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Our Commitment to Quality

1.1 Chief Executive’s Welcome
On behalf of the Trust Board, I am proud to present
our Quality Account for 2017/18. This report sets
out the steps taken during the period to improve
the quality of care we provide, particularly in relation
to our identified quality priorities for 2017/18. This
report also demonstrates our commitment to further
quality improvement in the year ahead.
Through engagement with our key stakeholders,
we have identified six key quality priorities for
2018/19. This includes two new priorities focussed
on improving the quality and effectiveness of service
user care plans and developing a personality disorder
strategy and framework. Work has already started
to strengthen our performance in these areas for the
benefit of our service users and carers.
2017/18 has seen this organisation undergo
significant change, following the acquisition of
Manchester Mental Health and Social Care NHS Trust
(MMHSCT). We have been focussed throughout on
maintaining the quality, safety and effectiveness of
our care. In February 2018, we received an overall
‘Good’ rating from the Care Quality Commission
(CQC) following a core service with well-led
inspection that took place between 18 September
and 7 December 2017.

aAchievement of a ‘Good’ rating at this stage in

the transition period was a welcome reward for our
efforts. It also provided further motivation for us to
deliver on our future transformation plans. We were
especially pleased to hear from the CQC that our
service users felt well-supported and cared for.

aAs part of their inspection, the CQC focussed

on assessing our leadership, management and
governance arrangements to determine if the Trust is
well-led. We received an ‘Outstanding’ rating in this
area, demonstrating we are an organisation which
provides high quality care based on individual needs,
that encourages learning and innovation, and that

Neil Thwaite
Chief Executive
promotes an open and fair culture. Our effective
leadership approach has proved vital this year in
helping individual members of staff, teams and
services integrate as one organisation.

aWe were also proud to receive an ‘Outstanding’
rating for our substance misuse services, in their
first CQC inspection. For services that operate in a
fast-paced environment, characterised by repeated
procurement exercises and organisational change,
this is a real achievement.

aAs an outcome of their inspection, the CQC

also identified opportunities for further quality
improvement. We have robust plans in place to act
on this feedback, which are reflected in a number
of the quality priorities we have identified for
2018/19 in Part 4 of this report.

aWe have also continued to work hard to enable

the meaningful involvement of our service users
and their carers, friends and family in our service
development activities. This approach has proved
successful in Manchester, in particular, through our
Manchester clinical transformation groups. We also
co-produced our new Trust values and identity with
our service users and carers from across GMMH.
With regard to the 2017 Community Mental

In addition, we have exciting plans to support
the priorities in the Five Year Forward View
for Mental Health and Greater Manchester
Mental Health and Wellbeing Strategy.
This will see investment in our IAPT, Early
Intervention, RAID and Liaison services,
Section 136 facilities and perinatal services.

During the last 12 months, we have seen the
launch of ‘Be Well’, our new social prescribing
service in North Manchester, the launch of
‘Achieve’, our new integrated drug and alcohol
services in Bolton, Salford and Trafford, and the
introduction of Child and Adolescent Mental
Health Services (CAMHS) in Bolton, provided in
conjunction with North West Boroughs Healthcare
NHS Foundation Trust.
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Many of those involved have continued to offer
support through our role in the Manchester
Resilience Hub, which was set up in partnership
with Pennine Care NHS Foundation Trust to
coordinate the continuing provision of care. At our
Annual Members Meeting on 10 October 2017, we
welcomed the opportunity to recognise the efforts
of all 47 members of our staff, who played such
a vital part in the Trust’s response to the arena
attack, through our Staff Awards.

As Chief Executive of Greater Manchester
Mental Health NHS Foundation Trust
(GMMH), I can confirm that, to the best of
my knowledge, the information contained
in this report is accurate. The ‘Statement
of Directors’ Responsibilities at Annex 3
summarises the steps we have taken to
develop this Quality Account and external
assurance is provided in the form of
statements from our commissioners, local
HealthWatch organisations and Scrutiny
Committees in Annexe 1. The report of an
external audit undertaken by KPMG, which
gives assurance on the content of this Quality
Account, is also included for your information
as Annex 2.

Over the coming months we will be opening our
new Section 136 suite in North Manchester, and a
new rehabilitation and recovery service for women
at Honeysuckle lodge in Bolton, in partnership with
Alternative Futures Group.
Looking ahead, 2018/19 promises to be just as
challenging from both a financial perspective and
in terms of increasing demand for our services
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I would also like to highlight the support offered
by our staff, in many cases on a voluntary basis,
in the immediate aftermath of the tragic events at
Manchester Arena on 22 May 2017. I am so proud
of all those individuals, who headed to emergency
departments across the city to offer mental health
and spiritual first aid to those affected by the
incident.

A key area of focus, in addition to the
priorities set out in this report, will be
improving the quality of care provided by
our community mental health teams in
Manchester. Our aim is to implement an
evidence-based model, providing flexible
treatment to people in their own homes, or
usual place of residence, seven days a week
and 24 hours a day.
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and national shortfalls in workforce supply.
As a Trust we will continue to take every
opportunity we can to deliver continuous
quality improvement in this environment.
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Health Survey, I am pleased to note that Greater
Manchester Mental Health NHS Foundation Trust
(GMMH) is in the top performing NHS trusts in the
country for service users reporting that they had
been involved in reviewing their care. Service users
also provided positive feedback in terms of being
told, who was in charge of organising care and
services, agreeing the details of care to be received
with mental health staff, getting the help that was
needed if contacting services in a crisis and getting
help with finding support for physical health needs.
I would like to take this opportunity to thank all the
staff at GMMH for the outstanding commitment
and enthusiasm they have shown.
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1.2 Quality Assurance
As an organisation that seeks to continually improve, we take steps to quality assure our current activities
to provide the best possible care to our service users. Our Trust Board holds ultimate accountability for the
quality of the services that we provide. In order to ensure that there is robust quality assurance, the Board
has established a subcommittee with delegated authority to set the strategy for quality and to ensure
delivery against it.
The Quality Governance Committee (QGC) is chaired by a non-executive director and has representation
from the Trust Board, lead clinicians from all clinical services and corporate leads with responsibility for risk
management and quality improvement. The structure and business of the QGC has been informed by an
assessment against the national Quality Governance Framework. QGC provides leadership and oversight
for the Trust’s quality and integrated governance framework. It maintains a strategic overview of the
Trust’s approach to quality improvement, and ensures that it encompasses a robust range of improvement
methodologies that reflect our local and regulatory requirements. QGC develops the Trust’s quality strategy
on behalf of the Trust Board and identifies the Trust’s key quality priorities, goals and standards. This is set
out in our Quality Governance Framework.
Trust Board and QGC members are visible within clinical services. This provides members with opportunities
to triangulate evidence, speak to service users and staff about their experience and ensure that there is an
open and transparent culture within the Trust. We have also introduced our ‘Quality Matters’ approach, a
quality improvement tool that provides a strategic framework offering ward to Board level assurance that
our services are safe, positive and effective.
GMMH’s Executive Management Team and Board review intelligence gathered from a wide range of
sources. These include:
•
•
•
•
•
•
•

Service specific performance monitoring
frameworks
Quality Account improvement priority reports
Commissioning for Quality and Innovation
(CQUIN) activity
Contractual Performance Key Performance
Indicators
Care Quality Commission reports
Intelligent monitoring
Staff and patient surveys

•
•
•
•

Quality Matters Walkaround reports
Clinical governance reports (including incidents,
compliments and complaints)
Corporate governance reports (Compliance
with the NHS Improvement Single Oversight
Framework and Monitor ‘Code of Governance’)
Board performance reports and presentations
at Board meetings

We continue to work hard to ensure that our performance metrics are predominately RAG rated ‘green’.
However, when there are areas rated ‘red’ we respond. This has been the case during 2017/18 for our IAPT
and staff sickness performance.

Improving Staff Health and Wellbeing/ Sickness Absence Management
During 2017/18, we have taken a number of positive actions to support the health and wellbeing
of our workforce, as we recognise the importance of having an engaged, motivated and healthy
workforce in the delivery of high quality care. We have focussed on both physical and mental
wellbeing and introduced a range of support, including:

a
a
a

Health checks for staff

a
a
a
a

Walking, running and cycling groups

a

Identified and supported Trust representatives to link into a national network of Health and
Wellbeing champions to share good practice and initiatives

a

Opened our small bids fund to process local bids to support staff health and wellbeing activities

a
a

Introduced a section on ‘your wellbeing’ within our appraisal process

a

Continued to ensure that our staff can access Physiotherapy support through Occupational
Health (PHIL)

a
a

Continued to run our seasonal Flu campaign

a

Developed and introduced the Post Incident Debriefing Support (PIDS) Team, which provides
structured support to GMMH staff following significant and distressing incidents at work

Mindfulness training
Promotion of wellbeing materials including sleep therapy, weight management, safe drinking,
healthy eating

Yoga classes

StatementQuality
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Plans to improve IAPT services in Manchester were developed prior to the acquisition. These started to
be implemented during 2017/18 and improvement can already be seen. Business cases have also been
developed with support of commissioners in Salford and Manchester to address current capacity and the
future Five Year Forward View targets. It should be noted that IAPT services have also been affected by
difficulties in recruitment given national workforce pressures. Another area that remains a concern is staff
sickness, which was 5.9%, (as at December 2017). To address this issue, we continue to take steps in
relation to improving sickness absence management and staff health and wellbeing, and this is summarised
below.
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Introduced stress management and resilience training sessions available for staff as part of the
development programmes
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Reading challenge

Extended the current licence for delivering Schwarz rounds, which supports training, attendance
at national conferences and on line resources for all staff

QualityAnnexes
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Continued to ensure that our staff can access the Trust Employee Assistance/psychological
therapy support available via PAM (People Asset Management) Assist
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Throughout 2017/18, we have continued to implement robust sickness absence management processes and
support line managers to manage absence effectively. To support this we have increased the occupational
health support for staff and managers by commissioning an enhanced service that provides:
•
•
•

Improved access to a range of psychological
therapies
Fast track access to physiotherapy
Improved management information to aid case
management

•
•

Online employee assistance programme
Access to a wide range of health information

We recognise that vacancies and other factors can cause pressure on staff teams and continue to focus our
recruitment strategies to improve the time it takes to fill posts, and also continually promote opportunities
within the Trust across a wide geographical footprint. We have attended local, regional and national job fairs
during 2017/18, and have linked into a number of universities to facilitate rolling recruitment for key nursing
roles.

1.3 A Year of Accolades
The last 12 months has seen a significant amount of change as we entered the first year of being Greater
Manchester Mental Health NHS Foundation Trust (GMMH). This is a major accolade in itself as the
acquisition of Manchester Mental Health and Social Care NHS Trust was one of the largest and fastest in
NHS history. Nevertheless, teams and individuals have continued to exceed expectation and continue to
make remarkable achievements during 2017/18. We are fortunate to have some amazing staff working at
GMMH, and we are very proud when their hard work and achievements are recognised. Here is roundup of
our award-winning staff:
•

Dr. David Shiers, Honorary Research Consultant received an OBE for services to vulnerable people.
Dr. Shiers received his medal from HRH Prince Charles at Buckingham Palace on 10 February. His
achievements include forming the Initiative to Reduce the Impact of Schizophrenia group; contributed
to the Early Psychosis Declaration involving the World Health Organisation (WHO) and the International
Early Psychosis Association, and more recently participated in developing National Institute for Health
and Clinical Excellence (NICE) guidelines for the care of young people experiencing psychosis.

•

Support, Time and Recovery worker, Donna Bostock from the
Salford Community Engagement and Recovery Team was chosen
as the regional winner for Clinical Support Worker of the Year at
the Skills for Health’s Our Health Heroes Awards 2017. The Our
Health Heroes Awards, sponsored by Health Education England,
were established in 2016 and aim to celebrate the unsung
healthcare heroes from across the UK, including those working in
the NHS, that go above and beyond in their roles every day. Donna
was nominated for her commitment and the difference she has
helped make to her service users’ lives. Some have described her as the best mental health worker they
have ever had, saying she has given them the confidence to start volunteering and help others.

•

Community nurse Ann Collins joined a unique group of professionals to be named a Queen’s Nurse.
Ann, GMMH Senior Manager of Older Adults Community Mental Health Services in Bolton, became one
of a handful of mental health nurses to be recognised by charity The Queen’s Nursing Institute (QNI) for
her commitment to high standards of patient care, learning and leadership. Nurses who hold the title
benefit from developmental workshops, bursaries, networking opportunities, and a shared professional
identity. Ann received the award at a ceremony at the Royal Garden Hotel in London from Professor
Jean White CBE, QNI Fellow and Chief Nursing Officer in Wales.

•

Manchester nurse, Joanne Noble RGN was awarded an MBE by HRH Queen Elizabeth II in Buckingham

Palace for her at HMP Manchester for 24 years and her dedication to tackling the spread of
Hepatitis in prisons. Joanne has been on the vanguard of prison health care leading a Kings
Fund project, Enhancing the Healing Environment, alongside her work to tackle blood borne
diseases. Her work has been a vital part of preventing the spread of Hepatitis and other blood
borne diseases from prison into the community. The impact of the work has been such that
Joanne and her colleagues from North Manchester General were invited to speak to the All
Parliamentary Group on Hepatitis in Prisons at the House of Commons.
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The Trust’s Moorside Unit in Trafford was praised by a national campaign group for its work to
improve inpatient care. Star Wards, which works with mental health wards to discover, celebrate,
share, publicise and inspire excellence in inpatient care, described Moorside’s Recovery-Based
Activity Team, based at Trafford General Hospital, as ‘wonderful’.

•

Bolton’s Home Based Treatment Team was accredited by the Royal College of Psychiatrists’ (RC
Psych). They successfully met the RC Psych standards related to service provision and structure,
staff, appraisal, supervision and training, assessment, care planning and transfer or discharge
and interventions. Accreditation to the RC Psych Home Treatment Accreditation Scheme (HTAS)
assures staff, service users and carers, commissioners and regulators of the quality of the service
being provided.

•

The Royal College of Psychiatry has also accredited three wards for older adults as part of the
Quality Network for Older Adults. Hazelwood and Delamere Wards at The Woodlands in Salford
and Bollin Ward at Trafford General Hospital have all received accredited status from the College.
Achieving accreditation as part of the Quality Network for Older Adults means each ward
demonstrated it meets high standards across five areas:
•
•
•

Environment and facilities
Therapies and activities
Safety

The award recognises good practice, it also helps members improve their services and share good
practice with other services. Accreditation by the Royal College of Psychiatry assures service users,
carers and the public about the quality of care offered to older adults by GMMH in these locations.
•

We are one of only four Trusts in the North West registered with the Education and Skills
Funding Agency to deliver apprenticeship training to staff. GMMH is accredited with Pearson, an
official awarding body for nationally recognised qualifications, as the Trust provides vocational
training for staff, including core skills in Math’s, English and Information and Communications
Technology (ICT).

•

The Trust’s Unity Drug and Alcohol services in Cumbria was named Public Sector Champion
of the Year at the Diverse Cumbria Awards 2017. The award recognised the work Unity has
carried out across Cumbria, breaking down barriers and stigma in supporting people recovering
from drug and alcohol issues. They have also supported organisations with the Community
Development Fund that actively challenges how people with mental health issues are seen
within Cumbria. The Unity team have been supporters of Cumbria and Winter Pride and have
taken many opportunities to ensure that issues within the LGBT community are challenged and
supported.

•

The Trust welcomed new police recruits and the Chief Constable to its Moorside Unit at
Trafford General Hospital as part of an induction week, designed to introduce the recruits to the
communities they will be serving. Chief Constable Ian Hopkins for Greater Manchester Police
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•

General standards, including policies,
protocols and staffing related issues
Timely and purposeful admission
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Our teams have also won many accolades over the last 12 months. These include:
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said: “By familiarising themselves with the issues and diversity alongside their more experienced Greater
Manchester Police colleagues, the recruits will be better equipped once they are officially posted into
their boroughs”.
•

GMMH helped the renowned Hallé Orchestra become a Dementia Friendly Organisation. The Hallé took
part in a Dementia Awareness Training in which both musicians and organisational staff in the orchestra
participated. The Hallé’s Education Director, Steve Pickett said: “I am delighted that our whole
organisation can become Dementia Friendly. This is so important for us all at the Hallé and we very much
look forward to developing closer ties with GMMH so that in the future we can bring our music and
experience in this sector to the region”.

•

Dementia care in Bolton was been given an outstanding rating by NHS England. NHS Bolton Clinical
Commissioning Group (CCG) has received an overall ‘good’ rating in the national annual assessment
of CCGs. Bolton was judged to have performed particularly well in a number of national priority
areas, achieving ‘outstanding’ for dementia care and ‘good’ for mental health. The outstanding rating
for dementia care follows partnership work with GP practices, with the support of Bolton’s Memory
Assessment Service provided by GMMH to enable more people with dementia to receive a formal
diagnosis and access care and support.

•

The Trust committed to TUC’s Dying to Work Charter aimed at helping employees who become
terminally ill at work, following in the footsteps of employers such as Rolls Royce, Royal Mail and the Coop. The Charter is part of the TUC’s wider ‘Dying to Work’ campaign which is seeking greater security
for terminally ill workers where they cannot be dismissed as a result of their condition.

•

PQ Magazine awarded the Trust’s Finance Team
Accountancy Team of the Year Award. The awards
recognise the achievements accountancy students,
apprentices, colleges and training providers, as well
as accountancy teams nationally. The team were
nominated for their work during the acquisition of
Manchester Mental Health and Social Care Trust, going
above and beyond their ‘normal business as usual’
processes, to ensure the safe and smooth transition of
the Manchester Mental Health and Social Care Trust
finance staff, and to integrate them within the wider
team.

In its latest inspection, the Care Quality Commission gave the first rating for GMMH as ‘GOOD’. The report
stated staff supported our service users with “commitment, energy and patience.” Also, service users and
carers reported to the inspectors that staff were “supportive and kind”. Substance misuse services were
rated as ‘OUTSTANDING’, which is a great accomplishment. The Trust’s work creating resilient communities
was commended – in particular, the community asset funds which are used to support recovery groups and
projects. For the area of Well-Led, the Trust was also given a rating of ‘OUTSTANDING’, which is another
success to be, proud of. Throughout periods of change, strong leadership is vital and the Trust values
which were worked on collaboratively with service users and carers, and the leadership approach taken has
contributed to this.
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Statements of Assurance from the
Board for 2017/18
This section of our Quality Account includes mandated information that is common across all organisations’
Quality Accounts. This information demonstrates that we are performing to essential standards; measuring
clinical processes and performance and are involved in national projects and initiatives aimed at improving
quality.

2.1 Review of Services
During 2017/2018 Greater Manchester Mental Health NHS Foundation Trust provided and/or sub-contracted
a wide range of relevant health services.
Services provided include:
•
•
•
•
•
•

Community and inpatient mental health services
Adult forensic mental health services
Adolescent forensic mental health services
Adolescent psychiatry services
Mental health and deafness services
Community and inpatient alcohol and drug
services

•
•
•
•

Prison healthcare and in-reach services
Working Well Talking Therapies/IAPT– primary
care psychology
Rehabilitation services
Perinatal services

More detail on the services provided by us can be found on our website – www.gmmh.nhs.uk

GMMH has reviewed all the data available on the quality of care in all
of these services.
During 2017/2018 Greater Manchester Mental Health NHS Foundation Trust provided and/or sub-contracted
a wide range of relevant health services.
The data reviewed has covered the three domains of quality (clinical effectiveness, safety and patient
experience), ensuring that this Quality Account presents a rounded view of the quality of services provided.
We hope that this will enable readers to gain a clear and balanced understanding of what quality means
to us. Data has been captured by our robust business intelligence and clinical information systems. These
systems include our current integrated clinical information systems (PARIS and AMIGOS), our integrated risk
management software (DATIX), and our finance, and contract monitoring systems.
We are taking the opportunity to standardise as many business processes as possible across the Trust
and reduce the duplicate collection of data. This will include the implementation of PARIS as the clinical
information system across the Trust. There are many benefits to be achieved through this change as PARIS
offers flexibility around data collection, integration with other Trust systems and enhanced reporting, all
of which will improve the support for clinical activities. A comprehensive training package supported by
eLearning, is available through our Learning Hub. This ensures that all staff receive the appropriate training
needed for the effective use of clinical information systems and the timely recording of information. PARIS
supports more flexible access to patient information for clinical users, which is underpinned by improved
audit controls.

The income generated by the relevant health services reviewed
in 2017/18 represents 100% of the total income generated from
the provision of relevant health services by GMMH for 2017/18.
2.2 Participation in Clinical Audits and National Confidential Enquiries
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The national clinical audits and national confidential enquiries that GMMH was eligible to participate
in during 2017/18 are as follows:
•
•
•
•
•
•
•

Prescribing Observatory for Mental Health; Prescribing High Dose and Combined Antipsychotics
on Adult Psychiatric Wards
Prescribing Observatory for Mental Health: Use of Depot/Long Acting Medication for Relapse
Prevention
Prescribing Observatory for Mental Health: Prescribing Valproate for Bi-polar Disorder
National Clinical Audit of Psychosis
National Audit of Early Intervention in Psychosis
National Confidential Inquiry (NCI) into Suicide and Homicide by People with Mental Illness (NCI/
NCISH)
National Confidential Enquiry into Patient Outcome and Death Young People’s Mental Health (Y
PMI-I) Study

Quality
Quality
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During that period, GMMH participated in 100% of the national clinical audits and 100% of the
national confidential enquiries which it was eligible to participate in.
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During 2017/18, There were 5 national clinical audits and 2 national confidential enquiries covering
relevant health services that GMMH provides.

Participation

% of cases submitted

Prescribing Observatory for Mental Health:
Prescribing High Dose and Combined
Antipsychotics on Adult Psychiatric Wards

Yes

100%

Prescribing Observatory for Mental Health:
Use of Depot/Long Acting Medication for Relapse
Prevention

Yes

100%

Prescribing Observatory for Mental Health:
Prescribing Valproate for Bi-polar Disorder

Yes

100%

National Clinical Audit of Psychosis

Yes

95%

National Audit of Early Intervention in Psychosis

Yes

60%*

*The Royal College of Psychiatrists requested that all service users on the caseload were to be
audited; it was identified that this could potentially have an enormous effect on the time and
resources of clinical staff and was likely to impact on the time available for clinical care.
Following discussions with our commissioners, an agreement was made to audit a minimum of
20% of the caseload. By the end of the data collection period, 60% of service user records from the
early intervention service caseload were submitted.

QualityAnnexes
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Audit Title
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National Clinical Audit
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Information about the Audits
Prescribing Observatory for Mental Health: Prescribing High Dose and Combined Antipsychotics
on Ault Psychiatric Wards. Report date February 2018
The practice standards for the audit are derived from NICE Guidelines (CG185) Bipolar Disorder: Assessment
and management, September 2014. The aim of the audit is to examine prescribing practice to establish if
patients prescribed valproate are given written information about its use and that body weight and/or BMI,
blood pressure, plasma, glucose and plasma lipids are measured prior to initiating treatment and at least
annually during continuing valproate treatment.
The criteria for the audit also covers prescribing valproate for women of child-bearing age to ascertain that
if valproate is prescribed for a woman of child-bearing age, there should be documented evidence that the
woman is aware of the need to use adequate contraception and has been informed about the risks that
valproate would pose to an unborn baby.
Prescribing Observatory for Mental Health: Use of Depot/Long Acting Medication for
Relapse Prevention.
Report date December 2017
The practice standards for the audit are derived from NICE Guidelines (CG185) Bipolar Disorder: Assessment
and management, September 2014. The aim of the audit is to examine prescribing practice to establish if
patients prescribed valproate are given written information about its use and that body weight and/or BMI,
blood pressure, plasma, glucose and plasma lipids are measured prior to initiating treatment and at least
annually during continuing valproate treatment.
The criteria for the audit also covers prescribing valproate for women of child-bearing age to ascertain that
if valproate is prescribed for a woman of child-bearing age, there should be documented evidence that the
woman is aware of the need to use adequate contraception and has been informed about the risks that
valproate would pose to an unborn baby.
Prescribing Observatory for Mental Health: Prescribing Valproate for Bi-polar Disorder
Report date February 2018
The practice standards for the audit are derived from NICE Guidelines (CG185) Bipolar Disorder: Assessment
and management, September 2014. The aim of the audit is to examine prescribing practice to establish if
patients prescribed valproate are given written information about its use and that body weight and/or BMI,
blood pressure, plasma, glucose and plasma lipids are measured prior to initiating treatment and at least
annually during continuing valproate treatment.
The criteria for the audit also covers prescribing valproate for women of child-bearing age to ascertain that
if valproate is prescribed for a woman of child-bearing age, there should be documented evidence that the
woman is aware of the need to use adequate contraception and has been informed about the risks that
valproate would pose to an unborn baby.
National Audit of Psychosis. Report due in June 2018
This audit seeks to demonstrate that full implementation of appropriate processes for assessing,
documenting and acting on cardio metabolic risk factors in patients with schizophrenia in an inpatient and
community setting. The standards for the audit are derived from NICE Clinical Guidelines for Schizophrenia
(CG82) and the Lester tool.

Smoking status
Alcohol
Drugs
Body Mass Index

•
•
•

Blood pressure
Glucose regulation (HbA1C or fasting
glucose or random glucose as appropriate)
Blood lipids

Where clinically indicated they were directly provided with, or referred onwards to other services for
interventions for each identified problem.
National Audit of Early Intervention in Psychosis
Report due in July 2018
Early intervention in psychosis (EIP) services are specialist community services providing care and
treatment to people who are experiencing their first episode of psychosis, and for those who are at
high risk of developing psychosis.
The EIP audit will help to establish the extent to which these services comply with a framework of
NICE standards of care, NICE quality standard for psychosis and schizophrenia in adults (QS80),
which put particular emphasis on early access, physical health, family intervention and supported
employment programmes.
The results of the audit will provide a national overview of the EIP services’ quality of care in England
relative to those standards. In addition, the audit will enable participating services to identify their
strengths as well as the areas of improvement.
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The aim is to achieve compliance and provide evidence to NHS England that patients have been
screened for all seven cardio metabolic parameters (as per the ‘Lester tool’) which are:
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Questionnaires received
from NCI 2017/2018

Questionnaires completed
and returned back to NCI

%

Suicide

25

15

60

The National Confidential Inquiry examines suicides and homicides by people who have been in
contact with secondary and specialist mental health services in the preceding 12 months. Previous
findings of the Inquiry have informed recommendations and guidelines produced by the National
Institute for Clinical Excellence (NICE), the National reporting and learning system (NRLS) and the
Inquiry itself aimed at improving outcomes and reducing suicides rates for individuals with mental
illness.
National Confidential Enquiry into Patient Outcome and Death Young People’s Mental
Health (Y PMI-I) Study
National confidential
inquiry

Questionnaires received
from NCI 2017/2018

Total

10

Questionnaires completed and
returned back to NCEPOD
6

Based on case note reviews, routinely collected national data and surveys, the study focuses on
the quality of care provided to young people aged 11 to 25 years old with depression, anxiety,

%
60
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National Confidential Inquiry (NCI) into Suicide and Homicide by People with Mental Illness
(NCI/NCISH)
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eating disorder and/or who self-harm and to examine the interface between different care settings and the
transition of care.

The reports of 3 national clinical audits were reviewed by GMMH in
2017/18 and GMMH intends to take the following actions to improve
the quality of healthcare provided as per the table below:
Audit Title

Key Actions

Prescribing Observatory for Mental
Health: Prescribing High Dose and
Combined Antipsychotics on Adult
Psychiatric Wards

•
•
•
•

Standardise documentation for high dose antipsychotics
across the Trust
Harmonise policies including physical health
Each service to review own results and produce locally
agreed action plan
Review reasons for high dose/combination prescribing and
include justifiable reasons in Trust policy for reference

Prescribing Observatory for Mental
Health: Use of Depot/Long Acting
Medication for Relapse Prevention

•

The report was received in January 2017 and was
discussed in the Trust Medicines Management Meeting.
Improvement actions were agreed, and these will be
monitored at future meetings

Prescribing Observatory for Mental
Health: Prescribing Valproate for
Bi-polar Disorder

•

An action plan was developed to ensure all ensure all
girls and women of or nearing childbearing age taking
valproate are systematically identified so that all relevant
resources can be used to plan their care.
We will ensure relevant resources are embedded in clinical
practice for current and future patients by revisiting local
training, procedures and protocols.

•

We also undertook and reviewed the reports of 99 local trust clinical audits in 2017/18. A full list of these
local audits is included in Annex 5. Recommendations and action plans for each local audit has been agreed
and shared with relevant people/services in line with our Clinical Audit Policy. If you are interested in learning
more about the actions we are taking to improve the quality of healthcare provided based on the outcomes
of these audits, please contact:
Patrick Cahoon, Head of Quality Improvement
Tel: 0161 357 1793
E-mail: Patrick.cahoon@gmmh.nhs.uk
All national and local clinical audit reports, and resulting action plans, are reviewed by our NICE
Implementation and Audit Group (NIAG), which meets on a bi-monthly basis and is chaired by the Trust’s
Medical Director, NIAG aims to ensure that actions agreed following audit reports are supported and
completed. The outcomes of discussion at NIAG are reported up to, and considered at, the Trust’s Quality
Governance Committee.

•
•
•
•
•
•

Ensure our research and innovation activity is relevant to Trust, NHS and service user and carer
priorities
Maximise the opportunities for the community served by GMMH to participate in research and to
benefit from developments in both research and innovation
Ensure that clinical services are informed and improved by research involvement, dissemination
and translation and innovation adoption
Ensure the Trust maximises financial opportunities and income from research and innovation
while ensuring value for money
Ensure the Trust becomes a world-leading organisation for mental health research and
innovation
Ensure our research includes an emphasis on prevention in addition to treatment of established
mental health problems

Our total NIHR grant income for 2017/18 for all active grants is £2,354,674. This income generates
additional Research Capability Funding (RCF) from the NIHR, which enables us to support research
growth. As a result of grant successes, in 2017/18 the Trust received £854,803 in Research
Capability Funding. In line with our strategy, this funding has supported a number of internal
research initiatives including the development of five Research Units in the following areas:
Research Unit

Lead

Vision

CAMHS Digital

Kathryn
Abel

The GMMH CAMHS Digital Unit is affiliated to the University
of Manchester Centre for Women’s Mental Health and builds
on their work by adding missing digital platforms and e-mental
health elements to the existing portfolio. This delivers projects
focussed on improving health and social outcomes of vulnerable
families and children.

Trauma and
Resilience

Filippo
Varese

This Unit will support research into complex trauma and
trauma-focussed approaches/therapies. Primary aims include:
developing systems of routine enquiry for the assessment of
complex trauma in the NHS; building an evidence base for
interventions for management and treatment of complex traumarelated difficulties; developing and evaluating interventions to
promote long-lasting resilience in vulnerable service users and,
in the longer term, facilitating the translation of our trauma and
resilience research into improved care planning and care provision
in the NHS.

Dementia and
Healthy Brains

Iracema
Leroi

The vision for this Unit is to develop into a leading national and
international centre of excellence for dementia clinical research,
fully embedded within clinical services. The Unit will be a test bed
for new digital applications for brain health in elderly people,
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Our new R&I Strategy has been developed taking into account the new Shared Values for the Trust,
the Five Year Forward View for Mental Health (February 2016) and the former Trusts’ research
strategies ensuring we are taking the best from both organisations. The 6 key aims are:
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The Research & Innovation Service has undergone a significant period of change in the last 12
months following the acquisition of MMHSCT Our research portfolio has been significantly
strengthened enabling us to offer increased access for service users, patients and carers to high
quality research including a growing National Institute for Health Research (NIHR) and commercial
research portfolio.
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will be a leading clinical trials’ site (industry and non-industry) and will
generate funding from commercial and non-commercial partners.
Patient Safety

Gillian
Haddock/
Dan Pratt

This Unit will be focussed upon further work into improving
understanding of suicide and substance misuse; the development and
evaluation of psychological interventions (PSIs) for suicide; piloting
and evaluating the feasibility of intervention(s) designed to reduce
the burden of PSIs in mental health hospitals and prisons; and the
large scale implementation and evaluation of these PSI interventions
in mental health hospital and prison settings including accompanying
process and economic evaluations.

Youth Mental
Health

Alison
Yung

The development of a specialised Youth Mental Health Research
Unit will address a key aim of the GMMH R&D strategy. Our planned
research will broaden the portfolio of research by increasing funding
applications in youth mental health.

The Research Units will be required to demonstrate clear service user involvement, alignment with clinical
services and applications for NIHR or commercial funding. These newly established Research Units will build
on the ongoing success of the already well established Psychosis Research Unit which employs 20-30 staff
at any one time working on a number of single and multi-centre interventional clinical trials. The aim of the
Psychosis Research Unit is to produce world-class research in line with the key research themes of prevention
and early intervention, reducing stigma, creating and promoting treatment choice and promoting recovery.

Research Delivery

The number of patients receiving relevant health services provided or
sub-contracted by GMMH in 2017/2018 that were recruited during
that period to participate in research approved by the Health Research
Authority was 587.
In total 1251 patients, staff, relatives and carers participated in a variety of research projects at GMMH
during 2017/18. GMMH was involved in 158 clinical research studies throughout the year ending 31 March
2018, 98 of these studies were on the National Institute of Health Research (NIHR) Portfolio and supported
by NIHR Clinical Research Network: Greater Manchester (CRN:GM).
Our 2017/18 annual project audit showed that 55% of Principal Investigators of studies declared some level
of service user involvement in the research process itself.

Bringing research to our service users
Current legislation and guidance make it clear that research should be embedded as a core function of the
NHS. The Health and Social Care Act 2012 gives the NHS in England a statutory responsibility to promote
health and social care research. The NHS Constitution commits the NHS to inform patients and the public of
research in which they may be eligible to participate.
The Department of Health Mandate 2014 states that NHS England has an objective to ensure that the
new commissioning system promotes and supports participation by NHS organisations and NHS patients
in research funded by both commercial and non-commercial organisations, most importantly to improve
patient outcomes, but also to contribute to economic growth. This includes ensuring payment of treatment
costs for NHS patients taking part in research funded by Government and research charity partner
organisations. Our Trust R&I Service has been influential locally and nationally and supports our Quality

Service user involvement is central to our strategy and is a key deliverable for all Research Units.
The Psychosis Research Unit provides an excellent model for others to follow with three service user
researchers currently employed and a very well established Service User Reference Group, which
contributes, to development of research questions and the design, conduct and dissemination of all
research studies including clinical trials.
This group is overseen by Dr Eleanor Longden, who is internationally known for her inspirational
TED talk: The Voices in My Head, in which she shares her own experiences of hearing voices and
embodies a message of hope and recovery. Eleanor’s recent NIHR Fellowship success securing
£164,400 for her study entitled ‘A feasibility and acceptability study of the Talking With Voices
intervention amongst adults with psychosis’ is further evidence of our strengths in this area. Our
new Research Units have taken steps towards developing Service User Reference Groups based on
the Psychosis Research Unit model and dedicated service user involvement posts have been included
in two of the Units.
GMMH has been actively involved in the ongoing development of Join Dementia Research (JDR),
which is a NIHR service for people in the UK to register their interest in participating in dementia
research. It is supported by the Alzheimer’s Society, Alzheimer’s Research UK and Alzheimer
Scotland. It allows people living with dementia or memory problems, their carers, or anyone with
an interest to sign up and learn all about the most innovative and up to date dementia research
happening in their area.
Our Medical Director, Dr Chris Daly, registered with JDR after he worked with the NIHR’s Greater
Manchester Clinical Research Network (CRN) on a Healthy Brains awareness day in autumn 2017 and
arranged for his North West peers to do the same in order to promote the service amongst service
users, carers and staff.
The Open Doors Network, a gateway for service user involvement/development involving
Professor John Keady, is continuing to thrive with GMMH colleagues being involved in a number
of dissemination opportunities and publications relating to this work including presenting the
‘Changing Face of Our Neighbourhood’ at the UK Dementia Congress at Doncaster Racecourse
(November 2017) and are also working on a ‘Language Matters…’ project as part of the Economic
and Social Research Council/NIHR Neighbourhoods study. Their accessible blog can be found at:
https://salfordneighbourhoods.wordpress.com/.
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This team has benefitted from a recently approved standard
operating procedure enabling the delegation of screening
and first approach from direct care teams to the clinical
research team on a study by study basis leading to further opportunities for service users to hear
about opportunities to participate in research.
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We continue to work closely with the NIHR Greater Manchester Clinical Research Network (GM:CRN)
to bring more opportunities to GMMH service users and carers. GM:CRN supports research office
staff, research nurses and clinical studies officers to set up,
publicise and recruit participants for a wide range of mental
health and dementia research.
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Impact of research
In line with our strategy and the key objectives of our Research Units, it is essential that we ensure that
clinical services are informed and improved by research involvement, dissemination and translation.
Examples of previous successes in this area include:
•
•
•

User-led research on recovery from psychosis and a subsequent NIHR programme grant has led to
development of Questionnaire about Process of Recovery (QPR), which has become a mandatory PROM
used nationally in the evaluation of early intervention services.
EDIE and EDIE-2 trials led to the NICE recommendation of CBT for young people at risk of developing
psychosis which is part of the recent access and waiting standard.
Planned participation in a conference to share developments in our Trust following EQUIP training.
EQUIP learning also going to be utilised in Trust’s prioritisation of ensuring greater user involvement in
care plans following a recent audit that highlighted the need to improve in this area.

For further information about any aspect of our Research and Innovation work streams please contact Sarah
Leo, Head of Research & Innovation Office (0161 271 0076 or sarah.leo@gmmh.nhs.uk)

2.4 Commissioning for Quality and Innovation (CQUIN)
A proportion of GMMH’s income in 2017/18 was conditional upon achieving quality
improvement and innovation goals agreed between GMMH and any person or body they
entered into a contract, agreement or arrangement with for the provision of relevant
health services, through the Commissioning for Quality and Innovation (CQUIN) payment
framework.
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Indicator N1b – Healthy Food for NHS Staff, Visitors and Patients
This is aimed at providers improving the health of the food offered on their premises including the
banning of price promotions on, and advertisements for sugary drinks and foods high in fat, sugar
and salt. It also includes ensuring healthy options are available for night staff.
Indicator N1c – Improving the Uptake of Flu Vaccinations for Frontline Clinical Staff
This was aimed at achieving an uptake of flu vaccinations of 70% by February 2018. This was met by
GMMH and was a significant achievement.
Indicator N3a - Cardio Metabolic Assessment and Treatment for Patients with Psychoses
Implementation of appropriate processes for assessing, documenting and acting on cardio metabolic
risk factors for inpatients with psychoses, community patients in Early Intervention psychosis teams,
and for those on the Care Programme Approach (CPA) in community mental health services. This
monitors the use of physical health intervention tools and cardio metabolic tools by staff to ensure
competent undertaking of physical health assessments. Achievement is evidenced via the results of
national audits. Further internal audit is planned to provide further assurance of improvement in
relation to inpatients and community services.
Indicator N3b – Collaboration with primary care clinicians
This CQUIN aims to improve the physical health care of patients with serious mental illness in primary
and secondary care. GP’s and mental health services are required to share information about those
with serious mental illness in their care and work together to establish shared care protocols to
ensure annual physical health review takes place that reflects the needs of the patient. A local audit
of communication with patients’ GPs is also undertaken, demonstrating that, an up-to-date care plan
or a comprehensive discharge summary has been shared with the GP. 90% compliance is required.
Indicator N4 – Improving services for those with mental health needs who present to A&E
Mental health and acute hospital providers are working together with other partners (primary care,
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Indicator N1a – Improvement of health and wellbeing of NHS staff
The further development of health and wellbeing initiatives covering physical activity, mental health
and improving access to physiotherapy for people with muskulosketal issues. A wide range of
activities is being delivered. A Health and Wellbeing action plan is regularly updated with champions
in local services.
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At the time of writing, we are pleased to report that we have made significant progress towards
GMMH agreed CQUIN schemes as at Q3 for 2017/18, which is a reflection of the hard work of
staff across the organisation. The Q4 report is under development. We would like to take this
opportunity to say thank you to everyone involved. There are three categories of CQUINs in 2017/18
– national, local CCG and NHS England. For 2017/18, there was a two year agreement for national
CQUINs which cover until March 2019. In 2017/18 these focussed on delivering improvements in the
following areas for GMMH:
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For 2017/18 the value of the CQUIN payment was £ 4,999,484.

24

Greater Manchester Mental Health
NHS Foundation Trust

police, ambulance, substance misuse for example), to ensure that those people presenting at A&E with
mental health needs have an improved, integrated service offer. There has been a focus on improving
understanding of the complex needs of a small cohort of people who use A&E most intensively and on
improving the quality of coding of mental health needs in A&E. The aim is to reduce the number of frequent
attenders at A&E by 20% in the agreed cohort of patients.
Indicator N5 - Improving transitions out of Children and Young Peoples mental health services
This aims to encourage collaboration between providers across the care pathway from children’s services to
adult services. Transition protocols have been developed and care pathways mapped. Comprehensive action
plans are in place. Questionnaires have been developed to assess service user views. Multi agency groups are
in place to drive this forward in each area.
Indicator N9a-e - Preventing Ill Health from Risky Behaviours
This CQUIN measures improvement in the screening, brief advice and referral on for inpatients who are
smokers or drink alcohol above recommended levels. Much work has taken place training staff to deliver
interventions and identifying local champions to maximise opportunities for screening and intervention as
appropriate.

Local CCG indicators for GMMH
Indicator L1 – Suicide Prevention
This is aimed at implementing best practice and enhancing current policies in suicide prevention and
reducing self-harm. This is a two year CQUIN agreed in 2016/17 for Bolton, Salford and Trafford. A similar
CQUIN was agreed for 2017/18 for Manchester services, which will run until March 2019. Multi agency
Suicide Prevention Strategy groups have ensured a collaborative approach and comprehensive action plans
are in place. Training is a key part of this CQUIN.

NHS England Indicators
Our CQUIN scheme was agreed with NHS England and included quality measures for our specialist services
commissioned by NHS England (Adult Medium and Low Secure, Young People’s Forensic Service, the Child
and Adolescent Mental Health In-patient Services, and our Mental Health and Deafness Service). Two of
these CQUINs are in their second year, two are new. All schemes will cover until March 2019. The schemes
are:
Recovery Colleges for Low and Medium Secure Patients
Requiring the development of Recovery Colleges to deliver peer-led education and training programmes
within low and medium secure mental health services. This is Year 2 of this CQUIN. The service were able
to expand on the established Edenfield Recovery Academy and co-produce a prospectus with service users
and experts by experience. The further promotion of the prospectus, development of courses and robust
outcome measures has been ongoing this year. For 2017/18, 90% of the target patient group should
participate in courses and 80% report positive outcomes.
Reducing Restrictive Practices within Low and Medium Secure Services
Development, implementation and evaluation of a service specific framework on the reduction of restrictive
practices within adult low and medium secure services. This is Year 2 of this CQUIN. During Year 1, the
framework was successfully piloted and evaluated. Findings demonstrated a reduction in use of seclusion
and restraint in the targeted areas. Year 2 has focussed on extending this to all wards in medium and low
secure services.
Discharge and Resettlement for all specialist mental health inpatient services
Delays in discharge impact significantly and adversely on quality of life, speed of recovery and on availability
of beds for others. This CQUIN is new for 2017/18 and requires a system to be put in place for recording
estimated discharge dates and review of each delay with a target of 10% reduction in the current average

length of stay. A draft strategy and baseline data is in place and the focus is on successful discharges.

Further details of the agreed CQUIN goals and achievements for 2017/18 and for the
following 12 month period are available on request from:
Miranda Washington, Deputy Director of Performance and Business Development
Greater Manchester West Mental Health NHS Foundation Trust
Trust Headquarters, The Curve, Bury New Road, Prestwich, Manchester, M25 3BL.
Telephone: 0161 358 1366 Email: Miranda.washington@gmmh.nhs.uk
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CAMHS Inpatient Transitions
This CQUIN is in its first year of delivery and will improve transition planning, patient and carer
involvement and the experience of and outcomes for patients moving from inpatient CAMHS
services to adult services. Surveys of staff, service users and families have been developed. Joint
discharge and admission working is in place between staff in CAMHS and adult services. Case note
audit of those discharged is also informing the work.
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2.5 Registration with the Care Quality Commission (CQC)
GMMH is required to register with the CQC at 13 registered locations serving the mental health needs of
our service user population. In February 2018, we received an overall ‘Good’ rating from the CQC following
a core service with well-led inspection that took place between 18 September and 7 December 2017.
Our substance misuse services received ‘outstanding’ as part of the well-led inspection. Substance misuse
services at GMMH offer a range of community and inpatient alcohol and drug services, and provide
information, support and advice to aid people in their recovery. These services are provided from our
Chapman Barker Unit, a regional detoxification inpatient unit that offers a truly unique, medically managed
and recovery-focussed treatment for men and women with substance misuse problems and our ‘Achieve’
substance misuse treatment and recovery service in the boroughs of Bolton, Salford and Trafford. GMMH
also provides the ‘Discover’ Drug and Alcohol Services to adults, who are experiencing problems with drugs
or alcohol in Central Lancashire, and the ‘Unity’ substance misuse services in Cumbria.
Our Substance misuse services, who received the highest proportion of compliments from patients, and
the rapid access to the alcohol pathway provided by the Chapman Barker Unit was felt to be an innovative
and effective service. The service accepts referrals from accident and emergency services across Greater
Manchester and provides rapid access to specialist detoxification as an alternative to hospital admission.
The CQC inspections of NHS trusts have shown a strong link between the quality of overall management
of a trust and the quality of its services. For that reason, they look at the quality of leadership at every
level, within the ‘’well-led’ domain. The CQC also looks at how well a trust manages the governance of
its services, how well leaders continually improve the quality of services and how leaders safeguard high
standards of care by creating an environment for excellence in clinical care to flourish. We were very proud
that the CQC rated GMMH as outstanding for this well-led element.
In their inspection report, the CQC indicated how the entire inspection team were struck by how well the
leadership team at GMMH had brought Manchester services into the trust and improved them. They also
felt that leadership, governance and culture promoted the delivery of high quality care, and that leaders
were visible and approachable.
The ratings of our recent CQC inspection published in February 2018 are shown below.

Domain

Rating

Safe

Requires improvement

Effective

Good

Caring

Good

Responsive

Good

Well Led

Outstanding

Overall Trust Rating

Good

A comprehensive action plan identifying all recommended areas of improvement identified during the CQC
inspection is currently being developed. Some examples of key areas considered by the CQC inspectors for
further improvement includes:

Between 1 April 2017 and 31 March 2018, CQC undertook Mental Health Act monitoring visits to
the following GMMH wards:
•
•
•
•
•

Bolton: Oak Lodge
Manchester: Juniper, Poplar, Anson Road, Acacia, Laurel, Redwood
Salford: Eagleton, Chaucer, McColl, Keats, Light Oaks, The Crescent, Delamere, Buile Hill,
Hazelwood, Delamere, Holly
Trafford: Bollin and Greenwood, Brook
Specialist services: Hayeswater, Isherwood, Rydal, John Denmark Unit, Ferndale, Gardener Unit,
Wentworth House, Keswick, Borrowdale, Ullswater, Phoenix

Areas for improvement identified on these visits have been rigorously addressed through
implementation of the provider action statements that are submitted promptly to CQC after each
visit.

2.7 Data Quality
The Trust recognises that accurate, complete and timely information is vital to support both the
delivery of safe and efficient patient care and the management, planning and monitoring of its
services.
GMMH submitted records during 2017/2018 to the Secondary Uses Service (SUS) for inclusion in
the Hospital Episodes Statistics, which are included in the latest published data (October 2017). The
percentage of records in the published data:
•
•

Which included the patients valid NHS Number was: 100%
Which included the patient’s valid General Practitioner Registration Code was: 99%

Staff are supported with training and guidance to record information accurately. As part of our
work to improve data quality, the information quality team work with data quality contacts across all
services to address any data quality issues.
GMMH has made a concerted effort during 2017/18 to ensure that the importance of accurate
quality data and ensuring effective collection processes are embedded across the new organisation,
this is achieved by:
•
•
•
•

Using appropriate policies and procedures, which have all been subject to a comprehensive
review.
Providing constructive and supportive feedback to colleagues when data quality errors are
identified.
A proactive programme of audits undertaken throughout the year, the findings of which inform
the Trust on areas of strengths and weaknesses and ultimately guide ongoing developments.
Continuing to communicate key messages regarding accurate recording of clinical activity.
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•

Some of our training courses that fell below the Trust attendance target
Although the CQC found that Care Plans were holistic and patient centred some were not
always personalised in acute wards for adults of working age and psychiatric intensive care units
While the rights of people who were detained were protected, there were some issues with
forms of authorisation and requests for second opinion doctors in wards for older people.
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•
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2.8 Information Governance
We aim to deliver a standard of excellence in Information Governance by ensuring that information is
collated, stored, used and disposed of, securely, efficiently and effectively and that all our processes adhere
to legal requirements. This ensures that information is accessible when needed, to support the delivery
of the best possible care to our service users. We have an established Information Governance Policy,
which provides a framework for the management of all service user, staff and organisational information.
Implementing the requirements of the Information Governance Toolkit is part of this framework. The
Information Governance Toolkit sets national standards for achievement to ensure that organisations
maintain high levels of security and confidentiality of information at all times.
The GMMH Information Governance Toolkit, version 14.1, submitted for the period of 2017/18
successfully achieved an overall score of 82%, which is graded as ‘Satisfactory’ (green). GMMH
reported a 95.2% compliance rate within the National Information Governance Toolkit against the
requirement for Information Governance training for all staff.

2.9 Clinical Coding
GMMH outsources its clinical coding processes. During 2017/18, this arrangement and the accuracy of
the results received by GMMH were subjected to audit as part of the Information Governance Toolkit,
version 14.1. The audit confirmed an accuracy level of 96% for primary diagnosis and 96.7% for secondary
diagnosis against a sample of 50 records. This has reaffirmed confidence in the existing system for the Trust.

2.10 Department of Health Mandatory Quality Indicators
We have reviewed the required core set of quality indicators which Trusts are required to report against in
their Quality Accounts and are pleased to provide you with our position against all indicators relevant to our
services for the last two reporting periods (years).
2.10.1 Preventing People from Dying Prematurely - 7 Day Follow-Up

GMMH achieved the Single Oversight Framework (SOF) target of
>95% of patients on Care Programme Approach who were followed
up within 7 days after discharge from psychiatric inpatient care
The latest published benchmark results available for comparison of performance against this indicator relate
to quarter three 2017/18. We have therefore also provided the quarter three position for 2016/17, which
excludes the Manchester services as this was prior to Greater Manchester Mental Health NHS Foundation
Trust being formed.
Performance

CPA 7 Day Follow-Up
Q3***
2016/17 (%)

Q3
2017/18 (%)

98.2 (GMW)

97.3

National Average**

96.6

96.3

Lowest Trust**

59.5

84.6

Highest Trust**

99.5

99.7

GMMH*

•

GMMH intends to take the following actions to consolidate this high performance, and so the quality
of our services, by:
•

•
•
•
•
•

We will continue our work to harmonise the two current polices on 7-day follow up to an agreed
GMMH standard. This affords an opportunity to update practice, review guidance and re-iterate
this process as a suicide prevention intervention. The implementation of the new harmonised
policy will enable a review of the operational delivery of the 7 day follow up procedure through
analysis of our governance information, for example serious untoward incidents, complaints
and associated learning events. A first draft of the harmonised policy has been drafted, and is
currently out for consultation with operational and clinical staff.
Alongside the policy review we will continue to raise awareness of the importance of the clinical
evidence that supports the achievement of this indicator
We will Identify any potential training issues, as they arise, regarding the collection and timely
recording of data and provide training to address these issues
We will continue to develop our data quality policies and procedures to ensure they remain up to
date and that we maintain a consistent, high level of data quality
We will sponsor audits to identify specific areas for data quality improvement and act upon the
outcomes of those audits
We will contribute, where appropriate, to the data quality requirements of the Information
Governance toolkit

The above actions are key to ensure a consistent high quality
approach across the new organisation.
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All of our staff understand the clinical evidence underpinning this target and are committed to
improving clinical outcomes for patients
We have appropriate and well-established mechanisms in place to enable validation of data,
monitoring of data quality and robust performance reporting from Team to Board and vice versa
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GMMH considers that this data is as described for the following reasons:
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*Source: Board Report December 2017, page 8 (calculation of figures supporting percentage)
**Source:
https://www.england.nhs.uk/statistics/statistical-work-areas/mental-health-community-teams-activity/
*** This data relates to the former GMW Trust only
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2.10.2 Enhancing Quality of Life for People with Long-term Conditions – Gatekeeping
GMMH achieved the UNIFY target of >95% of admissions to acute wards for which the Crisis
Resolution Home Treatment Team acted as a gatekeeper during the reporting period
The latest published benchmark results available for comparison of performance against this indicator
relate to Q3 2017/2018. We have therefore also provided the Q3 position for 2016/17, which excludes the
Manchester services as this, was prior to Greater Manchester Mental Health NHS Foundation Trust being
formed.
Performance

Gatekeeping
Q3***
2016/17 (%)

Q3
2017/18 (%)

99.8 (GMW)

99.1

National Average**

98.4

98.7

Lowest Trust**

89.0

91.5

Highest Trust**

100.0

100.0

GMMH*

*Source: Board Report December 2017, page 5 YTD column
**Source:
https://www.england.nhs.uk/statistics/statistical-work-areas/mental-health-community-teams-activity/
*** This data relates to the former GMW Trust only
GMMH considers that this data is as described for the same reasons outlined in 2.10.1 above. We intend to
take the actions described in 2.10.1 above to consolidate this high performance and so the quality of our
services.
2.10.3 Ensuring that People have a Positive Experience of Care – Staff Survey
In February 2018, GMMH received the results of the 2017 national staff survey. The survey is carried out
independently by the Picker Institute and the aim is to collect the experience and opinions of our staff on
a range of matters such as job satisfaction, wellbeing and raising concerns. This report is the first report
for the combined GMMH Trust therefore there is no comparative data for the previous year survey. GMMH
considers that this data is as described for the following reasons:
The areas where GMMH compared most favourably with other mental health trusts were:
•
•
•
•
•

Percentage of staff / colleagues reporting most recent experience of harassment, bullying or abuse
Percentage of staff agreeing their role makes a difference to patients/service users
Percentage of staff working extra hours
Percentage of staff believing that the organisation provides equal opportunities for career progression or
promotion
Percentage of staff experiencing harassment, bullying or abuse from staff in the last 12 months

The areas where the Trust compares least favourably with other mental health trusts were:
•
•
•

Percentage of staff/colleagues reporting most recent experience of violence
Percentage of staff witnessing potentially harmful errors, near misses or incidents in the last month
Percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the public in
the last 12 months

•
•

Quality of appraisals
Percentage of staff experiencing physical violence from staff in the last 12 months

GMMH intends to take the following actions to improve these scores, and so the quality of our
services, by using the results to identify areas for action and improvement. Staff focus groups will be
held to inform these developments as we continually strive to improve the experience of our staff.
GMMH results for specific indicators relating to bullying and equal opportunities are set out below:-
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GMMH considers that this data is as described for the following reasons. For 2017, overall Trust
scores were more or less the same as the other mental health trusts that took part in the survey
programme. The Trust’s highest thematic scoring category was for reviewing care for our service
users. Scores here were generally better than those reported by other mental health trusts.
GMMH did not receive any results in the worst scoring 20% of all mental health trusts. Scores
relating to organising care, planning care, changes in who people see, crisis care, treatments and
overall views of care and services are all within the above average quadrant of the intermediate
scoring Trusts.
There were a number of areas, where service users continue to feedback a positive experience of the
Trust’s community mental health services including:
•
•
•

Being told who is in charge of organising
care and services
Agreeing the details of care to be received
with mental health staff
Having a formal meeting in the last 12
months to review care

•
•
•

Being involved in decisions about care and
treatment
Getting the help that was needed if
contacting services in a crisis
Getting help with finding support for
physical health needs

We analysed the findings of the survey to see where we can further improve the care we deliver and
we intend to take the following actions to continue to improve the quality of our services, by:
•
•
•
•

Giving better information to service users in relation to treatments and therapies
Undertaking a deep dive into service user support and wellbeing, with a focus on employment
support
Establishing local directorate forums to support service users to find or keep work, improve their
physical health care and access support from people who have experienced the same mental
health problems
Maintaining an ongoing focus on care planning as part of our Quality Matters programme
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The annual community mental health patient survey undertaken by the Care Quality Commission
compares 56 mental health providers from across the country with results published nationally in
November 2017. As in previous years, we used an independent approved contractor (Quality Health)
to run the survey on our behalf in 2017.
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2.10.4 Ensuring People have a Positive Experience of Care – Community Mental Health
Patient Survey
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Indicator KF 26 - % of staff experiencing harassment, bullying or abuse from staff was 21% (national
average 21%)
Indicator KF21 - % of staff believing that the Trust provides equal opportunities for career
progression or promotion was 87% (national average 85%)
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GMMH results for specific indicators relating to bullying and equal opportunities are set
out below:-
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GMMH intends to take the following actions to improve these scores, and so the quality of our services
by sharing the results from the 2017 survey widely across the Trust so that each district can identify local
improvement actions. These will be agreed and monitored at our quarterly Care Hub meetings.
2.10.5 Ensuring that People have a Positive Experience of Care – Friends and Family Test (FFT)
Across GMMH, we continue to implement the patient FFT, as a consistent way to measure the patient
experience across the breadth of our services. At the end of Quarter 3 2017/18, 3755 service users had
answered the FFT question. This is an increase from the 2110 service users from the same reporting period
of the previous year. GMMH considers that this data is as described for the following reasons. There were
79% of service users (2986 out of 3755) who would recommend GMMH services to their friends and family
if they needed similar treatment.

Below is a word cloud of common words service users use when adding narrative to their feedback.
Common words used are Staff, Good, Support.

•
•
•
•
•

Occasionally we receive feedback where people are dissatisfied with the service they have received.
Whenever we receive such feedback, our governance framework ensures services take action to
respond and improve. GMMH has continued to implement a ‘You said - We did’ campaign which
is communicated locally and trust wide. This is part of a wider suite of quality improvement tools,
which we intend to build on during the coming year.
Below are some examples of where we have used feedback to improve our services:
“I would like to be more involved with my care and treatment”
The CARE Hub has delivered a series of workshops with clinicians to explore barriers to involve
service users and carers in their care plans. A steering group has been established and plans are
in place to develop care- planning training, create a care-planning good practice guide and codesigning with service users a personalised, user-friendly care plan.
“I don’t like the hospital food”
Catering services have introduced a real time feedback process, whereby service users can leave their
feedback immediately after a meal. This information is then provided directly to the chef that cooked
that particular meal and any improvements can be considered. Catering services frequently visit
wards and encourage feedback.
GMMH intends to take the following actions to improve these scores, and so the quality of our
services. We will ensure that all feedback, including complaints and service user engagement
information, is triangulated and analysed at the CARE Hub Committee. The CARE Hub leads
and local Service User Engagement leads have action plans to address any trends or hotspots.
Additionally, there is a communication strategy in place to communicate the Trust’s achievements
in relation to this agenda. The FFT monthly results are published and available on NHS Choices (via
GMMH’s webpage).
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•
•

Holly, Salford Inpatients: “Amazing, amazing care. Having come all the way from Newcastle
upon Tyne I, leave feeling secure that my dad is in safe caring hands. Thank you so much”
Bolton Asperger’s Service: “Very friendly service”
Chapman Barker Unit: “I was in a desperate mess with nowhere to turn CBU have shown me
where I was going wrong and that I need not be alone in this anymore, and that I can have a
good life even at my age. I feel so confident now that as long as I follow what has been taught
life will be so different and I look forward to coming back in a different capacity and helping
others. I cannot thank CBU and their staff enough”
Trafford Memory Assessment Team: “Consultant was very thorough, explained very well and had
an excellent manner”
JDU: “Staff are very helpful and always smiling”
Gardener Ward: “I feel I got the care I needed. Staff support me when I need it”
Keswick ward: “Helped to change my life for the better”
Acacia, Manchester: “Very positive treatment, restoring of optimism and hope....”

Quality
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•
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Included below are some typical comments from the service users and carers who completed the FFT
in 2017/18:
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2.10.6 Treating and Caring for People in a Safe Environment and Protecting them from Avoidable
Harm – Patient Safety Incidents:
Information within this section of the Quality Account highlights the number and, where available, rate of
patient safety incidents reported by GMMH to NHS Improvement via the National Reporting and Learning
System (NRLS). The data below includes the number and percentage of patient safety incidents that resulted
in severe harm or death and compares this data against the national average along with the highest and
lowest incidents reported by other mental health organisations.
At GMMH, maintaining patient safety remains a key priority for our Board. When things go wrong during
the care of a service user it is vital that our staff report incidents as soon as possible, so we can find out
what went wrong so effective and sustainable actions are taken to reduce the risk of similar incidents
occurring again. In 2017, we were proud to have received significant assurance by our internal auditors for
our Incident management and review processes, demonstrating a positive reporting culture and ongoing
commitment by all our staff in improving patient safety.
The progression of the new organisation, has resulted in the harmonisation of patient safety polices,
working collaboratively with our partners in care on the development and implementation of the suicide
prevention strategy across the Greater Manchester footprint, including the development of GMMH’s suicide
prevention website.
The data in the table below indicates that the number of patient safety incidents resulting in severe harm or
death is low in comparison to the number of patient safety incidents reported. This has been a consistent
picture for the Trust year on year and demonstrates our learning culture.
We are aware however that the number of incidents reported across GMMH relating to service users, who
are engaging in self-harming behaviours is relatively high, and are taking a number of steps to address this.
We are aware from national research by our colleagues working within the Manchester Self-Harm Project at
the University of Manchester that self-harm figures have significantly increased at a national level over recent
years.
We acknowledge that there are no simple solutions in reducing self-harm across our service user population,
and as a result, will be engaging in a number of quality improvement programmes over the next twelve
months to continue in our efforts to address this. This includes skilling up our front line teams to work
effectively in maintaining patient safety, particularly with services users who are engaging in self-harming
behaviours.
Data Source: National Reporting and Learning System (NRLS). The data reported only includes data released
by the NRLS in October 2017. This data includes the period of October 16-March 17.
Please note: Because the data reported includes data released by the NRLS from the period of
October 16-March 17, it will therefore not include incident data for our Manchester services due to
reporting for these services commencing after the NRLS data range. This information will however
be reflected in the 2018/19 Quality Account.

Oct 16 – Mar
17
Apr 16 – Sept
16
Oct 15 – Mar
16
Oct 16 – Mar
17
Apr 16 – Sept
16
Oct 15 – Mar
16
Oct 16 – Mar
17
Apr 16 – Sept
16
Oct 15 – Mar
16
Oct 16 – Mar
17
Apr 16 – Sept
16
Oct 15 – Mar
16
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Lowest value reported
from any mental
health organisation

Highest value
reported from
any mental health
organisation

Total number of
incidents for mental
health organisations

Greater Manchester
Mental Health NHS
Foundation Trust

Reporting
period

3223

3223

60.93

5572
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25

40

Data not
available
Data not
available
Data not
available

88.97

6349

68

88.21

6447

146325

162954

Data not
available
Data not
available
Data not
available

47.4

4635

157154

36.03

Rate per
1000 bed
days

5117

No of
incidents
occurring

0

0

0

0.9

2.9

1.8

0.3

0.3

0.3

0.2

0.1

0.1

0

0

0

31

84

100

1167

1240

1233

12

14

14

No of incidents
reported as death
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% of
incidents
reported as
severe harm
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0

0

0

49

50

72

501

562

538

5

5

7

No of
incidents
reported as
severe harm
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0

0

0

0.6

10

3.8

0.8

0.8

0.8

0.4

0.3

0.3

% of incidents
reported as death
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Over the last two years, our Suicide Prevention Group has implemented a variety of initiatives with the aim
of reducing suicide involving our service users. GMMH has developed excellent partnership working with
the Samaritans, who now offer a supportive telephone call within 48hrs for those service users who are
discharged from A&E back to the care of their GP. Safety Plans have also been developed in collaboration
with service users and carers resulting in service users discharged from A&E with a safety plan.
GMMH has taken on board learning from the National Confidential Inquiry into Suicides around high-risk
periods following hospital discharge. Our inpatient teams across our Bolton Salford and Trafford areas have
implemented wellbeing telephone calls to service users within 48hrs of discharge from hospital. This is
in addition to the 7-day follow up contact that our service users already receive. We are currently working
towards rolling this work out to our Manchester services and exploring how we can replicate some of these
initiatives in our substances misuse services.
Through the Suicide Prevention CQUIN work, we are currently recruiting into a Bereavement Liaison Nurse
role who will work with relatives and also staff who have been affected or bereaved by suicide so that timely
support can be offered.
GMMH considers that the data is as described for the following reasons:
Policy
The Incident, Accident and Near Miss Policy and Procedure (2015-20) is regularly reviewed in light of national
guidance on incident management. All staff are consulted on any amendments to the policy; the Trust’s Risk
Management Committee signs off the policy, which is accountable to the Audit Committee a sub-committee
of the Trust Board. This policy provides a framework for all Trust employees to identify, manage and report
incidents in order that learning can take place. The policy ensures that reported incidents are analysed to
identify their root causes and to evaluate the likelihood of reoccurrence – this enables effective mitigating
controls to be put in place.
Integrated Risk Management System (Datix)
All incidents are recorded on and managed through the web based Integrated Risk Management System
(Datix). Our staff receive training and dedicated on-going support with Datix. This web-based system enables
prompt sharing of accurate, timely information, which underpins our approach to risk management and
increases our safety profile. This system enables the prompt recording of any patient incidents directly into
PARIS, the electronic patient clinical record.
External Reporting
All of our patient safety incidents are reported weekly to the National Reporting and Learning System
(NRLS) via Datix and to external regulators as per policy and to commissioners as per individual contracting
arrangements. GMMH intends to take and has taken the following actions to continually improve and
sustain our robust incident management reporting, and so the quality of our services by:
Review and Lessons Learned
All serious untoward incidents are reviewed by an Executive Review Panel on a weekly basis and is
responsible for commissioning more detailed and, where required, externally-led investigations to establish
the root causes of serious untoward incidents. The Quality Governance Committee and the Trust Board
review the findings from these reports and the lessons learned. Lessons learned and good practice are
shared across the organisation enabling other services to reflect on their own practice and to identify
any training issues, which are then incorporated into our annual training plans. The sharing of learning is
cascaded via monthly lessons learnt screenshots, newsletters; Positive multi-disciplinary team (MDT) learning
events and team meetings. In addition, our lessons learnt are shared with commissioners through the Quality
Monitoring Group and Contract meetings.

Continually improving incident reporting and maintaining our culture of learning
All staff continue to be encouraged and supported to report incidents. All staff receive training on
our incident process and associated policies, which actively encourage the reporting of patient safety
incidents directly involving our service users. Other initiatives to support incident reporting include
our Datix Help Line, our governance newsletter and lessons learnt events that occur following serious
untoward patient safety incidents.
NRLS incident benchmarking data is discussed at our Quality Governance Committee, shared
at senior leadership team meetings and discussed at Quality and Performance meetings with
commissioners. Benchmarking data reports from the NRLS demonstrates that we have a consistent
incident reporting culture with a low degree of harm.
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Duty of Candour
Our Duty of Candour policy has been embedded within our incident management processes, with
audits commissioned to demonstrate the implementation of the principles. This policy supports
clinicians to be transparent and apologise when things go wrong during care. Our trained incident
investigation staff will then offer relatives supported reading and a copy of the final investigation
report. In order to embed the Statutory Duty of Candour into clinical practice regular training and
awareness raising workshops are delivered by our Governance team.
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Quality Walkarounds
Quality Walkarounds are a part of our Quality Matters Framework, a quality improvement tool
that provides a strategic framework offering ward to Board level assurance that our services are
safe, positive and effective. Walkarounds are completed by a team of people independent from
the clinical area being visited. The teams are clinically led and include representation from clinical
staff. At the conclusion of the Walkaround, the team provide some initial feedback to ward
management, highlighting positive practice, as well as any areas that may benefit from focussed
quality improvement. Shortly after this, a report is then produced and once approved it is shared
with the ward team, and with the Senior Leadership Team for further consideration. Final reports
are also shared at the Quality Governance Committee and the Operational Leadership Committee.
The reports reflect the breadth of the discussions on the day of the visit and highlight both strengths
and challenges – they are also RAG rated following a final review by the Walkaround team.
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2.10.7 Learning from Deaths
In March 2017, the National Quality Board published the first National Learning from Deaths Guidance ‘A
Framework for NHS Trusts and NHS Foundation Trusts on Identifying, Reporting, Investigating and Learning
from Deaths in Care’. In response to this guidance, our Mortality Review Group has developed a ‘Learning
from Deaths’ policy which is on our Trust website.
This policy in conjunction with other associated polices highlights to staff what action to take following
the death of a service user with a learning disability and or mental health needs, the level of investigation
processes to implement and how learning from deaths is shared.
Learning from a review of the care provided to patients who die is now integral to GMMH’s clinical
governance and quality improvement approaches. In November 2017, our internal auditors’ Mersey Internal
Audit Agency, reviewed our Mortality Review processes in line with the national guidance and provided a
‘Significant Assurance’ rating. Recommendations following this review have now been implemented.
In January 2018, the GMMH Board published its quarterly mortality figures using the NHSI recommended
Mortality dashboard though its public Board meeting. This is now a requirement of all NHS providers in line
with the national guidance. The mortality data published includes the total number of Trust’s in-patient and
community deaths and those deaths that the Trust has subjected to investigation.
During 1 April 2017 to 31 March 2018 859 of GMMH patients died. This comprised the following number
of deaths which occurred in each quarter of that reporting period:
•
•

191 deaths in the first quarter
197 deaths in the second quarter

•
•

233 deaths in the third quarter
238 deaths in the fourth quarter

GMMH is committed to learning from deaths and understands the importance of developing and changing
services in line with learning. Learning from deaths fits with the Trust’s ethos about putting patients, families
and carers at the centre of everything it does. GMMH, in reviewing the care provided to people who have
died, can help improve care for all patients by identifying problems associated with poor outcomes, and
working to understand how and why these deaths occurred so that meaningful action can be taken. As the
table below highlights, out of the 859 deaths, 383 were expected deaths.
Unexpected
Outpatient

Unexpected
Inpatient

Expected
Outpatient

Expected
Inpatient

Total

1

96

6

88

1

191

2

99

1

93

4

197

3

133

7

91

2

233

4

124

10

91

13

238

452 (53%)

24 (3%)

363 (42%)

20 (2%)

859

Quarter

Total

Expected deaths relate to service users who are approaching end of life due to a deterioration in their health
condition. As a result, a decision is agreed between healthcare professionals and their relatives to implement
the end-of-life care pathway. The majority of these expected deaths (363) were in the community. It is likely
that many of the service users, who were placed on an end of life pathway, would have been cared for in an
acute trust, a care home, a hospice or in their own home when their death occurred, and this will have been
in line with their agreed end of life care pathway.

By 31 March 2018, 0 case record reviews* and 76 investigations have been carried out in relation
to 688 of the deaths included above. In 0 cases, a death was subjected to both a case record review
and an investigation. The number of deaths in each quarter for which a case record review or an
investigation was carried out was:
*Please note that GMMH did not undertake case record reviews during 2017/18. GMMH is currently reviewing
the use of the Structured Judgement Review (SJR) Case Note Tool, in conjunction with GM partners to ensure
that it is fit for purpose within mental health settings. The intention is for the SJR tool to be implemented
during 2018/19 to review specific deaths as appropriate. Further information on the SJR tool is set out in further
detail within this Quality Account.

•
•
•
•

24 serious incident root cause analysis investigations, 0 case record reviews in the first quarter
15 serious incident root cause analysis investigations, 0 case record reviews in the second quarter
22 serious incident root cause analysis Investigations, 0 case record reviews in the third quarter
15 serious incident root cause analysis Investigations, 0 case note reviews in the fourth quarter

Zero representing 0% of the patient deaths during the reporting period are judged to be more likely
than not to have been due to problems in the care provided to the patient**.
**There is no current standardised assessment tool or methodology for Mental Health providers to
identify if a death has more likely than not been due to problems in care provided to the patient.
There is an ongoing work stream led by NHSI and Humber NHS Foundation Trust in line with the
National ‘learning from Deaths’ Guidance 2017, which intends to define these criteria to assist
mental Health providers. GMMH’s Medical Director will be supporting the NHSI and Humber
working group to address this.
GMMH currently uses Root Cause Analysis as its primary investigatory methodology, in line with the
requirements of the National Serious Incident Framework 2015. GMMH calls on the wide range of
expertise across its workforce to review incidents following the death of a service user.
All deaths are subject to review through our Executive Serious Untoward Incident Review Panel,
which will review investigations, agree recommendations and onward actions and review the Positive
Learning Events that take place. Investigations completed for all serious Incidents are submitted
to Trust commissioners for their review and approval in accordance with the agreed contractual
arrangements and requirements of the NHS England Serious Incident Framework 2015.
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There have been some changes regarding the arrangements for reviewing deaths, which are
gradually being implemented across NHS organisations. These are currently under review within
GMMH in order to determine how they can best be adapted to support investigations within mental
health settings.
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It is noted that there was a small increase in deaths during quarter three (October to December
2017) and quarter four (January to March 2018). These deaths occurred during the winter months,
and it is not unusual to see an increase in deaths during this period, particularly for older people with
underlying physical health problems. When the increase was identified, the GMMH Incident Team
undertook a desktop review, which did not identify any specific themes or concerns around care.
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The remaining 476 deaths were unexpected. The majority of our service users are cared for in the
community and the figure of 452 relates to those service user whose death was not anticipated at
that time by the healthcare team who were supporting them. In line with the national Guidance, not
all unexpected deaths will be deemed to be a serious incident or will be viewed as under suspicious
circumstances as a high number of unexpected deaths may occur as a result of an underlying health
condition and/or a naturally occurring illness. All unexpected deaths are reviewed individually in line
with national Guidance and working closely with our regulators.
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Structured Judgement Review Tool (SJR)
In February 2018, following on from recommendations highlighted within the national Learning from Deaths
guidance in relation to providers implementing the Structured Judgment case note review tool, our Trust
Mortality Review Group commissioned training to a group of clinicians around implementation of the Royal
College of Physician SJR tool. The SJR tool will introduce a standardised methodology for reviewing case
records of service users, who have died whilst under the care of GMMH.
The primary goal of the SJR tool is to improve healthcare quality through qualitative analysis of health
records using a standardised, validated approach linked to quality improvement activity. Training to use
the SJR tool was delivered by colleagues from the Humber NHS Foundation Trust, who have been working
with the NHS Improvement Team, in adapting the SJR tool and piloting its use specifically for mental health
providers. GMMH are keen to implement this method of review to learn from deaths of services users in our
care.
In 2016, GMMH developed a quarterly Mortality Review Group, which is chaired by our Medical Director and
attended by senior governance and clinical leads from each of our clinical areas. The Mortality Review Group
reviews the trusts mortality data and commissions furthers reviews in the form of deep dives into emerging
themes relating to deaths. Learning from these reviews is shared trust wide via local quality governance and
learning forums.
In September 2018, GMMH developed a GM Provider Mortality Review Group in partnership with Pennine
Care Foundation Trust and Northwest Boroughs Partnership NHS Foundation Trust in order to share the
wider learning around mental health mortality across the GM footprint.
To improve the health outcomes of people with Learning Disabilities, GMMH supports the national Learning
Disabilities Mortality Review (LeDeR) programme and notifies the LeDeR team of all Learning Disability deaths
involving one of our service users.
GMMH takes the death of any service user extremely seriously. Carrying out investigations following a
service user’s death is important to how we learn and improve our clinical services. A thematic analysis of
Learning from Investigations was undertaken and highlighted the following themes:
•
•
•
•
•

Record Keeping- Timely and accurate recording
Clinical Risk assessment- Understanding of risk, formulation, lack of a detailed risk assessment
Physical health- completion and accurate recording of physical health observations, sharing of physical
health concerns with the wider team or with other agencies
Effective communication between professionals (Internal and external to the Trust during transitions of
care
Carer engagement during care planning or assessment following, recording of the next of kin contact
information within the service users records

As part of the Trust annual audit programme, a thematic analysis of themes from Root Cause Analysis
Investigations into deaths between 1st April 2017 and 31st August 2018 is currently underway. This will be
reported into our Trust Mortality Review Group to enable GMMH to understand the themes identified and
possible areas for further review in order to identify where improvements around service user treatment
pathways may be required.
Learning from incidents is reinforced at service level through Multi-disciplinary Positive Learning Events.
These provide the opportunity for teams to meet to review the investigation findings and to reflect on the
incident in a safe and supportive environment and support the implementation of actions identified during
the investigation process.
It is the intention that actions identified as a result of all investigations support learning, mitigate future
occurrence and reduce the degree of harm and improve the service user and carer experience. Action

•

Deep dives are commissioned by our Mortality Review Group and our Executive Serious Incident
Panel to understand any changes in incident reporting and explore emerging patterns and peaks
in around incident themes in any of our clinical areas. In 2017/18, the Mortality Review Group
commissioned 3 deep dives in directorates where mortality data increased.
In addition, the Post Incident Review panel have commissioned two deep dives. These included a
review into deaths where transition in care has been an area of concern and a deep dive into prison
deaths. These are currently underway to identify if there are any themes and areas for learning for
GMMH to consider.
As a result of learning from investigations conducted in relation to patient deaths at GMMH, the
following actions have been taken:
•

•
•

•
•

•

•

Record Keeping - The former Greater Manchester West NHS Foundation Trust and Manchester
Mental Health and Social Care Trust Clinical Records Management Polices have been
harmonised. Our Governance team have now developed a quarterly Good Record Keeping
Training programme for all healthcare staff.
Clinical Risk assessment - An audit into the quality of risk formulation within risk assessments is
planned for audit year 2019/2020. From October 2017, clinical risk training has been embedded
into induction training, which will include two days training for CAMHS staff.
In support of the CQUIN for Suicide Prevention, we have trained 100 Team Managers and Ward
managers in STORM (Suicide Prevention and Self-harm training) and we are currently exploring a
STORM train the trainer approach to train our front line staff to work with service users at risk of
self-harm or suicide.
New staff have access to a clinical risk e-learning package within 6 months of commencement in
their role before accessing our mandatory face-to-face Clinical risk training every three years.
Physical health – Our Manchester district is now using the LESTER tool within Amigos. This tool
is a cardio metabolic risk screen and provided to all of our service users at the point of admission
and on significant medication change or review. Training has been rolled out to our Manchester
district staff on recording the information. The Population health Information (PIT) tool has been
improved to include the Lester Tool in addition to clear parameters for clinicians, to highlight
any areas for concern. In relation to escalation, the trust has plans to move toward the use of
National Early Warning Score 2 Assessment tool across all GMMH Services. Currently the trust
has a mixed approach to this, with former GMW services using a modified early warning score
and Manchester Services using a National Tool. Moving toward using the National Early Warning
Score will ensure that we can consistently use the same tool for recognising a deteriorating
patient as our partners in emergency and acute care.
GMMH has recently invested in a programme to implement the Qrisk3 assessment tool, which is
now recognised as a 10-year cardiovascular risk predictor. Plans are in place to integrate this into
the electronic patient record and will enable our clinicians to act on a patients cardio vascular risk
ensuring that referrals to GP’s or into specialist services take place in a timely way.
Changes to policies include the aligning of both former GMW and MMHSCT policies. This
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Through monthly positive learning Splash Screens and positive learning posters
Learning and themes identified within the weekly Executive Serious and Untoward Incident (SUI)
panel are shared widely across nursing, operational and governance teams.
Sharing the learning from incidents via NHS Improvement, the NRLS, regional governance leads
forums and our commissioning bodies
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Others ways we share the learning from incidents are included below:
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plans are recorded on our Risk management System and our Incident Team monitor the progress
of the actions within the agreed timescales. The Incident Team provide monthly reports detailing
outstanding actions, which are shared with Operational Services.
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comprises the Physical Health Care Policy, the Food and Hydration Policy and the Falls Policy. New
policies include; Pressure Ulcer Management, The Management of Diabetes and End of Life Policy are in
development.
In addition, new service levels agreements are being negotiated for; podiatry, opticians, dentists, SALT
teams and GP’s.
Provision of care - The Transfer to Acute Care Policy is to be reviewed and updated according to practice
by the corporate Nursing Team- has been completed and ratified.
Carers – specific actions have been taken in relation to contact with family and carer as part of care
planning or assessment, support to carers and families, and recording of the next of kin contact
information. This has included:
• A refresh of the GMMH Carer strategy which included improving communication with carerso
• Development of confidentiality guides for staff and carers
• Service users and carers are invited to take part in the investigation and review of incidents through
the application of the Being Open Policy, this provides them with an opportunity to influence the
recommendations and action plans to support service improvement and learning:
Funding has been agreed for a Specialist Bereavement Nurse to provide increased bereavement support
and advice for families and carers

It is intended that delivery of these actions will have a positive impact on the service user experience of care
and treatment at GMMH. The Trust has robust risk management policies and procedures in place for the
identification, management and escalation of identified risk. In addition to these processes, our governance
team is currently exploring with our commissioners the use of a standardised Root Cause Analysis (RCA)
investigation template for reporting investigations. This includes the use of the 5x5 Risk matrix to help us to
identify the likelihood of similar incidents occurring and enabling us to mitigate against any identified future
risk.
Zero case record reviews and 21 investigations were completed after 1st April 2018, which related to deaths
which took place before the start of the reporting period. As aforementioned, GMMH did not undertake
case record reviews during 2017/18. GMMH is currently reviewing the use of the Structured Judgement
Review (SJR) Case Note Tool, in conjunction with GM partners to ensure that it is fit for purpose within
mental health settings. The intention is for the SJR tool to be implemented during 2018/19 to review
specific deaths as appropriate.
Zero representing 0% of the patient deaths before the reporting period, are judged to be more likely than
not to have been due to problems in the care provided to the patient. As aforementioned, there is no
current standardised assessment tool or methodology for mental health providers to identify if a death has
more likely than not been due to problems in care provided to the patient.
Zero representing 0% of the patient deaths during 1st April 2016 to 31st March 2017, are judged to be
more likely than not to have been due to problems in the care provided to the patient. As above, there is no
current standardised assessment tool or methodology for mental health providers to identify if a death has
more likely than not been due to problems in care provided to the patient.

All complaints are received positively, investigated promptly and responded to within timescales
that are agreed with the complainant. Complaints are recorded onto the Trust’s DATIX system and
reported to the Board of Directors on a monthly basis as part of our Board performance reporting.
Complaints administration was considered by the CQC during their inspection in September. The
CQC reported: ‘GMMH treated concerns and complaints seriously, investigated them and learned
lessons from the results’
During the reporting period, 417 complaints were registered within clinical services. Level Two
complaints represent the majority of these making up 77% of all complaints. There were 15 Level
Four and Five complaints logged during this period.
Trustwide complaints

During the reporting period, a total of 339 complaints were logged by district services. Manchester
services received the highest number, accounting for 49% of all district complaints. Work is
currently underway within GMMH to divide Manchester into three unique sub-divisions, North,
Central and South Manchester, to provide consistency with the other divisions.
Divisional service complaints
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GMMH remains committed to creating a culture that continually learns from complaints and
compliments to improve services. The system for managing complaints has been standardised across
GMMH following the acquisition of Manchester Mental Health and Social Care Trust.
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For the 2017/18 local data indicator, GMMH has selected complaints information. Our Council
of Governors chose this during their February 2018 meeting. For the purposes of this report,
the complaints data presented relates to Quarters One, Two and Three of 2017/18, covering the
reporting period 1 April 2017 to 31st December 2017.
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Within our Specialist Services Network, a total of 78 complaints were received during the reporting period.
Our Adult Forensic Services received the highest number, accounting for 49% of all Specialist Service
Network complaints.
Specialist Service Network (SSN) complaints

The table below highlights that 209 out of 394 (53%) complaints were upheld or partially upheld compared
to 54% for the previous year. Manchester services closed the highest number, accounting for 38% of all
closed complaints. Salford had the highest proportion of upheld and partially upheld complaints at 74%.
Trafford services had the lowest proportion of upheld and partially upheld complaints (46%).
Complaints closed by Division and outcome
Complaint
not upheld

Complaint partially
upheld

Complaint
upheld

Withdrawn

Total

Bolton

19

27

9

6

61

Manchester

63

50

24

14

150

Salford

17

39

12

2

69

Trafford

20

14

7

5

46

AFS

12

3

8

11

34

SMS

4

1

1

3

9

10
144

11
144

4
65

0
41

25
396

Division

Smaller SSN
Total

As the table below highlights, after discounting the 39 withdrawn complaints, there were 276 out of 357
closed complaints (77%) that received a response within a timescale that had been agreed between the
Trust and the complainant. Bolton services had the highest proportion of complaints responded to within
agreed timescales, 54 out of 55 complaints (98%), discounting the six complaints that had been withdrawn.

Total

Bolton

54

1

6

61

Manchester

84

54

13

151

Salford

63

5

2

70

Trafford

39

2

5

46

AFS

16

8

10

34

SMS

5

1

3

9

15
276

10

0
39

25

Smaller SSN
Total

81

396

A full annual report including Quarter Four data (1st January to 31st March 2018) will be available on
the GMMH website later this year.
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Review of Quality Performance in 2017/18

3.1 Delivery of Quality Improvement Priorities in 2017/18
To support the delivery of our quality improvement priorities, and to make them meaningful and relevant
to our local services, GMMH offers an annual Dragon’s Den programme. The Dragon’s Den programme
includes a Quality Innovation Fund that was established to encourage quality improvement at local service
level, and to increase the impact of the Quality Improvement Priorities across the breadth of our services.
The fund is promoted annually during April/May when the Quality Improvement Priorities for the
forthcoming year are agreed. Any bids into the fund must relate to at least one of these priorities.
All individuals, teams, services and departments that are part of GMMH are able to apply for the fund.
Applications are also encouraged from social enterprises, charities, service user and carer groups and third
sector organisations that our services may be engaged with.
For 2017/18 there were approximately 130 bids for funds, with 59 of these being successful. Successfully
funded projects ranged from stand-up comedy shows and improving access to cardiovascular screening to
digital patient stories and a recovery through music project.
We have made significant progress against all of our 2017/18 priorities for improvement. Summaries of our
key achievements are detailed in this section. Each achievement reflects the immense commitment of our
staff, service users and carers to continually improve quality.
We have provided evidence of our key achievements, with case studies from Dragon’s Den funded projects,
in the following section.
Priority 1: Service User and Carer Experience – Listening To, Learning From and Acting On Service
User and Carer Feedback
Aim: Improving the feedback from a diverse and inclusive range of service users and carers using a broad
variety of methods and technologies.
Implementing improvements to services using learning from this feedback and ensuring service users and
carers are aware of the changes made.
Progress, Achievements and review against specified improvement measures:
During 2017/18, the CARE Hub has been identified as the single service user and carer experience committee
for GMMH. Each division has a Service User Engagement and Experience lead who attends the Service User
Engagement and Experience meeting, which reports directly to the CARE Hub. To refresh the Service User
Engagement Strategy, there have been a series of consultation workshops held in Manchester services and
to date, Manchester service users and carers have agreed with the priorities within the existing strategy.

Service User Experience
The CARE Hub continues to explore different methods of eliciting service user and carer stories.
Service users continue to share their experiences by supporting the Trust Welcome Day and codelivering the Recovery Academy prospectus. During 2017/18, a Dragons Den project has delivered a
series of digital story workshops.
These have produced eight digital stories covering community resilience, urgent care system, the role
of GP and emergency services, medication, follow up post discharge and low and medium secure
service user experiences. These stories have further developed the Quality Matters programme and
have been shared with staff and the Trust Board. The Carer Lead has worked with a local theatre
company to produce three reconstructions based on carer experiences. These videos are being used
in staff training to evoke reflective practice surrounding carer experience, confidentiality challenges
and communication. There are Trust-wide initiatives in response to responding to service user
feedback, and there is a governance process in place where services show case local examples of
‘You said, We did’ at the Service Engagement and Experience Leads Meeting.
The Quality Matters framework ensures ‘You said - We did initiatives’ are embedded locally.
GMMH’s Nursing Strategy has a priority that focuses on learning and improving practice from service
user and carer feedback and work related to this is monitored via the GMMH Nurse Leadership
Board and CARE Hub.
Systems are in place to capture feedback from Healthwatch, CCG Patient Experience Leads and local
service user and carer groups
Volunteers
GMMH is dedicated to diversifying the workforce and supporting those with lived experience to
co-deliver services. In 2017/18, the Volunteer Policy was harmonised and ratified. Peer mentorship
will be reflected in GMMH’s Workforce Strategy and plans are underway to expand peer mentorship
across GMMH services. The National Investors in Volunteer Standards is on hold until the extra
resource agreed to support the recruitment of volunteers is in post.

Commitment
Quality
to Quality
Report
StatementQuality
of Assurance
Report

Carers, Families and Friends
There have been a number of consultation events for Manchester carers to refresh GMMH’s Families
and Carers strategy. The Trust Carer Lead has streamlined the Triangle Of Care objectives across
Manchester services and all services now have an overarching Carer Lead, Champions allocated for
each ward and community base, and action plans in place to ensure GMMH maintains its accredited
two stars.
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Service User Engagement
Service users and carers continue to be at the heart of the Manchester Transformation Steering
group and Clinical Transformation work streams. Additionally, service users and carers have been
recruited to participate in Manchester locality meetings to support the allocation of funds as part
of the Manchester Wellbeing Fund Programme. This programme aspires to build resilience and
networks within the 12 localities in Manchester. Service users and carers are working alongside staff
to determine the allocation of funds based on bids received via the programme. Ensuring GMMH
is involving service users and carers and truly championing a Co-Production model, the Recovery
Academy and service users have co-produced a module on ‘Co-Production- Getting It Right’.
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There have been some additions highlighted by Manchester service users on how we can better
differentiate between consultation, engagement and co-production and more emphasis on individual
engagement via care planning. The Service User Engagement Strategy action plans are monitored
and updated via the CARE hub.
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Case Study Priority 1: Service User and Carer Experience – Listening To, Learning From and
Acting on Service User and Carer Feedback
Stories of my experiences with Psychosis
Ellen Anderson, Assistant Psychologist from the Manchester Early Intervention for Psychosis Service (EIT)
approached the Den for £1,000 to produce a book of service user stories, which would be used as a
resource to help with normalisation as well as lowering the stigma often associated with psychosis.
The purpose was to also educate others on what it is like to live with psychosis, and enable a deeper
understanding of the condition.
The Dragons were keen to fund this project as it clearly demonstrated that service user experience and
feedback had directly contributed to the need for the book. Ellen noted that through the current peer
support group, she had witnessed the benefits of sharing stories amongst service users. This is mutual,
as sharing and opening up about their stories benefitted those speaking, as well as those listening.
The book responds to service user feedback, in that not enough is known about others with similar
experiences. This could help service users from the start of their journey with the Early Intervention
Service by informing them of others’ stories.
The book has been produced and was launched formally in November 2017, and involved several of the
500 service users currently working with Manchester’s Early Intervention Service, by way of painting,
writing, drawing, collage and even rap.
John Sainsbury, the Manchester Early Intervention Service Manager, said: “The idea behind the book was
service users saying ‘We’ve had difficult times, but through hope and resilience we found a way through,
and if there’s a way of sharing our stories to give others hope, then here it is’.
“Hope is one of the underpinning philosophies of the Early Intervention Service and that is illustrated in
this book. It will touch a lot of people and stand the test of time as a way for people to see that hope
can help them through the low points.”
Ellen also commented: “Although psychosis can have a huge impact on somebody’s life, recovery is
possible. There are many people who have an episode of psychosis and fully recover to their original level
of functioning.
“The purpose of this book is to allow people to realise that there are others going through similar
experiences to themselves, most of whom have inspiring messages to share.
“The book was created to give people an opportunity to hear about psychosis from the perspectives of
those with lived experience.”

During 2017/18, we continued with our efforts to reduce restrictive practice including levels of prone
restraint and seclusion use across the organisation. As part of our work, we undertook a deep dive
audit into our Positive and Safe practice across GMMH. The aim of this deep dive was to provide
some robust intelligence in terms of our good practice, and to identify any areas for improvement.
The deep dive audit confirmed that the prone technique was the least often used method of restraint
accounting for 11% of all GMMH incidents. This is lower than the NHS Benchmarking data score of
15%. However, use of prone restraint is above the average national weighted population scores for
both older adult and adult acute wards. Further work is ongoing to understand why this is and to
take any additional steps to reduce this further.
The Positive and Safe deep dive audit also confirmed that seclusion was used as part of a fifth of all
violence and aggression incidents. The majority of incidents took place on our Hayeswater ward,
which is a Therapeutically Enhanced Medium Secure Service (TEMSS) for women.
There is no comparable NHS Benchmarking data but some comparisons can be drawn with the
TEMSS and some of the high secure wards at Rampton hospital in Retford. The audit highlighted
that some service users required long-term segregation and a very high level of clinical input and
support. Whilst the seclusion policy is followed when service users are segregated, their care is often
in an Intensive Nursing Suite with a re-integration plan.
More generally, the use of prone restraint and seclusion is monitored by the Positive and Safe group,
which commissions assurance, reports from ward managers where monthly use of restraint and
seclusion is highest. These are reviewed by the Positive and Safe team, which provides additional
ward level support in strengthening local Safewards interventions as well as reviewing the
management of aggression and violence with individual service users where this may be indicated.
During the year, the Trust wide Safewards lead has continued to monitor implementation of the
ten Safewards modules across all inpatient settings. A specific Task and Finish group focusing on
implementation in Manchester services continues to meet and this has led to a further reduction
in blanket rules, strengthening of positive support planning and collaborative debriefs following
incidents of aggression or violence.
A system of RAG rating is used to enable the Positive and Safe team and ward and network
managers to monitor and strengthen the use of Safewards in their respective areas. In the last
quarter, this has included sharing Trustwide learning in relation to the ‘calm down methods’,
‘reassurance’, ‘mutual help meetings’, ‘talk down’ and ‘soft words’ modules.
Work is ongoing to Incorporate Safewards into Trust wide training programmes, and ensure the
Prevention and Management of Violence and Aggression (PMVA) training and Safewards are closely
integrated. The Safewards Lead Nurse is working more closely with the Positive and Safe trainers and
the 5-day training course for new starters remains under review. Further steps are planned during
2018/19 to further integrate the Positive and Safe team within the wider Central Nursing Team.
We have also continued to roll out specific PMVA training for staff working with younger people,
older people and deaf people. The CAMHS training group monitors training provided across the
CAMHS wards. The two-day CAMHS induction training is held quarterly and includes verbal de-
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Aim: To improve outcomes through the delivery of recovery focussed safe, positive services across
inpatient and community services.
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Priority 2 Recovery: Promoting Recovery – Improving Outcomes through the Delivery of
Recovery Focussed, Positive and Safe Services.
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escalation strategies and the CAMHS specific training package produced by the Positive and Safe group last
year.
A rolling programme of Older Adults training is in place, which compliments the five-day training course for
all new starters. A rolling programme of PMVA training for deaf people is also in place, which compliments
the five-day training course for all new starters. All three service specific training programmes will be
reviewed early in 2018/19 to ensure fidelity with the Positive and Safe strategy.
During 2017/18, GMMH has further developed service specific feedback surveys and ensured they include
Patient Reported Experience Measures (PREMs). There is a program in place to ensure these surveys are
uploaded to the existing Friends and Family kiosks that are in all community surveys and inpatient reception
areas.
We have embedded a number of Patient Reported Outcomes Measures (PROMs) in services such as
Improving Access to Psychological Therapies (IAPT), Substance Misuse, Early Intervention and Adult Forensic.
Clinician Reported Outcomes Measures (CROMs) are used (Health of Nation Outcome Scales- HoNOS) in
GMMH community mental health services. The Recovery Star is an engagement/PROM that was introduced
in GMMH a number of years ago and a small number of services continue to use the tool (mainly Home
Based Treatment (HBT) and Rehab services). GMMH has purchased additional Recovery Star licenses and
invested in a Train the Trainer programme to support the rollout of training. There is an implementation
plan to rollout the Recovery Star across all district acute admission wards.
GMMH has re-established the Care Programme Approach (CPA) meeting and work is underway to
harmonise the policy. CPA leads have been identified in all divisions and Terms of Reference have been
finalised.
Our Recovery Academy launched its tenth prospectus in 2017/18. There are 56 courses running across
GMMH’s footprint including North, South and Central Manchester. A Recovery Academy campus has been
explored at HMP Hindley, however this had to be discontinued due to factors related to the threatened
closure of Hindley. Hindley will now remain open, however, resources are yet to be identified to continue
with this work. There had been discussions with HMP Haverigg, however GMMH recently lost the contract
to provide services, and therefore this has not been pursued. Ongoing discussions are taking place with the
Service Manager for Health and Justice.
The research into the effectiveness of the Recovery Academy is now complete and demonstrates that
Recovery Academy courses significantly improved recovery, wellbeing, internalised stigma and social
interaction anxiety amongst individuals with lived experience. Exploratory dose effect analyses revealed high
doses of courses attended at the Recovery Academy significantly reduced social interaction anxiety amongst
individuals with lived experience.
The research concludes that the Recovery Academy effectively supports the recovery and wellbeing of
individuals with lived experience of mental health difficulties and can promote resilience to recovery barriers
such as internalised stigma. There is a need for further exploration into the influence of Recovery Colleges
upon health professionals and family members in order to establish mechanisms for change within these
populations.
During 2017/18, we continued to tackle the social stigma associated with mental health and addiction by
celebrating our service user’s achievements annually as part of National Volunteer Week and the Festival of
Learning in June.
The Recovery Academy prospectus includes a course on Tackling Stigma, and the key messages from this
course are included in the Trust Welcome Day for new staff and volunteers. Resources from the national
reducing stigma campaign led by Time to Change are also included in the Trust Welcome Day to encourage
participants to think about how we can challenge the stigma that exists amongst communities but also

Building competency to deliver mindfulness-based interventions
The Dragon’s Den fund does not only support projects once, but often if something has proven
successful, the fund is there to provide further support to ensure the initiative can go from
strength to strength. This was the case when Dr Rory Allott, Clinical Psychologist in Trafford’
Early Intervention Team and Dr Charlotte Morris, from Community Mental Health Services
in Bolton approached the Den for almost £10,000 to continue to support the delivery of
mindfulness across the Trust.
In 2015, the Dragons provided funding to establish competent mindfulness teachers across the
Trust’s footprint. The intention was to meet the high demand for mindfulness expressed by
both staff and services users. Its impact on recovery, which is a Quality Account priority, has
been independently verified many times by researchers and the National Institute of Clinical
Effectiveness. The bid was supported by Trevor Cunningham – a former service user - who
participated in and more recently co-facilitated the Recovery Academy courses. His personal
testimony of the benefits of mindfulness strengthened the bid.
Ten people completed a year-long pathway delivered by the University of Bangor which led to a
teacher-training certificate in Mindfulness Cognitive Behavioural Therapy. This has allowed the
Trust’s Recovery Academy to expand their mindfulness courses and give access to mindfulness for
80 staff, service users and carers, each term. Evaluation of these groups show that they improve
wellbeing and are positively received. Course recipients have said “Mindfulness helped me to
make sure I focus on my life values” and “It provided me with protected time out of a busy life to
reflect on self and develop personally.”
Furthermore, these mindfulness teachers have extended their delivery into clinical services,
increasing the psychological offer in community mental health teams, early intervention and
inpatient areas. To sustain this success and ensure the resilience of the teachers in their own
personal mindfulness practice, it is vital they attend regular supervision. The Dragons were happy
to support follow-up monthly supervisions for the group of mindfulness teachers. They have
also funded further training for two of the original cohort of mindfulness teachers to become
supervisors recognised by the UK mindfulness network.
Dr Allott and Dr Morris’ bid has futureproofed an extremely valuable resource by offering
support and guidance to the teachers, who in turn are helping to increase the offer of effective
psychological interventions across the GMMH footprint.
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GMMH has celebrated the achievements of the Volunteer Peer Mentor project in Early Intervention
Services which was a 12 month funded project commissioned by Health Education England. In
January 2017, 16 Volunteer Peer Mentors were recruited, and at the end of the project, 11 had
completed their training and are working within teams across Bolton, Salford and Trafford. This
now means there are Volunteer Peer Mentors well established in Substance Misuse Services, Early
Intervention teams and in wards at the Moorside Unit in Trafford. Plans are in place to support this
work moving forward so that we can expand roles across all inpatients services and Community
Mental Health Teams (CMHTs)
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within health and social care services. The work of the Recovery Academy, Service User Engagement
Scheme and Peer Mentor Project was celebrated at the Trust Annual Members Meeting with the
Mayor of Greater Manchester present.
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Priority 3: Enhancing Quality of Life of People with Dementia and Older People with Functional
Illness
Aim: To improve experiences of older people with mental health problems
Progress, Achievements and review against specified improvement measures:
During 2017/18, we continued to set high standards, and delivered a range of improvement activities across
GMMH to enhance the quality of life for people with dementia and older people with functional illness.
We agreed to undertake a process of sharing our strengths and learning from good practice as a high
priority across the four districts of Bolton, Salford, Trafford and Manchester. To initiate this, we held an
older adult’s inpatient effective practice sharing day during April 2017.
Front line clinical staff and managers from a wide range of disciplines attended this event. The day focussed
on sharing good practice and challenges within the inpatient services across all areas. GMMH also hosted a
Greater Manchester wide inpatient older adult conference in order to support the spread and scale of quality
innovation across our dementia and older adult services.
We successfully adapted the focus and membership of our older adult steering group. This has enabled the
full participation of our colleagues from Manchester services. We reviewed the remit of the group to ensure
that it reflected the changes in both organisational and management structures that took place throughout
the year. This group has met regularly during 2017/18.
The Older Adult steering group has robust membership and representation from all areas of GMMH and
ensures that learning is discussed and disseminated across the breadth of our services and professional
groups. Each meeting has a theme for discussion, which supports shared learning. Themes have included
physical health and shared learning from the Royal College of Psychiatry accreditation processes.
Throughout the year, we have facilitated a range of joint education and training sessions, which were
identified within the effective practice-sharing day. The training sessions are delivered each month and
are promoted across all older adult services. Examples have included our Frontotemporal Dementia, Rapid
Tranquillisation and Covert Medication joint education sessions.
We have also hosted practice development sessions within older adult services; this has included a full day
pain and dementia workshop hosted by our Practice Development Team at Woodlands. Older adult services
have participated in the GMMH ‘Quality Matters’ programme during 2017/18. Quality Matters is a quality
improvement tool, it provides a strategic framework, offering ward to Board level assurance that our services
are safe, positive and effective. It is also an effective way to identify good practice, and for sharing strengths
across inpatient services.
Older adult services have reviewed and refined the application of both the Mental Capacity Act and the
Mental Health Act during the year. An audit was completed across GMMH services on the correct use of T2/
T3 forms for our service users who are detained under the Mental Health Act. This audit included capacity
assessment recording for service users. An action plan was completed following this audit to improve
practice, and a regular programme of re-audit and quality improvement has been agreed. Representatives
from older adult services regularly attend the Mental Health Act and Mental Capacity Act Compliance
Committee.
We have also strived to ensure that we continue to meet the needs and preferences of older adults from
black, minority ethnic and other protected characteristic groups. The Memory Assessment and Treatment
Service in Bolton was successful in a bid for transformation funding for new posts to work on improving
networks and access to services for our more diverse communities.

The services now use standardised medication leaflets, which can be downloaded from the ‘Choice
and Medication’ website that GMMH subscribes to. This information is available different languages
and formats. We have also ensured that information reviews are fully considered as part of ongoing
service development within our older adult services going forward.
Case Study Priority 3: Enhancing Quality of Life of People with Dementia and Older
People with Functional Illness
Mobile interactive floor projection
Innovation in supporting people living with dementia and older people with functional illness is
improving all the time. There are many examples of digital-based treatments that have helped
individuals reconnect with memories and activities, which make them happy and can lead to
positive experiences for both the individual, their carers and families.
for those reasons, the Dragons were happy to support a mobile interactive floor projection for
older adults at Woodlands Hospital, which provides later life inpatient care. It encourages service
users who lead active lives to maintain their healthy lifestyle while in hospital.
The system has many features such as projecting a river or leaves onto the floor, which then
move when hands or feet are pressed against them. There is also a football pitch where a ball
can be ‘kicked’ into the goal and a pond to walk through which makes the fish swim. Service
Users can also enjoy the quiz setting, where they have to step on the correct answer. If there are
service users whose physical restrictions means they are unable to take part in the activities, they
can still enjoy watching the moving projections on a table top screen.
The system has been used for a few months on all three wards at Woodlands and the service
users are enjoying it. On Hazelwood ward there have been improvements in service users mobility
when using the projection and it is providing great sensory stimulation and activity on the more
organic wards too.
This system provides real-time multi-sensory experiences and is an incredibly powerful tool. It
engages patients in a variety of applications, ranging from relaxing sensory cause and effect,
games, learning and educational themes. It will undoubtedly enhance the quality of life for
people with dementia and older people with functional illness, which is why the Dragons had no
hesitation in supporting this bid.
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During 2017/18, we have reviewed the information we provide with the aim of providing high
quality, clear and easy to understand information about all aspects of care including therapies,
medication therapies and aftercare placements.
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Another area of improvement within this priority was to improve transition, reduce risk and promote
seamless care between services. This included transition between general adult services and older
adult services, memory assessment services and community mental health teams, acute hospitals
and inpatient services, and inter-district transitions. To support this activity, the Older Adult Steering
Group reviewed the Transfer to Acute Care Policy to ensure that it adequately met our expectations,
and disseminated this across our services. A further plan is currently being developed to look at the
other transitions from and more widely into older adult services.

QualityQuality
Performance
Report

Ongoing developments also include a proposal for a new project involving cascade training on
dementia within the Asian community. The overall aim of the project is to enable the reduction of
health inequality in dementia diagnosis and treatment through the reduction of stigma in the British
Asian community of Manchester. We also produced new information about religious beliefs at the
end of life, and disseminated this across our services.
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Priority 4: Physical Health – Improve Assessment and Treatment and Promote Health Improvement
Aim: Improve assessment and treatment of physical health conditions across inpatient and community
services to reduce the risks associated for service users, and promote health improvement.
Progress, Achievements and review against specified improvement measures:
Throughout 2017/18, we have continued to improve our assessment and treatment of physical health
conditions across inpatient and community services to reduce associated risk and promote health
improvement across our range of services at GMMH. We have now incorporated the Trust physical health
care monitoring tool (PHIT) with QRisk2 to help improve cardiac risk monitoring. The Trust has invested in
the procurement of the QRisk2, ten-year cardiovascular indicator and intends to incorporate this into the
electronic patient record. This risk tool has been superseded during the year by the QRisk3, which now
makes specific allowances for patients who are prescribed antipsychotic medication.
We have strengthened our obesity care pathways and continues to develop a weight management service.
The Trust is currently in discussion with ABL who are a weight management service provider. We are
negotiating the development and delivery of a weight management-training programme that will assist the
workforce with improving the care of patients who require support regarding weight gain. We have also
successfully recruited a Band 5 dietician who commenced employment in March 2018.
We have ensured compliance with Hospital Food Standards to encourage service users to make healthier
food choices and are now fully compliant with Hospital Food Standards across all areas with the exceptions
of Laureate House and Park House. High level discussions and menu amendments are being worked on to
achieve this in conjunction with the host trusts and SLA providers In addition to this, we have reviewed our
external contracts for hospital food provision and have increased our internal capacity to deliver this. An
example of this is Trafford services who historically had their food provided by an acute trust but this is now
completed and delivered by Trust catering services, giving us greater control over the quality of the meals
our patients receive.
We have worked hard during the year to improve end of life care/palliative care and bereavement support
for service users and carers. The Trust has a dedicated group of professionals which meet regularly to
improve the quality of end of life care in GMMH services. Guidelines for practice have been developed
and relationships have been formed with the Bereavement Service at Salford Royal Hospital. The Trust has
recently advertised for a Bereavement Nurse and recruitment is ongoing.
We have provided motivational interviewing training to offer staff the necessary skills to support service
users to make lifestyle changes associated with risk behaviours. We continue to provide training for brief
interventions associated with risky behaviours such as smoking and excessive alcohol consumption. At the
present time, we have trained 411 staff and have dedicated nurse champions in each of our services to lead
this area of work.
We have appointed a Quality Improvement Lead Nurse who oversees the implementation of the nationally
mandated Service Development Improvement Plan for smoke free premises, and have invested into the
implementation of an internal smoking cessation service. Bespoke training for smoking cessation within
mental health will be developed, to ensure appropriate delivery of interventions for our patient group.
We continued to provide enhanced physical skills training for our nursing workforce. We have commissioned
a number of educational programmes from our local higher education providers and deliver these on a
regular basis. We also are in the process of expanding the essential skills training available for our nursing
support workers.
We have worked to reduce the harm associated with falls through the development of a falls prevention
e-learning package and ‘falls prevention care bundle’ that will be delivered in high risk areas. The falls care

Healthy mind, healthy body
GMMH is proud to host one of only three national mental health and deafness centres in the UK.
One in seven people with hearing issues will suffer from a mental illness as well, and our JohnDenmark Unit (JDU) provides inpatient and community care for those living with deafness and
mental health issues.
By listening to feedback during weekly community meetings and weekly patient forums, patients
asked if it would be possible to have exercise equipment on site. Many patients wish to engage
in exercise in order to activate natural endorphins and improve their mood and feelings of
wellbeing. Others have felt this would be a useful activity for evenings and weekends, while
others believed it would alleviate some of their symptoms such as restless legs and muscle
cramps.
Whilst the unit does not have internal spaces to accommodate a gym, there are paved areas
within the large garden area where outdoor equipment could be used, similar to park gyms,
which promote healthy living for all.
One of the groups that the Occupational Therapy team currently facilitates is based on the Five
Ways to Wellbeing – Connect, Be Active, Take Notice, Keep Learning and Give. The introduction
of outdoor equipment would assist patients in achieving all these aims for example, connecting
with their environment and their fellow patients; being active on the equipment; noticing the
beauty of the garden as they exercise and giving back to the unit by encouraging other patients
to take part.
With the Dragons’ support, JDU have purchased a bicycle and an elliptical cross trainer. These
will be situated in the main JDU garden and can be accessed by both male and female patients,
allowing them to take part in exercise, in attractive, outdoor surroundings. This facility at the JDU
truly promotes health improvement.
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Case Study Priority 4: Physical Health – Improve Assessment and Treatment and Promote
Health Improvement
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During the year, we have also ensured access to necessary physical healthcare assessment and
monitoring equipment across GMMH. New equipment has been invested into our community
teams in Manchester. We have also continued to work with our commissioners to strengthen
communication with GPs to reflect physical health priorities.
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bundle has been embedded within the Trust falls policy and this is in the process of being included
within a falls prevention e-learning package. We have also implemented a speech and language
therapy service for our specialist services. Our early focus has been within Child and Adolescent
Mental Health Services (CAMHS). However, we are currently in the process of reviewing the
resources available within our forensic services to ensure that this is used in the most appropriate
way.

55

QualityAnnexes
Report

Annual Report and Accounts
2017-2018

56

Greater Manchester Mental Health
NHS Foundation Trust

Priority 5: Reducing the Number of Service Users Placed Outside of the Local Area for Care and
Treatment
Aim: Ensure effective use of the local health and social care system to reduce the need for out of area
placements (OAPs) and promote ‘place based care’.
Progress, Achievements and review against specified improvement measures:
In the last 12 months GMMH have had a dedicated, focussed work stream on OAPs and patient flow. This
commenced with the acquisition of Manchester services in January 2017 and led to the appointment of the
Strategic Lead for Patient Flow to further support this work.
Over the last 12 months a deep dive was commissioned, sponsored by the Executive Team, to investigate,
interrogate, synthesis, analyse and report on a wide range of data in relation to patient flow within the acute
care pathway. As a result, all GMMH divisions now focus on the fidelity of the Acute Care Pathway and
patient flow within the inpatient services via their Senior Leadership Team meetings, as well as within the
Trust-wide and local Bed Management Meetings.
In addition to all the work currently undertaken by GMMH to create acute and PICU inpatient capacity and
reduce the use of Out of Area Placements (OAP’s), a Trust-wide Patient Flow Group, chaired by the Executive
Director of Operations for GMMH, and attended by senior leaders and clinicians from all GMMH divisions
has been established.
This group also links to the new Greater Manchester wide OAPs group, chaired by the Executive Director of
Operations from GMMH and with the Executive Director of Operations for Pennine Care NHS Foundation
Trust acting as Deputy Chair. There is also representation from all Greater Manchester CCGs and supported
by the Greater Manchester Combined Authority (GMCA). All activities follow a Ten-Point Plan to eliminate
OAPs.
Point 1: Create whole system collaboration on the objective of eliminating OAPS with every provider
and commissioner (health and social care) having executive sign up to the plan. This has been achieved
as described above by establishing a GMCA supported, Greater Manchester (GM) wide forum chaired by
Executive leadership from providers, including clinicians and representatives of all CCGs. A provider forum
has also been established with other providers of GM mental health services. GMMH’s own group is multidisciplinary.
Point 2: Agree a GM definition of an OAP and a trajectory that will eliminate the need for OAPS. This
definition has now been agreed and supported by the GM Adult Mental Health Board and discussed with
NHSE. Agreement of this will then enable the development of a realistic trajectory for the elimination or
reduction of all GM OAPs by 2020.
Point 3: Agree a data set that demonstrates elements of patient flow (inpatient and community) across GM
and introduce regular data and monitoring systems. Work has been ongoing within the Trust to produce a
suite of reports that enable the demonstration of patient flow within all services. This includes weekly reports
on OAPs per division, activity on admission and discharges per division, length of stay per division as well as
finance information that helps identify costly placements and priority repatriations.
GM wide work is ongoing with Business Intelligence leads at GMCA to develop information and data sets to
support the work required to monitor OAPs both outside and inside GM and a range of other fields to aid
the development of actions to support patient flow.
Point 4: Agree and implement GM standards that achieve fidelity of an effective Acute Care Pathway
including decision to admit protocols and discharge planning. Both the local and GM wide work
programmes contain an action to develop standards that support the effective management of service users

Point 6: Respond to the findings of the Crisis Concordat work to understand the current response
to crisis care and what is required to fill any gaps. Greater Manchester Police (GMP) is leading this
work, and the GMMH Trust Wide Patient Flow forum is linked into the work stream via Associate
Director membership. This enables GM level Crisis Care Concordat work to feed locally into the
GMMH group. This has directly supported a range of initiatives including exploration of the use
of crisis beds in Manchester and re-provision of pathways for access in Bolton. This work will also
feature on the work plan for the GM Wide OAPs group.
Point 7: Establish the availability of adequate housing, including specialist supported housing
and how specialist care packages are agreed and develop collaborative proposals across Greater
Manchester to fill these gaps. The local GMMH forum is exploring Community Sustainability Models
that include crisis beds (as outlined above) and supported housing options that release capacity in
the acute bed base. The Greater Manchester wide OAPs forum will also look at developing proposals
for Greater Manchester wide solutions to some specialist placements required within the Greater
Manchester economy.
There is a focus on service users with a length of stay (LoS) over 150 days across the Trust’s adult
and older adult wards including PICU. A review was undertaken to identify themes and barriers to
discharge. This is being progressed via professionals meetings and case conferences for complex
cases with all key stakeholders involved in the service users care, including GMP, Housing, Local
Authority (LA) and Learning Disability professionals (or others) as required to progress discharge for
these service users.
GMMH, CCG’s, the City Council and Local Authorities continue to work closely as part of the
Section 75 agreements, to streamline funding processes. GMMH are continuing to work closely
with other providers to develop appropriate pathways and flow. GMMH are also reviewing the
Rehabilitation pathway, and have already identified clear discharge pathways for current service users
in rehabilitation beds. These are in the process of being progressed to discharge to create additional
capacity within the rehabilitation services.
This will increase availability of specialist rehabilitation beds for those service users identified as
clinically appropriate for rehabilitation and support the reduction of out of area placements. The
Bolton directorate have progressed the development of Honeysuckle Lodge, which is a specialist
locked rehabilitation facility for females, which officially opened on 10 May 2018.
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Point 5: Agree standards with all NHS providers for bed management and create a GM Bed Bureau
that includes real time data. Work is ongoing locally for options within GMMH that will interface
with GM wide solutions to bed management when agreed. This will include an IT infrastructure
to support real time data and reporting processes to support requirements. GMMH also has a
system in place to ensure that all inpatient resources across the Trust are reviewed before an OAP
is authorised. The Strategic Lead for Patient Flow has developed guidance for on call managers
regarding patient flow and the use of an OAP, which includes an escalation process to ensure that
no service user is placed in an OAP unnecessarily
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These include increased visits if becoming unwell, medical review, robust gate keeping processes,
admission and discharge rights. To support timely discharge and create capacity GMMH have
undertaken a review of the existing daily service user’s reviews, board rounds and ward rounds
including documentation used. During March 2018, an audit will be taking place on some elements
of the Acute Care Pathway.

QualityQuality
Performance
Report

within the Acute Care Pathway. This includes the expectations of practice for a Care Co-ordinator,
regardless of the place their service user is admitted, as well as monitoring and ensuring all agreed
standards for fidelity to the pathway are met.
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Point 8: Continue to learn from others and share the Greater Manchester experience. In order to optimise
learning from good practice models elsewhere in the country a dedicated element of the work plan is to
review the models of good practice elsewhere and take the learning points into the actions for both forums.
Visits have already been made to Manchester Royal Infirmary and Cheshire and Wirral Partnership regarding
their bed management systems and making contact with trusts that have demonstrated good practice in this
area such as Bradford and Sheffield.
Point 9: Evaluate the effectiveness of the Greater Manchester plan and the impacts on service users, their
friends and family. The Greater Manchester Providers will be specifically considering service user and carer
participation in relation to best practice standards. A process of evaluation underpins both forums and is
essential to the effectiveness of the pathways developed. This includes the development of protocols and
standards that support the access of families and carers to their loved ones should they be placed out of
their home area.
Point 10: To establish the costs of OAPS and develop systems to reduce this. GMMH have the overall
management responsibility of the cost of all OAPs in the Manchester Services. In order to optimise this
GMMH have opened 2 wards, in the last 12 months, within its own bed base. These wards are in Salford
and Prestwich, and offer both male and female provision for service users who previously would have been
placed in expensive OAPs outside the Greater Manchester footprint.
The GMMH Trust Wide Patient Flow Group is working to develop finance information that supports
the current data in order to be able to manage and plan a reduction within this. Conversations are also
underway with other GMMH CCG colleagues for a similar risk share for the management of OAPs costs.
The Greater Manchester wide forum will also look to ways of effectively managing the costs of OAPs with a
view to an overall GM reduction. GMMH Trust Board recognises that the management of OAPs is one of its
top priorities and as such the above actions have been developed to enable robust operational management
whilst ensuring a high quality of care is delivered to the service users and their families under the care of
GMMH services and ultimately across GM.
Case Study Priority 5: Reducing the Number of Service Users Placed Outside of the Local Area for
Care and Treatment
Exercise referral scheme
One of the main priorities across the Trust is to reduce the number of people going out of their local
area for care and treatment. One of the bids has recognised this issue from the author’s experience of
working in an Accident and Emergency department (A&E).
Will Reekie, a Mental Health Liaison Nurse, saw that many people who required a hospital admission
found their mental health deteriorating and risk increasing because they did not meet the threshold for
community or home-based mental health treatment, were experiencing long weighting times to access
IAPT. Left to their own devices, their condition worsens and was not addressed until they presented to
A&E having harmed themselves or reporting symptoms which require admission.
Will has devised a scheme that could potentially fill this void. He felt that if people were helped sooner
they would not deteriorate and admissions will decrease, reducing waiting times and potentially the
amount of referrals. In turn, this would ease the pressure on beds and reduce out of area admissions
and inappropriate waits in medical beds.
Will is a runner and four years ago, he joined a running club where he noticed the emphasis on inclusivity
and providing a safe environment for people to enjoy exercise with others. He has also observed how
running and being a member of such a supportive community has impacted so positively on other’s
people mental health.

With the Dragons’ support, Will has begun a running group, incorporating the NHS Couch to
5K app (an evidence-based approach for non-runners to begin running, three times a week with
the aim of achieving a 5K run). The group offers no specific mental health intervention, but are
facilitated by experienced mental health practitioners to promote a positive environment and
encourage informal discussion and support for participant’s mental health needs.
BBC North West filmed one of the group’s sessions in January, talking to Will and the group
participant about their experience so far, and the impact the group has had on their mental
health. One of the participants told the BBC that: “The exercise is definitely part of therapy, I
would see it as part of treatment”.
Another said “This encourages you to make those steps, especially if there’s a sense that the
NHS is involved”.

Priority 6: Further Improve the Effectiveness of Improving Access to Psychological Therapy
(IAPT) Services Across the GMMH Footprint.
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Within A&E, Will sees high-functioning individuals who need support in managing their stress,
but are unable to access help. They may not want or need medication and many are reluctant
to engage in talking therapy. Will often talks to them about making healthy lifestyle choices,
but most do not have the motivation to apply these changes without support. Depression and
anxiety co-exist with low self-esteem, social isolation, a lack of confidence and poor motivation;
but with the appropriate support most people within this cohort are capable of adopting healthy
lifestyle choices and engaging in exercise.
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Over the course of the year, we have continued to analyse the variation in effectiveness both within
and between our IAPT services. The table that follows shows recovery figures by year (current year to
date: to January 2018) and an average for the ten Clinical Commissioning Groups (full pathway) in
the relevant Index of Multiple Deprivation (IMD) determined decile (2015-2016) for comparison.
GMMH Salford and Manchester figures are Step 3 only, .i.e. part of the Clinical Commissioning
Group pathway. Recovery for the Step 2 and 3 combined services shows 57.0% (of a year-end
estimated 3,448 people completing therapy). Recovery for the two Step 3 only services, combined,
shows 30.4% met the recovery criterion (of a year-end estimated 4,517 people completing therapy).
The overall Trust recovery figure is 49.1% of the estimated 7,964 people completing therapy, within
the four services.
Recovery %

IMD Decile

2015-16

2016-17

2017-18

Bolton

46.1

43.5

52.8

58.8

Manchester

41.7

20.4

21.6

23.7

Salford

43.1

39.9

41.1

44.1

Trafford

47.8

53.5

54.9

55.5
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Aim: To understand the determinants of effective treatment and use this learning to improve the
effectiveness of all our services
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All services show continued improvement on previous years. Both Bolton and Trafford are compliant with
a 50% expectation, and show significantly better recovery than comparable Clinical Commissioning Group
areas. Salford (Step 3 only) have achieved better recovery than comparable Clinical Commissioning Group
pathways (Step 2 and 3 combined).
Manchester continue to show significantly lower recovery than comparable Clinical Commissioning Group
areas. Three services with explicit performance expectations, broken down to practitioner level, show
considerably better effectiveness than the service without such individual goals. Next year we will seek
to develop the performance dashboards, to practitioner level, available all services to aid engagement to
meaningful performance goals and hold to account.
During 2017/18, we have ensured that our pathways have been redesigned to be accessible, acceptable
and optimally effective in respect of local population and national targets. The IAPT pathway has been
redesigned and an integrated Manchester Psychological Therapy Service launched in the Central, North and
South localities of the city.
A new patient clinical management information system (PCMIS) has been implemented in Manchester
during October to December 2017 and will be live in the other districts from April 2018. Alongside an
enhanced leadership structure in Manchester, with performance expectations being held explicitly to
account, conditions are in place to enable improved needs-led performance over the coming year.
We have worked hard throughout the year to improve the clinical effectiveness of our service delivery by
demonstrating 60% reliable improvement across all localities. Reliable Improvement (RI) data for year to
date show compliance for three services. This is highlighted in the table below:

Reliable Improvement %

IMD Decile

2016-17

2017-18

Bolton

62.9

65.4

71.7

Manchester

59.2

48.6

49.5

Salford

60.4

61.1

63.2%

Trafford

62.7

70.1

69.3

The combined RI for the two Step 2 and 3 integrated services shows 77.3% (of a year-end estimated
3,448 people completing therapy). Combined RI for the Step 3 only services, shows 54.0% (of a year-end
estimated 4,517 people completing therapy).
Therefore, the overall Trust recovery figure is 63.4% of the estimated 7,965 people completing therapy,
within the four services. RI is used to indicate a reduction in recorded level of distress, which is too large to
be explained by random variation, i.e. is indicative of meaningful positive change.
We have continued to reduce waiting times for IAPT services to meet national targets for 75% of patients
to be seen within six weeks, and 95% of patients in 18 weeks. The two tables, below, show Bolton and
Trafford maintaining compliance with six and 18-week access targets.
Both Manchester and Salford showing gradual improvement towards independent compliance. Meaning
661 more people accessed the Salford service within 18 weeks, than last year; 487 more accessed within six
weeks. In Manchester, 496 more people accessed within 18 weeks; 267 more within six weeks.

2016-17

2017-18

Bolton

92.4

87.8

80.8

Manchester

25.0

21.0

30.2

Salford

53.3

54.3

61.0

Trafford

83.8

83.4

88.3

2015-16

2016-17

2017-18

100.0

99.9

99.8

Manchester

57.2

69.2

86.7

Salford

88.6

92.6

93.3

Trafford

97.8

98.0

98.4

95% within 18 weeks
Bolton

Throughout 2017/18 we have supported the development of service models in localities with
commissioners for delivery of integrated IAPT services. The North Manchester Long Term Conditions
(LTC) Pilot has been implemented and is delivering care to people with co-morbid LTC and common
mental health problems.
The service model will form the basis of developments in Central and South Manchester. Similar
service models, capable of meeting the needs of this population, in the other boroughs we serve,
are reliant on funding being finalised from commissioning colleagues.

Case Studies Priority 6: Further Improve the Effectiveness of Improving Access to
Psychological Therapy (IAPT) Services across the GMMH Footprint
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Michael Safranek, a Psychological Wellbeing Practitioner approached the Dragons for funding
to address a situation he came across in the Working Well Talking Therapies Service. Michael
helps to deliver Cognitive Behavioural Therapy (CBT), which often entails the use of workbooks
and diaries that require a basic level of literacy. This can cause problems for people who do not
speak English as their first language, or have dyslexia or other literacy difficulties. These groups
of people found it difficult to access CBT and may have lower recovery rates, inappropriate
treatments or require longer and higher step courses of treatment. They may even drop out of
treatment or decline a referral if their literacy issues caused them concern.
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Many CBT interventions are behavioural and it is possible to illustrate these without the use of
text, providing a universal resource that can be used regardless of the literacy levels or language
spoken by the service user. It would also save clinicians time searching for translated materials or
adapting treatment. Michael identified resources to produce CBT materials using as few words
as possible and wherever possible, would be wordless. This will reduce reading requirements
and the need for translation. Worksheets and booklets would be used in therapy sessions with
a therapist to discuss them and explain what the images refer to. They would also serve as a
reminder of key points outside of sessions.
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Visual graphic toolkit for low intensity CBT intervention

Research has found that using text and images results in significantly higher scores in memory
tests compared to participants who were given the same information in a text-only format. Given
that CBT is a learning model, the use of materials which helps that learning process should be
a priority – one that the Dragons were happy to support – particularly as it aimed to help more
people to access this kind of therapy.
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3.2 Performance against Quality Indicators Selected

This section of our Quality Account provides an overview of quality as
demonstrated by a range of indicators.
The indicators cover the three domains of quality (experience, effectiveness and safety). Please note that
data for 2016/17 relates only to the former Greater Manchester West Mental Health Foundation Trust.
GMMH is a significantly larger organisation following the acquisition of MMHSCT during 2016/17, and this
will be a contributory factor for any variance in the data reported. For the Patient Led Assessment of the
Care Environment (PLACE) and Community Mental Health Survey scores, please also note that there were
changes to the data collection and reporting systems from 2016/17 onwards.
2016-17*

2017/18

Comments

92.45%

93.10%

Source: Figure taken from PLACE
formal assessment inspection
results published by NHS Digital

7.7

8.8

Source: PARIS and Datix
(As of Dec 2017)

14.7

13.4

Source: PARIS and Datix
(As ofDec 2017)

2016-17*

2017/2018

Community Mental Health Survey
- % of responses that rated the
services received from our Trust as
good, very good or excellent

Score 66.9%

Score 69.3%

Source: CQC (Community Survey
2017 Results, Q40, Rank 7-10 as
% of Ranks 0-10)

Friends and Family Test – Service
users – % of Service users who
responded as “Extremely Likely” or
“Likely”.

86.7%

75.8%

Source: Friends and Family Service
Users Submission to Unify (as of
Dec 2017)

Total staff sickness absence (%) –
rolling 12-month position

5.5%

5.9%

Average sickness rate for Mental
Health / Learning Disability Trusts
in the North West is 6.8%
Source: Board Performance Report
(January 2018) via Electronic Staff
Record (ESR)

2016-17*

2017/2018

78.3%

78.3%

Patient Experience
PLACE inspections - The assessment
evaluates cleanliness, condition/
appearance, privacy and dignity and
food.
Complaints – total number of
complaints received per 10,000
recorded service user contacts
Compliments – total number of
compliments received per 10,000
recorded service user contacts
Clinical Effectiveness

Safety
Degree of harm incurred by service
users in incidents reported to the
National Patient Safety Agency % of all incidents reported that
resulted in no obvious harm

Comments

Comments
Source: Datix
(As at Dec 2017)

0.4%

1.5%

Further information on this
indicator can be found in
Section 2.10.7 of this Quality
Account
Source: Datix (As at Dec 2017)

Number of under 18s admitted
to our adult mental health
inpatient wards

4

10

Source: Board Performance
Report (Dec 2017) figures only
Apr – Dec 17
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2016-17*

Safety
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3.3 Performance against Key National Priorities
We always work hard to deliver all relevant national priorities and targets. Our performance against the
mental health indicators set out by the Department of Health in ‘Everyone Counts: Planning for Patients
2015/16 – 2018/19’ and by NHS Improvement (NHSI) in the Single Oversight Framework are summarised
here. We are registered with Monitor, the regulatory body for foundation trusts and have consistently
achieved all required targets and standards for continued registration. The Single Oversight Framework
introduced in October by the NHSI replaces the Monitor Governance and Financial Risk ratings. We are
currently rated at Level 3 (month 11) for the Finance and Use of Resources metric.
Similarly, we are registered with CQC without conditions, complying with all regulations. We have
established robust mechanisms for monitoring compliance against all the outcomes detailed in the CQC
Compliance Guidance to provide ongoing registration assurances. We are compliant with the NHS Quality
Risk Management Litigation Authority Standards.
Patient Experience
Early Intervention in Psychosis
(EIP): people experiencing
a first episode of psychosis
treated with a NICE-approved
care package within two
weeks of referral

Target

2016-17*

2017/18

>=50.0%

85.1%

74.3%

Updated as per March Board
Report

90% for
2017/18

94% (data
identified
from final
CQUIN
activity
report)

Data
not yet
available**

For 2015/16, this audit only
included inpatient services

Comments

Ensure that cardio metabolic
assessment and treatment
for people with psychosis
is delivered routinely in the
following service areas:
a) inpatient wards

The 2017/18 data is not
available at the time of writing
this report. Please see the note
below.

b) Early Intervention in
Psychosis services

90% for
2017/18

62% (data
identified
from final
CQUIN
activity
report)

Data
not yet
available**

The 2017/18 data is not
available at the time of writing
this report. Please see the note
below.

c) Community Mental Health
services (people on care
programme approach)

65% for
2017/18

65% for
2017/18

Data
not yet
available**

The 2017/18 data is not
available at the time of writing
this report. Please see the note
below.

a) proportion of people
completing treatment who
move to recovery (from IAPT
dataset)

>=50.0%

46.3%

41.2%

Updated as per March Board
Report

>=75.0%

72.4%

61.8%

Updated as per March
Board Report

>=95.0%

95.0%

93.7%

Updated as per March
Board Report

>=95.0%

98.3%

96.5%

Updated as per March
Board Report

Comments

i. within six weeks of referral
b) waiting time to begin
treatment (from IAPT
minimum dataset):
ii. within 18 weeks of
referral
Care programme approach
(CPA) follow-up: proportion
of discharges from hospital
followed up within seven
days

Of the 1,595 discharges
from our adult services
during 2017/2018, 1,539
were followed up within
seven days.

Admissions to adult facilities
of patients under 16 years
old

0

0

Inappropriate out-of-area
placements for adult mental
health services****

N/A

242*****

The figure has been
calculated as follows:
•

110 inappropriate OAPs
in January (complete)

•

67 inappropriate OAPs
in February (complete)

•

65 inappropriate OAPs
in March

* This data relates to the former GMW Trust only
** Please note that GMMH scores for 2017/18 will be provided as part of the National Clinical
Audit of Psychosis report, published by the Royal College of Psychiatrists. The report is expected
to be published by 30 June 2018
*** Please note that GMMH scores for 2017/18 will be provided as part of the National Early
Intervention in Psychosis report, published by the Royal College of Psychiatry. The report is
expected to be published by 30 June 2018
****As this indicator has only been in the Single Oversight Framework from November 2017,
mental health NHS foundation trusts are only required to report performance in the quality report
for Quarter 4 (1 January 2018 to 31 March 2018).
With regard to out of area placements (OAPs), the Trust Board recognises that the management
of OAPs is one of its top priorities. GMMH has agreed a range of actions to enable robust
operational management, whilst ensuring a high quality of care is delivered to service users and
their families under the care of GMMH services and ultimately across GM. All activities follow the
Ten-Point Plan, as detailed within Section 3.1 of this Quality Account.
A recovery plan has been put in place to address each of the areas highlighted above, where
performance falls below the required target.
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Priorities for Quality Improvement in 2018/19
This section of the Quality Account sets out our priorities for improvement that we intend to deliver during
2018/19. These priorities were identified as part of an engagement and consultation process, which
involved staff, service users, carers, our Governors, Healthwatch colleagues from Bolton, Manchester, Salford
and Trafford, and other external stakeholders. We also took into account some key themes and issues that
have been identified during the year by our Quality Governance Committee, and reflected on the findings
from our recent CQC inspection report.

4.1 Consultation feedback
Our discussions around potential Quality Improvement Priorities commenced at the beginning of January
2018. This started with a four way Healthwatch meeting where a range of themes was suggested. The
themes included important issues such as care planning, carer feedback, the Mental Health Act, medications,
spiritual care homelessness, access to care, physical health, recovery, dementia and transfers of care, among
many others.
These suggestions were explored further during discussions with our stakeholders throughout January to
March 2018. It was felt that both IAPT, and out of area placements could be discontinued, as both would
continue to be subject to rigorous performance management, therefore maintaining a high profile. There
was a consistent view throughout this time suggesting that we should maintain the four remaining priorities
from 2017/18. It was unanimously agreed that we had made excellent progress against each of these,
but our stakeholders also felt that we should maintain our focus by adding in some new stretches and
improvement measures. As a result of this engagement, it was decided that the four priorities we would
maintain were to include:
•
•

Listening to, Learning From and Acting on
Service User and Carer Feedback
Enhancing the Quality of Life of People with
Dementia and Older People with Functional
Illness

•
•

Improving Outcomes through the Delivery of
Recovery Focussed, Positive and Safe Services
Improve Physical Health Assessment and
Treatment and Promote Health Improvement

During March and early April 2018, we identified leads for each of the six themes. The leads consulted with
operational and clinical colleagues at key meetings, and developed each theme into an improvement priority
with an agreed aim, and a set of SMART improvement measures so that robust monitoring can take place.
Our monitoring arrangements are set out in Section 4.3 of this Quality Account.

Quality domain

Service User Experience and Effectiveness

Priority for
Improvement

Delivering Service Improvements by Listening to and Learning from Service
User and Carer Feedback

Aim

We will strengthen how the organisation listens and responds to service user
and carer feedback, ensuring that any innovative learning is shared. We will
continue to expand the CARE Hub and ensure related outcomes triangulate
with quality improvements initiatives.

Improvement
measures

In 2018 /19 we will:
•
•
•
•
•
•
•
•
•
•
•
•

•
•
•
•

Relaunch and deliver our refreshed Service User and Carer Engagement
Strategy 2018-2021.
Utilise national guidance and further develop the different levels of service
user and carer participation across the organisation.
Relaunch and deliver our refreshed Family and Carers Strategy 2018-2021
Launch the ‘Hidden Carers Campaign’, which aims to identify hidden
carers regionally and signpost those to the right support.
Establish support networks for staff who have a caring role.
Develop pathways to strengthen connections between user and carer
groups and the CARE Hub, establishing qualitative feedback and relating
this to the organisations quality improvement work.
Support user and carer groups to develop peer and national networks
Develop a programme of eliciting service user and carer stories; utilising
these stories to support staff morale, establish learning and identify and
evaluate service improvements.
Increase the number of peer mentors in services and further expand these
roles in areas such as Community Mental Health Teams.
Relaunch the volunteer policy and benchmark the Trust against the
National Investors in Volunteer Standards .
Strengthen how the organisation learns from complaints, service user and
carer feedback and engagement activity. Introduce learning conversations
and initiatives such as seven-minute briefings.
Work with Organisational Development to explore the training needs
of staff emerging from themes and trends identified by the CARE Hub,
ensuring any related training is co-designed and co-delivered with service
users and carers.
Co-produce a spiritual wellbeing strategy with service users and carers.
Co-produce an equality and diversity strategy with service users and carers.
Establish engagement networks with service users and carers with
protected characteristics.
Triangulate data and information including incidents and service user
safety with the CARE Hub activity and outcomes.
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Priority 2 – Recovery Focussed, Positive and Safe Services
Quality domain

Effectiveness, Safety and Service User Experience

Priority for
Improvement

Promoting Recovery and Improving Outcomes through the Delivery of Positive and
Safe Care.

Aim

To improve outcomes through the implementation of a Safewards strategy, and
delivery of recovery focussed, positive and safe care across our inpatient wards

Improvement
measures

In 2018 /19 we will:
•
•
•
•
•
•

•

•
•
•

Develop and implement a Safewards strategy to clearly articulate our approach
to reducing restrictive interventions across GMMH and embed into our service
training and development programmes.
Incorporate Safewards into Trust-wide training programmes including PMVA
training, and ensure that this provides guidance for de-escalation, post-incident
debriefs, care plans, risk management plans and management of self-harm.
Include principles of trauma informed care into our PMVA training.
Explore through the Trust CareHub, the relationship between patient reported
satisfaction and use of restraint, using the outcomes to review practice.
Produce a Safewards ‘Big Book of Best Practice’ to share innovation and
influence the ongoing development of the Positive and Safe programme .
Ensure that we review our Positive and Safe ward dashboards to prioritise
areas that may benefit from dedicated support including implementation of
Safewards modules, and continue to promote effective use of dashboards
within inpatient services to embed learning and enable benchmarking.
Continue to identify our highest reporters of restrictive interventions with service
leads at the Positive and Safe forum, supporting a culture of positive leadership
and professional practice, which keeps people safe, promotes recovery and
provides assurance that we apply the least restrictive principles in the delivery of
care.
Identify a virtual team with expertise around both Safewards and Positive and
Safe activity to support implementation and maintenance of approaches.
Monitor the use of restrictive interventions with a specific focus on gender, age
and ethnicity.
Undertake a re-audit of our positive and safe approach across GMMH to
support ongoing quality improvement and delivery of recovery focussed, positive
and safe services.

Enhancing the Quality of Life for People with Dementia and Older People
with Functional Illness

Aim

Improve experiences of older people with mental health problems.

Improvement
measures

In 2018 /19 we will:
•
•

•

•
•

•
•
•

•
•

Facilitate effective practice sharing days for Continuing Professional
Development and use these to encourage shared learning across the
districts.
Ensure that dementia and older adult services are engaged in a range of
quality improvement initiatives. and that good practice, quality innovation
and service improvement is reported at each of the district Senior
Leadership Teams.
Continue to review and refine the application of the Mental Capacity
Act and Mental Health Act to ensure competency in undertaking robust
capacity assessments, and in appropriate use of Deprivation of Liberty
Safeguards.
Ensure that we identify and respect the needs of Black and Minority Ethnic
groups and other protected characteristic communities across our older
adult services.
Continue to take steps to improve transition between services, to reduce
risk and promote seamless care. This includes transition between general
adult services and older adult services, Memory Assessment services and
Community Mental Health Teams, acute hospital and inpatient services,
and inter-district or Trust transitions.
Commence project work to inform older adult teams on the use of intra
venous fluids within our wards, including the development of clear staff
guidance.
Review the NICE guidance for dementia to map our services against
stringent national quality standards, taking steps to address any areas
where our services fall short of the required quality standards.
Ensure that learning from wards that have been accredited by the Royal
College of Psychiatrists is applied across all older adult inpatient services,
and that support is provided to the older adult wards that are currently
preparing for service accreditation.
Undertake a review of the defined pathways for older adults with
emotionally unstable personality disorder to ensure clear alignment with
the GMMH Personality Disorder Strategy.
Fully engage with the GM Dementia United strategy and work
programme.
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Priority 4 – Improve Physical Health Assessment and Treatment and Promote Health
Improvement
Quality domain

Safety and Effectiveness

Priority for
Improvement

Supporting Improvements in our Service Users’ Physical Health, including Improving
Assessment and Treatment and in Positive Health Promotion

Aim

To refine our systems and ensure that we continue to improve the assessment
and treatment of physical health conditions, and to promote innovative health
improvement approaches including signposting our service users to relevant services

Improvement
measures

In 2018 /19 we will:
•
•
•
•
•
•

•
•
•
•
•

Develop a strategy to clearly articulate the Trusts commitment to physical health
and wellbeing.
Improve the care provided to diabetic patients through the delivery of care
bundles, building on progress that has been made.
Review the service level agreement for podiatry services to ensure that it is
appropriate for our service user population.
Complete a review of the tissue viability service level agreements to ensure that
it meets the needs of our service user population.
Continue the review of the end of life care provision across GMMH services,
building on progress that has been made to date.
Enhance the skills of the nursing workforce in order to reduce the need for
transfers of care in our older adult services. We will start to address this in
2018/19 by training our older adult nurses around the use of IV fluid for
rehydration.
Implement a consistent approach to Early Warning Score monitoring which is in
line with National Guidelines.
Develop a standardised approach to the delivery of cardio metabolic risk training
across the organisation.
Implement a smoking cessation service that will support our service users and
staff to reduce the harms associated with smoking behaviour.
Develop, deliver and evaluate a weight management intervention to support our
service users in Early Intervention Teams.
Develop a mobile application which supports our service users to manage their
own physical healthcare.

Delivering Service Improvement by Producing a Framework to Inform our
Approach to Service Users with Personality Problems either as their primary
diagnosis or as an important aspect of a complex clinical presentation

Aim

Improving the clinical effectiveness of all Trust services and practitioners
working with service users of all ages with personality problems

Improvement
measures

In 2018 /19 we will:
•

•

•
•

•
•

•

•
•

•
•

Work with the relevant department to undertake a survey using the
Personality Disorder Institute’s Knowledge and Skills Questionnaire (PDKASQ) on the knowledge, attitudes and skills of practitioners in services
across GMMH in relation to personality disorder.
Work with Organisational Development and the Recovery Academy to
create a highly visible personality disorder learning stream from existing
courses and use these as a basis for the development of new and helpful
courses to support practitioners and service users.
Work with the Organisational Development to increase the number of
Knowledge and Understanding Framework (KUF) training courses and
trainers, and the attendance of practitioners on courses scheduled.
With the assistance of the Communications team, develop a website to
support and promote the current work (containing news and resources
for people with personality disorders and the practitioners working with
them) and examine options for making use of social media to support this
endeavour.
Undertake a review of clinical supervision data for services across the Trust,
and develop clear guidance for clinical supervision aimed at practitioners
working with people with personality disorder.
Via the CAREHub, support the ongoing development of service user
networks and support groups that enable clients with personality problems
to express their opinions of services, provide feedback on their experiences
and make suggestions for improvements.
Support cost neutral training and supervision initiatives across the Trust for
specialist interventions for people with personality problems that fit with
the objectives of this framework, with particular attention to Structured
Clinical Management.
Explore the viability of having service users in a position to choose from at
least two options where a specialist intervention for personality disorder is
recommended.
Work with the Paris team to develop a formulation tile, which can be used
as a basis for generating formulation-based interventions for service users,
ensuring that all interactions are underpinned by an understanding of the
person and the difficulties they encounter.
Identify how eligibility criteria for CMHTs and IAPT services supports the
care of people with personality problems, and explore any barriers to how
this support is currently accessed.
Map where people with personality problems can access support in the
event that they are not eligible for access to mainstream Trust secondary
mental health services and work on ways of improving access.
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Priority 6 – Improving the Quality and Effectiveness of Service User Care Plans
Quality domain

Effectiveness, Safety and Service User Experience

Priority for
Improvement

Improving the Quality and Effectiveness of Service User Care Plans

Aim

To ensure that there is effective engagement and collaboration with service users
and carers in the development of personalised care plans, and that service users and
their carers are aware of their rights and responsibilities in relation to care planning.

Improvement
measures

In 2018 /19 we will:
•
•
•
•
•
•
•
•

•
•
•
•

Develop a steering group with involvement from service users, carers and
professionals to drive quality improvements around our care planning
approaches.
Review our CPA policy and procedures to ensure that there is effective
engagement and collaboration with service users and carers producing
personalised care plans.
Identify the training needs of staff and co-design (with service users and carers)
a care-planning training programme for delivery to staff with care planning
responsibilities.
Deliver care planning training to all new preceptorship nurses, and ensure that
effective monitoring is in place.
Deliver a bi-annual Trust-wide audit around care planning to share good
practice and local innovation, identifying ward or service areas where quality
improvement may be required.
Develop systems for promoting good practice, including the ‘learning
conversations’ model to share innovation around effective care planning, and
ensure that GMMH interventions reflect NICE guidance and best practice.
Review our CPA documentation and ensure that our care planning information
is service user and carer friendly.
Develop care planning guidance and provide resources on the Trust website to
support effective care-planning, and specifically ensure that our approaches
• Meet professional, GMMH and national standards.
• Outline the aims, actions and responsibilities of effective assessment and
care planning
• Take account of recovery focussed outcomes and goal setting
• Build in regular opportunities for review
• Take adequate consideration of risk management
• Are accessible, clear and understandable to everyone involved in the care
planning process
Develop a care planning charter that is service user and carer led to clarify
rights, responsibilities and expectations in relation to care planning.
Through application of NHS Improvement guidance, work towards developing
a culture where service user and carer involvement with care-plans is considered
an ‘always event’.
Ensure that effective Care Planning is factored into Trust wide training
programmes including PMVA and Safewards training, emphasising the need to
update care plans following PMVA incidents.
Strengthen our range of tools and increase the current opportunities to
optimize individual recovery, ensuring that there is ongoing appraisal and

•
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monitoring at the CAREHub.
Embed care-planning standards within the Quality Matters Metrics
framework and monitor improvements.
Ensure that Care Planning standards are explored during Quality Matters
Walkaround visits to wards and services, and that thematic learning is
shared at the Trust’s Quality Governance Committee.
Ensure that effective and robust care planning takes place during both
internal and external transitions, and that staff take account of wider
physical health, social care needs, and other areas important to our
services users including employment, where appropriate.
Review the February 2018 CQC report to draw out specific
recommendations relating to care planning, and ensure these are acted
on throughout 2018/19.

73

QualityAnnexes
Report

Annual Report and Accounts
2017-2018

74

Greater Manchester Mental Health
NHS Foundation Trust

4.3 Monitoring our Quality Improvement Priorities
These Quality Improvement Priorities will be subject to robust monitoring during 2018/19. Each Improvement
Lead will be required to produce a quarterly progress report, which will be monitored at our CQUIN and
Quality Measures meeting, before being reported to our Quality Governance Committee, and received at our
Trust Board. The Dragon’s Den initiative will continue to support our ambition that the Quality Improvement
Priorities remain meaningful and relevant for our local services. Through the programme, we will welcome
bids from across the breadth of our services that will improve quality for our service users and their families,
and ensure that they are linked to at least one of these priorities. We will continue to ensure that service
users and carers are involved in supporting our decisions around bids that are funded through the Dragon’s
Den process, and will provide further detail on what we have done this in next year’s Quality Account.

This Quality Account provides an overarching picture of some of the work we have done and will do
in the future as part of a much wider comprehensive quality agenda. This ensures that our services are
provided to the highest possible quality standards and continue to meet changing needs in a person
centred way.
Please feel free to contact us if you would like to know more about any of the priorities for 18/19 or
any other quality improvement activity taking place at the Trust.
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Annex

Annex 1 - Feedback from Key Stakeholders
Feedback from NHS Bolton CCG on behalf of Bolton, Salford and Trafford Clinical Commissioning
Groups
Bolton CCG has coordinated this response on behalf of the commissioning organisations involved in the
multilateral contract who collectively welcome the opportunity to comment on the 2017/18 Quality Account.
The CCG’s have once again worked closely with GMMHFT in 2017/18 to gain assurance that the Trust has
provided safe, effective and patient focussed services. A collaborative and clinically led governance process
continues to monitor quality and the content of this account is consistent with the information shared
throughout the year.
We have made comments in previous years that the Account’s scale and format is not ideal for a public
facing document, and due to a lack of distinct measures, it isn’t always clear whether the priorities have
been met and whether the actions undertaken have led to the desired outcomes. Unfortunately our
comments haven’t led to the desired change as the Account is presented in line with previous years.
We are pleased with the continued progress on the acquisition, further service developments such as
CAMHS, the CQC’s overall ‘Good’ rating, and we are assured that areas requiring improvement, specifically
around safety, are being addressed.
The Account again provides examples of innovation, accolades, and extensive engagement with service
users, and we are also pleased that the Trust achieved 100% of the CQUIN schemes, which were developed
collaboratively to improve the quality of services. We would like to see examples of meaningful collaboration
with primary care in next year’s Account.
We noted last year that staff health, wellbeing and support wasn’t continued as a priority within the account
and unfortunately there has been no progress in improving staff sickness in 17/18. We will therefore work

In summary the Account describes an organisation that is able to deliver services to a high standard,
is innovative and patient focussed. We look forward to working with the Trust in 18/19 to not only
support achievement of the priorities but to further develop the delivery of mental health services in
line with Bolton, Salford and Trafford’s Locality Plans whilst ensuring service users continue to receive
safe and effective care locally.
Dr Jane Bradford - Clinical Director for Governance and Safety
Michael Robinson - Associate Director for Governance and Safety
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We again support the improvement priorities for 18/19 which have been developed in line with the
views of multiple stakeholders, and we are particularly pleased to see the 2 new priorities which
focus on personality disorders and care plans. We would like the Trust to be able to clearly identify in
next year’s account whether they have achieved these priorities and specifically what actions led to
the success.
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In reviewing performance against last year’s priorities we again note the extensive feedback
provided in the Account, especially the case studies and evidence of service user involvement where
appropriate. As stated earlier it is difficult to know whether the priorities have been met and we
expect that, in not having ‘Out of Area Placements’ and ‘IAPT effectiveness’ as priorities this year, we
do not lose a focus on these as they remain key priorities for the CCG’s who will be holding GMMH
to account for their delivery.
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Feedback from Manchester Health and Care Commissioning on behalf of NHS Manchester Clinical
Commissioning Group and Manchester City Council Social Care services
We would like to thank Greater Manchester Mental Health NHS Foundation Trust (GMMH) for the excellent
progress made in improving services for patients, following the acquisition of Manchester Mental Health
Services in January 2017.
Manchester Health and Care Commissioning (MHCC) is committed to supporting the Trust to achieve
the ambitions set out in its transformational programme. This includes ensuring the necessary financial
investment to deliver the improvements, including the requirements set out in the Five Year Forward View
are in place.
MHCC has reviewed the content of the 2017/18 Quality Account and believe it is a fair and accurate
reflection of the services provided by the Trust. The Quality Account demonstrates the continued progress in
the implementation of a transformational programme of improvement for patient, carers and families in the
City of Manchester.
On the 22nd of May 2017 a suicide bomber detonated an improvised device at the Manchester Arena. The
bomb killed twenty-two people including many children. Over one hundred were physically injured and
many more suffered psychological and emotional trauma. The Manchester Arena attack was the deadliest in
the UK since the London bombings on 7th July 2005.
Paramedics treated many walking wounded in the city centre. Hospitals in Greater Manchester treated
people with serious injuries, transported by the Ambulance Service, whilst others made their way to hospitals
across the wider region. Mental health trusts provided vital psychological support to victims and families in
the aftermath of this event.
MHCC would like to commend the response from GMMH in relation to this tragedy.
Significant progress has been made during the year in key priority work streams. These include improving
access to psychological therapies (IAPT), reducing out of area placements, redesign of the urgent care, acute
care and rehabilitation pathways as well improved community engagement. For example, under the urgent
care pathway redesign, the development of the dedicated Section 136 suite at Park House, is well underway
and due for completion in June 2018. Investment has also been provided from Greater Manchester Health
and Social Care Partnership, to develop new service models across Mental Health Liaison Services for all ages
and Perinatal Services.
Further improvement work is to be undertaken within future years, which will identify opportunities to
maximise efficiencies, value for money, and improved patient pathways.
The Care Quality Commission (CQC) inspected GMMH from September to December 2017 and published its
report in February 2018. The overall rating of the Trust was ‘good’, with the service rated as:
•
•

Outstanding for the service being well led, and
Good for the service being responsive; caring and
effective.

•

Requires Improvement for the service being
safe, and the CQC have outlined the actions
the Trust should take to help improve this
rating.

The inspection team were struck by how well the leadership team at GMMH had brought the Manchester
services into the trust and improved them. The Trust has developed an action plan to address the areas for
improvement, and MHCC will closely monitor progress against the plan and provide any support necessary.
MHCC acknowledges, within the Quality Account, the areas of good practice already within the Manchester
services. This includes the ongoing GMMH work programme to address staff sickness and the recognition

Also the Trust continues to develop strong working relationships with other providers, such as
Pennine Care Foundation Trust and North West Boroughs Partnership Foundation Trust. A good
example of partnership working between trusts’ is the GM Provider Mortality Review. This work will
facilitate wider learning across GM to support improvements in clinical services.
The Trust has also taken a lead role in the development of a GM wide plan to reduce the number
of service users placed out of area, by improving the effectiveness of local health and social care
systems and acute care pathways. As this is a particular area of concern for Manchester, the
Transformation Programme has laid the foundations for improvements to reduce the number of out
of area placements. It is acknowledged that the Trust has made progress in repatriating significant
numbers of patients back to local services and put in place systems to improve appropriate patient
flow, but this area remains a challenge whilst other developments are underway to reduce demand
on beds.
The Trust is also working hard to improve access to psychological therapies (IAPT) for patients with
depression or anxiety. A key aspect of the IAPT improvement programme is to deliver a more
integrated pathway for patients. Much of this work has been implemented this year and over the
next few months we envisage to see improvements in relation to more people accessing treatment,
reducing waiting times, and improving recovery rates for those that have completed treatment.
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designed to ensure research informs and improves clinical services by dissemination and translation
into clinical practice and adoption of innovations.
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of the importance of having an engaged, motivated and healthy workforce in the delivery of high
quality care, and the impact of staff absence on remaining staff.
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In 2017/18, MHCC staff undertook the first quality walk around at the inpatient mental health unit
based in Wythenshawe Hospital. The walk around proved positive and the findings highlighted
positive patient experience, supportive and caring staff and effective leadership.
As the Local Care Organisation (LCO) in Manchester develops, GMMH as a key partner is
contributing to that development. GMMH are engaged in the development of the governance
organisational form of the LCO, as well as involvement in the LCO Neighbourhood Team Models,
and working groups such as Urgent Care and High Impact Primary Care.
We support the proposed quality improvement priorities for 2018/19 of:
•
•
•
•
•

Improving service user and carer experience and to deliver service improvements by listening to
and learning from service user and carer feedback;
Promoting recovery and improving outcomes through the delivery of positive and safe care
through the implementation of a Safewards strategy, and delivery of recovery focussed, positive
and safe care across inpatient wards;
Enhancing the quality of life for people with dementia and older people with functional illness;
Supporting improvements in the service users’ physical health, including improving assessment
and treatment and positive health promotion;
Developing a Personality Disorder Strategy and Framework to improve the clinical effectiveness of
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MHCC also commends the staff members and teams in the Trust for the respective accolades
awarded to them at individual and team levels for their work at GMMH.
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Progress made regarding the inclusion of Manchester services into the Service User CARE Hub is
also welcomed. The CARE Hub proactively seeks feedback from servicer users, carers, staff, and
volunteers to improve the quality of care.
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all Trust services and practitioners working with service users of all ages with personality problems, and
Ensuring the effective engagement and collaboration with service users and carers in developing
personalised care plans, and ensuring that service users and their carer’s are aware of their rights and
responsibilities in relation to care planning

As Manchester is a diverse city, MHCC support the continued focus on promoting equality of access to
these services and the outcomes for all service users from all equality groups. However, the Equality Impact
Assessment could be more comprehensive in order to fully assess the impact on all protected characteristics.
We are looking forward to continuing the close working relationship with the Trust in the coming year to
further transform services and ensure that we continue our relentless focus on patient quality and safety in
everything we do.
Please note MHCC is not responsible for verifying data contained within the Quality Account/Annual Report;
that is not part of these contractual or performance monitoring processes.

Ian Williamson,
Chief Accountable Officer, Manchester Health and Care Commissioning
May 2018.

The Greater Manchester network of Healthwatch have reviewed the GMMH Quality Account for
2017/18 and find that it is a fair reflection of the services provided by the Trust.
Firstly, we have very much welcomed the ongoing involvement of the four main Healthwatch
associated with the Trust, namely, Bolton, Salford, Trafford and Manchester. This has enabled us
to feed in patient and carer views throughout the year to complement the work undertaken by the
Trust.
Overall, GMMH seems to have performed well in 2017/18, given the challenge of integrating services
into the Trust. This is evidenced by improvements in involving service users in research and a high
proportion of follow-ups for recently discharged patients. The report also correctly identifies several
areas in need of improvement, such as out of area placements, for which a comprehensive 10-point
plan has been devised, as well as more widespread and timely access to psychological therapies
(IAPT).
There is much to commend the Trust’s achievements during the year under review, not least the
positive CQC ratings. The outstanding rating for leadership is apparent in practice and a similar
rating for substance misuse services is commendable. We hope that next year the Trust can achieve
a ‘good’ (or better rating) for safety based on the plans the Trust is currently implementing.
The number of accolades is also commendable, and it is good to see individuals’ achievements being
recognised in this way.

Commitment
Quality
to Quality
Report

Re: Greater Manchester Mental Health Quality Account 2017/18

StatementQuality
of Assurance
Report

Feedback from HealthWatch, one narrative provided on behalf of HealthWatch Bolton,
Manchester, Salford and Trafford

81

Quality
Quality
Assurance
Report

Annual Report and Accounts
2017-2018

As we now have borough figures for suicides, it would be useful to have a similar breakdown of
the number of deaths. We were encouraged to see the investment in a bereavement nurse and
would like the Trust to keep this under review. We recognise that there is no current standardised
assessment tool for deaths in service nationally.
We are pleased to affirm the priorities within the Quality Account, particularly in relation to people
with a personality disorder and out of area placements. We acknowledge good service user and carer
involvement in the Trust’s work.
We have a few specific areas that we would wish to highlight which may benefit from further focus:
•
•
•

Strategies to address workforce shortages, particularly in relation to IAPT. As identified,
Manchester has a particularly poor record for IAPT metrics (recovery, reliable improvement,
waiting time) compared to surrounding boroughs, causing GMMH to miss a few national targets
We would like to see complaints and compliments analysed by demographic indicators with
focus on the protected characteristics and type of service.
As well as looking at length of stay at 50 and 150 days, we would like to see figures for those
who remain in the Trust for longer periods and some of the efforts that have been made to
effect discharge e.g., to nursing homes.

QualityAnnexes
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The emphasis on physical health, housing and employment are all good. We do feel that it would be
useful to monitor the no-smoking initiative not only among service users but also staff.
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We were encouraged to see the continued improvement in 7-day follow up and particularly in follow
up phone calls to the most vulnerable within the first two or three days following discharge. We
think it particularly important to follow up those people who are of no fixed abode or who may be
single and have no visible means of support.
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We commend the approach to crisis responses and to rehabilitation, although we still feel that nursing
care on an ongoing basis for those not able to benefit from rehabilitation across the GM footprint would
be useful.
Quality of appraisal improvements and understand the broad experience of employment within the
Trust would be key areas to identify staff strengths and weaknesses and may help to ameliorate sickness
levels.
Continuing training in relation to PARIS so that partners can be assured about quality of information.

We would like to take this opportunity again to recognise the efforts the Trust has made to continue to
involve Healthwatch in developing its priorities and we hope that our contribution has been helpful.
We look forward to working with the Trust during 2018/19.
Yours sincerely,

Delana Lawson, Chief Officer
Healthwatch Salford
And on behalf of Healthwatch Bolton, Healthwatch Trafford and Healthwatch Manchester
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Feedback from the Manchester and Salford Health Scrutiny Committees
Health and Adults Scrutiny Panel – Salford City Council
Our work with Greater Manchester Mental Health NHS Foundation Trust over the past 12 months
has provided an ongoing demonstration by the Trust to provide outstanding services to the people of
the city and Greater Manchester. The delivery of these standards shows the clear commitment of the
Trust to its staff, patients and visitors.
The Panel note the organisational challenges which have been successfully met by the Trust and offer
congratulations regarding the recent Care Quality Commission (CQC) inspection and report.
The Panel would like to offer congratulations and thanks to all employees of the Trust, without
whose endless dedication and professionalism, the achievements and improvements would not be
possible.
We look forward to further progressing our partnership work with the Trust in 2018 / 2019.
Councillor Margaret Morris, MBE
Chair of the Health and Adults Scrutiny Panel
Salford City Council
Manchester City Council Health Scrutiny Committee
11 May 2018
Dear Greater Manchester Mental Health NHS Foundation Trust,
Manchester City Council Health Scrutiny Committee - Response to Greater Manchester Mental
Health NHS Foundation Trust Quality Account 2017/18
As Chair of Manchester City Council’s Health Scrutiny Committee I would like to thank you for the
opportunity to comment on your Trust’s Draft Quality Accounts for 2017/18. Copies of the draft
were circulated to members of the Committee for comment and, in response, we would like to
submit the following remarks for inclusion your final published version.
Firstly, we would like to congratulate you on achieving a Care Quality Commission rating of ‘Good’
for the Trust as a whole and a rating of ‘Outstanding’ for leadership and management and substance
misuse services. Manchester City Council’s Health Scrutiny Committee felt that this was a clear sign
that your governance arrangements are robust and effective and that there is a commitment to
provide the best possible service for your patients, their friends, relatives and carers. We were also
encouraged to see that specific actions are to be developed in response to aspects of the inspection
findings where a need for further progress was highlighted.
We noted throughout the Account a consistent theme of the Trust’s commitment to create positive
experiences of care across the breadth of services. There was a clear focus on responding to service
user feedback and the impact of this was supported by good levels of engagement for the Friends
and Family Tests and that the resulting feedback was so positive. We also welcomed the frequent
reference to carers throughout the Account. It is clear that that their voice is heard and their views
are consulted upon and we agree that this is a very important aspect in the delivery of care. We
were pleased to note the introduction of targeted interventions that will allow you to reflect on
and continue to improve patient outcomes in an effective way. We felt that initiatives you have
developed to improve both the quality and the impact of local services through the Dragon’s Den
and the Quality Innovation Fund were innovative and patient-focussed. In addition, we felt that the

We particularly welcomed the targeted work undertaken by the Trust to improve access to psychological
therapies and reduce the number of service users that are placed outside of the local area to receive
care. As you are aware, the Committee has a keen interest in this matter as we acknowledge that this is
a particular concern for patients, their families and carers. We remain optimistic that recent and ongoing
changes to performance monitoring and leadership will provide good oversight of the Pathway and will help
to overcome the underlying barriers to improve the delivery of those services in Manchester.
We looked at the Trust’s performance against National Priorities and whilst it was clear that not all targets
had yet been fully met, we noted that some of the datasets were incomplete in that the year-end data was
not available at the time of publication. We felt that the Trust seemed well placed to either meet or exceed
all of its targets and wish to congratulate you on that.
With regard to the six improvement priorities identified for the forthcoming year the Committee welcomes
these and is particularly pleased to note that staff, service users carers, governors and HealthWatch were
involved in their development. We saw these as firm commitments that would provide a good benchmark
to allow progress to be monitored and assessed in future years.
The Committee welcomed this document as a positive draft Quality Account with evidence included such
that chronological and organisational comparisons may be made. We felt that overall the Quality Account
is very positive and reflects the successful operation of an organisation that serves many service users and
patients in an efficient and compassionate manner.
Yours sincerely,
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case studies described in your Review of Quality Performance section provided clear evidence that service
user experience remains at the heart of delivery.
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Chair of the Health Scrutiny Committee
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Annex 3 - Statement of Directors’ Responsibilities in Respect of the
Quality Account
The directors are required under the Health Act 2009 and the National Health Service (Quality Accounts)
Regulations to prepare Quality Accounts for each financial year.
NHS Improvement has issued guidance to NHS foundation trust boards on the form and content of annual
quality reports (which incorporate the above legal requirements) and on the arrangements that NHS
foundation trust boards should put in place to support the data quality for the preparation of the quality
report. In preparing the Quality Report, directors are required to review:
•
•

The content of the Quality Report to ensure it meets the requirements set out in the NHS foundation
trust annual reporting manual 2017/18 and supporting guidance
The content of the Quality Report so that it is not inconsistent with internal and external sources of
information including:
• Board minutes and papers for the period April 2017 to March 2018
• Papers relating to quality reported to the board over the period April 2017 to March 2018
• Feedback from Manchester Health and Care Commissioning received on 21st May 2018
• Feedback from Bolton, Salford and Trafford Clinical Commissioning Groups (CCG’s) received on
22nd May 2018
• Feedback from governors received on 12th February 2018
• Feedback from local Healthwatch organisations received on 18th May 2018
• Feedback from Manchester Health Scrutiny Committee received on 11th May 2018
• Feedback from Salford City Council Health and Adults Scrutiny Panel received on 26th April 2018
• The Trust’s complaints report published under regulation 18 of the Local Authority Social Services
and NHS Complaints Regulations 2009, dated 31st May 2017
• The 2017 National Patient Survey published November 2017.
• The 2017 National Staff Survey published March 2018.
• The Head of Internal Audit’s annual opinion of the Trust’s control environment provided in March
2018
• CQC inspection report dated 23rd February 2018
• The Quality Report ensuring it presents a balanced picture of the NHS foundation trust’s
performance over the period covered
• The performance information reported in the Quality Report is reliable and accurate
• There are proper internal controls over the collection and reporting of the measures of performance
included in the Quality Report, and these controls are subject to review to confirm that they are
working effectively in practice
• The data underpinning the measures of performance reported in the Quality Report is robust
and reliable, conforms to specified data quality standards and prescribed definitions, is subject to
appropriate scrutiny and review and
• The Quality Report has been prepared in accordance with NHS Improvement’s annual reporting
manual and supporting guidance (which incorporates the Quality Accounts regulations) as well as
the standards to support data quality for the preparation of the Quality Report

The directors confirm to the best of their knowledge and belief they have complied with the above
requirements in preparing the Quality Report.
Greater Manchester Mental Health NHS Foundation Trust
By order of the board:

Rupert Nichols, Chair

Neil Thwaite, Chief Executive

Does the Quality Account affect a
group with a protected characteristic
less or more favourably than another
on the basis of:
•

Age

No

•
•
•
•
•
•
•
•

Disability
Gender Re-assignment
Marriage and Civil Partnership
Pregnancy and Maternity
Race
Religion of Belief
Sex
Sexual Orientation

No
No
No
No
No
No
No
No

The Quality Account contains a
priority that relates specifically to
older adults including people with
dementia. The nature of the priority
and any associated activity will not
result in this protected group being
treated more favourable however.
The proposed activity will focus on
shared learning and good practice.

2

Has the Quality Account taken into
consideration any privacy and dignity or
same sex accommodation requirements
that may be relevant?

Yes

3

Is there any evidence that some
groups are affected differently?

Not
There is no evidence that any groups
Applicable are adversely affected as a result of
the Quality Account. Monitoring and
consideration will remain ongoing.

4

If you have identified potential
discrimination, are any exceptions
valid, legal and/or justifiable?

No valid, legal or justifiable
Not
Applicable discrimination has been identified
throughout the production of this
Quality Account.

5

Is the impact of the Quality Account
likely to be negative?

No

6

If so, can the impact be avoided?

Not
This does not apply as no negative
Applicable impact has been identified

7

What alternatives are there to achieving
the Quality Account without impact?

Not
This does not apply as no negative
Applicable impact has been identified

8

Can we reduce the impact by taking a
different action?

Not
This does not apply as no negative
Applicable impact has been identified

This was taken into account as part of
the planning and production of the
Quality Account. No specific issues
have been identified throughout
the production stages of this Quality
Account.

The impact of the Quality Account is
not likely to be negative.
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Annex 5 - Local Clinical Audits Reviewed in 2017/18
Trust Clinical Audits
Advancing Quality / Commission For Quality And Innovation (Cquin) /Key Performance Indicator
Audits
1

CQUIN Improving Dementia Care: Memory Assessment and Treatment Service Team audit of case
notes for carers views

2

Collaboration with Primary Care Clinicians

3

CPA Risk Assessment/Risk Management Plans

4

Reception and Secondary Screening – HMP Manchester and HMP Buckley Hall

5

Thematic Review – Audit of RCA Reviews following a Serious Untoward Incident

6

Transitions out of Children’s and Young Peoples Mental Health Services

7

Suicide Prevention Questionnaire to Staff

8

Lessons learned – System and process of good practice/lessons learned

9

Audit of the Duty of Candour/Being Open

10 Positive and Safe – Deep Dive Audit of Datix Incidents
11 NICE Self-Harm Quality Standards
12 Annual Ligature Audit
Patient Experience/Safety Audits, Health and Safety Audits
13 Improving Dementia Care MATS Patient care and Experience
14 Audit of Antipsychotic Prescribing for People with Dementia at Point of Discharge
15 Questionnaire to Carers of Patients with Dementia
16 Questionnaire to Carers of functional Older Adults
17 Infection Prevention Hand Hygiene Audit
18 Audit – Carer Survey (within Adult Services)
19 MDT Record Keeping
20 Record Keeping – HMP Buckley Hall and HMP Manchester
21 Accuracy of Service User Data
Mental Capacity/Mental Health Act Audits
22 Mental Capacity Act
23 Consent to Treatment
24 Patient’s Rights
Medicines Management Audits
25 Antibiotic Prescribing
26 Depots in the Community

PRN Prescribing

28

Antipsychotic Prescribing for Patients with Schizophrenia

Directorate Specific Audits
Bolton
29

Directorate Specific Audits

30

Clinical audit on discharge letters to HP following an outpatient clinic appointment with
Bolton Assessment Services (BAS) (496) by Dr F Uzair, Dr R Ashraf, Dr F Alam

31

An audit of the documented Assessment of Capacity to Consent to Treatment (512) by Dr M
Miller

Re-audits
32

Compliance with the Stepped Care Model of Psychological Interventions within the
Community Mental Health Team (no.460) by Hannah Gaffney (Trainee Clinical Psychologist,
under supervision from Dr Joanne Bennett (Clinical Psychologist)
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34

Compliance of Informal Admissions with Trust’s Acute Care Pathway (no:473) by Dr Yamnini
Vadali (CT3 Trainee) and Dr Saba Nazir (Consultant Psychiatrist)

35

Braeburn House Recovery Star Clinical Audit (490) by Jelena Jovanoska (Assistant
Psychologist) & Dr Jonathan Mitchell

36

Section 5(2) outcome in Meadowbrook Unit in 2016 (503) – by Dr Saba Nazir, Consultant
Psychiatrist and Dr Nazir Ahmad, SHO Home Based Treatment team
Audit of Shared Care Protocol for prescribing atypical antipsychotics in Salford directorateRamsgate House (522) by Dr Swanand Patwardhan

37

Re-audits
38

High dose antipsychotic medication prescribing for inpatients at Meadowbrook (510) by Dr
Kailyn Soo (ST5) and Dr David Hughes

39

High dose antipsychotic medication prescribing for inpatients at Meadowbrook (510) by Dr
Kailyn Soo (ST5) and Dr David Hughes

40

High dose antipsychotic medication prescribing for inpatients at Meadowbrook (510) by Dr
Kailyn Soo (ST5) and Dr David Hughes

41

Retrospective audit of completion of IPE and PHIT form of new patients admitted in Salford
Directorate (585) by Dr Khalid Kareen, Dr Anthony Baynham

Trafford
42

Driver and Vehicle Licensing Agency (DVLA) guidance within the patient population of the
Trafford Home Based Treatment Team (462) by Dr S Khan & A Rahdhay

43

To establish the working pattern of night time Junior Doctors in Middle Grade Tier/ST Doctors
(471) by Dr Hena Rahman (Speciality Doctor)

44
45

Shared Care Protocol for Atypicals in Trafford (493) by Dr S Krishnamurthy
A 18 Month Review of an ADHD clinic against NICE Guidelines (439) by Dr Chris Henderson
and Dr Cherry Lewin
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Audit of Long Acting Antipsychotic Depot Prescribing in Later Life Psychiatry Service (468) by
Dr Rodwan Husein, Dr R Ahmed, Dr R Lepcha
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Re-audits
Bolton
46

Shared Care Protocol for Atypicals in Trafford (492) by Dr S Krishnamurthy

47

High dose of Antipsychotic Medication prescribing for Community Patients (499) by Dr Kailyn Soo
(ST5)

Manchester
48

Survey of structured psychological interventions being delivered on Mother and Baby units in the UK
(528) by Dr Anja Wittowska, Charlotte Garette

49

Assessing compliance with ward round standards on Laurel Ward (529) by Z Bhatti

50

Lipid monitoring in patients taking antipsychotics, and the use of the QRISK2 score to identify and
manage cardiovascular risk to these patients as per NICE guidance on Redwood Ward (530) by Dr
Ishrat Ahmed, Dr Paul Wilson

51

Survey of Psychological support for partners being delivered on Mother and Baby Units in the UK
(531) by Beth Turner, Charlotte Garrett, Anja Wittowska

52

Audit of referrals to step 4 psychology by ethnicity at Gaskell House and Laureate House (532) by Dr
Amy Squire

53

Prescribing Sodium Valproate to Women of Childbearing Age - Community Audit (533) by Dr Ipshita
Mukherjee

54

Capacity and Consent to Treatment Documentation on Blake Ward (536) by Mahesh Gopakumar

55

Discharge Communication to GP when discharged from North Manchester Mental Health Home
Treatment Team (537) by Dr Helen Johnson

56

Service Evaluation of the population of MCI patients in Memory Assessment Service (538) by Dr
Clare Smith

57

72 Hours On SAFIRE An Audit of The Assessment Process (539) by Dr Neil Crossley

58

The Availability and Suitability of Equipment for Physical Health Assess Inpatients North Manchester
General Hospital (540) by Dr Lucy Conor, Dr Kathleen Serracino-Inglott

59

Compliance of South Manchester Home Treatment multi-disciplinary team meeting documentation
guidance (541) by Dr M Omair Husain

60

The copying of GP letters to patients in the Later Life Community Mental Health Team East (542) by
Dr Eleanor Swift

61

Monitoring of physical health in patients on Antipsychotics at Anson Road Rehabilitation Unit as
recommended by NICE (543) by Dr Sikti Pal, Dr Samira Malik

62

Physical health assessment with a diagnosis of psychosis or schizophrenia within 7 days of admission
to Bronte ward (545) by Phoebe Jackson

63

An assessment of adherence to local shared care protocol when monitoring physical health of
patients on Clozapine Treatment at Park House (546) by Dr Upeksha Nanayakkara, Dr Alfred
Cheung, Dr Peter Parker

64

Psychiatric review within 7 days of discharge from Maple Ward (547) by A Singh

65

Factors affecting discharge from out-patient services and waiting time for new referrals at Laureate
House (548) by Dr Hannah Goldup

66

Smoking Cessation in the North Mersey Community Mental Health Team (553) by Dr A Matrunola,
Dr A Wormall

67

Antipsychotic polypharmacy and high-dose antipsychotic prescribing in acute psychiatric inpatients
admitted to Park House (554) by Dr J Scaria, Dr J Clark, Dr J Thompson

70

Waiting times and provision of post-diagnostic information in the North Manchester Memory
Assessment Service (571) by Barbara Chavunduka, Jillian Geary, Louise Mahon

Re-audits
71

Good Practice in Junior Doctor Handover at Laureate House (534) by Dr K Wilson

72

Audit of polypharmacy and metabolic parameters monitoring of patients on high dose
antipsychotic therapy in the community (535) by Dr S Patwardhan

73

Compliance of South Manchester Home Treatment team with DVLA guidance regarding
Fitness to Drive (544) by Dr C Redmond

74

Audit of Discharge Communication to General Practitioner when discharged from North
Manchester Mental Health Home Treatment Team (549) by Dr H Johnson

75

Good practice in Junior Doctor handover at Park House (559) by Dr A Dierckx, Dr M Manzoor

76

Driving and Dementia (560) by Dr J Ratcliffe, Dr W McPartland, Dr O Wilkinson

77

Monitoring Electrocardiograms (ECGs) in patients on antipsychotic medications admitted
in a psychiatric ward: a standard based audit. ECG recording during admission period on
Redwood ward from (564) by Dr R Dasi, Dr A Elaswed

78

Audit on current practice of high dose antipsychotic prescription in an adult psychiatric ward
(566) by Dr H Zamani, Dr R Dane, Dr E Kaye

78

Audit on current practice of high dose antipsychotic prescription in an adult psychiatric ward
(566) by Dr H Zamani, Dr R Dane, Dr E Kaye

79

Polypharmacy above AIMS limit prescribing and physical health monitoring in general adult
patients (567) by Dr H Zamani, Dr R Dane, Dr E Kaye

80

What is the anticholinergic burden from prescribed medications for adult and elderly
inpatients at a mental health trust (574) by Joan Miller, Madeline Coldwell – Supervised by Dr
Richard Keers, Karen Bennett and Joanne Nguyen

81

Views of Staff Toward Involving Pharmacy Teams in the Administration of Medicines in a
Mental Health Hospital (575) by Joan Miller

Specialist Network Services
Adult Forensic Services
82

Prescribing practices for long acting injectable antipsychotics (498) by Dr Siobhan Reilly,
Andrew McDonald

83

Dental Hygiene and Dental Assessment in patients with mental health conditions (501) by Dr
Taslim Kamath, Dr M Rahman

84

Quality of Medical Recommendations for detention under MHA at AFS (502) by Dr Andrew
Porter

85

Standards of care for patients with a diagnosis of Diabetes (518) by Dr Kathleen SerracinoInglott, Dr Niamh Sweeney, Dr Hany El-Metal

86

Monitoring of lithium at GMMH Low Secure Women’s services (520) by Dr Sana Sohail, Dr
Mukta Bahugana

Re-audits
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Evaluating participant experience of a compassion focussed therapy course within primary
care (565) by Sandra Castle, Alison Dixon, Lorraine Lowe

StatementQuality
of Assurance
Report

69

Quality
Quality
Assurance
Report

Service Evaluation of South Manchester Memory Assessment Service (563) by Dr C Cole, Dr S
Lennon
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Use of IM Olanzapine in Adult Forensic Services (475) by Dr Pushpindr Sindhu, Dr Yamini Vadali, Dr F
Bashir
Mental Health & Deafness (John Denmark Unit)

88

Violence and aggression in a UK open Acute Mental Health Deafness Unit (500) by Dr Neel Halder,
Dr Sodi Mann, Kate Hall

Pharmacy
89

Valporate Audit (451) by Onagh Boyle

Substance Misuse Services
90

Actioning and recording of Safeguarding process within Discover (426) by Mags O Neil, Heather
Thornley, Damien Bradley and Gill Heaton

91

Audit of deaths at SMS services (463) by Mags O Neil, Karen Nicoll, Patrick Horgan, Richard Rodgers,
Jonathan Dewhurst

92

Alcohol related deaths at SMS Services (465) by Mags O Neil

93

Substance misuse related deaths at SMS (466) by Mags O Neil

94

Prescribing Benzodiazepines at AIM Trafford (480) Dr Tracey Myton, Dr Sher Ahmed

95

Admissions to Chapman Barker Unit (481) by Dr Patrick Horgan

96

Hepatitis C Testing and Hepatitis B Vaccination in North Cumbria (489) by Dr Patrick Horgan

97

ECG monitoring in high dose methadone prescribing at UNITY (511) by Dr Patrick Horgan, Dr Rachel
Garth

98

Prescribed Medication Audit at Achieve Salford (519) by Haitham Nadeem, Dr Alex Shaw

99

Clients with no documentary evidence of Blood Borne Virus Screening at Unity Barrow (506) by Dr
Patrick Horgan and Dr R Ahmad

100 Clients with no documentary evidence of Blood Borne Virus Screening at Unity Barrow (506) by Dr
Patrick Horgan and Dr R Ahmad
101 Pabrinex prescriptions at CBU compared to NICE and local guidelines (479) by Dr Rebecca lee, Dr
Deepti Kongnolikar, Dr H Chaudhry, Dr S Ahmed
102 Atypical Opiate Prescriptions at AIM Trafford (556) by Molly Chabata

Accreditation Committee

AIMS

Accreditation for Inpatient Mental Health Services

AMIGOS

Former Manchester Mental Health and Social Care
Trust current clinical patient record system

AQuA

Advancing Quality Alliance

ARMS

At Risk Mental State

BD

Bipolar Disorder

BMI

Body Mass Index

BNF

British National Formulary

BP

Blood Pressure

CAARMS

Comprehensive Assessment of at Risk Mental States

CAMHS

Child and Adolescent Mental Health Services

Care Co-ordinator

The professional who, irrespective of their ordinary professional role, has
responsibility for co-ordinating care, keeping in touch with the service user,
and ensuring the care plan is delivered and reviewed as required.

CARE Hub

The CARE Hub was created in 2014 to support the Trust to develop a
coordinated approach to Service User and Carer feedback and engagement.
The CARE Hub is a virtual network to engage with Service Users, Carers and
Volunteers in a number of different ways. CARE stands for Compassionate
and Recovery Focussed Every Time.

Carer

An individual who provides or intends to provide support to someone
with a mental health problem. A carer may be a relative, partner, friend or
neighbour, and may or may not live with the person cared for.

CBT

Cognitive Behavioural Therapy

CBU

Chapman Barker Unit, specialist service for those with substance misuse
needs on the Prestwich site

CCGs

Clinical Commissioning Groups - groups of GPs are responsible for
designing and commissioning local health services

Clinical Guideline

CG

CMHT

Community Mental Health Team

Clinical Guideline

Care Programme Approach - a framework for assessing service users’ needs,
planning ways to meet needs and checking that needs are being met.

CQC

The Care Quality Commission is the independent regulator of all health and
adult social care in England and has responsibility for protecting the rights
of individuals detained under the Mental Health Act.

CQUIN

Commissioning for Quality and Innovation framework, which allows
commissioners to link income to the achievement of quality improvement
goals

CRN:GM

Clinical Research Network: Greater Manchester
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CROM

Clinician Reported Outcome Measures

DATIX

The Trust’s Integrated Risk Management Software

DH

Department of Health

DNAR

Do not attempt resuscitation

ECG

Electrocardiography

EDIE

Early detection and intervention evaluation for people at risk of psychosis

e-GFR

Estimated Glomerular Filtration Rate

EI

Early Intervention

EIP

Early Intervention in Psychosis

EQUIP

‘Enhancing the quality of user involved care planning in mental health services’.
A collaborative project between the University of Manchester, University of
Nottingham, Nottinghamshire Healthcare NHS Trust and Greater Manchester
Mental Health NHS Foundation Trust to examine ways to improve user and carer
involvement in care planning in mental health services.

FFT

Friends and Family Test

GM

Greater Manchester

GMMH

Greater Manchester Mental Health NHS Foundation Trust

GMP

Greater Manchester Police

GMW

Greater Manchester West Mental Health NHS Foundation Trust

GP

General Practitioner

HAELO

Innovation and Improvement Science Centre in Salford

HBT

Home Based Treatment

Healthwatch

Healthwatch is an independent consumer champion. It was created to listen
and gather the public and patient’s experiences of using local health and
social care services. Local HealthWatches were set up in every local authority
area to help put patients and the public at the heart of service delivery and
improvement across the NHS and care services.

HEE

Health Education England

HMP

Her Majesty’s Prison

HoNOS

Health of Nation Outcome Scales

HR

Human Resources

HSJ

Health Service Journal

IAPT

Improving Access to Psychological Therapies: National programme aiming to
improve access to evidence-based talking therapies in the NHS through an
expansion of the psychological therapy workforce and supporting services.

ICO

Integrated Care Organisation

iESE

Improvement and Efficiency Social Enterprise

IM

Intra-muscular

JDR

Join Dementia Research

JDU

John Denmark Unit - Inpatient unit for deaf mental health services on the
Prestwich site

KPMG

Professional Service Company and Auditors

LeDeR

Learning Disabilities Mortality Review

Lester Tool

Downloadable resource used in a range of healthcare settings to improve
screening and to ensure a person’s physical and mental health conditions
are jointly addressed providing a systematic framework for screening and
recommendations for treatment and support.

LGBTQI

Umbrella term for people who identify as Lesbian, Gay, Bisexual,
Transsexual. The “Q” stands for those who are questioning or in a state of
flux with their gender and/or sexual identity.

LQAF

Library Quality Assurance Framework

MATS

Memory Assessment Services

MBU

Mother and Baby Unit

MDT

Multi-Disciplinary Team

MH

Mental Health

MIAA

Mersey Internal Audit Agency

MMHSCT

Manchester Mental Health and Social Care Trust

Monitor

The independent regulator of NHS Foundation Trusts

MSK

Musculoskeletal

NCI

National Confidential Inquiry

NCISH

National Confidential Inquiry into Suicide and Homicide

NG

NICE Guidelines

NHS

National Health Service

NIAG

NICE Implementation and Audit Group

NICE

The National Institute for Health and Care Excellence

NIHR

National Institute for Health Research: The NIHR commissions and funds
a range of NHS and social care research programmes

NRLS

National Reporting and Learning System

NWAS

North West Ambulance Service

OPS

Operations

PAM Assist

People Asset Management Assistance

PARIS

PARIS: GMMH current electronic patient record system

PbR

Payment by Results

PCFT

Pennine Care NHS Foundation Trust

PCMIS

Clinical information system used in Manchester

PHIT
PICU

Physical Health Improvement Tool used in PARIS
Psychiatric Intensive Care Unit
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Inpatient unit for child and adolescent mental health services on the
Prestwich site
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PLACE

Patient-Led Assessments of the Care Environment

PLAN

Psychiatric Liaison Accreditation Network

PMVA

Prevention and Management of Violence and Aggression

PREM

Patient Reported Experience Measures

PRN

Pro Re Natum (as the need arises)

PROM

Patient Reported Outcome Measures

PRU

Psychosis Research Unit

PSI’s

Psychological Interventions

QGC

Quality Governance Committee

QPR

Questionnaire about Process of Recovery

R&D

Research and Development

R&I

Research and Innovation

RAG

Red Amber Green
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Contact Us

Patrick Cahoon
Head of Quality Improvement
Greater Manchester Mental Health NHS Foundation Trust
Harrop House
Bury New Road
Prestwich
Manchester M25 3BL
Telephone: 0161 357 1793
E-mail: patrick.cahoon@gmmh.nhs.uk
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For more detail about the information contained in this Quality Account, please contact:
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