Final Operational Plan for 2017 - 2019
Greater Manchester West Mental Health NHS Foundation Trust

1. Introduction
This document sets out Greater Manchester West Mental Health NHS Foundation Trust’s Operational Plan
for 2017-19, in line with ‘NHS Operational Planning & Contracting Guidance 2017 – 2019’ and outlines our
approach to activity, quality, workforce and financial planning for 2017-19.
GMW is currently amid the Transaction Approval Process to acquire Manchester Mental Health and Social
Care Trust (MMHSCT). Following a competitive procurement process and the development of a
comprehensive Acquisition proposal, GMW was selected as the preferred acquirer of MMHSCT. The
Transaction Approval process has progressed; NHS Improvement (NHSI) have issued the Transaction with
a ‘Green’ Risk Rating, the Secretary of State for Health has confirmed support for the Transaction and a
joint application with MMHSCT has been signed and submitted to NHSI requesting the transaction go
ahead. The Grant of Acquisition is expected 21st December 2016, with the transaction scheduled to
complete 1st January 2017. Consequently, NHSI has confirmed that the new Combined Organisation –
Greater Manchester Mental Health NHS Foundation Trust (GMMH) will be responsible for producing the
two year Operational Plans for the one organisation.
This Draft Operational Plan demonstrates how we will sustain quality and performance as a new Combined
Organisation, whilst delivering our strategic priorities.
2. Approach to activity planning
The following investments have been agreed with Commissioners for implementation in 2017/18. These
are an outcome of successful tenders either as a single provider or in partnership with other organisations.
Expectations around activity are clearly set out in each individual service specification with processes for
activity reporting and monitoring also agreed.
Additional income in 2017/18 includes:
• Acquisition of Manchester Mental Health and Social Care Trust (£100m) – provision of mental
health and substance misuse services within North, South and Central Manchester (with effect
from 1.1.2017). Non-recurrent funding has also been agreed from Greater Manchester (GM)
commissioners and the GM transformation fund to support the transition and transformation.
•

Health and Justice Services in HMP Garth and Wymott – this Bid was won as a partnership bid
with Bridgewater Community Healthcare NHS Foundation Trust and the contract will begin on 1st
April 2017. The total allocation for the service is £5.4m, with GMW allocated £1.9m and
Bridgewater £3.5m.

•

Wales Tier 4 CAMHS Framework – GMW were successful in their bid and are now on the
framework to provide Acute Male and Female Inpatient services from October 2016.

•

Improving Access to Psychological Therapy (IAPT) Services in North Manchester – North
Manchester CCG has identified additional income to increase IAPT prevalence rates to 20% of the
population, with a focus on long term conditions. The Combined Organisation will provide the
Step 3 element, which attracts a non-recurrent income of £626K over an 18 month period,
commencing April 2017.

•

Early Intervention (EI) Services for Manchester (£2.9m) – Manchester CCGs have agreed the
transfer of the current Manchester city-wide EI Service provided by Rotherham, Doncaster &
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South Humber Foundation Trust (RDaSH) to the new Combined Organisation, with effect from 1st
April 2017, at a value of £2.9m.
•
•
•

Rehabilitation Services at Braeburn House (£2.7m) – development of a Rehabilitation and
Recovery Service for Manchester Commissioners, at a value of £2.7m for 2017/18.
IAPT Services – additional income of £130K was identified by Trafford CCG and £63K by Salford
CCG in 2016/17 to support achievement of new IAPT targets.
Recovery First – additional rehabilitation ward at Recovery First Widnes, expected to be fully
occupied in 2017/18. GMW provides this as a joint venture with Priory Healthcare, the income
potential for GMW will be £329K.

In terms of our existing services, there will be loss of income of approximately £500k in relation to HMP
Preston as GMW were not successful in securing this tender. We are also aware that Bolton, Salford and
Trafford Substance Misuse Services (SMS) are being tendered as a joint service. GMW currently provides
SMS services in Salford and Trafford, with the current value being £4.9m. GMW will pursue the tender of
Bolton, Salford and Trafford SMS, which will have a combined value of £8m. The estimated contract date is
1.10.17-1.10.19.
Where formal notification of contractual changes has been received from commissioners, activity levels
and inputs have been adjusted. GMW has a robust performance management framework which is part of
the overall contract governance system with all commissioners. Through this framework routine
surveillance and monitoring of demand takes place. This intelligence is used to inform early discussions
with commissioners around any major fluctuations in demand.
Work is in progress to enable us to implement service line reporting and devolved financial management
in 2017/18, which will strengthen our activity and capacity modelling in future years.
2.1 Mental Health ‘Must Dos’
The Planning Guidance outlines the following ‘must dos’ for 2017/19 related to Mental Health:
•

Deliver in full the implementation plan for the Mental Health Five Year Forward View for all ages,
including:
o Additional psychological therapies so that at least 19% of people with anxiety and depression
access treatment, with the majority of the increase from the baseline of 15% to be integrated
with primary care;
o More high-quality mental health services for children and young people, so that at least 32% of
children with a diagnosable condition are able to access evidence-based services by April 2019,
including all areas being part of Children and Young People Improving Access to Psychological
Therapies (CYP IAPT) by 2018;
o Expand capacity so that more than 53% of people experiencing a first episode of psychosis begin
treatment with a NICE-recommended package of care within two weeks of referral;
o Increase access to individual placement support for people with severe mental illness in
secondary care services by 25% by April 2019 against 2017/18 baseline;
o Commission community eating disorder teams so that 95% of children and young people receive
treatment within four weeks of referral for routine cases; and one week for urgent cases; and
o Reduce suicide rates by 10% against the 2016/17 baseline.
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•

Ensure delivery of the mental health access and quality standards including 24/7 access to
community crisis resolution teams and home treatment teams and mental health liaison services
in acute hospitals.

•

Increase baseline spend on mental health to deliver the Mental Health Investment Standard.

•

Maintain a dementia diagnosis rate of at least two thirds of estimated local prevalence, and have
due regard to the forthcoming NHS implementation guidance on dementia focusing on postdiagnostic care and support.

•

Eliminate out of area placements for non-specialist acute care by 2020/21.

2.2 Mental Health Targets
Following recent publication of the Single Oversight Framework a trajectory of performance metrics has
been developed, based on combined performance analysis of both organisations. These trajectories have
been developed carefully as part of the development of the Full Business Case for the Manchester
acquisition and reflect the historic performance issues the organisation will be acquiring, along with poor
information systems infrastructure. Our transformation plans for the Combined Organisation will address
these issues. The priority areas below have been identified.
2.2.1 Improving Access to Psychological Therapies
The Combined Organisation provides IAPT services in Bolton (Step 2 and 3), Salford (Step 3), Trafford (Steps
2 and 3) and Manchester (Step 3). During 2016/17 GMW successfully secured additional IAPT resources
from Commissioners in Salford and Trafford and acquired the Step 2 provision in the Bolton Services.
As a result of strong performance management and pathway redesign GMW met the required RTT
standards of 75% of patients seen within 6 weeks and 95% seen within 18 weeks by Q2 2016/17.
The forward plan for Bolton, Salford and Trafford IAPT services for 2017/18 is to:
• Maintain compliance with the Access RTT standards.
• Ensure compliance with the 50% Recovery rates in Bolton and Trafford and for Salford ensure the
Recovery rates are consistent with the expectation of a Step 3 service.
• Develop plans with the Bolton, Salford and Trafford Commissioners to ensure there is sufficient
capacity and resource to meet the 19% prevalence rate by March 2019.
The Manchester (MMHSCT) IAPT Service is currently not compliant with the RTT standards. However, there
has been collaboration with the Manchester Commissioners and additional investment has been secured
to ensure the IAPT services are commissioned to meet the 15% prevalence rate on a sustained basis. In
addition, North Manchester CCG have commissioned a non-recurrent IAPT pilot for 18 months to increase
the prevalence rate in North Manchester to 20%, with a focus on long-term conditions. The forward plan
for the Manchester IAPT Service is:
• To undertake pathway redesign in conjunction with the additional investment received.
• Achieve compliance with the RTT standards, by Q1 2018/19.
• Evaluate the North Manchester 20% prevalence IAPT Pilot.
• Develop a robust plan with Commissioners to achieve 19% prevalence across the City by March
2019.
The acquisition of the Manchester IAPT services will have a negative impact on the overall Trust compliance
with the IAPT RTT requirements during 2017/18. Based on August data, it is anticipated that during Q1
2017/18 the Trust’s actual position will be:
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• 63% - patients entering treatment in 6 weeks
• 89% - patients entering treatment in 18 weeks
The Combined Organisation will therefore be non-compliant. It is anticipated that as the redesign plans
embed within Manchester, the Trust will be compliant with the RTT standards by April 2018 based on the
current % prevalence that each CCG currently commissions.
2.2.2 Early Intervention Services (EI) Services
The Combined Organisation provides EI services in Bolton, Salford, Trafford and Manchester.
Following additional investment in Q2 2015/16 all GMW EI Services have achieved and exceeded
compliance with the RTT target of 50% of patients experiencing a First Episode of Psychosis (FEP) receiving
treatment within two weeks of referral.
Based on September 2016 data, the acquisition of Manchester EI Services from Rotherham, Doncaster &
South Humber NHS Foundation Trust (RDash) indicates that Manchester EI Services are also compliant with
the two week RTT Target. However, at present the Manchester EI service provision is split between the
RDash service (age range 14-35) and the over 35’s who are provided for by a pathway within the generic
CMHTs. Limited data is currently available on the over 35’s EI Pathway.
The results of the RCP National Audit on the delivery of NICE recommended care packages are yet to be
published. This data will be used to baseline the individual EI Service compliance and inform further
pathway redesign and if necessary negotiation with Commissioners for additional investment.
The forward plan for all EI Services for 2017/18 is:
• To maintain and exceed 50% compliance with the RTT target in anticipation of achieving the 53%
target by March 2019.
• To utilise the findings of the RCP audit (anticipated Q4 2016/17) to inform further pathway redesign
and if necessary additional investment from Commissioners to achieve full compliance with NICE
recommended care packages.
• To provide an EI Service in Manchester covering all ages from 16-65.
2.2.3 Data Completeness, Mental Health Priority Metrics
An analysis of the current performance for the data completeness priority metrics from the most recent
Mental Health Service Data Set (MHSDS) data published in April 2016 indicates a combined figure of just
over 50%, against a target of 85%. Plans will be put in place to rectify this, part of which will be our
significant investment in Information Technology services post-acquisition. The trajectory shows this will
be rectified in six months post-acquisition, with the Combined Trust meeting this target by June 2017.
2.2.4 Cardio-Metabolic Indicators
The cardio-metabolic indicators relate to the requirement to provide cardio-metabolic assessment and
treatment for people with psychosis, with separate indicators for Inpatient services, EI services and
Community services (for those on CPA only). This was the basis of a National CQUIN in 2016/17 and audit
suggests that the Combined Organisation will not meet the targets, particularly for the Community
indicator. The trajectory suggests the Combined Organisation will achieve the indicators by September
2017.
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3.

Approach to quality planning

3.1 Approach to Quality Governance
The Trust’s leadership, management and governance arrangements are key to delivering this operational
plan and addressing the challenges faced. To ensure that our governance arrangements are fit for purpose,
both now and in future, the Trust has taken steps during 2016/17 to focus on governance systems from the
ward to the board to ensure that quality governance is every staff member’s responsibility. Appendix 1
shows the flow of information between frontline services and the Board, and demonstrates how quality
improvement capacity is built in the organisation to implement and sustain change.
Two sub-committees of the Trust Board - the Quality Governance Committee and Audit Committee - ensure
there is effective oversight and scrutiny of the systems for quality governance and risk across the
organisation. Chaired by Non-Executive Directors and with relevant clinical and operational engagement,
the sub-committees set the respective agendas across GMW, which are operationalised through both the
Directorate Management Board and the Specialist/ Locality Network Hubs and the responsible groups and
committees, overseen by the Executive Management Team.
Embedding GMW’s Quality Governance Framework into the operation of the combined organisation will be
a priority post-transition to ensure a rapid alignment of the quality assurance systems and establish a
baseline of Manchester’s quality performance. We will therefore be able to integrate this into the quality
improvement priorities going forward for 2017/18. Particular focus is planned to ensure all CQC feedback,
following the inspections of both organisations, is enshrined in the Quality Governance framework,
monitored by the Quality Governance Committee and ultimately by the Trust Board.
In the new integrated organisation, it is proposed that the Director of Nursing and Operations will continue
to take responsibility for the development of clinical governance systems, whilst the Director of HR and
Corporate Services will ensure there is an effective system of risk management and control.
A new permanent Board Director position, Director of Manchester Services has been established with
specific responsibility to lead the integration of MMHSCT services with GMW. This post-holder will ensure
momentum is maintained and sufficient senior resources are in place to operationally and clinically lead
the transition and transformation process across all clinical services.
As a significant transaction, the acquisition of MMHSCT requires dedicated programme management and
implementation capacity which has been resourced to an appropriate level and included within the financial
plan for the acquisition. The Programme governance structure is headed by a newly created Board of
Directors sub-committee – the Transaction and Transformation Committee - providing strategic leadership
and focus on benefits realisation.
During 2017/18 the Quality Governance Framework and Strategy will be reviewed and refreshed to include
Manchester services. This work will be undertaken in the context of The NHSI Single Oversight Framework
and the CQC’s characteristics of a well-led organisation. This new Framework will be developed by clinical
leaders and senior management and signed off by the Board. The Framework will articulate the structures,
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responsibilities and processes at and below Board level to lead quality performance across the Combined
Organisation and ensure:
•
Clearly identified standards are monitored and achieved
•
Staff are fully immersed in the quality and safety agenda
•
Accountable service delivery which utilises best practice, pro-actively manages risk, and develops
a culture of innovation and continuous improvement
•
Evidence of poor performance is sought out and addressed
•
Assurance and evidence to commissioners of measurable service improvement and outcomes
•
Assurance to the Board regarding the quality of services and key risks to delivery
The Trust will commission an external ‘well-led’ review of its governance arrangements, to be completed
in 2018/19.
3.1.1 Quality improvement capacity and capability
Support to enable clinical leaders and managers to implement and sustain quality is provided through
training, workshops and supervision. This helps strengthen the escalation process and ensures corporate
services can support clinical services to make timely quality improvements. A series of quality improvement
workshops are planned, similar to the ‘Being Outstanding’ workshops that have previously been provided.
3.1.2 Measures used to demonstrate the impact of investment in quality improvements
Our quality improvement priorities reflect national and local drivers and demonstrate the impact of the
investment in quality improvement:
• Quality Account – The Trust has seven Quality Account priorities for 2016/17, which were developed
as part of a comprehensive consultation process, with feedback received from a wide range of
stakeholders including staff, service users, carers and public representatives. The priorities are:
o Staffing – Improve individual and organisational wellbeing to enhance patient care
o CAMHS –Review care pathways, models of care and skill mix of the CAMHS units to ensure care
and treatment is safe and effective.
o Service User Experience – Listening to and learning from service user feedback
o Recovery – Improving Outcomes through the delivery of Recovery focused services.
o Enhancing the Quality of Life of People with Dementia and Older People with Functional Illness
o Physical Health – includes a focus on weight management
o Positive and Safe – Promoting positive and safe practice
Each priority has a senior named lead to ensure effectively progressed to meet identified targets.
Clear quarterly milestones are agreed, with leads providing quarterly reports on progress to the Trust
Quality Governance Committee. These are also reflected in reports to Trust Board.
Consultation will commence soon to identify Quality Account priorities for 2017/18, this will be for
the Combined Organisation.
• CQUIN (Commissioning for Quality and Innovation) – We are working well to progress all our CCG
and Specialist Commissioner CQUIN targets in 2016/17 and are planning to continue to drive forward
quality improvements in 2017/19. Clear agreed quarterly milestones are in place for each indicator
and progress is reported within the Trust wide performance report to Board. We are developing
6

CQUIN schemes with the local CCGs and Salford Integrated Care Organisation for inclusion in our
2017/19 contracts and have received confirmation of the NHS England CQUIN requirements.
• Care Quality Commission (CQC) – Monitoring compliance with the CQC’s Registration Regulations
and associated standards of quality and safety and actively preparing for the new inspection regime.
We are focused on strengthening our assurance process in 2017/18 and will be continuing a regular
programme of internal inspections against the CQC standards to ensure compliance. The formal CQC
inspection of GMW took place in February 2016 and the Trust achieved a rating of ‘good’. We were
well prepared and aware of our key risks. Feedback received has informed the development of our
Quality priorities. The Trust is now in the process of registering additional sites with CQC to reflect the
Combined Organisation.
• Delivering Contractual Key Performance Indicators (KPIs)
3.2 Summary of the Quality Improvement Plan
The Trust’s quality improvement plan is focused on the priorities following the acquisition of MMHSCT and
is underpinned by the GM STP, locality plans, the quality account and national planning guidance. Analysis
of our quality goals, quality concerns and key risks to quality has informed the development of our
priorities, which are summarised in Figure 1 below.
Through our Business Planning Framework for 2017/19 we have identified our key quality improvement
priorities for 2017/19 and our top three quality priorities are:
• Reduce out of area placements, ensuring service users are placed locally with access to family and
social networks
• Continue to ensure safe staffing levels and a skilled and motivated workforce as the Combined
Organisation is formed
• Ensuring IAPT quality and access targets are achieved for all service users
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TRUST-WIDE PRIORITIES

STRATEGIC
OBJECTIVES

STRATEGIC CONTEXT

VISION

Figure 1 – OPERATIONAL PLAN
KEY PRIORITIES FOR COMBINED ORGANISATION 2017/18 – 2018/19

Improved Lives and Optimistic Futures for People Affected by Mental Health and Substance Misuse Problems
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

Developing and
strengthening
partnerships
Promoting and
delivering
quality and
performance
agendas

Winterbourne, Berwick,
Francis & Keogh Inquiries
and Reports

Work with service
users and carers to
achieve their goals

Develop role as NHSE
Prime Provider for
specialist Mental
Health Services across
Greater Manchester
Promoting recovery
through education
– Recovery College

Manchester
Locality Plan

Redesign pathways
from primary to
tertiary, improving
patient experience
and reducing cost
Proactive workforce
planning, development
and management

GM Mental Health
& Wellbeing
Strategy

Bolton
Locality
Plan

Trafford
Locality
Plan

Engage in effective
partnership
working

Salford
Locality
Plan

Invest in our
environments

Deliver the Mental Health
2017/19 ‘Must dos’
Continuous improvement
– acting on patient
experience feedback
Reviewing and
transforming
clinical services

Achieve
Quality
Account
Priorities

Crisis Care
Concordat

Independent Commissioner
Acute MH “Old Problems,
New Solutions”

Effectively integrate the two
workforces to enable staff to
reach their potential and
innovate

R&D – Maximise
opportunities
through integration
& improve
application
Roll out Paris
electronic care
records with GP
interface across
new services

National Mental
Health Taskforce
Report

Financial Climate:
Efficiencies &
Transformation Funding
Achieve sustainable financial
strength and be wellgoverned

Engage and
influence
Devo Manc
Strategic
Workstreams
Delivering the
financial plan,
including
efficiencies

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

KEY WORKSTREAMS & CLINICAL SERVICE PRIORITIES
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Trust-wide & Corporate
Acquisition of MMHSCT, ensuring safe landing and effective management of risks to operational, financial, and clinical performance.
Implement robust transition plans, overseen by the Transformation & Transition Committee and project infrastructure to ensure benefits realisation and programme management.
Maintain quality and performance standards at a time of significant change
Ensure financial sustainability, reduce agency spend and delivery of capital plans to improve patient environments
Safe staffing levels – Mersey Internal Audit Agency audited staffing within the Trust in October 2016 and concluded that there was ‘significant assurance’ mechanisms in place
Ensure robust management of sickness absence, mandatory training and appraisals
Continue to learn lessons and share best practice
Review of Corporate services & integration of teams post acquisition
Implement Paris information system across the Combined Organisation
Integrate Research and Development departments and using this wealth of knowledge and experience to influence clinical practice
Bolton, Salford, Trafford & Manchester Services
Reduce out of area placements for non-specialist acute care, with strengthened bed management and effective home treatment
Embed new expanded teams to achieve the new Early Intervention targets – more than 53% of people seen within two weeks and offered NICE recommended packages of care
Improve access to psychological therapies – working with primary care to ensure that at least 19% of people with anxiety and depression access treatment and achieving 75% 6
week and 95% 18-week maximum wait targets
Support transition of the Early Intervention service from RDaSH to GMW and ensure the service model is effective to meet national targets
Further development of joint working with CAMHS to ensure that at least 32% of children with a diagnosable condition are able to access evidence based services by April 2019.
Expand the employment support currently offered to all EI clients to all secondary care service users as appropriate, in line with the requirement for increased access to Individual
Placement Support (IPS)
Work with commissioners in the development and implementation of all age Liaison services across all hospital sites, ensuring appropriate resources and expertise in Liaison teams
to see adults and children that present at A&E in a mental health crisis
Ensure delivery of the Greater Manchester Mental Health & Wellbeing Strategy and integrated care agendas, engaging in effective partnership working and ensuring GMW is
recognised as the specialist mental health care provider
Continue to develop better pathways and closer working relationships with GPs, Substance Misuse Services, Housing and CAMHS
Further improve physical health and safe prescribing, including improved implementation of shared care protocols agreed with GPs
Redesign the Acute Care Pathway in Manchester, including a review of a Single Point of Contact (SPOC), 24/7 Home Based Treatment Service and enhanced Community Mental
Health Teams
Embed services within neighbourhoods, supporting community needs, learning from these communities how we can deliver services and support the agenda to reduce stigma
Specialist Services Directorate
Implement capital projects including a new bedroom suite at Gardener Unit and expansion of Junction 17
Respond to tenders for substance misuse services (SMS) in Bolton, Salford and Trafford, SMS in Wigan and Leigh, primary care mental health at HMP Forest Bank and Liaison &
Diversion services for Lancashire, Merseyside and Cumbria
Prepare for and respond to North West CAMHS procurement process, ensuring GMW is the provider of choice for Tier 4 CAMHS services
Implement the new mental health service at HMP Garth and Wymott
Use expertise to reduce restrictive practice across services, in line with the National CQUIN
Continue to develop pathways and closer working relationships with district and specialist services across Greater Manchester
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3.3 Quality Impact Assessment Process
The cost improvement schemes/targets have been formulated as part of the Annual Business Planning,
budget-setting and financial planning processes. The Cost Improvement Programmes (CIP) have been
developed through discussion with individual Directorates and, where required, with Commissioners and
other key stakeholders. Directorate Senior Management Teams (SMT), which includes clinicians and the
Trust-wide Clinical Leadership Group have also contributed to the CIP development process. CIP schemes
have been subject to the Trust Quality Impact Assessment Framework, whereby CIPs are risk rated taking
into account the impact on patients, staff, carers and the environment. The CIP Quality Impact Assessments
are then reviewed by the Director of Nursing and Operations and the Medical Director to evaluate any
potential impacts on service delivery and quality. Only schemes that have been RAG rated as green have
been put forward to deliver the CIP for 2017/18. The same process is followed for service developments.
CIPs are devolved to Directorates as part of their annual budget and CIP plans will be monitored on a
monthly basis, with progress routinely reported to the Executive Management Team and the Board of
Directors. The Director of Finance Capital and IM&T will oversee the delivery of CIPs via financial
performance management of Directorate budgets and this will form part of the monthly finance report to
the Trust Board.
In addition to the above efficiency requirements, Local Authority partners continue to levy significant Cost
reductions on the Trust’s district services. The Trust is working with the Local Authorities to agree how these
pressures can be managed without adversely impacting significantly on service provision and our ability to
deliver its agreed strategic priorities.
3.4 Triangulation of Quality with Workforce and Finance
The Trust’s monthly Board Performance Report provides triangulation of quality with performance,
workforce and finance. The five CQC domains - patient safety, effectiveness, responsiveness, caring and
well led – are utilised to group quality indicators. Data is presented in a dashboard which enables
triangulation of all indicators at a glance, more detailed information is also provided for each indicator
which facilitates comparison over time. This information is used by the Board to track the Trust’s
compliance with CQC domains, identify areas for improvement in the quality of care and enhance
productivity.
4. Approach to workforce planning
4.1 Workforce Planning
‘Developing Excellent People to Deliver Excellent Care’ is the vision that guides our workforce development.
This vision recognises the established link between the quality of Human Resource practices and quality of
care; it also provides a commitment to investing in the workforce. Our workforce is critical to the on-going
and successful delivery of our plans and our commitment to our workforce is encompassed in the Trust
strategic objectives, in particular `To enable staff to reach their potential and innovate’.
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Our values articulate what we stand for as an organisation and how we will work together to achieve the
best for staff, service users and carers. Our values include: We are welcoming and friendly, We are caring
and kind, We value and respect, We work together and We go the extra mile.
We have a robust Workforce Planning process in place which is fully aligned to the Annual Operational
Planning process taking account of national priorities, the GM STP, local commissioning strategies, and
locality plans.
Our Workforce Planning model follows the 6 Step workforce planning methodology and is integrated within
the Trust’s annual business planning process. Local Business Plans are developed through engagement with
key stakeholders in the service areas including managers, clinicians and staff groups. The workforce
implications of delivery against the objectives are then set out in the local service workforce plans. Local
workforce plans are used to develop a Trust-wide Workforce Plan which is used to identify areas for
redesign and informs the commissioning process for education. The Trust-wide Workforce Plan sets out
the workforce numbers required to achieve efficiencies whilst delivering high quality care and is aligned to
the financial planning process. The Plan is ratified through the Trust Workforce Development Committee
and final approval for the Plan is through the Executive Director of HR and Corporate services. The actions
set out in the workforce plan are monitored through the Workforce Development Committee. The Trust is
also an integral partner in the development of the Locality Workforce Strategies for the locality areas
covered.
4.2 Workforce Transformation Programmes and initiatives
A number of key workforce transformation areas have been identified through the workforce plans which
will be driven forward in the next 12 months. These include:
• Corporate Services redesign – there will be a review and redesign of corporate functions and
structures during 2017 to realise economies of scale and ensure the structures are fit for purpose
across the new organisation. Efficiencies will be achieved through the redesign. In addition, the
Trust will continue to support the GM streamlining work across the corporate functions to reduce
duplication and consider shared service approaches.
•

Improving Access to Psychological Therapies (IAPT) – continued increase in the number of IAPT
staff required in order to meet the access rates by 2019 whilst continuing to meet waiting time and
recovery targets across the services.

•

RAID services – additional staff with CAMHS experience to be recruited/developed into RAID teams
to enable delivery of all age RAID services in A&E. Additional staff required for potential A&E
diversion scheme and for RAID staff to in-reach into intermediate care beds.

•

Neighbourhood team integration – mental health practitioners and non-medical prescribers
working within neighbourhood teams at a primary care level to enhance the delivery of integrated
services.

•

Dementia crisis team – expansion of dementia crisis team to provide in-reach into Care Homes
across district services.
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•

Dual diagnosis pilot – across CMHTs – 2 year innovation fund investment. To include additional
training for clinical staff and partnership working across mental health and substance misuse.

•

Locality Workforce Strategy/Integrated Care - continue to work in partnership across each locality
to support the locality plans/locality workforce strategy development.

•

Substance Misuse Services Redesign - continued service redesign to ensure the services remain
competitive and fit for purpose. The increased partnership work and development of community
assets within substance misuse ensures that high quality services can be delivered by GMW within
a competitive market.

•

Specialist services developments - continue to respond to external and internal business
development opportunities across CAMHS, Health and Justice, SMS and Forensic services and
ensure workforce is flexible, responsive and experts in the field.

•

Workforce Development - Overarching all the workforce transformation programmes is the
ongoing development of the Trust workforce in order to work in the most effective way for our
service users. The Trust is involved in the development of new roles as a placement partner for
both the Physicians Associate and Nursing Associate to start to grow the workforce in these
essential areas, particularly in light of the changes to nursing bursaries. These new roles will support
new ways of working and address some of the gaps in the nursing and medical workforce whilst
offering a career pathway for healthcare staff.

•

Apprenticeship pathways – we will continue to develop opportunities for pathways into
employment including volunteer development, work placement and maximising opportunities
using the Apprenticeship Levy. We are working in partnership across GM to achieve efficiencies in
the development and delivery of learning, education and training opportunities including
apprenticeship pathway development.

•

7 day services - we aim to provide 7 day services as required across our community teams through
staff engagement and involvement in service redesign. We will implement through effective job
planning, role redesign and working patterns following appropriate staff and trade union
consultation processes.

4.3 Reducing Agency spend
The Trust continues to develop the in-house bank to reduce agency expenditure and support peaks in
workload and unplanned shortages in the substantive workforce. The in-house bank demonstrates better
value for money and also enables us to support, train and develop bank staff in order to provide high quality
care for the people who use our services. By combining the bank staff resource across GMW and MMHSC
we anticipate a further improvement in the fill rates for bank staff from January 2017.
There is a robust process in place should agency cover be required and agency bookings are placed in line
with the Monitor framework requirements. The Trust has set specific targets on agency usage for each
Directorate based on the Trust agency ceiling and monitors performance against target through Trust
Board.
The Trust has also introduced a clearer governance and accountability structure to monitor and scrutinise
agency spend. These are held at Directorate level involving operational and clinical managers and at
Network level where there is challenge across services to identify solutions and share best practice. The
Executive Team have also established a monthly assurance meeting involving the Director of Nursing and
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Operations, Medical Director, Director of HR and Director of Finance to scrutinise with Senior Operational
and Clinical leads agency expenditure and performance against targets. This process is being informed by
more detailed analysis of data associated with agency expenditure across all services to identify trends and
hot spots.
4.4 Workforce efficiencies
The continued use of e-rostering supports workforce efficiencies and productivity through effective
deployment of the staffing establishment across the Trust. Robust job planning for medical and psychology
staff also ensures effective use of the workforce to meet patient needs.
5. Approach to Financial Planning
5.1 Financial Planning
The financial strategy for the Combined Organisation for 2017/19 aligns with the national planning guidance
and commissioners’ strategic intentions. It is focused on achieving long-term financial sustainability for the
Combined Organisation and resilience whilst continuing to deliver all key financial targets and effectively
managing financial risks. The Trust will do this by:
• Using a combination of internal funds and external funding from Commissioners and the
Department of Health to support the integration, service change and the transition process
• Utilising a dynamic financial model and modelling financial scenarios as they change/arise
• Undertaking regular reviews of the Trust’s financial performance, including any variations against
plan
• Holding a contingency to manage risk
The key financial drivers are to meet the requirements set out by NHS England and NHSI in their planning
guidance. The key financial requirements for 2017/19 are:
a) Returning both the NHS commissioner and provider sector to financial balance
b) Deliver organisational control totals and achieve local system financial controls
c) Implement local STP plans, moderate demand growth, increase provider efficiencies, including the
Carter proposals
d) Adherence and application of the Efficiency Assumptions and Business Rules
a) Returning the NHS provider sector to financial balance
During 2017/19 the sector will be required to return to financial balance using financial support from
the 'Sustainability and Transformation Fund' (STF). Work will include:
(i) Deficit reduction - trusts will be expected to agree with NHSI how they will break even in a
reasonable timeframe. This will include agreeing a control total for their 2017/19 plans. The deficit
reduction plan will be expected to include a reporting and delivery plan for how the trust will meet
the savings outlined by Lord Carter as part of his review into NHS productivity, and delivering of
reductions in agency spending.
(ii) Delivery of constitutional access standards
(iii) Progress on transformation, as demonstrated through the collaborative STP process noted above.
2016/17 Forecast year-end financial position
GMW is forecasting an outturn position for 2016/17 of £3m surplus.
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MMHSCT is projecting a deficit of £1.9m in 2016/17 in line with plan.
The MMHSCT position at the date of transfer on the 31.12.2016, will be in line with the plan for the 9-month
period. Non-recurrent funding of £2.2m in year for Out of Area Placements (OAPs) and agency cost
overspends has been agreed for 2016/17 and will be funded by Commissioners.
The latest board report for MMHSCT is reporting a deficit in line with plan.
The Combined Organisation (GMW + MMHSCT) forecast outturn for 2016/17 is a surplus of £2.5m following
the acquisition on 1st January 2017.
b) Delivery of Organisational Control Totals
The Sustainability and Transformation Fund and Financial Control totals for 2017/18 and 2018/19 were
issued to both GMW and MMHSCT as separate control totals for each organisation on the 30.9.2016.
Following discussions with NHSI regarding the risks of the acquisition and the financial implications of
the transaction, the Combined Organisation was issued with a single revised Control Total on 1
November 2016.
Figure 2 – Combined Organisation Control Total
£m
2017/18 2018/19
Control Total (exc STF)
0.583
1.358
STF
1.772
1.772
Control Total (inc STF)
2.355
3.130
The revised Control Totals has been included in the financial model and the Combined Organisation’s
financial plans for 2017/18 and 2018/19.
c) STPs
Following the introduction of STPs in 2016/17, the next two years planning guidance firmly embeds the
STP as the new financial and performance management unit. STPs will be allocated a financial control
total but the complexities of designing these systems and how this impacts on individual organisations
within Greater Manchester is still being finalised by the Greater Manchester Strategic Health and Social
Care Partnership.
d) Efficiency assumptions and business rules
A headline net adjustment to prices of 0.1 % for 2017/18 and 2018/19 is proposed (with CNST
adjustments in addition to this) based on:
• 2% efficiency factor for 2017/18 and 2018/19. The planning guidance states that this efficiency factor
is predicated on the providers meeting a deficit position of £580m at the end of 2016/17, with a goal
of achieving £250m. Any further deterioration of this position would require new efficiency
requirements to meet the control totals set by NHS Improvement
• 2.1% cost uplift
5.1.2 Financial Objectives 2017/18 and 2018/19
GMW plans to deliver a successful transfer of the MMHSCT services into what will be a financially stable
Combined Organisation for the financial years 2017/18 and 2018/19.
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The key strands to this strategy are that it recognises national and local financial challenges; that the
financial plan supports the service and organisational design plans, and that a pragmatic use of external and
internal funding will be combined for maximum impact.
The key points included in the Full Business Case (FBC), that has been submitted to NHSI, for the acquisition
are detailed below:
• The standalone model for MMHSCT identifies financial challenges over the next 5 years and projects
an unsustainable organisation. There is expected to be a significant financial deficit between the cost
of delivering services and funded contract income
• The Combined Organisation will provide the platform and framework to transform services, drive
through integration and deliver cost efficiencies to contribute to bridging the financial and service
challenges
• The proposal includes investment using ‘Internal funds’ by GMW and ‘External Support’ to ensure
funding is available for historic financial issues, transition costs of the integration and transformation
cost of service development and redesign.
The Combined Organisation LTFM includes an agreed funding package.The Trust is planning to generate a
surplus to remain sustainable and to continue to maintain and improve its estate by funding capital
expenditure over and above the cash generated via the depreciation charge.
The Trust’s overall financial objectives for 2017/18 and 2018/19 are:
• to use its cash balance to manage all current liabilities of the Combined Organisation without
extending the MMHSCT working capital facility.
• report Use of Resources (UoR) of 1 or 2 from 2017/18
• maintain cash balances to support future working capital requirements
• deliver CIPs in line with national requirement by 2018/19
• be a financially stable and sustainable organisation
• have revenue available for investment in the service model and infrastructure
• have capital available to invest in services and infrastructure
• Delivery of recurrent savings - The Combined Organisation will be required to deliver annual CIPs in
line with the national efficiency requirements of 2%. The LTFM has assumed a phased approach to
the delivery of CIPs. The challenges of integration, transition and transformation of services in the
start-up year/s of the Combined Organisation has resulted in a pragmatic approach to the delivery of
CIPs. The LTFM assumes a CIP plan lower than the national efficiency requirement in the 2017/18
financial year and above the national requirements in the financial years 2019/20 and 2020/21. Nonrecurrent resources and transition funds will be used to ensure that the Trust’s control totals are
delivered in 2017/18.
• Control Totals 2017/18 and 2018/19 - The financial model (LTFM) has been updated following the
final agreement of the Sustainability and Transformation Fund and Financial Control totals for
2017/18 and 2018/19.
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5.1.3 Financial Forecasts
The Combined Organisation forecast outturn for 2016/17 is a retained income and expenditure surplus of
£2.5m, in line with plan, which will enable improvements in service quality through capital investment in
our buildings and estate. The outturn position is subject to audit during April and May.
The Trust financial plan is to deliver a retained income and expenditure surplus of £2.5m at 2016/17 year
end shown in Figure 3 below:
Figure 3 - Income and Expenditure

I&E Summary

FY2017
Outturn

Income
Cost and Volume
Block Contract (Bolton, Salford, Trafford, Manchester)
Block Contract - Other
Other clinical revenue from mandatory services
Total NHS Clinical Income
Other Operating revenue
Total Income
Expenses
Employee Benefit Expenses
Drug expenses
Clinical supplies and services expenses
Other expenses
Secondary Commissioning Expenses
Total Operating Expenses
EBITDA

£'m

£'m

£'m

1.6
95.7
51.1
35.4
183.8
13.8
197.6

3.8
151.4
61.8
35.6
252.6
27.7
280.3

3.8
148.5
61.7
35.6
249.6
23.5
273.1

(144.6)
(3.9)
(6.1)
(24.7)
(6.7)
(185.9)
11.7

(201.0)
(5.0)
(5.1)
(47.3)
(8.3)
(266.6)
13.7

(200.7)
(5.0)
(5.1)
(39.0)
(8.2)
(258.2)
14.9

0.0
0.0

0.0
0.0

(0.5)
(6.4)
0.2
(0.1)
(4.6)
(11.3)
2.4

(0.5)
(6.8)
0.2
(0.1)
(4.6)
(11.8)
3.1

4.9%
0.8%

5.5%
1.1%

Non-Operating revenue
Gain/(loss) on asset disposals
0.0
Non-Operating revenue, Total
0.0
Non-Operating expenses
Impairment Losses (Reversals) net
(0.5)
Total Depreciation & Amortisation
(5.0)
Interest expense on overdrafts and working capital facilities 0.2
Total interest payable on Loans and leases
(0.1)
PDC Dividend
(3.8)
Non-Operating expenses, Total
(9.2)
Net Surplus/(Deficit)
2.5
KPI's
EBITDA margin
4.2%
Net margin

FY2018 FY2019
Forecast Forecast

0.5%

5.1.4 Planning Assumptions
• Delivery of efficiency savings in 2017/18 and future years, to ensure increases in costs associated
with inflation are met
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• No major changes to contract income, other than the tariff inflator of 0.1%. This takes into account
the minimum efficiency requirement of 2% and assumes a 2.1% uplift to cover inflationary
pressures and increases in CNST contributions
• Additional CQUIN income of 2.5% of contract value (£4.9million, non-recurrent) linked to quality
and innovation – an income contingency has been set aside to offset any slippage against these
schemes
• No significant impact on income arising from introduction of pay and prices for mental health
• No major changes in commissioners’ intentions with regard to mental health services
• No major service investments or disinvestments in year
• Other income. Where any specific agreements have been reached with commissioners regarding
additional funding, the uplifts have been included as part of the year’s contract income.
• Deferred Income currently held on the Trust’s balance sheet will be released to fund transitional
costs arising from any service changes as per the Acquisition proposal and as described in the FBC.
• Costs:
o Pay costs reflect the nationally agreed uplift for 2017/18 of around 3.3%. Incremental drift has
been included as a cost pressure of around 1%. Increases to the National Living Wage for
MMHSCT staff and the impact of the apprenticeship levy have been factored into the models
o Drug costs have been reduced in line with market forces for mental health drugs, but uplifted by
3.6% for inflation and an additional 1% for NICE drugs and local advice
o 1.8% uplift assumed for clinical supplies based on planning guidance
• Surplus – The Trust plans to generate a surplus to maintain and improve its estate stock and fund
capital expenditure over and above the cash generated via depreciation
5.1.5 Impact of Drivers on Financial Forecasts
The Trust’s finance plan for 2017/18 and 2018/19 does not identify a requirement for loans or working
capital finance due to the levels of cash held by the Trust. However, the Trust is aware of the need to ensure
that satisfactory cash balances are maintained.
There are no major disinvestments planned by commissioners in 2017/18. Where formal notification of
contractual changes has been received from commissioners, the anticipated income at risk has been
excluded from our total income forecast. Where services are subject to competitive tender, and notification
has been received from commissioners, we have provided a contingency reserve to mitigate the risks of an
unfavourable commissioner decision. Contracts currently under review include CAMHS Tier 4 and
Adolescent Low and Medium Secure Services and Substance Misuse services across Salford, Bolton and
Trafford.
Figure 3, above, summarises the Trust’s forecast I & E surplus for 2016/17 and the planned position for
2017/18 and 2018/19 based on the assumptions set out in Section 5.1.4.
5.1.6 Sensitivity Analysis
The following downside scenarios have been modelled:
1. The recovery of under recovered CIP of £1m is delayed and not achieved in 2019/20 (£500k) and
2020/21 (£500k), and the cost of Out of Area Placements (OAPs) and acuity pressures are higher
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than funded as part of due diligence, and the additional funding of £1.1m for OAPs, assumed in the
financial model, in 2018/19 is not made available.
2. Transaction costs increased by £6m (£2m in each of 2017/18, 2018/19) and 2018/19 with no
additional funding support, and the additional funding requested of £1.1m for OAPs in 2018/19 is
not available.
Mitigation of Downside
The Combined Organisation would support the potential deterioration in financial position in 2017/18 by
delaying its capital plans. This would ensure cash was available to meet increased expenditure in 2017/18
and 2018/19. The financial recovery would be delayed and the position would not improve until 2021/22
as the OATs costs and acuity pressures are brought under control and the CIP recovered. The UoR would
improve as a consequence, and the Trust would ensure that control totals were achieved.
5.1.7 Risks
The Trust has identified a number of financial risks, which are summarised in Appendix 2 – Financial Risk
Analysis along with appropriate mitigating actions/contingency plans.
5.2 Efficiency Savings for 2017/18
5.2.1 Cost Improvement Programme (CIP)
The Trust has a strong record of delivering all our financial duties since our inception as an NHS Foundation
Trust. We set a cost improvement target of £2.1m in 2016/17, which was fully achieved in year. The Trust
acquires MMHSCT on 1st January 2017. The efficiency target for the Combined Organisation based on the
national planning assumptions of 2%, results in a Cost Improvement requirement of circa. £5m per annum
for the Combined Organisation. However, the planning assumptions for 2017/18 and 2018/19 is for the
Combined Organisation to deliver a CIP target of 1.5% and 2% respectively as the Combined Organisation
will invest in transformation initiatives including investment in the new Service model, ‘Dragon’s Den’ and
Social Asset Fund and the funding of improvements in corporate and clinical infrastructure. These
investments are expected to payback in future years. In addition, the non-recurrent costs of organisational
change and integration in the first year (2017/18), will release recurrent savings in pay and non-pay in future
years. The full CIP requirements are therefore expected to achieve in the later years. The unachieved
elements of the CIPs from the first 2 years will be funded from future years’ surpluses. Non-recurrent
resources will ensure that the control totals are met.
Savings would also result as a consequence of cost synergies that arise from the amalgamation of the two
entities. Furthermore, the Combined Organisation would consider ‘Invest to Save initiatives’ where
investment has the potential payback over a two-year time period. This includes both Capital and Revenue
schemes and elements of the funding, to support transformation projects.
Year by Year Savings Analysis:
The areas of the transformation and change in 2017/18 and 2018/19 include:
• District Schemes – Standalone (GMW) Trust CIP target for the three District MH Directorates of
Bolton, Salford and Trafford
• Corporate functions – the integration of corporate support departments.
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• Rehabilitation beds – Savings based on providing bed capacity ‘in-house’, reduced lengths of stay and
‘gatekeeping.’
• New ways of working – savings based on approach to review ways of working across both
organisations.
• Medicines management – savings from the use of the new ‘in-house’ Pharmacy service and a review
of prescribing practice across the Combined Organisation.
• IM&T – savings anticipated following the introduction of the PARIS PAS system and with the
implementation of a new E Rostering system.
• Review of SLAs (Soft FM) – potential savings from the review of Payroll, Occupational Health, and
Financial services. The Combined Organisation would also look to consolidate the provision of Soft
FM services, looking for synergies with the existing GMW provision.
• Estate Rationalisation – following a review of the estate of the Combined Organisation, plans will be
developed to reduce the estate ‘footprint’ by the better co-location of services with the associated
reduction in costs.
• Specialist Services Pathway review – GMW has plans to review its Specialist services in line with the
national requirements from Commissioners and possible risk of the services being tendered.
For future years’ CIPs, the Combined Organisation would look to recoup the costs of investment in the new
service model and Single Point of Contact with the elimination of double running and transition costs.
Service quality remains paramount in our CIP planning.
Progress against CIP plans for 2017/18 and 2018/19 will be monitored and routinely reported to the
Executive Management Team and Board of Directors. The Board of Directors is aware of the level of future
years CIP requirements.
5.2.2 Agency Caps
During 2016/17 rules were introduced on an annual ceiling for the maximum use of nursing agency staff,
mandatory use of frameworks for nursing agency staff and hourly cap on rates for nursing, medical and
other staff groups. The Trust monitors the use of agency against the maximum ceiling (3% for the Trust)
and has systems in place to ensure that framework and hourly caps are not exceeded. The Trust has
been notified of the Agency expenditure ceiling for all staff. The figure for the Combined Organisation
is £11.766m. This will be a challenge for the Combined Organisation. In 2016/17, GMW reduced agency
costs by 22% but still fell below the target reduction 40%. MMHSCT incurred significant agency costs in its
final nine months of operation. Finance and HR representatives have met with services in order to review
underlying causes for the use of agency and to set target spends. In addition, new processes have been
introduced to centrally control all agency procurement requests, as described in section 4.2. There is
executive sign off of all expenditure requests that are outside of the agreed frameworks or caps, and
any breaches are formally reported to the Board of Directors.
5.2.3 Procurement
The Trust’s Operational Plan identifies a number of projects where there is potential for savings. The Trust
as a Mental Health Trust has not had to implement the recommendations from the Carter Report on
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procurement; however, we continue to work with GM colleagues on ways to identify opportunities to
deliver further cost savings. Therefore, as a conservative estimate we have assumed savings of £150 - £200k.
5.2.4 Capital Programme 2017 - 2019
The Trust has developed a Capital Investment Programme for the Combined Organisation, which uses the
flexibilities to re-invest surplus in the Trust’s services and clinical environments. The Capital Programme
supports the strategic agenda by enabling improvements in service quality. All capital plans are supported
by a robust business case process and signed off in line with delegated arrangements at Executive level.
Larger schemes require full Trust Board approval. Following the acquisition of MMHSCT, the capital plan
will be further reviewed to identify the priorities to ensure the delivery of safer and secure services. This
may mean a revision to the capital plans. At this point the plan assumes commitment to the Capital
Programme of £13.461million for the two financial years 2017-19, for the Combined Organisation, as shown
in Appendix 3.
6. Links to the Emerging Sustainability and Transformation Plan
6.1 Local Context and links to STP
The devolution of health and social care responsibilities to Greater Manchester Combined Authority from
April 2016 has shaped the local context. Partners within GM have committed to working together ‘to deliver
the fastest and greatest improvement in the health and wellbeing’ of people across GM, through rapid
system-wide service change.
The GM Sustainability and Transformation Plan ‘Taking Charge of Our Health and Social Care in Greater
Manchester’ focuses on raising population health outcomes, with prevention and early intervention work
organised around a life course model: Start Well, Live Well and Age Well.
The Plan identifies five key areas for transformation:
1. Radical upgrade in population health prevention – supporting GM residents to self-manage
2. Transforming community based care & support – new models of integrated care closer to home
3. Standardising acute & specialist care – single shared services to improve outcomes & productivity
4. Standardising clinical support and back office functions
5. Enabling better care – creating innovative organisational forms, new ways of commissioning,
contracting and payment
The key priorities of our local partners, the CCGs and Local Authorities have informed the development of
the Greater Manchester Devolution Strategic 5 Year Plan which includes the Greater Manchester Mental
Health and Wellbeing Strategy. This sets out a vision for sustainable service delivery focused on people and
place, and will change the picture of mental health commissioning and provision locally. The strategy
outlines 4 key themes, Prevention, Access, Integration and Sustainability. Within these themes the
document outlines priority areas for the next two years and these are shown below and reflect the areas
identified in the Five Year Forward View:
• Increased workplace and employment support for people with Mental Health problems
• Ensure there is consistent 24/7 Mental Health and 7-day community provision for both adults and
children including crisis concordat.
• The development of integrated place based commissioning and contracting aligned to place based
reform.
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• The integration of monitoring standards and KPI’s for mental health across the whole of GM
• Provider landscape redesign

Figure 4 below shows how GMW and MMHSCT are delivering the three critical transformation
programmes articulated in the GM STP ‘Taking Charge’. As a Combined Organisation the Trust will
continue to be a key partner at both locality and GM level and through the priorities identified in our
Operational Plan we will strive to deliver the local and GM priorities and transforation programmes.

Theme 2

Theme 1

Figure 4 – Delivery of GM STP Vision & Priorities

Supporting selfmanagement

• GMW provides training, support & rapid access to clinical expertise for
primary care colleagues
• GMW is a key partner in the development of local models for Contact /
Coordination Centres

Local Care
Organisation

• Bolton – GMW contributing to determining the right models for a Local
Care Organisation
• Salford – Integrated Care Organisation established, with GMW’s Salford
Mental Health contract transferred to SRFT
• Trafford – GMW involved in development of an enhanced, integrated &
co-commissioned health & social care offer
• Manchester – GMW & MMHSCT involved in development of a Local Care
Organisation
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Theme 3

Transforming
Community Care
& Support

Standardised
acute &
specialist care

Theme 4

Standardised
clinical & back
office support

Theme 5

Enabling better
care

• GMW is a key partner in developing & providing integrated
neighbourhood models in all 4 localities
• GMW is committed to enhanced partnerships & collaborative working
between public, third sector & community groups, building on
community assets
• Implementation of enhanced EI & IAPT pathways to meet access
standards
• GMW is proactively working to improve links with primary care
• GMW is involved in development of locality specific plans for provision of
Contact/Coordination Centres
• Deliver Working Well Therapy Service in localities
• Deliver National Triangle of Care to support families & carers
• GMW already provides 7 day services across Bolton, Salford & Trafford,
plans to enhance crisis and community services in Manchester will
ensure 7 day access
• Further development of RAID & 24/7 crisis services
• Strengthening of clear integrated pathways across mental health &
specialist services
• GM Suicide Prevention Strategy developed & joint work plan
• GMW partners in development of GM & local strategies for estates,
Informatics & Workforce
• GMW involved in development & delivery of GM education programme
for primary care
• Plans for rationalisation of clinical & back office support following
acquisition
• GMW is acquiring MMHSCT & has committed to a transformation
programme to ensure provision of high quality mental health services
across Greater Manchester
• Further development of integrated commissioning within localities as a
vehicle for change
• GMW utilises a range of contracting mechanisms, including joint venture
and partnership agreements & subcontracts with public, private, third
sector and social enterprises.

7. Membership and Elections
The Trusts Membership Engagement Strategy guides the approach of Governors with their role of
engagement with local communities to help to improve services for our users and carers through
understanding the needs of the community they serve. It also encourages Governors to build on their
already formed networks, developing new ones, to work across organisational boundaries and in
partnership with other like-minded organisations in the interests of service users, carers, local communities
and the wider population. The Strategy has recently been amended to include the steps to be taken to
ensure a representative membership base to incorporate the new geographical footprint of the city of
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Manchester for the post transaction organisation following the acquisition of Manchester Mental Health
and Social Care Trust.
The main priorities outlined in the Strategy are:
• Membership Community – to uphold our membership community by addressing natural attrition
and membership profile short-fallings;
• Membership Engagement – to develop and implement best practice engagement methods;
• Governor Development – to support the developing and evolving role of Governors.
Progress with implementation of the Strategy is reported to each Council of Governor meeting and is driven
by a Governor Working Group with dedicated support and resource from the Trust and a
quarterly report on membership as part of the Trusts Performance Report to the Board of Directors.
In the transaction phase of the acquisition of MMHSCT, a revised constitution has been agreed together
with a reconfigured Council of Governors to be in place on 1st April 2017. The intention behind the
reconfiguration work was to encourage representation from Manchester and the revised constitution has
created a new constituency – City of Manchester – for this purpose. An active membership campaign was
undertaken in November 2016 targeted at Manchester postcodes to recruit 2000 new members from the
newly created constituency. Elections will be held in January 2017, to include the newly motivated
membership base, with 11 public and service user constituencies being up for ballot. A full campaign to
promote membership and the forthcoming elections will be adopted, using the many existing engagement
opportunities in the pre and post transition stages of the acquisition and proven best practice techniques
to increase election turnout and ensure representation. Post transition the newly constituted Trust will have
7000 public and service user and carer members.
It is vital that Governors are able to represent the interests of members of the Trust. In this context there
is an agreed development plan to provide Governors with the knowledge and skills to carry out their role in
representing members’ views effectively through the development of Governor Personal Development
Plans and annual reviews. This development plan uses a number of communication approaches, using
internal and external speakers and organisations, to ensure the Governors are kept informed of key items
of Trust business. Detailed plans are outlined in the Trusts Membership Engagement Plan, along with
activities to engage the Trusts diverse membership base for the next 12 months.
As outlined above there will be public and staff governor elections in 2016/17.
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Appendix 2 –Financial Risk Analysis
Category of Risk

Description of Risk (Including timing)

Impact of acquisition of
MMHSC

Downside modelling
1.
The recovery of under recovered
CIP of £1m is delayed and not achieved in
2019/20 (£500k) and 2020/21 (£500k), and
the cost of OATs beds and acuity are higher
than funded as part of due diligence, and the
additional funding of £1.1m for OATs in
2018/19 is not available.

CIP Risk Future years

CIP schemes have been identified to achieve
circa 2% efficiency, but there could be risks
if:
• Any slippage on delivery occurs
• The plan assumes transitional nonrecurrent support is used to allow time
for schemes to be developed and
implemented
Substance Misuse Services are to be
tendered during 2017/18 but with
significant reductions in the financial
envelope

Substance Misuse
Services across Bolton,
Salford and Trafford

Potential
Impact
£1-2m

Mitigating actions/ contingency plan in place

2016-17
£0.5m

• Ensure the Trust develops robust plans
• Ensure CIPs are monitored regularly
• Identify additional non-recurrent CIPs if
slippage is identified
• Ensure Trust develops plans to deliver Trustwide CIPs that do not impact on quality of
provision

CIP delivery against target
monitored monthly in Board
Report
Quarterly CIP report

2018-19
£0.8m
income

• Ensure the Trust meets Commissioner
requirements and this aligns with Trust
priorities
• Plan to reduce cost in line with the reduction
in income
• Income contingency
• Robust successful tender submissions

Regular board updates
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• The Enlarged Entity would support the
deterioration in financial position in 2017/18
by delaying its capital plans.

Trust Board Monitoring
Arrangements
Regular Board Updates

Category of Risk

Description of Risk (Including timing)

CQUIN

CQUIN targets may prove challenging to
achieve. The Trust has identified a risk
contingency to mitigate against CQUIN
targets not being achieved

Private beds costs/risk
share

Specialist Services CIP.

Potential
Impact
2017-18
£1m income

Mitigating actions/ contingency plan in place

Private beds costs/risk share- these costs
continue to be a pressure in 2016/17. The
LTFM assumes the Enlarged Trust can
reduce the private bed usage by bringing
these patients back in house through
service redesign

2018/19
£1.1m

•

GMW CIP plans for 2017/18 rely on £810k
from the review of specialist pathway.
There is a risk of non-delivery/ slippage.

2017/18
£150k

• Income contingency
• Robust relationship with commissioners
• Systems in place Trust-wide to ensure CQUIN
targets are met

•
•
•
•
•

Service Model

Service Model

•

£1m
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This would require early planning of how
the private beds can be brought back in
house. Contract negotiations with 3rd party
providers for the use of beds within
Manchester.
This could also require further negotiation
of the funding ask from CommissionersI
Ensure the Trust develops robust plans
Ensure CIPs are monitored regularly
Identify additional non-recurrent CIPs if
slippage is identified
Ensure Trust develops plans to deliver
Trust-wide CIPs that do not impact on
quality of provision
Robust planning and early sight of the new
service models and associated costs and
mapping across to current structures for
both organisations so that investment ask
is clear, and savings identified to assist in
the funding of these investments asks

Trust Board Monitoring
Arrangements
Bi-Monthly Quality Sub
Group
Performance monitoring at
Directorate Management
Board
Executive Management
Team updates
Board report updates
Regular Board updates

CIP delivery against target
monitored monthly in Board
Report
Quarterly CIP report

Regular Board updates

Category of Risk

Description of Risk (Including timing)

Potential
Impact

Mitigating actions/ contingency plan in place
•
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Ensure systems in place to monitor the
development and implementation of the
service models

Trust Board Monitoring
Arrangements

Appendix 3 – Capital Programme
Capital Scheme

Summary

Alterations and Extension to
Pharmacy Dispensary and Storage on
the Prestwich Site

Investment Plan
2017/19
The scheme is to provide a new purpose built and fit out dispensary and pharmacy facility on £3.931m
the Prestwich site to enable continued delivery of Pharmacy Services whilst providing
additional capacity for future service developments. The building provides dedicated
pharmacy accommodation on the ground floor whilst providing first floor office
accommodation for Governance and BI teams. This would also provide a satellite pharmacy
at Woodlands.

Gardener Unit new roof

This scheme will replace the roof on the Gardener Unit.

£1m

Birch and Rivington refurbishments at This scheme is subject to a business case but was proposed to refurbish the vacated Birch £900k
Bolton Hospital NHS Foundation Trust ward to re-provide staff accommodation and training facilities from the top floor of J block.
site
This would enable a final full vacation of J Block with the possibility of alternative use or
disposal.
Re provision of office accommodation The office accommodation for the IM&T departments is not fit for purpose. As the current £495k
for IM&T
accommodation is in pre – fabricated porta- cabins, and is not fit for refurbishment, we are
planning to refurbish existing accommodation at Harrop House.
Hawthorn House development of This scheme involves the refurbishment of Hawthorn House which has been vacant for a £1.843m
Bolton Rehabilitation and Recovery number of years. The refurbishment will provide 14 en-suite female rehabilitation beds to
Service
support Bolton commissioners to develop their plans for a rehabilitation pathway locally and
reduce over reliance on out of area placements. The building offers a standalone, selfcontained facility located on the RBH site which enables support from the current Bolton
District units on the site. The accommodation will include therapy space and external garden
areas.
Manchester Mental Health Acquisition The capital programme will be developed to include schemes associated with the services and £1.5m
buildings acquired from MMH. Thus far it is understood that a scheme will be required to
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provide a section136 facility and backlog issues identified as high and significant risk are to be
resolved.
John Denmark Unit Intensive Nursing A part area of the ward is to be altered to provide an INS facility. This will be located between £675k
Suite
the male and female areas to allow access for both. A number of bedrooms need to be reprovided to accommodate the INS; and a covered link is included within the scheme to
improve access and movement on the ward in regards to privacy and dignity.
Clinical Information infrastructure and Due diligence identified the requirement for significant investment in Clinical Information £1.9m
system for MMHSC and IT systems to move MMHSC from Amigos to PaRIS
infrastructure
Refurbishment of bathroom facilities at Edenfield
£0.6m
Statutory Compliance and backlog maintenance
£0.417m
Other small schemes
£200k
TOTAL £13.461m
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