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Time:   10:00am – 11:30am  
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Item 
No. Time Duration Subject Paper/ 

Verbal 

For 
Approval/ 

Discussion/ 
Information 

By Whom 

PART 1  
1.  10:00  1 min Welcome, Introductions and 

Apologies 
 
Quorum, Attendance Matrix & 
Terms of Reference on a 
page 

Paper Information Chair 

2.  10:01  1 min Declarations of Interest 
 Verbal Discussion Chair 

3.  10:02  3 mins Minutes of previous meeting 
2 September 2025 Paper Approval Chair 

4.  10:05  5 mins Action Log / Matters arising 
 Paper Discussion Chair 

5.  10:10  5 mins  BAF Review Paper Assurance  Anna Cooper-
Shepherd 

6.  10:15   10 mins  Risk Areas 
• Maternity & Neonatal 

Workforce Plan 
Delivery Update 

• NHS Immigration 
Changes  

 

Paper 
 

Paper 

For 
Information 

 
Assurance  

Lynette 
Harwood 

 
Michelle Dawes 

 

7.  10:25 20 mins   Working Group Report 
Update:  

• Transforming People 
Services  

• Workforce Efficiency  
• Leadership, Culture & 

EDI (Including FTSU 
System Report & 
Final Report of 

Paper Assurance  

 
 
Karen James/ 
Jane Seddon  
 
Charlotte Bailey 
 
Charlotte Bailey 
/ Nicky Littler 
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Leadership & 
Governance Working 
Group) 
 

/Luzani Moyo 

8.  10:45 10 mins  Focus for Strategy Delivery to 
the end of 25/26 Paper Approval  Anna Cooper-

Shepherd 
9.  10:55 5 mins  T Level Placement 

Programme Mid-Year Report 
 

Paper Assurance  Sue Howard 

10.  11:00 10 mins  
Community Tensions - 
Response to increase In Hate 
Incidents 

Paper Assurance Majid Hussain 

11.  11:10  
Any other business and items 
for escalation to the Board Verbal Discussion  Chair 

Public Meeting Ends 

12.  11:10 20 mins  Private: Future of the 
committee  Paper Discussion All  

 
Date and Time of Next Meeting: 
Tuesday 6 January 2026, 10:00am – 11:30am, Microsoft Teams  
 
For Information: 
Horizon Scanning  
Fraud Prevention  
  

 



Member Job Title ToR Role Deputy/Substitute Apr-25 May-25 Jun-25 Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26

Sheena McDonnell Non Exec Director Non-Executive Member, NHS GM (Chair of Committee)

Kal Kay Non Exec Director Non-Executive Member, NHS GM (Vice Chair) (Chair) (Chair)

Mark Fisher Chief Executive Officer Chief Executive Officer, NHS GM 

Charlotte Bailey Chief People Officer Chief People Officer, NHS GM and Chair of the NHS GM People and Culture Sub-Committee

Mandy Philbin   Chief Nursing Officer   Chief Nursing Officer, NHS GM

Manisha Kumar Chief Medical Officer Chief Medical Officer, NHS GM

Jackie Gardiner Corporate Director of Operational Finance Chief Finance Officer, NHS GM Carol Shannon Jarvis

Karen James Chief Exec, Stockport and Tameside & Glossop Provider Chief Executive and Co-Chair of the System People and Culture Group

Local Authority Chief Executive and Co-Chair of the System People and Culture Group

Jane Seddon Director of People Services Director of People Services, NHS GM

John Herring  Director of OD and Culture  Director of OD and Culture, NHS GM

Majid Hussain Director of Inclusion   Director of Inclusion, NHS GM

Jo Chilton Director of Social Care  Director of Social Care, NHS GM Jo Finnerty 

Hannah Dobrowolska Deputy Place Based Lead Deputy Place Based Lead, NHS GM

Amanda Bromley Director of People & OD  Provider HR Director

Luvjit Kandula PC Board Chair Primary Care Board representative Luvjit to join committee 

Katherine Sheerin Chief Officer for Commissioning

Steve Voyse Staff Side Chair Trade Union representative, NHS GM 

James Bull Regional Organiser, UNISON Trade Union representative, Workforce Engagement Forum

Nicky Littler  Mental Health Provider representative

Andy Brass (Professor) Head of the School of Health Sciences, Vice Dean Higher Education Institution representative 

Michelle Hill  Voluntary, Community and Social Enterprise representative

Owen Williams  Partner member

Attendees:

Anna Cooper Shepherd 
Eram Hussain 
Helen Ferguson
Michelle Featherstone
Edna Gibson
Claire Connor
Sue Howard
Sarah Smith
Kay Wilkes
Eleanor Devlin
Nicky Clarke
Tazeem Shah
Lucy Cunliffe
Dr Jim Richie
Claire Vaughan
Alison McGovern
Nuthana Bhayankaram
Michelle Dawes
Valerie Clare
Fenella Ferguson
Jackie Pratt (deputy for John Herring)
Sara Roscoe
Dr John Patterson
Julie Rogers
carol shannon-jarvis attending on Jackie’s 
behalf
Anita Rolfe
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Gareth James
Anna Callaghan
Ian Thornber
Arasu Kuppuswamy - deputising for 
Manisha Kumar
Gill Gibson - deputising for Mandy Philbin
Jo Finnerty - deputising for Jo Chilton
Suzanne Liley
Sheni Ravji-Smith



Terms of Reference on a page

Purpose 

The purpose of the People 
and Culture Committee (‘the 
Committee’) is to obtain 
assurance, on behalf of the 
Board, that the health and 
care workforce across the 
Greater Manchester 
integrated care system is 
sustainable and is 
supporting the 
transformation of services, 
through the delivery of the 
People and Culture Strategy, 
in support of the ICS 
strategy.  

The Committee also obtains 
assurance on the above for 
NHS GM (ICB) workforce 
through the People and 
Culture Sub-Committee. 

Key duties 

Strategy and planning
- Review the People and Culture Strategy Delivery Plan and monitor progress with its 
implementation, through regular highlight reports from working groups and sub-groups 
and deep dives. 
- Review delivery of workforce elements of NHS System Oversight Framework, People 
Plan and Long Term Workforce Plan, with a focus on efficiency and effectiveness.
- Review plans for system development, including development of places, collaboratives 
and system leadership, and monitor progress in implementing them. 
Workforce performance and experience
- Review workforce themes or hotspots from across the system, including within places 
and across sectors including social care and VCSE. 
- Review the results of the annual staff survey and any other staff surveys and proposed 
system-wide action plans 
- Review reports from the Freedom to Speak Up Guardian regarding activity from across 
the system
Equality, diversity and inclusion
- Review workforce elements of the system’s Equality, Diversity and Inclusion Strategy 
prior to its submission to the Board, and monitor progress with its implementation, 
including review of WRES, WDES, Gender, Disability and Ethnicity Pay Gap reports. 
- Oversee progress to act on the Anti-Racism Framework and the Sexual Safety 

Charter.   

In addition, the committee will:
- Monitor BAF risks that have been assigned to the Committee, Committee’s Strategic 
Risk Register.
- Oversee the work of the People and Culture Sub-Committee, which obtains assurance 
in relation to NHS GM staff.

Membership

Part One
• Non-Executive Member, NHS GM (Chair of Committee)
• Non-Executive Member, NHS GM (Vice Chair)
• Chief Executive Officer, NHS GM 
• Chief People Officer, NHS GM and Chair of the NHS GM People and Culture Sub-
Committee
• Chief Nursing Officer, NHS GM
• Chief Medical Officer, NHS GM
• Corporate Director of Operational Finance, NHS GM
• Provider Chief Executive and Sponsor of the Transforming People Services Group
• Director of People Services, NHS GM
• Director of OD and Culture, NHS GM
• Director of Inclusion, NHS GM
• Director of Social Care, NHS GM
• Deputy Place Based Lead, NHS GM
• Provider HR Director
• Primary Care Board representative
• Primary Care, NHS GM Commissioning, NHS GM
• GM Director of Adult Social Services representative
• Independent Care Sector representative
• Trade Union representative, Workforce Engagement Forum
• Trade Union representative, NHS GM
• Mental Health Provider representative
• Medical Director, GM Medical Director Network
• Nursing Director, GM Nursing Director Network
• Unwaged Carers Representative
• Higher Education Institution representative 
• Voluntary, Community and Social Enterprise representative
• Partner member

Part Two
• Non-Executive Member, NHS GM (Chair of Committee)
• Non-Executive Member, NHS GM (Vice Chair)
• Chief Executive Officer, NHS GM 
• Chief People Officer, NHS GM and Chair of the NHS GM People and Culture Sub-
Committee
• Chief Nursing Officer, NHS GM
• Chief Medical Officer, NHS GM
• Corporate Director of Operational Finance, NHS GM
• Director of People Services, NHS GM
• Director of OD and Culture, NHS GM
• Director of Inclusion, NHS GM
• Deputy Place Based Lead, NHS GM
• Trade Union representative, NHS GM
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Maker N/Y
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Declaration 
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Refresh

Declared Interest (Name of 
organisation and nature of business)

Declared Interest Type of Interest

Direct or 
Indirect Date of Interest End Date of 

Interest

Consent 
to Publish 

Y/N
Action Taken to Mitigate Risk

Kal Kay Non Executive Director (Chair of Committee) Y 15-04-25 Director and Shareholder of GSD 
Financial Consulting Ltd

Shareholdings and other ownership interests Financial Interest Direct 01/04/2025 N/A Declare in line with Conflict of Interest Policy. Declarations 
of interest to be made at the start of relevant committees. 
Exclusion from involvement in related commissioning or 
decision making

Kal Kay Non Executive Director (Chair of Committee) Y 16-04-25 Great Academies Education Trust Outside employment Non Financial personal interest Indirect 20/04/2020 N/A Declare in line with Conflict of Interest Policy. Declarations 
of interest to be made at the start of relevant committees. 
Exclusion from involvement in related commissioning or 
decision making

Kal Kay Non Executive Director (Chair of Committee) Y 16-04-25 Association of Camerados Shareholdings and other ownership interests Non Financial professional interest Indirect 22/10/2018 N/A Declare in line with Conflict of Interest Policy. Declarations 
of interest to be made at the start of relevant committees. 
Exclusion from involvement in related commissioning or 
decision making

Mark Fisher Chief Executive Officer Y 23-06-25 N/A Nil N/A N/A N/A N/A

Charlotte Bailey Chief People Officer Y 20-06-25 N/A Nil N/A N/A N/A N/A

Mandy Philbin Chief Nursing Officer Y 12-06-25 N/A Nil N/A N/A N/A N/A

Manisha Kumar Chief Medical Officer Y
Salaried GP at the Robert
Darbishire Practice - 1 session per
week

Financial interest

Outside employment Indirect 2004 Ongoing

Declare in line with Conflict of Interest Policy. Declarations 
of interest to be made at the start of relevant committees. 
Exclusion from involvement in related commissioning or 
decision making

Manisha Kumar Chief Medical Officer Y Honorary Professor University of
Salford

Non-financial professional interest 

Loyalty Interests Indirect 01-05-23 Ongoing

Declare in line with Conflict of Interest Policy. Declarations 
of interest to be made at the start of relevant committees. 
Exclusion from involvement in related commissioning or 
decision making

Manisha Kumar Chief Medical Officer Y Husband has the following roles:
• Operations Director - Primary
Eye Care Services LTD
• Case Examiner – General
Optical Council

Non-financial personal interest Loyalty Interests Indirect
2021

2019

Ongoing Declare in line with Conflict of Interest Policy. Declarations 
of interest to be made at the start of relevant committees. 
Exclusion from involvement in related commissioning or 
decision making. 

Jackie Gardiner Corporate Director of Operational Finance Y 24-04-25 Husband is Chief Finance Officer/Deputy 
Chief Executive Officer at North 
Staffordshire Combined Healthcare NHS 
Trust

Indirect Interest Loyalty Interest Indirect 01-04-21 Declare in line with Conflict of Interest Policy. Declarations 
of interest to be made at the start of relevant committees. 
Exclusion from involvement in related commissioning or 
decision making

Karen James Chief Exec, Stockport and Tameside & Glossop Y 24-03-25 Chief Executive of Tameside and Glossop 
Integrated Care Foundation Trust

Hold a position of authority in another NHS 
organisation or commercial, charity, voluntary, 
professional, statutory or other body which could 
be seen to influence decisions they take in their 
NHS role

Loyalty Interest Direct 2014 Present Declare in line with Conflict of Interest Policy. Declarations 
of interest to be made at the start of relevant committees. 
Exclusion from involvement in related commissioning or 
decision making. 

Jane Seddon Director of People Services Y 12-08-25 N/A Nil N/A N/A N/A N/A

John Herring Director of OD and Culture Y 10-06-25

I am a trustee on the Greater Manchester 
Mayor's Charity

Outside employment Non-financial professional interest Indirect 01/04/2025 N/A Declare in line with Conflict of Interest Policy. Declarations 
of interest to be made at the start of relevant committees. 
Exclusion from involvement in related commissioning or 
decision making

John Herring Director of OD and Culture Y 10-06-25

I am the Chair of Abandon Normal 
Devices - an arts charity which works 
across the North of England

Outside employment Non-financial professional interest Indirect 01/01/2021 N/A Declare in line with Conflict of Interest Policy. Declarations 
of interest to be made at the start of relevant committees. 
Exclusion from involvement in related commissioning or 
decision making

John Herring Director of OD and Culture Y 10-06-25

I am on the North West Leadership 
Academy senior facilitator register. I only 
accept work outside of Greater 
Manchester and this is extremely limited 
due to available time. I manage any 
delivery using annual leave.

Outside employment Financial Interest Indirect 01/01/2025 N/A

Declare in line with Conflict of Interest Policy. Declarations 
of interest to be made at the start of relevant committees. 
Exclusion from involvement in related commissioning or 
decision making. 

Majid Hussain Director of Inclusion Y 02-05-25 Director of Consultancy - Consulting 
Clever

Shareholdings and other ownership interests

Financial interest Indirect 02/12/2012 N/A

Declare in line with Conflict of Interest Policy. Declarations 
of interest to be made at the start of relevant committees. 
Exclusion from involvement in related commissioning or 
decision making

Majid Hussain Director of Inclusion Y 02-05-25 Member of GMP Independent Police 
Ethics Committee

Outside employment

Non-financial professional interest Indirect 01/10/2024 N/A

Declare in line with Conflict of Interest Policy. Declarations 
of interest to be made at the start of relevant committees. 
Exclusion from involvement in related commissioning or 
decision making

Majid Hussain Director of Inclusion Y 02-05-25 Volunteer at Ghazali Trust

Outside employment

Non-financial professional interest Indirect 02/01/2012 N/A

Declare in line with Conflict of Interest Policy. Declarations 
of interest to be made at the start of relevant committees. 
Exclusion from involvement in related commissioning or 
decision making

Majid Hussain Director of Inclusion Y 02-05-25 Non Exec Member West Yorkshire ICB

Outside employment

Financial Interest Direct 18/07/2022 N/A

Declare in line with Conflict of Interest Policy. Declarations 
of interest to be made at the start of relevant committees. 
Exclusion from involvement in related commissioning or 
decision making

Jo Chilton Director of Social Care Y 23-03-25 N/A Nil N/A N/A N/A N/A N/A

Hannah Dobrowolska Deputy Place Based Lead Y 25-11-25 N/A Nil N/A N/A N/A N/A N/A

Amanda Bromley Director of People & OD Y 19-05-25 N/A Nil N/A N/A N/A N/A N/A

Luvjit Kandula PC Board Chair - Not on ESR Y 18-06-25 N/A Nil N/A N/A N/A N/A

Katherine Sheerin Chief Officer for Commissioning Y 16-04-25 Trustee and Deputy Chair of the Board of 
the The Whitechapel Centre, a charity 
which works to prevent homelessness 
and support people who are homeless, 
operating across the Liverpool City 
Region

This is a voluntary role with no remuneration or 
expenses paid.

Loyalty Interest - Non-Financial 
professional interest

Direct 01/01/2025 01/04/2026 Declare in line with Conflict of Interest Policy. Declarations 
of interest to be made at the start of relevant committees. 
Exclusion from involvement in related commissioning or 
decision making. 

Steve Voyse Staff Side Chair Y 14-07-25 N/A Nil N/A N/A N/A N/A N/A
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James Bull Regional Organiser, UNISON - Not on ESR Y 24-03-25 N/A Nil N/A N/A N/A N/A N/A

Nicky Littler Mental Health Provider representative Y 16-07-25 N/A Nil N/A N/A N/A N/A N/A

Andy Brass (Professor) Head of the School of Health Sciences, Vice 
Dean Faculty of Biology, Medicine and Health 
(FBMH)

Y

Michelle Hill Voluntary, Community and Social Entrprise 
representative

Y 28-03-25 Group Chief Executive of TLC: Talk, 
Listen, Change (From 01/07/2017)

Loyalty Interests Non-Financial Personal Interests Direct 01/04/2017 N/A Declare in line with Conflict of Interest Policy. Declarations 
of interest to be made at the start of relevant committees. 
Exclusion from involvement in related commissioning or 
decision making

Michelle Hill Voluntary, Community and Social Entrprise 
representative

Y 28-03-25 Non-Exec Director of MSV Housing (From 
01/05/2021) 

Loyalty Interests Non-Financial Personal Interests Direct 01/05/2021 N/A Declare in line with Conflict of Interest Policy. Declarations 
of interest to be made at the start of relevant committees. 
Exclusion from involvement in related commissioning or 
decision making

Michelle Hill Voluntary, Community and Social Entrprise 
representative

Y 28-03-25 VCSE representative on Greater 
Manchester Mental Health Leadership 
Group with a lead for Workforce (From 
01/04/2023)

Loyalty Interests Non-Financial Personal Interests Direct 01/04/2023 N/A Declare in line with Conflict of Interest Policy. Declarations 
of interest to be made at the start of relevant committees. 
Exclusion from involvement in related commissioning or 
decision making

Owen Williams Partner member Y 16-07-25 Co-Chair of the Chairs and CEO NHS 
Ethnic Minority Network

Loyalty Interests Non-financial professional interest Direct 13/07/1905 Present Declare in line with Conflict of Interest Policy. Declarations 
of interest to be made at the start of relevant committees. 
Exclusion from involvement in related commissioning or 
decision making

Owen Williams Partner member Y 16-07-25 Acute Partner Member of the NHS 
Greater Manchester Integrated Care 
Board (ICB)

Loyalty Interests Non-financial professional interest Direct 01/07/2022 Present Declare in line with Conflict of Interest Policy. Declarations 
of interest to be made at the start of relevant committees. 
Exclusion from involvement in related commissioning or 
decision making

Owen Williams Partner member Y 16-07-25 Chair - Yorkshire and Humber PSRC 
Strategic Advisory Board

Loyalty Interests Non-financial professional interest Direct Jan-24 Present Declare in line with Conflict of Interest Policy. Declarations 
of interest to be made at the start of relevant committees. 
Exclusion from involvement in related commissioning or 
decision making

Anna Cooper-Shepherd Head of Strategy and Business for the Chief 
People Office

Y 24-03-25 N/A Nil N/A N/A N/A N/A N/A

Eram Hussain Business Manager Y 24-03-25 N/A Nil N/A N/A N/A N/A N/A

Michelle Featherstone Assistant Director – Workforce Planning, 
Intelligence & Education (GM) / Workforce & 
Education Transformation Lead (NHSE)

Y 26-03-25 N/A Nil N/A N/A N/A N/A N/A

Sue Howard Head of Workforce Development Y 18-12-24 N/A Nil N/A N/A N/A N/A N/A

Claire Connor Director of Communications & Engagement Y 18-12-24 N/A Nil N/A N/A N/A N/A N/A
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Minutes 
 
NHS Greater Manchester People & Culture Committee Part 1  
  
Date:  Tuesday 2nd September 2025 
Time:  10:00am – 11:30am  
Venue:   Microsoft Teams 

MEMBERS: 
Kal Kay  KK  Chair, Non-Exec Member, NHS GM 
John Herring   JH  Director of OD and Culture 
Andrew Brass   AB  Higher Education Institution representative 
James Bull   JB  Trade Union representative, Workforce Engagement Forum 
Mandy Philbin  MP Chief Nursing Officer, NHS GM 
Jackie Gardiner   JG   Corporate Director of Operational Finance – Financial Management, 

NHS GM 
Steve Voyse   SV  Trade Union representative, NHS GM 
Hannah Dobrowolska   HD  Deputy Place Based Lead 
Karen James  KJ  Provider Chief Executive and Co-Chair of the System People and 

Culture Group 
Charlotte Bailey   CB  Chief People Officer, NHS GM 
Jo Finnerty   JF  Assistant Programme Director (Workforce) Adult Social Care 

Transformation – deputising for Joanne Chilton  
Majid Hussain   MH  Director of Inclusion, NHS GM 
Owen Williams   OW  Chief Executive, NCA  
Arasu Kuppuswamy   AK  Clinical Director (Programme) – deputising for Manisha Kumar  
Luvjit Kandula  LK  Primary Care Board Representative 
 
 IN ATTENDANCE: 
Suzanne Liley  SL  Programme Director - Workforce System Group Development | NHS 

Greater Manchester 
Faye Vaughan  FV  Governance Advisor, NHS GM 
Eram Hussain   EH  Business Manager, NHS GM 
Sheni Ravji-Smith  SRS  Assistant Director of OD & Good Employment  
 
 APOLOGIES: 
Mark Fisher  MF Chief Executive, NHS GM 
Nicky Littler  NL Mental Health Provider representative 
Anna Cooper-Shepherd  ACS Head of Strategy & Business for the Chief People Office, NHS GM 
Michelle Hill   MHi Voluntary Sector Representative 
Manisha Kumar  MK Chief Medical Officer, NHS GM 
Amanda Bromley  ABr  Provider HR Director 
Joanne Chilton  JC Director of Social Care, NHS GM 
Jane Seddon  JS Director of People Services 
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 (Public Meeting) 
Item 
No 

Item 

1. Introductions and Apologies (Chair) 
KK welcomed all to the meeting and apologies were noted.  
 

2. Declarations of Interest/Conflicts of Interest (All) 
No interests were declared.  

3. 
 

Minutes of the Previous Meeting (Chair) 
The minutes of the meeting held on the 1 July 2025 were presented for sign off.   
 
NHS GM People & Culture Committee APPROVED the minutes from the 1 July 2025, 
meeting subject to minor amendment. 
 

4.  Action Log / Matters Arising 
 
The action log was shared for information and changes noted.   
 

5. Horizon Scanning   
 
This item was presented to the Committee to provide awareness of current and potential 
issues. 
 
CB presented the item and shared key updates including: 

• The recent Supreme Court ruling around the definition of a woman. The committee 
were made aware that they were awaiting guidance from NHSE. The importance of 
having a consistent approach across GM was raised. 

• The committee were also made aware of the rise in violence against staff in A&E.  
 

The committee discussed the increase in protests against asylum seekers. JH encouraged 
all to read the Time to Talk report on staff trauma on inpatient mental health wards that had 
been shared with the papers which provided tools and recommendations for organisations 
to support staff.  
 
NHS GM People & Culture Committee noted the contents of the report.  
 

6.  Working Group Report Update: 
- Transforming People Services 
- Workforce Efficiency 
- Leadership, Culture & EDI 

 
The Committee were informed that this item provided an overview of the areas of work for 
the three new reports from Working Groups and progress made to achieve targets in the 
previous two months.  
 
Transforming People Services 
 
KJ provided an overview of the updates from the Transforming People Services Group: 

• Recruitment: It was reported that they were working more collectively around 
recruitment with organisations keen to progress. The committee were made aware 
that they were on track to deliver the processes and were using digital 
implementation to become much more efficient and effective.  
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• Occupational Health: It was reported that they were taking legal advice at present 
for the tendering process. 

• Chatbot: The committee were informed of the progress in all areas to ensure all 
were ready to deploy with ID Checks.  

 
The committee commented on Chatbot speed of turnaround and number of enquires 
taken, highlighting the beneficial impacts out of the data.  
 
A question was raised regarding ensuring the right safeguards/warning and alerts were in 
place. KJ confirmed that the governance arrangements with providers were being worked 
through to ensure a robust governance system would be in place.  
 
The Committee were assured by the progress made and the risks outlined.  
 
Workforce Efficiency  
 
CB reminded colleagues of the targets: 

• NHS Providers and ICB workforce plan had a 2,264.5 headcount reduction across 
GM. The committee were made aware of the most recent M4 figure indicating that 
the overall position was currently off plan. It was reported that there had been a 
substantive growth of 1.5% across the system with six providers seeing growth.  

• The substantive workforce remains nearly 200 WTE above the Month 3 plan, with a 
reduction of over 30 WTE between Month 2 and Month 3, requiring a further 
reduction of over 650 WTE to achieve the end of year plan. 

• In Month 3 there was a reduction of nearly 600 WTE bank usage across the 
system, meaning over 250 below the month 3 plan, but still requiring a further 500 
WTE reduction to achieve the end of year figure. 

• Utilisation of agency staff has remained stable between month 2 and month 3 and 
on plan, although requiring a further reduction of 60 to achieve the end of year 
figure. 

• Further changes to substantive workforce numbers are expected with MARS and 
VR schemes taking affect in Q2 and Q3 across providers to reduce the substantive 
corporate workforce, but we also anticipate an increase in clinical staff to further 
reduce the requirement for temporary staffing. 

• Sickness absence and turnover rates are in line with targets. 
• There is a waterfall methodology in place, as well as monthly Provider Assurance 

Meetings to mitigate risks and support providers to successfully achieve 25/26 
targets. 

• Headcount reduction ICB position from the Reform programme: It was reported that 
it had not progressed based on the current pause around the ability to launch a 
consultation programme. The committee were made aware of the key meeting due 
to take place nationally that day with Chief Executives.  

 
The Committee were assured by the progress made and the risks outlined.  
 
Leadership, Culture & EDI  
 
JH provided an update: 

• It was identified that it would be beneficial to understand what other organisations 
were putting in place in response to the civil unrest taking place to ensure all were 
linked up to work as together as a community.  

• System Leadership Group: It was reported that the last three months had focused 
on the workforce. A meeting was due to take place that week to discuss the focus 
of the following three months.  
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• Undertakings: It was reported that all the sections had been signed off. JH 
explained that NHS England had supported the proposal that the remaining 
activities would be achieved in line with the arrangements developed by NHS GM 
as part of the NHS Reform transition programme. The current challenge around 
capturing the learning and making sure it would be taken forward due to capacity 
challenges was raised.  

 
A discussion took place regarding the need for a systematic approach in terms of tackling 
broader issues around immigration.  
 
The committee were made aware of the digitalisation process continuing to evolve into 
broad pieces for the Equality Impact Assessment.  
 
A discussion took place regarding a recent announcement that would impact international 
colleagues. AB informed the committee of the increase in international student recruitment 
with an increase in areas such as Nursing.  
 
MH suggested looking at creating spaces to provide collaborative working to ensure 
consistent ideas to address some of the issues could be raised.  
 
ACTION: AB/MH to meet to explore collaborative working to create informal spaces to 
provide collaborative working to address issues together. 
 
It was questioned what support was being provided to leaders. The committee were 
assured on the offers available to colleagues such as 1:1 sessions and group sessions. 
CB informed the committee of the strong people plans across GM in place such as Health 
& Wellbeing Officers. The areas around violence, bullying, harassment, morale and 
burnout from the staff survey results were highlighted and it was confirmed that they would 
be fine tuning the offers available. 
 
The Committee were assured by the progress made and the risks outlined.  
 

7.  Highlight Reports from Sub-Groups: 
- Good Employment and Wellbeing Sub-Group 
- GM System Programmes Workforce Sub-Group  

 
The committee were made aware that this was the first time the Sub-Groups had reported 
to committee following the review of the People and Culture governance arrangements. 
The Good Employment and Wellbeing Sub-Group & the GM System Programmes 
Workforce Sub-Group were being presented for assurance, reflecting progress across the 
different programmes of work now reporting directly into committee. 
 
Good Employment and Wellbeing Sub-Group 
 
The committee were made aware that GMMH had achieved their full status and had 
committed to the real living wage until 2030.   
 
Workforce Wellbeing: 
 
SRS provided a summary of the discussions, presentations and learning that came through 
the Sub-Group to raise awareness to the committee.  
 
The committee were informed of the impact on the current provision of work wellbeing due 
to the impact of reform. Due to capacity issues, it was explained that the wellbeing activity 
and provision remained reactive rather than preventative.  
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It was reported that they were looking into smoother pathways for colleagues as they 
transition into employment, preferably into GM and Public Services. Ongoing engagement 
was taking place with system wide stakeholder and industry partners to bring people up to 
speed on the significant changes. It was confirmed that they were looking at safe and legal 
routes.  
 
The committee were also made aware of the two career fairs that were due to take place in 
Autumn and Spring to help colleagues to pivot into different careers. JH explained that they 
would want to ensure the timings of the career’s fairs were right.  
 
The committee were made aware of the risks with the NHS Reform – Workforce Transition 
Hub activity. It was reported that it was carried out with zero budget with no dedicated staffing 
to it. The capacity and resource continued to be a challenge with the delivery of it. SRS 
welcomed support to tackle the risk raised.   
 
GM System Programmes Workforce Sub-Group  
 
SL informed the committee of the scoping exercise that had taken place the previous year 
with ten of the GM System programmes (including Primary and Social Care) who had 
identified their top workforce priorities for 2025/26, which were shared and approved by 
Health and Care Group in May 2025.  
 
SL noted all programmes were at different levels of maturity, and they would be looking to 
bring everyone up to the same level. Each programme would be working on more detailed 
delivery plans.  
  
The committee were made aware that they would be reporting into the committee via a joint 
highlight report, with deep dives and priority sessions also taking place.  
 
The System Careers Sub-Group continued to promote careers in health and care across 
schools to help attract the future workforce. 
 
The committee were informed that Elective Care had not submitted their delivery plans at 
present due to lack of capacity. Sustainable Services were also re-reviewing their priorities 
over the following months which had caused a delay in their plans being submitted.  
 
The next meeting was due to take place in October 2025; it was confirmed that it remained 
well engaged with lots of collaboration taking place.  
 
SL confirmed that the delivery plans could be shared with the committee after the meeting.  
 
NHS GM People & Culture Committee: 

• Confirmed that they were assured by the progress made and whether actions 
are having the desired impact. 

• Considered risks outlined and possible escalations. 
 

8.  P&C Strategy  
 
CB informed the committee that the P&C Strategy was due to expire in March 2026. It was 
explained that due to the current position with reform and current priorities, a suggestion 
was raised to extend the current strategy life by a further 6-12 months.  
 
CB informed the committee of the five areas of focus of the strategy: 

• Workforce Integration 
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• Good Employment 
• Workforce Wellbeing 
• Addressing Inequalities 
• Growing and developing our workforce  

 
The committee approved the proposal to keep the current strategy in place for a 
further 6-12 months, with an eye on the context of reform and the type of strategy 
needed and accountability sits to review in 6 months’ time.  
 

9.  Evaluation of GM Awards  
 
The purpose of the paper was to recognise the Health & Social Care workforce across 
Greater Manchester.   
 
JH explained that the GM Awards had taken place for a number of years. The awards were 
fully funded by sponsorship and did not incur any costs apart from staff time. It was reported 
that it had grown year on year with a 50% increase in nominations in 2025.  
 
The committee were made aware of the current challenges to deliver the awards in future 
due to reform. It was acknowledged that it was valuable with people engaging from GM, 
however, how it would be delivered in future years would need to be considered.  
 
CB highlighted the cost and time input vs where staff reward and recognition could take 
place in the future. The need to understand it in the context of reward and recognition 
strategy in place was raised. It was noted that the capacity to deliver it would have to be 
weighed up due to reform.  
 
AB offered to meet with JH and informed the committee of the 2035 strategy, how NCA 
engage with the community.  
 
The committee agreed it would be worth continuing, however, suggested looking at getting 
sponsorship to include the cost of staff time and provide staff the time back to work on other 
tasks.  
 
NHS GM People and Culture Committee: 

• Noted the reflections and evaluation and support in principle the delivery of 
the awards next year. 

• Recognised the resource needed to be identified following transition to our 
new Reform. 

 
10.  Any Other Business (All) & Reflections of the meeting and items for escalation to 

the Board 
 

• Menti used as tool to capture feedback on the reflections of the meeting. 
• Feedback from the Menti report will be shared.  

 
Date and Time of Next Meeting 
 
Tuesday 4th November, 10:00am – 11:30am MS Teams  
 

 



Action No. Meeting Date Owner (Name) Action Due Date Status Comments

002 09/05/2024

John Herring
JH provided assurance to the Committee that work was underway to address this,
notably for NHS GM to embed culture and values through the development of a
cultural dashboard./ To pursue the development of a cultural dashboard for the GM system

TBC In Progress

18/06: The cultural dashboard is still under construction.  BI colleagues 
have created a first iteration of what the dashboard could potentially 

look like. Work remains ongoing on the data that feeds it. 
01/04: Action delayed until May 2025 due to current demands.

Update 23/01 - Not due till March 2025 
Update 30/09/24 - This is still under development.

031 27/05/2025

Jane Seddon Latest Summary Workforce Report (March & April data): JS to look at the bar charts for a more accurate reflection 
in future reporting. 20/10/2025 Closed 

034 27/05/2025

Jane Seddon

JS to provide any common themes across Health and Care staff groups by connecting to the GP Staff Survey. 

20/10/2025 Closed This will be fed into the wider culture work.

040 02/09/2025

Andy Brass / 
Majid Hussain AB/MH to meet to explore collaborative working to create informal spaces to provide collaborative working to 

address issues together.

19/09/2025 In Progress 15/09: Meeting scheduled.
09/10: Meeting to be rearranged.

ACTION LOG 

UPDATED: 15/09/2025MEETING: P&C Committee Part 1
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People & Culture Committee  

4 November 2025 

Required information Details   

Title of report  
People & Culture BAF and Committee Risk 
Report  

Author  Charlotte Bailey/ Anna Cooper-Shepherd 
Presented by Charlotte Bailey 
Contact for further information Gm.workforce@nhs.net 

Executive summary 
This paper presents an overview of the BAF 
Q2 risk score which is shared for ratification. 
 
 

The benefits that the population of Greater 
Manchester will experience. 

 
Creating a workforce that is sustainable and 
representative of the communities it serves. 
 
Reducing staff shortages and improving 
patient care.   
 

How health inequalities will be reduced in 
Greater Manchester’s communities. 

A more representative workforce will help 
reduce health inequalities.  

The decision to be made and/or input 
sought 

Members of the Committee are requested to 
consider and approve the risk score for Q2. 

How this supports the delivery of the 
strategy and mitigates the BAF risks  

 
 
Provides an overview of key updates against 
BAF Risk 
 

Key milestones Regular review throughout the year. 
Leadership and governance arrangements Committee and Board. 
Engagement* to date 
 
*Engagement: public, clinical. Analysis: 
equality, sustainability, financial. 
Comments/ approval by groups/ 
committees. 

N/A 

 

 

Table 1 - core information relating to the content and creation of paper 

mailto:Gm.workforce@nhs.net


 

  2 

 
 
Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts of 
Interest 

Report 
accessible 

N N N N N N Y 
Table 2 - checklist of engagement carried out, advice sought, conflict of interest and accessiblity of report  

 
EXECUTIVE SUMMARY INCLUDING KEY MESSAGES: 
 
This paper provides the Committee with an update For Q2, which is presented for ratification. The 
updated BAF outlines key developments and progress against objectives.  
 
Additionally, we are submitting the Committee Risk Register for consideration. This register has been 
reviewed and aligned to the Board Assurance Framework (BAF), ensuring consistency in risk 
management and strategic oversight. 
 
KEY AREAS TO BE DISCUSSED: 

• Proposed risk score for Q2 for ratification 
• Committee risk register shared for consideration 

1.0 INTRODUCTION AND PURPOSE 

1.1 This report provides an update to NHS GM People & Culture Committee on the key risks across 
the Integrated Care System in relation to workforce.   
 

1.2 The report includes the latest Board Assurance Framework (BAF) risk/s relevant to this Committee 
together with the Committee risks that are managed by this Committee. The Committee are asked 
to critically challenge and note the risks presented. 
 

1.3 Oversight of the risks seen will facilitate a wider appreciation of the potential impact on the wider 
ICB objectives.  
 

1.4 The People & Culture Committee is managing risk in line with the NHS GM Risk Policy. The 
Statutory Committees of NHS GM all have a responsibility for Risk Management. The NHS GM 
Risk Policy provides a framework to enable risk management to be embedded across all activities 
within the organisation. It also provides a method by which organisational understanding of risk in 
all its constituent parts; control measures, importance of actions, review and ownership of risk, is 
robustly assured through the committee structure 
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2.0 BAF RISK 

2.1   The BAF risk that is considered by this Committee is: 

 
2.2 A review and update of the BAF actions and key controls has taken place to ensure alignment with 

recent organisational changes.  
 

2.3 This includes enhancements to areas such as Equality, Leadership, and Culture, reflecting our 
commitment to embedding these principles across governance and operational processes. 
 

2.4 The above BAF report is for the Committee’s review, approval, and consideration. 

3.0 COMMITTEE RISKS  

3.1 Majority of the risk scores in the register remain the same, they have been reviewed and aligned 
with the organisational guidance, following feedback from P&C Committee. The table below 
outlines the risk with a reduction in score. 

 Risk 
Number Risk Description Current 

Score Direction Date Last 
Reviewed 

PC008 
Organisational Change Impact on P&C Teams  
RISK: There is a risk that ongoing organisational 
change across NHS Greater Manchester driven by 

L: 3 
I: 4 

Score: 
↓ 

October 
2025 
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NHS Reform and financial pressures will lead to a 
reduction in the capacity and expertise of People 
and Culture teams. 
 
CAUSE: Organisational change across the GM 
health and care system, driven by NHS reform and 
financial pressures, is leading to restructuring and 
cost-saving measures that may reduce the size and 
scope of People and Culture teams. There is also 
uncertainty around future governance models and 
operating structures. 
 
IMPACT: Lack of expertise and capacity to tackle 
system wide workforce challenges 

12 

3.2 The full risk register has been included in the email containing the papers for the Committee. 

4.0 RECOMMENDATIONS 

4.1 The People & Culture Committee is asked to:  

• Discuss and confirm whether the updated BAF risk score and assurance assessments are 
an accurate reflection of the current position.  

• Discuss and confirm whether the updated corporate risks, scores and assurance 
assessments are an accurate reflection of the current position.  
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People and Culture Committee  

November 2025 
Report information. 

 

Required information. Details. 

Title of report. Greater Manchester Maternity and 
Neonatal Workforce Implementation Plan - 
update 

Author. Lynette Harwood 

Presented by. Lynette Harwood Interim Programme Lead 

Contact for further information. Lynette Harwood: lynette.harwood@nhs.net 

 

Executive summary. The Greater Manchester Maternity and 
Neonatal Workforce Implementation Plan was 
approved in November 2024. The plan is a 
response to the directives laid out in the NHS 
Long Term Workforce Plan setting out an 
ambitious strategy to Train, Retain and 
Reform the NHS workforce over the next 
fifteen years. 

The Greater Manchester Maternity and 
Neonatal Workforce Group regularly review 
progress on the 74 actions in the GM 
Maternity and Neonatal Workforce 
Implementation Plan. Significant progress has 
been made over the past six months since 
the group was convened to provide oversight 
of the implementation plan. 

mailto:lynette.harwood@nhs.net
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The benefits that the population of Greater 
Manchester will experience. Safe, competent staffing levels  

How health inequalities will be reduced in 
Greater Manchester’s communities. 

Contributes to the GM Equity and Equality 
programme in determining a representative 
workforce 

The decision to be made and/or input 
sought. 

The Board / Committee is asked to note the 
content of this paper and the progress that is 
being made on the actions detailed in the 
Greater Manchester Maternity and Neonatal 
Workforce Implementation Plan.  

 

How this supports the delivery of the 
strategy and mitigates the Board 
Assurance Framework (BAF) risks. 

 

Key milestones. Quarter 2 has demonstrated an increase in 
completed actions 

Leadership and governance 
arrangements. 

The Greater Manchester Maternity and 
neonatal Workforce plan implementation 
group reports to the Greater Manchester 
Maternity and Neonatal System Group. 

Engagement* to date. 

*Engagement: public, clinical. Analysis: 
equality, sustainability, financial. 
Comments/ approval by groups/ 
committees. 

Directors and Heads of Midwifery 

Advanced Educational Institutions 

Provider Organisations 

RCM 

Financial or Legal Implications N/A 

Table 1: Information needed about the document and its purpose. 
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Public 
engageme
nt 

Clinical 
engageme
nt 

Sustainabi
lity impact 

Financial 
advice 

Legal 
advice 

Conflicts 
of interest 

Report 
accessibili
ty 

Not directly Yes Yes Yes  No No No 

Table 2: Assurance needed about the document. 
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1. Executive Summary  
 The Greater Manchester Maternity and Neonatal Workforce Implementation Plan 

was approved in November 2024. The plan is a response to the directives laid out 
in the NHS Long Term Workforce Plan setting out an ambitious strategy to Train, 
Retain and Reform the NHS workforce over the next fifteen years. 
 
The Greater Manchester Maternity and Neonatal Workforce Group regularly 
review progress on the 74 actions in the GM Maternity and Neonatal Workforce 
Implementation Plan. Significant progress has been made over the past six 
months since the group was convened to provide oversight of the implementation 
plan. 
 
Data shows that the midwifery workforce gap has closed with some provider 
organisations in GM reporting no vacancies. With the emphasis on workforce and 
the actions in the plan this looks to be sustainable, and further work is ongoing to 
determine the future WTE requirements. 
 
This paper provides a detailed account of some of the workstreams attached to 
the Workforce Implementation Plan. It explains that there have been shifts in some 
of the projects that were originally included as actions, but this highlights progress 
and the system’s flexibility to be responsive to national, regional and local 
directives. 
 
The Greater Manchester Maternity and Neonatal System Group is asked to note 
the content of this paper and the progress that is being made on the actions 
detailed in the Greater Manchester Maternity and Neonatal Workforce 
Implementation Plan.  
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2.0 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Greater Manchester Maternity and Neonatal Workforce Implementation Plan 
 
The Greater Manchester Maternity and Neonatal Workforce Implementation Plan 
was approved in November 2024. The plan is a response to the directives laid out 
in the NHS Long Term Workforce Plan which sets out an ambitious strategy to 
Train, Retain and Reform the NHS workforce over the next fifteen years. 
 
The Greater Manchester Maternity and Neonatal Workforce Group was convened 
to review progress on the 74 actions in the GM Workforce Implementation Plan 
and to report on progress, updating the monitoring tool as new information 
becomes available from the responsible action owners. This group has formed 
collaborations with long standing forums in Greater Manchester such as the 
Directors and Heads of Midwifery group, the Human Resources Directors Group 
and the Maternity Education Group to support implementation of the plan. 
 
In Quarter 1 this year, the Workforce Group started a systematic review of all the 
actions, identifying responsible action owners, gathering updates on progress and 
seeking to prioritise immediate actions for dedicated support from the LMNS.  
During Quarter 2, the Workforce Group continued with the action reviews and 
focused efforts on specific responsible leads and relevant forums to determine 
which actions are active, completed or had moved to Business As Usual and in 
doing so were addressing best practice and being monitored by the relevant 
group.  
 
The Workforce Group were also keen to identify those actions that were to be 
deferred/placed on hold for the following reasons: 

• Actions dependent on work at a national level which has been 
paused or discontinued by NHS England. 

• Actions that require “putting to sleep” as they are no longer relevant 
as they were transferred from a previous workforce strategy. 
(Further work is ongoing to determine these). 

• Actions that are covered by other similar actions (duplicated or co-
dependent)  

 
Table One below shows progress on the actions in Quarter 2 from the last 
reporting period: 
 

Period Completed Active In progress On hold 

Q1 12 62 50 12 

Q2 33 41 37 4 
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2.1 
 
 
 
 
 
 
 
 
 
 
 

Provider Worforce Report (PWR) 
 
The June to August 2025 PWR data (Full information pack in Appendix One) 
recorded the following workforce activity for midwifery and Maternity Support 
Workers (MSWs). It should be noted that Obstetric data is not routinely collected 
in the same manner as midwifery and MSW data mainly due to the Obstetric and 
Gynaecology split of the consultant role that makes it difficult to quantify. Work is 
ongoing at a regional and local system level to assess what information is 
available and how this will inform future workforce planning. 
 

• Midwives in Maternity Services: 1800 
• Midwives in Maternity Services Vacancy Rate: 3.5% 
• Midwives in Trust Leaver rate of 4.5% against National Average of 4.1%. 
• Combined MSW Establishment: 446 
• Combined MSW Vacancy Rate: 10.4% against National Average of 11.3%. 

 
This can be compared with similar data from September 2024 although, this 
should be read with caution as there were concerns at the time around the 
reliability of the data. Work has been ongoing since then to improve recording and 
accuracy: 
 

• Midwives in Maternity Services: 846.1 
• Midwives in Maternity Services Vacancy Rate: 12.1% 
• Midwives in Trust Leaver rate of 4.6% against National Average of 4.7%. 
• Combined MSW Establishment: 240 
• Combined MSW Vacancy Rate: 10.8% against National Average of 11.5%. 

  
Providers are reporting a significant closure in the midwifery workforce gap 
regularly in various forums and work continues to ensure that retention and growth 
continue. Some of this work is outlined in the next section and highlights the 
collaborative nature of all agencies involved particularly in moving innovation to 
business as usual. 
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3. Detailed Update on Workforce Actions 
3.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3.2 
 
 
 
 
 
 
 

Progress on Maternity Support Workers (MSW) Workforce Actions 
Initial work on implementing the Maternity Support Worker Career, Education and 
Development Framework across Greater Manchester has now concluded 
resulting in the GM MSW workforce being mapped against the framework criteria, 
identification of knowledge gaps and recognition of where existing education and 
development programmes require updating. Further work will now be undertaken 
to ensure that this is fully embedded in practice across all provider organisations 
standardising policy, procedures and training and education programmes. 
 
MSW Midwifery Apprenticeship Offer 
Over the past 12–18 months, the midwifery workforce gap has decreased, leading 
to a change in the demand for MSW midwifery apprenticeship positions. 
Discussions with provider organisations indicate that there is no longer a 
requirement to fast track MSWs into midwifery apprenticeships to increase 
capacity. There is also an additional issue of oversubscribed generic midwifery 
students completing the midwifery degree having an impact on workforce 
numbers. Subsequently, it is no longer feasible for providers to identify 3 potential 
MSW apprentices annually nor, is there a finance model available to fund the 
programme. However, providers are interested in exploring career pathways for 
MSWs by further defining their roles across the system and enhancing training 
and educational opportunities to support career progression. 
 
The recent NHS E initiative to temporarily provide additional funding to transfer 
MSW posts into midwifery posts to accommodate the number of post graduate 
midwifery students has also impacted the feasibility of the original apprenticeship 
programme. Consideration must be given to the longer term financial and role 
development impact this initiative will have. 
 
MSW Role Development 
The MSW workforce programme now builds on the MSW Career, Education and 
Development Framework, aligning key processes with the GM Maternity & 
Neonatal Workforce Plan for consistency and collaboration across all related 
initiatives. The project will consolidate training and education programmes and 
make recommendations for the future of apprenticeships and career progression. 
A GM MSW Community of Practice (CoP) of key stakeholders has been formed 
to advise, support and assist with this workstream and will continue to take the 
programme forward. 
 
 
Progress on T-levels Workforce Actions 
 
Midwifery T Level pathway has been developed in GM for the first time; the 
programme is being delivered by Oldham College and NCA Oldham. One-week 
observational midwifery placements have taken place for five of the students who 
commenced on the Health Programme in September 2024, from September 2025 
(during their 2nd year) these students will each undertake a 10-week placement 
as part of the Midwifery T Level pathway. Feedback and learning processes will 
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3.3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3.4  

be undertaken. 
 
A second cohort of 6, potentially rising to 10 new students commenced in 
September 2025. This work has been enabled as part of a larger piece of work to 
leverage T Level placement capacity across GM being convened by NHS GM, in 
collaboration with the Gatsby Foundation and the GMCA. There is wider interest 
in maternity placements and the midwifery pathway in other provider 
organisations and Further Education providers. 
 
Collaboration and close working with the Head of Workforce Development, NHS 
GM, who is leading on this workstream has proven extremely useful. 
 
 
Progress on the Labour Ward Co-ordinator Framework  
 
Current position: NHSE -funded Project: Completed 
The Labour Ward Co-Ordinator Framework final report and Best Practice 
document with associated job descriptions, has been finalised and endorsed by 
System Group (July 2025). 
 
There is a workforce and midwifery lead in place at system level in to support 
progress and ongoing delivery. 
 
A Community of Practice has been established with Quarterly meetings including 
an initial face to face Planning Day.  
 
Labour Co-ordinator Framework user documents have been drafted and are being 
progressed through the Community of Practice.   
 
A meeting has been held with GM HOMS and DOMs to ensure engagement and 
further clarity regarding sustainability of the developments. 

 
 
Progress on the Midwifery Targeted Practice Education Programme 
Workforce Actions  
 
Midwifery Digital Clinical Placement (DCP)  
Built on a previous successful model delivered by The Christie. The project was 
for an innovative digital learning pathway - a 3-day Midwifery Digital Clinical 
Placement (DPC) centred on the topic of loss (i.e., bereavement care and 
neonatal and maternal mortality). 
 
This is a high-quality digital clinical learning environment that addresses 
limitations in learning environment capacity within the placement circuit. It enables 
multiple learners to access specialist Midwifery clinical experience in an equitable 
way, thus creating additional capacity within maternity placement areas.  
 
The successful pilot resulted in positive feedback from both learners and facilitator 
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and supported the NMC in their decision to class the 3 days as clinical practice 
not theory or simulation.  
 
The Standardised Rostering Model for Midwifery  
A 12-month rostering model is being piloted across GM with five midwifery 
provider organisations having committed to involvement with the pilot, each 
choosing an appropriate pilot site.  
 
There were some challenges to the implementation, including the creation of the 
rotas being labour intensive, learners swapping shifts, learners on ISPP’s require 
restricted duty, rotas do not indicate attendance and issues with continuity of 
supervision. Despite the challenges organisations reported positive anecdotal 
evaluations received from learners, staff and AEIs.  
 
All Trusts will review next steps for 2026. All inpatient areas are now secured on 
standardised rostering for Sept 25-Sept 26 in one organisation and they hope to 
provide information regarding the cost-effectiveness of continuing the project in a 
more efficient way by adding learners onto e-rostering systems. However, for the 
project to fulfil its full potential, it requires further financial investment, time and 
resource, which are reduced across GM currently.  
 
The Targeted Assessor Pilot Project 
The robust assessment of student midwives in practice is crucial to a competent 
future workforce and thus the safety of mothers and babies. Objective and 
evidence-based assessments provide assurance of student achievements and 
competence across theory and practice.  
 
The current model of practice assessor assignment is based on the availability of 
a practice assessor at the time. There is often no consideration of workload and 
assessors cannot provide the time to provide a quality assessment process thus 
motivation to do the role is poor. 
. 
The Targeted Practice Assessor Pilots commenced in three GM organisations 
from January/ February / March 2025. Each organisation allocated Practice 
Assessors (PAs) / asked for expressions of interest. The ratio should not exceed 
1:10 PA / Learner, pro-rata.  
 
Those leading on the pilots were asked to negotiate a process to ensure protected 
time is available to nominated PAs only to carry out their role. Although this was 
not always successful some organisations still continued the trial using education 
teams to be assessors. Positively evaluation from assessors showed it enhanced 
their skills as a PA where another commented – “I have really enjoyed being a 
targeted PA, I have had a better overview of the students I am looking after and 
overall, I think I have offered them a better PA experience as well.” 
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4. Recommendations 
  

The Committee is asked to note the content of this paper and the progress that is 
being made on the actions detailed in the Greater Manchester Maternity and 
Neonatal Workforce Implementation Plan.  
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Appendix One: Greater Manchester Provider Workforce Report Pack 
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People and Culture Committee  

November 2025 

Required information. Details. 
Title of report. Greater Manchester System People Services: Review of the 

implications of the recent UK Immigration Rule Changes 
Author. Paula Field / Michelle Dawes 
Presented by. Michelle Dawes 
Contact for further 
information. Michelle Dawes: michelle.dawes2@nhs.net  

Executive summary. The purpose of this paper is to outline the recent UK immigration 
changes to sponsorship requirements and salary thresholds, and the 
associated implications. Potential impact and risk are summarised, in 
relation to existing workforce and considerations for the future 
workforce.  
A system-wide review has been commenced across the Social, 
Primary and Secondary Care sectors; the main focus being on the 
audit currently being undertaken across GM NHS Foundation Trusts. 
The findings regarding responsiveness and collaboration are positive, 
but there are challenges in quantifying impact, due to issues such as 
visa complexities and future policy changes; a summary of visa 
requirements and potential implications have been added as an 
appendix. 
The next steps outline to a continuing collaborative approach across 
the system, including the development and implementation of a 
process of a central data collection process. Risk and issue 
assessment, definition and ownership are also highlighted as a 
priority.   

The benefits that the 
population of Greater 
Manchester will experience. 

Safe workforce numbers to provide the correct levels of care and 
support.  

How health inequalities will 
be reduced in Greater 
Manchester’s communities. 

This work supports the reduction of inequalities in our workforce, 
which in turn contributes to reducing health inequalities in Greater 
Manchester’s communities.  

The decision to be made 
and/or input sought. 

 
The Committee is asked to: 

• note the content of this paper and the collaborative processes 
that are being undertaken to fully review, and managed, the 
implications  

• provide input regarding the next steps and desired outcomes 
moving forward 

• provide input regarding the primary and associated risks and 
issues 
 

How this supports the 
delivery of the strategy and 
mitigates the Board 
Assurance Framework (BAF) 
risks. 

 This work supports delivery of the Greater Manchester People and 
Culture Strategy by ensuring workforce sustainability, inclusion and 
fairness in response to national immigration changes. It mitigates BAF 
risks relating to workforce capacity, equality and system assurance 
through proactive review, coordinated cross-sector action and 
transparent risk management, ensuring the system can maintain safe 
and equitable staffing levels. 

mailto:michelle.dawes2@nhs.net
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Key milestones. Collaboration across Social, Primary and Secondary to review the 
implications and management, for those affected and for the broader 
GM Health & Care workforce 

Leadership and governance 
arrangements. 

System People Services reports directly into People Services.  
From leadership, reporting and governance perspectives, System 
People Services works in close collaboration with: 

• NHS GM Senior Nursing Team  
• GM NMAHP Workforce Office  
• NHS GM Adult Social Care Transformation Team  
• NHS FT Provider Trust HRDs  
• Unions 

 
Engagement* to date. 
*Engagement: public, 
clinical. Analysis: equality, 
sustainability, financial. 
Comments/ approval by 
groups/ committees. 

• NHS GM Senior Nursing Team  
• GM NMAHP Workforce Office  
• NHS GM Adult Social Care Transformation Team  
• NHS FT Provider Trust HRDs  
• Primary Care Development Team  

Financial or Legal 
Implications Yes 

Table 1: Information needed about the document and its purpose. 

Public 
engagemen
t 

Clinical 
engagemen
t 

Sustainabili
ty impact 

Financial 
advice 

Legal 
advice 

Conflicts of 
interest 

Report 
accessibilit
y 

No No Yes No Being 
arranged 

No No 

Table 2: Assurance needed about the document. 
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1) Purpose: 

This paper provides a high-level overview of recent changes to UK immigration policy and their 
implications for visas, sponsorship, the right to work and subsequently ongoing employment for AfC 
band 2 and band 3 colleagues in Greater Manchester NHS Foundation Trusts. 

 
2) Background:  

Both the NHS Long Term Workforce Plan (2023), and the NHS 10-year plan, outline a movement in 
workforce development, with a move towards expanding domestic training and steadily reducing 
dependence on international recruitment. This has been reflected in recent changes to UK immigration 
policy (April and July 2025), which significantly change the eligibility criteria for visa sponsorship. 
Consideration therefore needs to be given to the potential impact to individuals who are likely to be 
affected by these changes and the associated risks. 

 
3) Policy Changes (April & July 2025): 

o Skilled Worker sponsorship now requires RQF Level 6 (graduate level). 
o Over 110 mid-skill roles (RQF 3–5) removed unless on Immigration Salary List (ISL) or 

Temporary Shortage List (TSL). 
o Salary thresholds raised:  

 Skilled Worker Visa: £41,700/year. 
 Health & Care Visa: £25,000/year. 

o Overseas care worker applications closed (July 2025). 
o Switching allowed until July 2028 (with conditions). 
o Dependents restricted for certain roles; fees and surcharges increased. 

 
3.1 Employees from overseas require a visa to be employed in the UK. There are number of  
      different types of visas that are applicable, with complex requirements and criteria.  
      These include:  

o Skilled Worker & Health & Care Visas, which require sponsorship and salary compliance. 
o Dependent, Student, and Graduate Visas, which present different risks, including hidden 

risks and those that cannot be predicted.  
        As visas have complex requirements, criteria and potential implications, further detail is  
        summarised within Appendix 1. 

 
4) Impact & Risks: 

o Risks to the current Workforce who do not meet the salary threshold; risk of 
unemployment. 

o Consideration for our future Workforce due to the risk of a reduced dependency on 
international recruitment, specifically into roles that do not require a graduate level 
qualification. This in turn could lead to wider risks and the need to consider new initiatives 
to attract, employ and retain a wider domestic workforce.  

o Inclusion  - An Equality Impact Assessment will be completed once the full audit data are 
available, to identify any disproportionate effects by ethnicity, gender or visa status. Ethical 
oversight will be maintained through the GM Workforce Equality and Inclusion Group 

o Loss of right to work and potential repatriation - Colleagues on existing visas that do 
not meet new eligibility criteria at the point of renewal may be unable to extend their visa or 
switch to another route, resulting in loss of legal right to work in the UK. This could lead to 
individuals being required to return to their country of origin. The risk carries ethical, legal, 
and workforce implications, including potential loss of experienced colleagues and 
reputational harm if not sensitively managed. 
 

5) System Review: 
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A review is currently being undertaken across the system to further understand the potential impact of the 
changes and the responses and actions being put into place by the Social, Primary and Secondary Care 
sectors, specifically in relation to the changes to the minimum salary threshold, as of April 2025:    
 

• Certificates of Sponsorship issued after 9 April 2025 now have a minimum salary threshold for 
skilled workers of £25,000 per year (£12.82 per hour). This is the absolute base general threshold 
and will apply to those extending their visas and new applicants, based on current NHS Employers 
guidance (October 2025).  

• The announced 25 / 26 pay award confirms that entry-level band 3 roles will not be above the 
£25,000 salary threshold. This means that entry-level band 3 roles that do not receive a High-Cost 
Area Supplement will not be eligible for sponsorship. Applicants would need to meet salary 
threshold at the point at which they are renewing their visa, but they can continue to work if they 
hold a valid Right to Work. NHS Employers 

 
Social Care: NHS GM Adult Social Care (ASC) Transformation Team are leading a collaborative 
programme to support colleagues on Skilled Worker Visas currently employed in ASC Provider 
organisations who may be impacted by potential Provider Licence revocation issues and / or the revised 
Health and Care Sector salary changes. System People Services and the GM NMAHP Workforce Office 
are closely connected to this work to provide support, assurance and alignment.   
 
Primary Care: Initial communications have been undertaken to understand any work being undertaken 
with Primary Care; these conversations are continuing.  
 
Secondary Care / GM NHS Foundation Trusts: An audit is currently being undertaken to understand: 

• the model that has been implemented, within each of the trusts, to undertake an organisational 
review 

• the number of colleagues, within each of the trusts, who have been impacted / are deemed to be 
at risk of being impacted, including an anticipated timeline  

• the supportive processes (practical, legal, pastoral) that have been put in place for those affected 
/ at risk of being affected 
 

The findings regarding responsiveness have been positive. Reviews have been undertaken, or are in 
progress, through the Trust Chief People / HR Director Offices, to understand which employees may be 
impacted. There is feedback regarding pre-planning, communication strategies (within the trust and 
directly to those impacted) and support mechanisms.  
 
Due to a number of determining factors, the processes to accurately determine the number of employees 
who are, or will be, affected is more challenging. Specifically, visa regulations and expiry dates, along with 
potential future changes to policy, contribute to the complexities of analysing the impact. However, it is 
prudent to note that the trusts have, and continue to, collate, build on and refine their data, which they 
have shared with System People Services. In addition, through the HR Directors, the GM trusts are agreed 
on an approach and a briefing note has been shared by MFT to summarise.   

 
 
5) Next Steps: 
 

Proposed action End date 
Ongoing review of trust positions and further refinement of the GM baseline position, 
incorporating the essential caveats.   

31/12/2025 

Work with SMEs across the system to develop a central data collection process. 28/11/2025 
Develop and implement a generic tool and template, which allow flex, but ensure the 
data if can be collated and analysed to grow the GM-picture. 

28/11/2025 
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Co-ordinate an operational GM group to support a centralised and supportive approach 
to this work moving forward and ensure ongoing connectively through Trust HR 
Directors. 

28/11/2025 

Undertake a full, high-level risk assessment, clarifying lead associated (and potentially 
hidden) risks and issues, ownership, management and mitigation. Considerations: 
Ethical, Legal, Reputational, Workforce.  

28/11/2025 

Continue to connect with colleagues in Social Care and Primary Care to share learning 
and build on the system-wide approach.    

Ongoing 
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Appendix 1: Summary of visas – Requirements and potential implications  

• Skilled Worker Visa:  
Employees require sponsorship and need to be issued with a Certificate of Sponsorship (CoS) by their 
main employer. The salary requirements are significantly higher than for a Health and Care Visa.  
 

• Health & Care Visa: 
A sub-category of a Skilled Worker Visa; employees require sponsorship and need to be issued with 
a CoS by their main employer. There is a requirement for the role, and the individual, to meet the skill 
and salary requirements for sponsorship. These visas are for employees in clinical, patient facing roles 
and will largely be applicable to AfC Band 3 roles and above. With regard to the salary threshold 
element, it is therefore likely that most employees on these visas, who could be impacted, will be on 
AfC band 3 roles.  Fortunately, it is anticipated that many will have achieved step point band 3 positions 
in time for them not to be affected, but the data suggests that a small number will be.  
 

• Dependent Visa:  
The main visa holder must be on a visa that allows dependents, such as the spouse, partner or children 
under 18 years’ old. It is not essential for a CoS to be in place for colleagues on Dependent Visas, as 
the person whose visa they are on is their ‘acting sponsor’. It is anticipated that the majority of those 
on Dependant Visas should be able to renew them.  However, dependants become vulnerable if their 
personal circumstances change, for example, they lose their partner, get divorced or their partner / 
sponsor loses their sponsorship. As the trusts will not hold full visibility of the sponsor’s circumstances, 
it is impossible to determine the exact number of employees who will be affected, but it is anticipated 
that the impact will be low for this group. As this presents a potential ‘hidden risk’ to workforce stability, 
consideration needs to be given to how this number can / should be measured, bearing in mind legal 
(RTW) and ethical responsibilities. 
 

• Student Visa:  
Held by a person undertaking an educational course in the UK, with a Licensed Student Sponsor, and 
allows the individual to also be in employed work for up to 20 hours per week. Again, it is not essential 
for a CoS to be in place for these colleagues as the education provider is their sponsor and they are 
issued with ‘CAS’. Upon graduation, the individual can apply for a Graduate Visa; it is therefore 
anticipated that immediate impact will be low for this group. 
 
Graduate Visa:  
Allows a post-graduate, who has studied and graduated in the UK, to be employed for two years, 
although this is pending a change to one-and-a-half years or three years for PhD graduates. Again, it 
is not essential for a CoS to be in place for these colleagues during this post graduate period. The 
purpose of this visa was for international students to put their new qualification / training into practice 
in a graduate level job, which are likely to be sponsorable. However, some will be employed in lower 
skilled roles that are not sponsorable, and when their visa expires (at the end of their post-graduate 
period) they are unlikely to obtain an extension to their Right to Work. Some colleagues in this group 
may be in a position to move to another visa, but should they not to be able to, they will subsequently 
be impacted. It is anticipated that the impact may be significant for this group.  
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NHS GM People and Culture Committee  

4 November 2025  

Required information. Details. 

Title of report. Working Group Highlight Reports  

Author. Working Group Leads 

Presented by. Charlotte Bailey, Karen James and Owen 
Williams. 

Contact for further information. Gm.workforce@nhs.net 

Executive summary. This item provides an overview of the areas 
of work for the three newly reporting Working 
Groups and progress made to achieve targets 
in the last two months.   

The benefits that the population of Greater 
Manchester will experience. 

Supporting workforce sustainability, to 
support the best possible patient care. 

How health inequalities will be reduced in 
Greater Manchester’s communities. 

Supporting workforce sustainability and 
improving representation, to support the best 
possible patient care. 

The decision to be made and/or input 
sought. 

Committee members are asked to: 

(1) Confirm if they are assured by the 
progress made and whether actions are 
having the desired impact.  

(2) Consider risks outlined and possible 
escalations. 

How this supports the delivery of the 
strategy and mitigates the Board 
Assurance Framework (BAF) risks. 

Key mitigating actions to address the BAF. 
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Key milestones. .  

Leadership and governance 
arrangements. 

These programmes of work also report 
through a number of other steams, including 
through the Trust Provider Collaborative.   

Engagement* to date. 

*Engagement: public, clinical. Analysis: 
equality, sustainability, financial. 
Comments/ approval by groups/ 
committees. 

N/A 

Financial or Legal Implications N/A  

Table 1: Information needed about the document and its purpose. 

Public 
engageme
nt 

Clinical 
engageme
nt 

Sustainabi
lity impact 

Financial 
advice 

Legal 
advice 

Conflicts 
of interest 

Report 
accessibili
ty 

No No No No No No Yes  

Table 2: Assurance needed about the document. 

 

1.0 Overview of working groups 

1.1 The following working groups focus on the areas where we are collectively able to have 
greatest impact to address our workforce related BAF risk, the workforce parts of the financial 
sustainability plan and the broader GM Strategy. They are: 

(a) Transforming People Services – this is a significant GM-wide programme aimed at scaling 
services through collaboration and partnership enabled by digital. NHS Reforms mean that how 
our people services are configured will need to change, be more efficient and cost effective. 
This is a significant system change programme for people services and covers shared working 
opportunities across areas such as recruitment, occupational health, payroll, learning and 
development. The work is being developed with NHS Trusts and there is significant scope to 
further involve partners in primary care, social care and the voluntary sector.  
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(b) Leadership, Culture and EDI – Pillar One in our single improvement plan relates to 
leadership. This remains a focus for us. With NHS Reform, our leadership and ways of working 
will become ever more important. We also know that we have not made the progress we have 
wanted to in our race equality or staff experience domains of the staff survey. This will ensure 
we build on the key themes of our staff survey results, as well as Freedom to Speak Up themes 
to improve the experience of staff across the system.  

(c) Workforce Efficiency – this has been a significant programme of work for NHS Trusts over 
the last year to support both our financial and sustainability plans. It is important to build on the 
progress made to broaden this work to consider workforce reform, skills mix and greater 
workforce integration to support workforce efficiency and productivity. Our commitment to the 
Left Shift will mean we need a different way of working and potential movement across sectors.   

3.4 As recommended, Committee members have been identified as sponsor for each of the top 
three priorities, with a Chief People Officer and ICB senior delivery lead allocated to each to 
oversee and lead the work.  

Areas  Workforce Efficiency  Transforming People 
Services  

Leadership, Culture 
and EDI 

Committee Sponsor  Charlotte Bailey  Karen James  Owen Williams  

CPO lead Juliette Tate  James Mawrey Nicky Littler 

ICB senior lead Jane Seddon  Jane Seddon  John Herring and 
Majid Hussain 

 



Reporting Period: September 2025 Lead: Paula Field                                                                                           Author: Emma John

RAG Status (for the reporting period) RAG Status (previous reporting period)

Update on main areas of progress (for the reporting period) Top Priorities (for the next reporting period)

1. Occupational Health Procurement Lead now in place to support process. 
2. Baseline OH Survey for OH & Digital provision, circulated for completion by GM Organisations, 

this will inform next steps and support the development of the procurement plan. 
3. Successful initial Recruitment workshop held with representation from all GM Organisations. 
4. PMO Recruitment Lead appointment. Start date confirmed for 1st October. 
5. Recruitment Host Provider Evaluation Panel held 
6. Successful ESR SME Lead appointed.  Start date 29th September. 
7. Organisational Readiness Objectives have been agreed by ESR PAG. 
8. Excellent progress with the data applicant record cleanse process. Approximately 25 records are 

still pending, with the vast majority, 20,000, already processed.
9. Closing date for Chatbot ITT has been extended to 9th October due to the high volume of 

clarification questions received.
10. A summary of Chatbot ROI data and benefits has been shared with GM HRDs
11. First Bridge/AI /CIPD research interviews have been completed and employee surveys 

launched. 

1. Develop a briefing paper for HRDs to support financial planning for 2026/27, ensuring continued 
investment in the TPS Programme of work.

2. Produce a Programme Overview slide deck containing essential programme and project details.
3. Agree Procurement plan for Occupational Health 
4. Review OH Baseline data collection 
5. Continue to develop CSS for Occupational Health 
6. Arrange further Recruitment workshops 
7. Outcome of Recruitment Host Evaluation Panel to be shared with HRDs 
8. Organisational Readiness Objectives to be taken to HRDs for approval. 
9. Complete Applicant Data Record Cleanse 
10. Progress to Phase 2 of the ESR Project, focusing on financial alignment and integration with the 

Shared Ledger. 
11. Confirm dates for Chatbot Commercial Evaluation Panel. 
12. Progress BridgeAI/CIPD with Research Workshops 

Top Delivery Risks or Issues

Risk Mitigation 

There is a risk to Programme and individual Project delivery due to lack of National or local funding 
to support the ongoing & increasing digital agenda.

A paper will be presented to HRDs in October 2025 requesting the commitment for 
continued funding of the digital workforce role for the next financial year to ensure continued 
delivery of the TPS Programme.

12

Lack of capacity, limiting progress with Programme / Project Management Whilst there is no long term Programme / Project Management plan currently agreed, interim 
Project Team in place to support the initial implementation. 

12

Escalations for this reporting period: 

System People Services: Highlight Report
Transforming People Services 



Michelle Featherstone 
Workforce Education & Transformation 

Lead

Workforce Assurance Month 6

October 2025 Reporting Period



Workforce Performance and Financial Assurance Update
• Our GM system is experiencing increasing financial pressures, with concerns intensifying as we enter the final six 

months of the year.
• To date, workforce performance monitoring across our provider Trusts has been aligned with national and regional 

targets, as well as performance against the operational plans agreed last year.
• Given the evolving national and financial landscape, Workforce and Finance teams have now established an aligned 

process to provide a single, consistent source of truth—linking workforce data, financial performance, and key 
performance indicators (KPIs).

• In line with the People & Culture Committee meeting schedule, Month 05 reporting data is included in the appendices 
for information.

• The ICB remains assured that robust grip and control measures are in place across provider Trusts to manage 
workforce expenditure. This is subject to regular analysis and review to identify areas for improvement and ensure 
accountability.

• Additionally, the ICB has introduced an enhanced process of individualised provider workforce deep dives. This 
approach enables direct, assurance-level discussions with each Trust and facilitates the sharing of best practice across 
the system. The frequency of these meetings will increase in line with monthly performance trends and escalation 
requirements

Workforce Efficiency Programme



Year to Date Workforce - Overall Position M6*
From April 2025 to September 2025 Trust total provider workforce cost £51.3m over plan
Should performance continue on the same trajectory, the forecasted spend would equate to £100.3m over plan

Recognition must, however,  be given in recognition of the reduction in temporary staffing spend compared to the same  
reporting period last year (Apr-Sept 2024 vs Apr-Sept 2025)
• Bank spend: ↓ £22.7m (11.3% reduction) vs 10% national target
• Agency spend: ↓ £14.2m (28.6% reduction) vs 30% national target
Trusts are, therefore on track to meet national targets, however, are under-performing against the financial plan.

HRDs are proactively scrutinising all spend through Executive level grip & control assurance processes and committed to 
seeking further opportunities through a HRD system wide session scheduled early in November.

Key Risks
Increased usage of bank & agency staff as a result of further industrial action strikes planned 14-19th November 
Increased usage of bank & agency staff as a result of increased sickness absence through winter
Impact of immigration and visa policy changes
The system has maximised all existing tools to meet its workforce reduction targets and cannot provide a further stretch without
National redundancy scheme approval

Workforce Efficiency Programme

* Staff costs are the total of Non-Capitalised costs + Capitalised  costs



GM - M6 Sep-25 WTE Actual v Plan and Requirements to achieve March 2026 Plan
1 - All Workforce Actual movement 

direction

2 - Substantive Actual movement 
direction

3 - Bank Actual movement 
direction

4 - Agency Actual movement 
direction

Month 6, Sept 25
Actual

90,007.0
 WTE

Month 6, Sept 25
Actual

84,171.9
 WTE

Month 6, Sept 25
Actual

5,405.7
 WTE

Month 6, Sept 25
Actual

429.3
 WTE









585.5 WTE Above M6 Plan

451.0 WTE Above M6 Plan

157.5 WTE Above M6 Plan

-22.9 WTE Below M6 Plan

-139.6 WTE Decrease from Month 5 90,146.6

36.7 WTE Increase from Month 5 84,135.2

-196.5 WTE Decrease from Month 5 5,602.2

20.2 WTE Increase from Month 5 409.2

1,207.0 M12 March 26 plan WTE

WTE Above 88,800.0

635.6 M12 March 26 plan WTE

WTE Above 83,536.3

564.5 M12 March 26 plan WTE

WTE Above 4,841.2

6.9 M12 March 26 plan WTE

WTE Above 422.5
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2024 2025 2026
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0
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G

See * Appendix 1 for RAG 
ranges and calculation
 * Appendix 2 For aid to 
interpretation



GM - M6 Sep-25 Sickness, Turnover, Price Cap Compliance and Off Framework
5 - Sickness Actual movement 

direction

6 - Turnover Actual movement 
direction

7 - Price Cap
Compliance

Actual movement 
direction

8 - Off Framework Actual movement 
direction

4.0%

5.0%

6.0%

7.0%

M A M J J A S O N D J F M A M J J A S O N D J F M

2024 2025 2026

OP Plan Actual

8.0%

9.0%

10.0%

11.0%

12.0%

M A M J J A S O N D J F M A M J J A S O N D J F M

2024 2025 2026

OP Plan Actual

Month 6, Sept 25
Actual

6.2% 
0.6% Above M6 Plan

0.1% Increase from Month 5 6.1%

0.8% M12 March 26 plan Rate

Above 5.4%

Month 6, Sept 25
Actual

9.4%

Month 5, Aug 25
Actual

92.0%

Month 5, Aug 25
Actual

0.0%







-1.6% Below M6 Plan

-0.2% Decrease from Month 5 9.6%

-1.5% M12 March 26 plan Rate

Below 10.9%

80.0%
National Target

(higher is better)

12.0%
Above National Target

0.0%
Same as National Target

0.0%
National Target

(Lower is better)

70.0%

80.0%

90.0%

100.0%

Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25 Ju n-25 Ju l-25 Aug-25

Target 80% Actual

-5.0%

0.0%

5.0%

Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25 Ju n-25 Ju l-25 Aug-25

Actual

R A G

R
R A G

G
R A G

G
R A G

G

See * Appendix 1 for 
RAG ranges and 
calculation
 * Appendix 2 For aid 
to interpretation



See Appendix 1 for RAG 
ranges and calculationGM - M6 Sep-25 Temporary Staffing to National & Regional Targets

9 - Agency Costs
Actual
£ 000's

10 - Bank Costs

% change from 
last year

-VE = Reduced from 
last year

(higher is better)

% of Total 
Pay Bill

(lower is better)

Actual 
V Plan
£ 000's

£5,569.9

£11,241.0

 Over YTD PLan

£778.0

 Over M6 Plan

£35,445.8

£28,872.3

£179,225.2

£5,551.6

 Over YTD PLan

£1,867.6

 Over M6 Plan

-0.3%  Below
national target of 1.5%

1.2%

-0.2%  Below
1.3%

national target of 1.5%

0.0%  Above
6.2%

national target of 6.2%

0.3%  Above
national target of 6.2%

6.5%

-30.1%
Reduced from Last year, 

but by less than 40% target

-28.6%
Reduced from Last year, 

but by less than 40% target

-16.2%
Reduced from Last year, 

10% Target Achieved

Reduced from Last year, 
10% Target Achieved

-11.3%

R A G

A

RAG
based on 

YTD % 
Reduction 
from last 

Year

R A G

G

11 – Temp Staffing (Bank + Agency)

% of Total Pay Bill

-0.3%  Below
national target of 7.7%

7.4%

0.1%  Above
national target of 7.7%

7.8%

12. Bank shifts as a % of Temp 
staffing shifts

(higher is better)

17.5% Above
North West target of 75.0%

92.5%

17.5% Above
91.7%

North West target of 75.0%

R A G A

Month 6 
Sep 25

Month 6 
Sep 25

YTD
Apr to Sep 25 

YTD
Apr to Sep 25 

Month 6 
Sep 25

Month 6 
Sep 25

YTD
Apr to Sep 

25 

R A G G

YTD
Apr to Sep 

25 



Current Current Current Current

£'000s £'000s £'000s £'000s £'000s £'000s £'000s £'000s £'000s £'000s £'000s £'000s

Total 1.9% £5,341,551 £5,441,877 £100,327 1.4% £4,957,871 £5,025,263 £67,392 6.7% £327,553 £349,004 £21,451 18.6% £56,126 £67,610 £11,484

Provider

All Staff Substantive Bank Agency
Forecasted  

outturn 
costs if 

maintain YTD 
spend

Predicted 
Difference 

from Plan to 
forecasted 

outturn
YTD % Diff 

Plan to Actual
YTD % Diff 

Plan to Actual

YTD % Diff 
Plan to 
Actual

YTD % Diff 
Plan to 
Actual

Total planned 
cost for Apr 25 

- Mar 26

Forecasted  
outturn costs if 

maintain YTD 
spend

Predicted 
Difference 

from Plan to 
forecasted 

outturn

Total planned 
cost for Apr 25 - 

Mar 26

Forecasted  
outturn costs if 

maintain YTD 
spend

Predicted 
Difference 

from Plan to 
forecasted 

outturn

Total planned 
cost for Apr 
25 - Mar 26

Forecasted  
outturn 
costs if 

maintain YTD 
spend

Predicted 
Difference 

from Plan to 
forecasted 

outturn

Total 
planned cost 
for Apr 25 - 

Mar 26

Plan Actual Plan Actual Plan Actual Plan Actual
£'000s £'000s £'000s Percent £'000s £'000s £'000s Percent £'000s £'000s £'000s Percent £'000s £'000s £'000s Percent

Total £2,711,867 £2,763,161 £51,294 1.9% £2,513,989 £2,548,490 £34,502 1.4% £167,984 £179,225 £11,241 6.7% £29,894 £35,446 £5,552 18.6%

YTD,
Apr 25 to Sep 25 

YTD Diff Actual - 
Plan

YTD % Diff 
Plan to 
Actual

YTD,
Apr 25 to Sep 25 

YTD Diff Actual - 
Plan YTD % Diff 

Plan to Actual

YTD,
Apr 25 to Sep 25 

YTD Diff 
Actual - Plan

YTD % Diff 
Plan to 
Actual

YTD,
Apr 25 to Sep 25 Provider

All Staff Substantive Bank Agency

YTD Diff 
Actual - Plan YTD % Diff 

Plan to Actual

YTD Plan V Actual Costs - M1 Apr 2025 to M6 Sept 2025 Actual

Forecasted Total Cost Outturn for Full year – M1 Apr 2025 to M12 March 2026  

• All Workforce 1.9% Year to Date higher spend than planned spend, equivalent to £51.3 Million over planned 
spend.

• Substantive observed a 1.4%, £34.5 Million over planned spend 
• Bank observed a 6.7%, £11.2 Million over planned spend and
• Agency observed a 18.6% £5.6 Million over planned spend 

• Continuing at same 1.9% higher spend for All workforce an overspend of £100.3 Million higher spend than plan. 
• Substantive at 1.4% higher spend equates to a £67.4 Million higher spend than plan
• Bank at 6.7% higher spend equates to a £12.5 Million higher spend than plan 
• Agency at 18.6% higher spend equates to a £11.5 Million higher spend than plan
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Lead

Appendices
Workforce Assurance Month 5 – for information only

September 2025 Report
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Reporting Period: September 2025 SRO: Charlotte Bailey                Lead: Paula Field                   Author: Rachel Watkin

RAG Status (for the reporting period) RAG Status (previous reporting period)

Update on main areas of progress (for the reporting period) Top Priorities (for the next reporting period)
1. Inclusion of Finance and CIP information into data flows to improve grip and assurance 

across providers in a timely manner
2. Nursing and Midwifery rates of Pay for Bank shared HRDs, with a plan to support 

providers to return to core rates where escalation by exception occurs
3. Continued contribution to regional Medical Rates of Pay work looking at both Bank and 

Agency
4. Involvement from a workforce perspective in the operating planning preparation

1. Develop a complete overview of all workforce related productivity targets linked to agreed 
operational plan for 25/26

2. Attend regional workforce sickness absence and wellbeing workshop at the Strategic 
Workforce Assembly and incorporate outcomes/actions into the GM Attendance Management 
workplan

3. Alignment of Attendance Management workplan with national and NW resources to ensure no 
duplication, and continued strategic fit

4. Work with diagnostics workstream/network to devise a plan for the current challenges 
in the sonography and radiography workforce

Top Delivery Risks or Issues

Risk Mitigation 
Perception of level of grip and control across the system Co-production of ToRs and appropriate socialisation and engagement

Evidence of shared responsibilities and reduced duplication/workload
Implementation of further data analysis and questioning to assure grip and control 

9

Significant improvement seen, but the programme is now likely to slow due to quick wins already 
implemented

Working with Region to agree a regional approach to reduction in temporary staffing rates 
of pay.

9

Risk of destabilisation of workforce due to the focus on financial values included in the agreed 
standard rates of pay for temporary staffing across all workforce groups

Working across the region to create a standard response.  
Formal engagement taken place.

8

No escalations for this reporting period 

Highlight Report
Workforce Efficiency Programme



Workforce Overview (Month 5)
• All Workforce is 454.8 WTE over plan, requiring a 1.5% reduction to meet year-end 
targets. 
RAG:  Green.
• Substantive Workforce increased by over 200 WTE since Month 4, now 306.8 WTE 
above plan. A reduction of ~600 WTE is needed.
 RAG:  Green.
• Bank Staffing decreased by 200 WTE but remains 761 WTE above target.
 RAG:  Red.
•  Agency Staffing reduced by 58.1 WTE, with only 13.3 WTE left to cut. 
RAG:  Green.

Temporary Staffing Cost & Compliance (Month 4)
•  Agency Spend down 28.3% year-to-date, but below target reduction. 
RAG:  Amber.
•  Bank Spend down 10.3%, meeting national target. RAG:  Green.
• Price Cap Compliance for Agenda for Change agency staff is at 90%, exceeding the 
80% national target.
• Off-Framework Agency Use is at zero, with only one provider using it in the past 18 
months.

Absence & Turnover (Month 5)
• Sickness Absence remains at 5.7%, above the March 2026 target. Risk of missing 
year-end goal. Workshops and reviews are underway. 
• Turnover is at its lowest since March 2024, below plan—possibly slowing natural 
attrition and impacting substantive workforce reduction.

Cost Trends (Month 5)
• Workforce WTE decreased by 0.3% over 12 months, but costs rose by 8.8%, partly 
due to pay and National Insurance increases.

Provider Outliers
• MFT: Red on 4 indicators. Needs >10% reduction in bank use, ~25% in agency use, and >30% in agency spend. Price cap compliance is an area for further consideration.
• The Christie: Red on 3 indicators. Requires ~20% bank reduction, >45% agency spend cut. Actively recruiting to fill substantive vacancies.
• Pennine Care: Red on 3 indicators. Needs ~65% bank reduction and faces challenges with sickness absence. Absence policy under review.

Workforce Assurance Programme



GM - M5 Aug-25 WTE Actual v Plan and Requirements to achieve March 2026 Plan
1 - All Workforce Actual movement 

direction

2 - Substantive Actual movement 
direction

3 - Bank Actual movement 
direction

4 - Agency Actual movement 
direction

Month 5, Aug 25
Actual

90,146.6
 WTE

Month 5, Aug 25
Actual

84,135.2
 WTE

Month 5, Aug 25
Actual

5,602.2
 WTE

Month 5, Aug 25
Actual

409.2
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





454.8 WTE Above M5 Plan

306.8 WTE Above M5 Plan

206.1 WTE Above M5 Plan

-58.1 WTE Below M5 Plan

81.2 WTE Increase from Month 4 90,065.4

214.2 WTE Increase from Month 4 83,921.1

-45.3 WTE Decrease from Month 4 5,647.5

-87.7 WTE Decrease from Month 4 496.9

1,346.6 M12 March 26 plan WTE

WTE Above 88,800.0

598.9 M12 March 26 plan WTE

WTE Above 83,536.3

761.0 M12 March 26 plan WTE

WTE Above 4,841.2

-13.3 M12 March 26 plan WTE
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GM - M5 Aug-25 Sickness, Turnover, Price Cap Compliance and Off Framework
5 - Sickness Actual movement 

direction

6 - Turnover Actual movement 
direction

7 - Price Cap
Compliance

Actual movement 
direction

8 - Off Framework Actual movement 
direction
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GM - M5 Aug-25 Temporary Staffing to National & Regional Targets
9 - Agency Costs

Actual
£ 000's

10 - Bank Costs

% change from 
last year

-VE = Reduced from 
last year

(higher is better)

% of Total 
Pay Bill

(lower is better)

Actual 
V Plan
£ 000's

£5,204.3

£9,904.9

 Over YTD PLan

£430.3

 Over M5 Plan

£29,875.8

£30,818.8
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£5,068.7
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national target of 6.2%

0.3%  Above
national target of 6.2%
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-41.6%
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-28.3%
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11 – Temp Staffing (Bank + Agency)

% of Total Pay Bill
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7.9%
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12. Bank shifts as a % of Temp 
staffing shifts
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Culture, Leadership & Governance - Working Group 
Update



Reporting Period: October 2025 SRO: Charlotte Bailey/Nicky Litter Lead: Multiple

RAG Status (for the reporting period) RAG Status (previous reporting period)

Update on main areas of progress (for the reporting period) Top Priorities (for the next reporting period)

1. The EQIAs, workshops, and Rigour Panels were established; however, activities have been 
paused in line with the programme suspension.

2. The digitalisation of the EIA process has reached its final stage, with the system and 
template now prepared for pilot implementation

3. The quarterly leadership masterclass focused on the theme of “Belonging” and attracted 
registrations from over 200 participants.

4. NHSE SIB approval achieved July 2025; accompanying document outlines plan for ongoing 
activity and oversight

5. Continued implementation of recommendations from the SLG on workforce, including the 
Careers Fari event on the 6th November, as well as the expansion and confirmation of the 
continuous service protocols so they are visible and agreed between NHS Trusts, GMICB, 
GMCA, Local Authority and TFGM. 

6. Continued to provide support to the reform programme overall in terms of design and 
development which has led to co-produced approaches to reform and to the operating 
model. Have put in place a coaching offer for Directors and above who are leading the 
change, which is awaiting financial sign off. In the meantime leaders have access to North 
West Leadership Academy offers in addition to our learning and development.

7. The NHS Management and Leadership Framework has been delayed until November 2025, 
with national guidance on the self-assessment tool still in development; internally, however 
the OD & Culture team have begun mapping the draft framework

8. The working group’s focus directly supports Freedom to Speak Up (FTSU) by fostering a 
culture of psychological safety and openness, which encourages staff to raise concerns and 
contributes to increased and more meaningful FTSU reporting across the organisation. The 
July–September report shows 17 FTSU cases, reflecting positively on staff confidence in 
using the service and the continued promotion of an open, supportive culture.

1. Establish and implement inclusive leadership steering group to focus on core priorities and 
plans. 

2. Develop tools and guidance for leaders’ cultural competency and equip them with the 
necessary tools to support their teams effectively. 

3. Active response to incidents of hate and racism in the workplace.
4. Create inclusive leadership framework based on the 6 Cs 
5. Align cultural dashboard and action plans with pulse survey data.
6. Management & Leadership Framework: The latest indicative timeline includes a framework 

launch in November 2026, an in-house self-assessment tool in early 2026, access to core 
modular training by summer 2026, a 360-feedback tool in early 2027 to support 2026/27 
appraisals, and full competence confirmation by March 2028 following further personal 
development throughout 2027/28

Highlight Report
Culture, Leadership & EDI



Reporting Period: October 2025 SRO: Charlotte Bailey/Nicky Litter Lead: Multiple

Top Delivery Risks or Issues

Risk Mitigation 

Reduced appetite to work on collective challenges. Board development approach and SLG to identify common challenges. 

Loss of capacity and resource to support the work. Exploring transition arrangements alongside implementation of new structures

Increase in hate incidents towards colleagues Work underway with Police & Crime Commissioner to increase and respond to reporting and 
internally explore Datix for reporting purposes 

No escalations for this reporting period 

Highlight Report
Culture, Leadership & EDI



Date: October 2025

Final Report of the Leadership and Governance 
Working Group – Transition to Business as Usual



Leadership & Governance Progress to Date

UNDERTAKING

Delivering the recommendations from the leadership and governance review (CF recommendations 1, 
2, 4, 5 & 8):
• All appropriate actions complete covering strategic delivery plan and operating model 

development, governance documentation and establishing data/analytics access and governance.
• Actions relating to the system groups, place partnerships, provider collaboratives and public health 

management have been superceded by the NHS Reform Programme. All actions have been 
transferred through a change control process into this programme

Implementation of the GGI well-led review: All actions complete covering diagnostic work followed by 
development based on an effectiveness pack.

Undertake gap analysis on our capability to work as a system (CF recommendation 6): All actions 
complete covering commissioning and initial implementation of Partnership Assessment Tool.

Develop and implement system owned culture, values and beliefs (CF recommendation 7): All actions 
are complete covering the establishment and ongoing development of a system leadership forum

The implementation of the reform programme restricting NHS GM as part of broader NHSE and ICB 
reforms has superceded a small number of specific actions initially incorporated within the L&G pillar. 
These specifically relate to the role of system groups, place partnerships, provider collaboratives and 
public health management. Through a robust change control process these have been absorbed into 
the Reform Programme ensuring the intent behind the Undertaking is addressed within the revised 
operating model

SUMMARY OF PROGRESS NHS GM 
APPROVAL

NHSE 
APPROVAL

Through Chief 
Officers, updates 
to People and 
Culture 
committee, and 
final documents 
approved by 
Board (e.g. 
strategic delivery 
plan, operating 
model) along 
with updates on 
approach/progre
ss where 
appropriate (e.g. 
governance and 
leadership)

NHS GM 
Approval of 
undertaking: NHS 
GM SIB March 
2025

Initial evidence 
reviews 
completed in 
January, with 
further work to 
strengthen 
evidence in 
some areas 
following 
feedback. Final 
review 
confirmed 
compliance in 
June 2025.

NHSE SIB 
approval:
July 2025

The Single Improvement Plan 
will address the recommendations 
within the Leadership and Governance 
Review conducted by Carnell Farrar 
(CF)

1.1



Plan for Ongoing Activities to Transition to Business as Usual

UNDERTAKING

Four remaining actions (21-24) relating to locality system 
group and provider collaborative governance are to be 
superseded by the NHS Reform agenda.

As part of the Reform agenda, NHS GM will need to produce 
a new operating model to deliver against the ICB model 
blueprint. The SIP actions related to the previously agreed 
CF operating model will therefore be superseded.

The refresh of the Intelligence Strategy is currently paused 
and remains under review due to changing national policy 
context. 

The 3rd and final round of the Partnership Assessment Tool 
(PAT; used to ‘assess the quality of the relationships 
between partnership members’) will be delivered during 2026 
to assess continued progress (optimal timing to align with 
NHS Reform to be confirmed).

SUMMARY OF ONGOING ACTIVITY RESPONSIBLE GROUP

NHS Reform Governance Group (as one of the enabling groups; 
see following slides) will pick up all governance requirements 
which will incorporate the four remaining actions. Design groups 
were in place to design the overall operating model for NHS GM 
and the revised Reform Programme Governance to ensure 
effective mobilisation of the operating model.
 

Given the cross-cutting nature of the Intelligence Strategy, 
future transformation will sit under the design groups created in 
response to NHS Reform, including design group 3 
(Commissioning and Transformation); 4 (Integrated Delivery 
Model); 5 (Quality, Standards and Regulation); and 6 
(Governance). Design group 3 (Commissioning and 
Transformation) will take overall oversight. 

This work will continue to be delivered with Affina by the OD & 
Culture team. The P&C committee will maintain oversight of this 
work. The cultural response to the survey results will be shared 
with the System Leadership (SLG) working group to inform the 
agenda for future SLG sessions.

The Single Improvement Plan will 
address the recommendations within the 
Leadership and Governance Review 
conducted by Carnell Farrar (CF)

1.1



Plan for Ongoing Activities to Transition to Business as Usual

UNDERTAKING

Continue to convene spaces for system leaders to come 
together by providing a space for developing relationships, 
innovation and creativity. There are other forums in the 
system where business, assurance and risk management 
can be discussed and that this space needs to be different to 
enable the development of relationships, collaborative 
working, and a collective focus on transformation across the 
health and care system.

IPLs 7 to 11 cover the establishment of a single PMO to 
cover the breadth of GM programmes – covering both 
finance and delivery. This has yet to be resolved and the  
issue of the single PMO will be reviewed as part of the 
structural changes under ICB reform.

SUMMARY OF ONGOING ACTIVITY RESPONSIBLE GROUP

SLG sessions are co-designed by a working group which is 
representative across the GM H&C system. This includes NHS 
GM Chief Executive and Deputy Chief Executive, Trust Provider 
Collaborative, Alternative Provider Collaborative, Primary Care, 
Place Lead and system OD leads.

The operating model for NHS GM outlines the portfolio 
arrangements across the organisation, and provides some detail 
with regard to flexible working arrangements and allocation of 
staff resource.  The specific PMO detail is yet to be worked 
through and will be addressed as part of setting structures.

The Single Improvement Plan 
will address the recommendations 
within the Leadership and Governance 
Review conducted by Carnell Farrar 
(CF)

1.1

Work will continue in the areas outlined above, within the wider context of NHS Reform, informing and shaping ongoing 
work. We recognise the NHS Reform groups will determine and handover to delivery units once defined. 

ACTION: Add action to NHS Reform programme plan to review ongoing transition January 26.



Revised Reform Programme Governance

Reform Task and Finish Group
Chaired by: Sir Richard Lees

Frequency: Fortnightly

Transition Programme Board
Chaired by: Mark Fisher
 Frequency: Fortnightly Operational Support and Delivery Group 

Chaired by: Joanne Street
Frequency: Weekly

Enabling Groups

Portfolio 
Mobilisation

SRO: Jo Street

Place 
Partnerships 
Mobilisation

SRO: Charlotte Bailey

Transfers
SRO: Colin Scales

Provider 
Partnership/ 

collaboratives
SRO: Katherine 

Sheerin

Interim Models 
for Functions 

prior to Transfer

Reporting
       Formal Reporting
-----  Operational          
         Support and Oversight

Key

Purpose
          Decision Making
          Strategic
          Coordination
          Implementation
          Enablers

Mobilisation Due Diligence: SRO Mandy Philbin



Purpose
Purpose is to act as an enabler across the programme, supporting internal governance, system governance, and providing input into 
operational design and other workstreams. The group is expected to ensure that governance structures are aligned with the new operating 
model and support the transition to new ways of working.  The group will also pick up the remaining undertakings governance requirements.

Key Principles

The group will support work on all aspects of governance, including internal governance, system governance, board and committee structures, 
scheme of reservation and delegation, system architecture, place partnerships, transfers, and business unit mobilisation.
It is responsible for supporting the design and implementation of governance arrangements that reflect the new operating model, ensuring legal 
and safe transfers, and clarifying accountabilities.
The group will also facilitate input and feedback from other workstreams, ensuring governance implications are considered in all areas.

Clarity: Ensure that all governance structures and processes are clear, understandable, and are designed to enable the delivery of NHS GM 
strategic objectives in its role as a strategic commissioner.
Accountability: Define clear lines of accountability, organisationally and individually (further detail on next slide).
Leadership (Well-Led): Continue the well-led work supported by GGI in designing new arrangements, ensuring strong leadership across the 
organisation.
Communication: Ensure new arrangements are communicated clearly and in an understandable way to staff and system partners.

SRO Manisha Kumar Workstream 
Lead Chris Gaffey Membership

Interdependencies
All workstreams and portfolios
National guidance and legislation
Ongoing work on Clinical Governance

Time Remit

Internal Governance:
• Constitution – January 2026
• Board and Committee Structure, SORDs – April 2026

The remainder will be dependent on the timelines of other design 
groups, and implementation of the new Operating Model – ongoing 
for the life of the programme

Enablers – Governance Enabling Group (draft)



UNDERTAKING AREA

• The need for a full system overview of delivery – including 
population health, operational performance, finance and quality. 
This to be translated to a clear set of deliverables overseen by a 
single PMO. 

• There needs to be a clear process for the translation of strategic 
intent to delivery - with accountability and leadership arrangements 
agreed and defined.

• As an output of the GGI work, the need to ensure a strategic (and 
less operational) focus at Board and Committee level to ensure 
best (and most impactful) use of senior leaders' time and input.

• The importance of clarity and (where possible) simplicity in the 
design and implementation of governance structures.

• It is important, when working across the health and care system, to 
provide forums which bring together leaders from across all areas 
of the system to work together on real things. This does not happen 
naturally and needs support to bring together and maintain the 
network. Also, that it is evaluated so that we can measure the 
capability of the system and respond to the gaps and challenges 
we identify.

KEY LEARNING RECOMMENDATIONS

Establishment of a single, system PMO to drive and 
oversee system priority programmes. 

Use opportunity of 2026/27 planning round to establish a 
clear relationship between medium and long term strategy. 
This will include the role of the Place Partnerships as 
defined through the ICB reforms,

Continued use of Committee Effectiveness Packs (which 
sets out key priority areas for Board and Committees) for a 
newly designed Board and Committee structure as a result 
of NHS Reform.

Simplicity and clarity in design of new governance 
structures to deliver the new NHS GM operating model 
(based on the ICB blueprint), along with good 
communication plan to support staff.

Invest in enabling resource to support the development of a 
more joined up culture, which brings together leadership, 
holds them accountable for delivery and evaluates the 
impact of this work effectively – as an ongoing process.

The Single Improvement Plan will 
address the recommendations within 
the Leadership and Governance 
Review conducted by Carnell Farrar 
(CF)

Key Learning
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Title of report. Freedom To Speak Up Q1 Report 
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Executive summary. 1. 1. Purpose and Aim 

This paper provides a strategic overview of Freedom to 
Speak Up (FTSU) activity and development across NHS 
Greater Manchester Integrated Care Board (NHS GM ICB) 
during Quarter 1 (July–September 2025). It serves two 
core purposes: 

• Organisational Update: To inform executive 
leadership of key developments, themes, and 
learning arising from FTSU activity within NHS GM 
ICB, including Guardian-led interventions and staff 
engagement trends. 

• System-wide Progress: To provide a comparative 
update on the advancement of FTSU culture, 
infrastructure, and impact across NHS Trusts within 
the Greater Manchester region, highlighting areas of 
innovation, variation and shared learning. 

 

2. NHS GM Organisational Report – Q1 2025 

• 17 FTSU cases recorded: 
o 10 cases involved signposting, advice, or 

guidance. 
o 7 cases required escalated intervention, 

addressing issues such as bullying, 
discrimination, and HR concerns. 

• Data collection now includes protected 
characteristics (e.g., age, race, disability), helping 
improve inclusivity. 

3. Progression of FTSU in NHS GM 

• The ICB has continued to enhance its internal FTSU 
support offer, prioritising visibility, accessibility and 
long-term sustainability for staff. During this period, 
two respected volunteer Guardians, Erin Portsmouth 
and Shavarnah Purves, stepped down, with deep 
appreciation expressed for their contributions. 

• To ensure continuity and expand capacity, eight 
new volunteer FTSU Guardians have completed 
initial training via the National Guardian’s Office. 
This growth strengthens the ICB’s ability to provide 
timely, trusted support to staff wishing to speak up. 
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• The FTSU Champions network also continues to 
evolve, broadening reach and reinforcing a culture 
of openness and psychological safety across the 
organisation. To further promote awareness, 
Guardian and Champion profiles will be shared via 
Keep Connected, helping staff identify support 
contacts, appreciate diverse perspectives, and feel 
encouraged to raise concerns early and informally. 

• This expansion reflects NHS Greater Manchester’s 
commitment to embedding FTSU as a foundational 
element of organisational culture — one that listens, 
learns and acts on staff concerns. 

4. FTSU Support & National Developments 

• ICB supports multiple NHS Trusts in Greater 
Manchester with FTSU initiatives. 

• The NHS GM Lead FTSU Guardian is co-chair of 
the National ICB FTSU Guardian Network. 

 

• 5. Next Steps & Proposals 
• Initiate Regional Coordination 

Establish a unified approach encouraging all NHS 
trusts to submit FTSU reports on a regular cadence. 

• Enable Thematic Mapping 
Collate and analyse submissions to identify 
recurring themes, emerging risks, and cross-
organisational patterns. 

• Facilitate Early Risk Detection 
Use aggregated insights to flag systemic concerns 
early and inform proactive interventions. 

• Deliver Targeted Support 
Tailor guidance, training and resources to trusts 
based on identified needs, fostering a culture of 
responsiveness and safety. 

• Strengthen Governance and Impact 
Embed this process into ICB-level oversight, 
ensuring accountability, transparency and 
continuous improvement. 
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The benefits that the 
population of Greater 
Manchester will experience. 

The proposals and developments outlined in this report 
directly contribute to improving workplace culture, patient 
safety, and overall service quality across Greater 
Manchester’s health system by 

1. Creating a Safer & More Open Workplace 

• The promotion of Freedom to Speak Up. Online 
training, and engagement with staff builds a culture 
of transparency and trust. 

• Encouraging staff to voice concerns about bullying, 
discrimination, or unsafe practices leads to swift 
resolution of issues, preventing harm to both 
workers and patients. 

2. Enhancing Patient Care & Safety 

• By fostering a culture where concerns are raised 
without fear, healthcare workers can report patient 
safety issues more confidently, leading to earlier 
interventions and improved healthcare outcomes. 

• Ensuring all concerns are recorded and addressed, 
including those related to discrimination and unsafe 
practices, results in higher-quality healthcare 
services for the population. 

3. Supporting an Inclusive Workforce 

• Collecting protected characteristics data allows for 
tailored interventions that support minority and 
vulnerable staff members, improving workplace 
equity. 

• Raising awareness through FTSU Promotion 
Campaigns ensures greater representation and 
support across different healthcare roles. 

5. Building National & Regional Influence 

• The NHS GM FTSU Guardian’s role as co-chair of 
the National ICB FTSU Guardian Network means 
Greater Manchester plays a leading role in shaping 
FTSU policies nationwide. 

• Regional engagement ensures GM’s voice is heard 
at national conferences and discussions, helping 
inform future improvements across the UK. 
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How health inequalities will 
be reduced in Greater 
Manchester’s communities. 

1. Addressing Discrimination & Bias in Healthcare 

• The inclusion of protected characteristics data 
enables better monitoring and targeted interventions 
to ensure equal opportunities for all. 

2. Improving Patient Safety in Underserved 
Communities 

• By encouraging staff to speak up about care 
disparities, neglected health issues, or poor service 
provision, FTSU helps identify and resolve 
inequalities affecting patients. 

3. Supporting Workforce Diversity & Inclusion 

• Encouraging diverse voices through FTSU means 
that underrepresented groups feel safe raising 
concerns about discrimination, barriers to 
progression, or unfair practices. 

4. Driving System-Wide Improvements 

• By engaging in national and regional FTSU 
discussions, NHS GM influences policy 
development to embed equity into healthcare 
structures. 

• Ongoing collaboration with NHS Trusts ensures 
lessons learned in Greater Manchester contribute to 
national strategies for reducing health disparities. 

The decision to be made 
and/or input sought. 

The Board / Committee is asked to: 

1. Awareness & Engagement Strategy 

• Consider alternative methods to increase 
participation in FTSU training and this includes 
mandating FTSU training to all NHS GM staff 

2. Strengthening FTSU Across the System 

• Secure executive-level endorsement from each 
NHS trust in our region, to participate in regular data 
sharing and thematic analysis 
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How this supports the 
delivery of the strategy and 
mitigates the Board 
Assurance Framework (BAF) 
risks. 

1. Supporting NHS GM’s Strategic Priorities 

• Workforce Wellbeing & Retention: By fostering a 
safe and open culture, FTSU helps retain skilled 
healthcare professionals, reducing staff turnover 
and improving morale. 

• Quality & Patient Safety: Encouraging staff to report 
concerns without fear ensures early intervention, 
preventing risks to patient care and service delivery. 

• Equity & Inclusion: The collection of protected 
characteristics data ensures targeted support for 
underrepresented groups, aligning with NHS GM’s 
commitment to reducing health inequalities. 

Key milestones. 
1. Enhanced Leadership Engagement 

o Increasing the number of our volunteer FTSU 
trained FTSU Guardians & Champions. 

2. Organisational Reporting & Inclusivity Efforts 
o Cases raised, with structured escalation for 

bullying, racial discrimination, and HR 
concerns. 

o Protected characteristics data collection 
introduced, ensuring inclusivity and targeted 
workforce support. 

• FTSU Guardian co-chair appointment to the 
National ICB FTSU Guardian Network, 
strengthening NHS GM’s influence. 

Leadership and governance 
arrangements. 

The designated Senior Responsible Officer (SRO) for 
overseeing Freedom to Speak Up within NHS GM is John 
Herring, who holds the role of Director of Organisational 
Development and Culture. His responsibilities include: 

• Strategic oversight of FTSU implementation 
across NHS GM. 

• Ensuring compliance with national guidelines and 
best practices. 

• Monitoring and reporting on FTSU effectiveness 
and workforce engagement. 

Management & Governance Oversight 

FTSU governance will be managed through the People 
and Culture Committee  
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Engagement* to date. 

*Engagement: public, clinical. 
Analysis: equality, 
sustainability, financial. 
Comments/ approval by 
groups/ committees. 

People and Culture Committee 

Financial or Legal 
Implications N/A. 

Table 1: Information needed about the document and its purpose. 
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Freedom To Speak Up Report 

Date:  2025 Subject: Freedom to Speak Up Author: Luzani Moyo - Lead Freedom to Speak Up 
Guardian Accountable Director: John Herring - Director of Organisational Development and 
Culture 

1. Purpose/Aim 

The purpose and aims of this paper are a) To provide an update on Freedom to Speak Up 
(FTSU) activity and development for the organisation during Q1 (July 2025 to September 2025). 
b) To provide an update on the progress of FTSU across NHS Trusts across our region. 

1.1 Background/Context 

Freedom to Speak Up originated following the scandals surrounding Mid Staffordshire NHS 
Foundation Trust, which initially exposed unacceptable levels of patient care and revealed a 
staff culture that deterred staff from raising concerns. It is about speaking up about anything that 
hinders doing a great job. Although the initial focus was on patient safety, since the publication 
of national Freedom to Speak Up guidance, it has become clear that it should be seen as a 
vehicle for promoting a transparent, learning culture. It allows staff to raise concerns about any 
type of work-related issue, not just those related to patient safety. 

Freedom to Speak Up (FTSU): An independent review into creating an open and honest 
culture in the NHS (Francis Report) was published in 2015. The aim of the review was to 
provide advice and recommendations to ensure that NHS staff would feel safe to raise 
concerns, confident that they would be listened to, and assured that their concerns would be 
acted upon. 

Our Chief Executive, Mark Fisher CBE, has made Freedom to Speak Up one of his top 
priorities. The chief executives and the leadership across the board are crucial in setting the 
cultural expectations of an organisation. 

2. NHS GM Organisational Report 

2.1 Report for Q1 2025 

Quarter1: Concerns Raised 

Number of Cases: In Q1, there were 17 FTSU cases, with 10 involving signposting, advice, or 
guidance, and 7 requiring escalated intervention. These cases involved themes such as 
bullying, HR processes and failure to follow procedures. A concern can have more than one 
presenting theme and will fall into different reporting categories. 
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2.2 Protected Characteristics 

As part of our recording process, we are now capturing protected characteristics on the case file 
for those who speak up via Freedom to Speak Up, including: 

• Age 
• Disability 
• Gender reassignment 
• Marriage and civil partnership 
• Pregnancy and maternity 
• Race 
• Religion and belief 
• Sex 
• Sexual orientation 

Two individuals identified as being from a black and ethnic minority background, and one 
colleague reported having a disability. 

PRESENTING THEMES  

  2025 Total 

  Q1 Q2 Q3 Q4 
 

Total      

Quality / safety      

Bullying / harassment      

Other inappropriate  
attitudes / behaviours  4     

 
Worker safety / wellbeing 2     

 
Anonymous      

Disadvantageous and / or  
demeaning treatment      

 

Communication 8    

 

 

Other 3     
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PRESENTING PEOPLE 

 2025 
 

 

 
Q1 Q2 Q3 Q4  Total 

Additional Clinical Services            

Additional professional scientific and 
technical         

 
  

Administrative and clerical  17         

Allied Health Professional           

Estates and ancillary           

Healthcare Scientists           

Medical and Dental           

Nursing and Midwifery Registered           

Students           

Other           

Not Known           
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WOULD YOU SPEAK UP AGAIN? 

 
2025 (Speak up again?)  

  Q1 Q2 Q3 Q4 Total 

Responses       

Yes 7      

No       

Maybe       

Don’t know       

 
 
OPEN CASES:2 
CLOSED CASES:10 
 

3. Organisational Report – Q1  

3.1 Concerns Raised 

In Q1 2025, NHS GM recorded a total of 17 Freedom to Speak Up cases 

Key themes included: 

• Bullying and harassment  
• HR processes and grievances  
• Incivility and toxic workplace behaviour  
• Failure to follow procedures  

3.2 Managerial Concerns & Anonymity Trends 

• No concerns were raised anonymously 
• Two cases were linked to the ICB savings announcement, highlighting significant 

challenges related to managerial behaviour and communication transparency. 
• Four concerns from one team related to managerial behaviour. 
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4. Strengthening FTSU Culture in NHS GM 

4.1 Expansion of the ICB FTSU Guardian & Champion Networks 

The ICB’s internal Freedom to Speak Up (FTSU) support offer has continued to strengthen, with 
a focus on visibility, accessibility and sustainability for ICB staff. 

During this period, two valued volunteer ICB FTSU Guardians — Erin Portsmouth and 
Shavarnah Purves — stepped down from their roles. Their contributions have been deeply 
appreciated and they will be greatly missed by the FTSU team. 

To support continuity and expand capacity, the ICB has increased the number of volunteer 
FTSU Guardians. Eight new volunteers have now completed their initial training through the 
National Guardian’s Office. This growth enhances our ability to provide timely, trusted support to 
staff who wish to speak up. 

In addition, the ICB’s FTSU Champions network continues to develop, offering a broader reach 
and reinforcing a culture of openness and psychological safety at all levels. 

To promote awareness and accessibility, profiles of ICB FTSU Guardians and Champions will 
be shared via Keep Connected. This initiative will: 

• Introduce staff to the individuals available to support them in speaking up. 
• Highlight the diverse backgrounds and roles of our Guardians and Champions. 
• Encourage early, informal conversations and reduce barriers to raising concerns. 

This expansion reflects NHS GM’s commitment to embedding FTSU as a core component of 
our organisational culture — one that values listening, learning and acting on staff concerns. 

5. Supporting FTSU  

The ICB Lead FTSU Guardian requested annual FTSU reports from NHS Trusts across GM, 
and five responded: Manchester University NHS Foundation Trust (MFT), Bolton NHS 
Foundation Trust, Wrightington, Wigan and Leigh NHS Foundation Trust (WWL), Northern Care 
Alliance (NCA), and Greater Manchester Mental Health NHS Foundation Trust (GMHH). 

The reports were informative and reflected the significant work being undertaken by FTSU 
Guardians within their respective organisations. However, it remains difficult to compare areas 
or triangulate themes across the system as the annual reports vary in scope and structure. 
Some reports omit key information, making it challenging to identify shared risks, learning 
opportunities, or assurance gaps across GM. 
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5.1. Assurance 

As part of our assurance-seeking role, the ICB would expect future NHS Trust   FTSU annual 
reports to consistently include: 

• Quantitative and qualitative data, on speaking up activity, including the number and 
nature of cases, themes and outcomes. 

• Evidence of impact, showing how concerns raised have led to tangible improvements in 
culture, safety, or operational practice. 

• Board-level oversight, including how FTSU insights are informing governance, risk 
management and strategic decision-making. 

• Workforce engagement, detailing how staff are supported to speak up and how 
psychological safety is being cultivated across roles and settings. 

• Guardian capacity and support, including time allocated, access to senior leadership and 
mechanisms for escalation. 

• Learning and improvement cycles, demonstrating how FTSU data is being used to drive 
continuous improvement and cross-organisational learning. 

• Reporting by protected characteristics, to ensure equity of access to speaking up 
mechanisms, identify any disparities in experience or outcomes and support inclusive 
cultural development. 

As Lead ICB FTSU Guardian, I will continue to work with Trust Guardians and system partners 
to promote greater consistency, transparency and shared learning. This includes developing a 
regional framework for FTSU reporting that supports benchmarking, thematic analysis and 
assurance across GM.  

The aim is to ensure that speaking up is not only encouraged but meaningfully acted upon, with 
clear lines of accountability and demonstrable improvements in staff experience and patient 
care — especially for those from underrepresented or marginalised groups. 

6. Good Practice and Knowledge Sharing: 

Bolton NHS Foundation Trust has captured comprehensive FTSU data from underrepresented 
and marginalised staff groups. This approach offers valuable insights and is being positioned for 
wider sharing across the GM system to inform inclusive practice and targeted interventions. 

6.1 Bolton NHS FT- FTSU cases 

• From the period of 1st April 2024 to 31 March 2025 a total of 172 cases were reported 
via the FTSU route. This is an increase of 3 cases compared to the previous year. 

• In 2024/25, 44 out of 172 FTSU concerns (24.4%) were raised by staff from Black, Asian, 
and minority ethnic (BAME) backgrounds. 

• FTSU Guardians continue to act as allies to BAME staff, with increased representation in 
the Champion Network—now including 11 BAME FTSU Champions. 

• Inclusivity is embedded in the new “Our Leaders” programme, which the Guardians have 
welcomed. 
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• The behavioural framework is being relaunched under the “Our Voice – Living Our 
Values” workstream, reinforcing cultural alignment and values-based leadership. 

• The organisation has reaffirmed its commitment to becoming an anti-racist organisation, 
adopting a zero-tolerance stance on racist behaviour. 

 

 

 

 
                                           Figure 9: Ethnicity of workers who raised concerns in 2024/25 

 

7. Strategic Importance of FTSU Investment 

The MFT case illustrates how targeted investment in FTSU infrastructure yields measurable 
cultural and operational benefits: 

• The MFT model demonstrates that increases in staffing can lead to significant 
improvements in intelligence gathering, staff wellbeing and regulatory assurance. 

• It supports the case for sustainable funding models across ICBs to ensure consistent FTSU 
impact. 

7.1 MFT FTSU Cases 

 
• Significant Increase in Concerns: A total of 351 concerns were raised across the Trust 

in 2024/25—a 72% rise compared to the previous year. This uplift reflects the positive 
impact of appointing two additional full-time FTSU Guardians, enabling greater 
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engagement in previously underrepresented areas. MFT has four full time FTSU 
Guardians 

• Guardian and Champion Activity: 
o 298 concerns were received directly by the FTSU Guardian team. 
o FTSU Champions supported and signposted 53 colleagues. 

• Key Themes Identified (up to three per concern): 
• Worker Safety & Wellbeing – 195 
• Inappropriate Attitudes/Behaviours – 145 
• Bullying & Harassment – 126 
• Patient Safety & Quality – 80 
• HR – 80 
• System & Process – 72 
• Discrimination – 32 
• Financial – 16 
• Infrastructure/Environmental – 4 

Staff groups raising concerns included: 

Staff Group Concerns raised 

Nursing & Midwifery Registered 120 

Admin & Clerical 65 

Additional Clinical Services 47 

Medical & Dental 38 

AHP 30 

Additional Professional Scientific & 
Technical 16 

Not Known 14 

Estates & Ancillary 9 

Healthcare Scientist 7 

Student 3 

Other 2 

 
• Of the concerns reported to FTSU Guardians (reported to NGO): 

o 26 were anonymous 
o 48 included an element of detriment 
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8. NCA Responsive Resourcing Through Benchmarking 

8.1 Key Learning: 
• The Northern Care Alliance (NCA) used benchmarking data to dynamically reallocate 

Guardian hours across sites. 
• This enabled targeted support during periods of increased demand—e.g., Rochdale 

provided additional Guardian capacity to Oldham during a localised spike in cases. 

8.2 Strategic Implication: 
• Demonstrates a proactive, intelligence-led approach to FTSU resourcing. 
• Supports equitable access to Guardian support across the organisation, aligned with real-

time need. 

. Targeted Engagement with Key Staff Groups 

8.3 Key Learnings: 
• Health Care Support Workers and nursing staff are the most frequent users of the FTSU 

service, reflecting strong engagement from frontline teams. 
• FTSU is now embedded in: 
• Trust Induction 
• Medical Induction 
• Leadership Development programmes 

8.4 Strategic Implication: 
• Embedding FTSU into core workforce development pathways helps normalise speaking 

up as a cultural norm. 
• Reinforces psychological safety and leadership accountability from induction through to 

senior roles. 

8.5 NCA FTSU Cases 

There has been a significant increase in the number of Freedom to Speak Up (FTSU) cases 
recorded during the financial year 2024/2025, with a total of 74 cases. This compares to 51 cases 
in 2023/2024 and 52 cases in 2022/2023. The data suggests strong local awareness of the FTSU 
service, and it is encouraging to see this upward trend in case numbers, reflecting growing 
confidence in the speak-up culture. (See Figures 1 and 1b.) Figure 1c presents FTSU cases by 
professional group. It is noted that Health Care Support Workers (HCSWs) and nursing staff 
represent the largest proportion of cases, which is a positive indication of engagement within 
these key staff groups.  

Plans are in place to further increase engagement across all staff groups through targeted 
initiatives, including Trust Induction, Medical Induction, and Leadership Development 
programmes. These efforts aim to enhance awareness of FTSU and foster, support and celebrate 
a culture where speaking up is business as usual. 

 



 

  

17 

Figure 1: Number of cases per Care 
Organisation  

Figure 1b: Number of cases per Month 

 

 
 

Figure 1c Number of cases raised by variety of Professionals  

 

Key themes in the cases reported are summarised as follows:  
 Patient safety/quality 
 Worker safety or wellbeing 
 Sexual Harassment 
 Fraud 

 

9. WWL 

9.1 Building a Network of FTSU Champions Across Trusts 

Champion Development at WWL 
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• Integrated Support Model: The WWL FTSU Guardian is supported by a growing 
network of 31 FTSU Champions. These individuals volunteer alongside their substantive 
roles, enhancing the reach and visibility of the FTSU function. 

• Champion Role and Impact: 
 Champions act as accessible, local points of contact for staff. 
 They role model speaking up and listening up behaviours. 
 They provide signposting and informal support, especially when the 

Guardian is unavailable. 
 Champions are now actively delivering team talks, embedding FTSU 

messaging into everyday team culture. 

• Training and Sustainability: 
o A quarterly rolling training programme has been co-designed and delivered 

by WWL’s FTSU Guardian in partnership with Manchester ICB. 
o This ensures champions are equipped to hold psychologically safe 

conversations and maintain consistency in messaging across teams. 

• Champion Networks Multiply Reach: Embedding FTSU Champions within teams 
decentralises support, making speaking up more accessible and less hierarchical. 

• Visibility Drives Culture Change: Champions who are known, trusted and present in 
daily operations help normalise FTSU conversations. 

• Training Is Critical: A structured, recurring training offer—ideally co-developed across 
systems—ensures champions are confident, consistent and aligned with national 
standards. 

• Partnership Strengthens Delivery: Collaboration between trusts and ICBs in designing 
and delivering training fosters shared ownership and system-wide coherence. 

10. FTSU cases from the WWL bi- annual FTSU Report 

Throughout the 6 months of quarters 1 and quarter 2, the graph below shows that 43 
concerns were reported to the FTSU Guardian during the period 1st April 2025 to 30th 
Sept 2025 and illustrates the number of concerns reported each month. 
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 Some reasons for fluctuation include: 

10.1 Seasonal Leave and Staffing Patterns  

Months with higher annual leave e.g., summer holidays often see reduced staffing levels. 
With fewer people on site, there may be fewer incidents or less opportunity to raise 
concerns. 

10.2 Positive Cultural Shifts  

A genuinely improved team environment or resolution of prior issues may lead to fewer 
concerns. This could reflect successful interventions or better leadership behaviours. 

10.3 Organisational Change  

During periods of major restructuring, policy changes, or leadership transitions, staff may 
choose FTSU channels increasing the number of concerns, as seen in September.  

10.4 Themes and Trends 

Themes are recorded via a drop-down box on the FTSU Guardians tracker. Predominant 
themes of concern raised via FTSU over the 6-month period included.  

o Process and procedures. 
o Staff wellbeing and  
o Attitudes and behaviours.  
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11. GMHH 

11.1 Leveraging Data to Strengthen FTSU Provision: Insights and Good Practice 

Why Data Matters 

Utilising data—especially staff surveys, benchmarking and thematic analysis—is essential for 
building a responsive and psychologically safe Freedom to Speak Up (FTSU) culture. When 
used effectively, data enables: 

• Early identification of risk: Trends in speaking up, barriers, and staff sentiment can 
signal emerging concerns before they escalate. 

• Targeted interventions: Insights from surveys and case themes help tailor training, 
support, and policy adjustments to specific workforce needs. 

• Transparency and trust: Sharing data openly with staff and leadership reinforces a 
culture of listening and accountability. 

• System-wide learning: Comparing across NHS trusts reveals patterns, gaps and 
innovations that can be scaled or adapted locally. 

11.2 Benchmarking Across NHS Trusts 

Comparative analysis across Greater Manchester NHS trusts provides a rich opportunity to: 

• Spot regional strengths and challenges: Highlighting where trusts excel or struggle in 
FTSU engagement, case handling and staff confidence. 

• Encourage peer learning: Trusts can adopt proven strategies from high-performing 
peers, fostering a collaborative improvement culture. 

• Support ICB oversight: Aggregated data informs strategic priorities, resource allocation, 
and assurance for board-level governance. 

 11.3. A Case Study in Data-Driven Excellence 

Greater Manchester Mental Health NHS Foundation Trust (GMHH) exemplifies how data can be 
harnessed to strengthen FTSU provision: 

• Robust survey integration: GMHH triangulates staff survey results with FTSU case data 
to identify priority areas for cultural improvement. 

• Clear reporting and visualisation: Their annual report presents accessible graphs and 
metrics that highlight progress, challenges, and impact. 

• Responsive action planning: GMHH uses data to inform targeted campaigns, leadership 
engagement, and tailored support for vulnerable staff groups. 

• Continuous improvement ethos: Regular review of data trends feeds into board-level 
discussions and service development, ensuring FTSU remains dynamic and embedded. 

Greater Manchester Mental Health NHS Foundation Trust (GMHH) stands out as a leading 
example. Their integration of staff survey data with FTSU metrics informs responsive action 
planning, leadership accountability, and tailored support for vulnerable groups. GMHH’s clear 
visual reporting and continuous review cycle demonstrate how data can be used not just for 
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assurance but for transformation. 

12. GMHH FTSU Cases 
 

 In Q4 we saw a concentration of concerns related to behaviours, wellbeing, and policies / 
procedures: 

 

Theme 
2024-25 

%ge 
cases 
with 
this 

element 
2024-25 

National 
percentage 

2023-24  (Bold= Reportable to NGO) 
Q1 Q2 Q3 Q4 

Other inappropriate attitudes / 
behaviours 30 42 25 27 53.0 38.5 

Bullying / Harassment 18 34 13 15 34.2 19.8 

Worker Safety / Wellbeing 12 13 20 15 25.6 32.3 

Policy / Procedure: Operational 14 14 17 15 25.6   

Policy / Procedure: Employment 
Relations 16 10 13 16 23.5   

Quality / Safety 8 18 19 9 23.1 18.7 

Patient Experience 10 12 12 7 17.5   

Fear of Repercussions 10 9 10 6 15.0   

Staffing Levels 3 12 12 7 14.5   

Anonymous 8 21 2 0 13.2 9.5 

Discrimination 0 5 6 3 6.0   

Recruitment Practices 4 3 2 4 5.6   

Skill mix 3 0 6 2 4.7   

Senior Leadership Behaviours / 
Decisions 4 5 0 2 4.7   

Disadvantageous / Demeaning 
Treatment 2 3 3 4 5.1 4.0 
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Reasonable Adjustments 1 3 2 1 3.0   

Fraud / Bribery / Corruption 1 4 2 0 3.0   

Management Delays 3 2 1 1 3.0   

Service Change 1 0 1 2 1.7   

Sexual Safety       0 0.0   

Immediate Risk 0 0 0 0 0.0   

TOTAL CASES 62 66 48 58     

 

13.Next Steps: Coordinating FTSU Reporting Across GM NHS Trusts 

To strengthen system-wide learning and psychological safety, we will initiate a coordinated 
approach to encourage all NHS trusts within Greater Manchester to share their Freedom to 
Speak Up (FTSU) reports regularly. This will enable thematic mapping, early identification of 
risks, and targeted support across the system. 

13.1 Establishing a Shared Commitment 

• Convene a GM-wide FTSU leadership roundtable to reaffirm collective commitment to 
transparency and learning. 

• Secure executive-level endorsement from each trust to participate in regular data sharing 
and thematic analysis. 

13.2 Defining Comparable Data Parameters 

• Develop a standardised FTSU reporting template in collaboration with trust Guardians, 
aligned with national guidance and tailored to GM priorities. 

• Key comparable metrics will include: 

• Volume and type of concerns raised 
• Staff groups and settings involved 
• Themes and subthemes (e.g. bullying, patient safety, leadership culture) 
• Resolution pathways and timeframes 
• Escalation routes and outcomes 
• Guardian capacity and reach 
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13.3 Setting a Reporting Cadence 

• Propose quarterly submissions from each trust, aligned with internal governance cycles. 
• Offer flexibility for trusts with limited Guardian capacity, while encouraging consistent 

participation. 

13.4 Feeding Back and Supporting Improvement 

• Share aggregated insights with all trusts via quarterly thematic summaries and learning 
briefs. 

• Highlight system-wide risks, good practice and areas for targeted support. 
• Offer bespoke support to trusts with emerging challenges, including Guardian 

development, culture diagnostics and leadership engagement. 

13.5 Support Needed 

• Secure executive-level endorsement from each NHS trust in our region, to participate in 
regular data sharing and thematic analysis. 

 

END 
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NHS GM People and Culture Committee  

4 November 2025  

Required information. Details. 

Title of report. GM People and Culture Strategy 
Priority areas of focus for the remainder of 
2025/26 

Author. Anna Cooper-Shepherd 

Presented by. Anna Cooper-Shepherd, Head of Strategy 
and Business, CPO Office 

Contact for further information. Gm.workforce@nhs.net 

Executive summary. The GM People and Culture Strategy for our 
health and care workforce was due to be 
refreshed this year.  

In September, the NHS GM People and 
Culture Committee supported the proposal to 
defer refreshing the strategy until 2026. 
This decision was taken to provide time to 
respond to the NHS Ten Year Workforce Plan 
once published and allow for good progress 
to be made on NHS Reform. Instead, 
Committee asked to focus on the work of the 
three working groups and a handful of key 
other priorities to support and enhance the 
delivery of our more long-term strategic 
objectives in the meantime.  

This pack provides recommendations to 
Committee on the proposed more long-
term priorities to support the delivery of 
our strategic objectives. 



 

  

2 

The benefits that the population of Greater 
Manchester will experience. 

Supporting workforce capability and 
sustainability, to support the best possible 
patient care. 

How health inequalities will be reduced in 
Greater Manchester’s communities. 

Supporting workforce capability and 
sustainability and improving representation, 
as well as tackling safety in the workplace to 
support the best possible patient care. 

The decision to be made and/or input 
sought. 

Committee Members are asked to endorse 
the three areas to be prioritised for delivery in 
the next six months, to support the delivery of 
our strategic objectives.  

1. Establishing the Greater 
Manchester Transition Hub: Helping 
retain talent across Greater 
Manchester through targeted 
support. 

2. Supporting the Greater Manchester 
Strategy: with a focus on creating 
the skills and capacity to delivery 
the Live Well programme. 

3. Improving workplace safety: with a 
focus on  by implementing the Anti-
Racist Framework. 

Noting measures and targets are to be 
refined and updated at the next meeting.  

How this supports the delivery of the 
strategy and mitigates the Board 
Assurance Framework (BAF) risks. 

Targeted action to address key elements of 
the workforce BAF – in relation to retention, 
sickness levels – in order to create a more 
sustainable workforce.  

Key milestones. • Confirm targets/measures 

• Report on progress in February and 
April 

• Feed into strategy refresh 
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Leadership and governance 
arrangements. 

With the support of the Committee, this will be 
reported to Board through the Chair’s report. 
Regularly oversight to be carried out by the 
Committee.   

Engagement* to date. 

*Engagement: public, clinical. Analysis: 
equality, sustainability, financial. 
Comments/ approval by groups/ 
committees. 

N/A 

Financial or Legal Implications N/A  

Table 1: Information needed about the document and its purpose. 

Public 
engageme
nt 

Clinical 
engageme
nt 

Sustainabi
lity impact 

Financial 
advice 

Legal 
advice 

Conflicts 
of interest 

Report 
accessibili
ty 

No No No No No No Yes  

Table 2: Assurance needed about the document. 



Date: November 2025

GM People and Culture Strategy
Priority areas of focus for the remainder of 2025/26



The GM People and Culture Strategy for our health and care workforce 
was due to be refreshed this year. First developed in 2022, the strategy 
created a platform for working together to deliver change at a system, 
sector, locality and organisational level, as well as in partnership with 
our workforce and trade union colleagues. It set out five strategic 
priorities: Workforce Integration, Good Employment, Workforce 
Wellbeing, Addressing Inequalities and Growing and Developing our 
Workforce.

In September, the NHS GM People and Culture Committee supported 
the proposal to defer refreshing the strategy until 2026. This decision 
was taken to provide time to respond to the NHS Ten Year Workforce 
Plan once published and allow for good progress to be made on NHS 
Reform. Instead, Committee asked that we focus on the work of the 
three working groups and a handful of key other priorities to support 
and enhance the delivery of our more long-term strategic objectives in 
the meantime.

This pack provides an update on the proposed more long-term 
priorities to support the delivery of our strategic objectives.

Overview

Current Committee Working Groups
(1) Workforce Efficiency - working with 

NHS Trusts to tackle sickness 
absence, as well bank and agency 
spend to improve workforce efficiency 
and productivity.

(2) Transforming People Services - 
looking at scaling People Services 
through collaboration and partnership 
enabled by digital

(3) Leadership, Culture and EDI - focusing 
on responding to the Leadership and 
Governance Pillar of the Single 
Improvement Plan, the work of the 
System Leadership Group and the 
NHS Equality Professionals Network



1⃣ Desktop Review

• Conducted a review of latest developments and ongoing 
workforce initiatives

• Drafted an initial list of priorities based on findings

2⃣ Stakeholder Feedback

• Survey sent to GM People & Culture database: 33 responses 
received from ICB, Trusts, Primary & Social Care

• Discussions held with NHS HR Directors

3⃣ Insights & Refinement

• Survey responses ranked priorities

• Additional themes identified

 Wellbeing

 Bullying & harassment

 Violence & aggression

Overview of the approach

4⃣ Committee Engagement

• Priorities are now being presented to Committee members, seeking 
endorsement and input

5⃣ Next Steps

• Refine measures and targets

• Establish impact metrics for year-end evaluation



Areas of focus for remainder of 25/26

Workforce Priority Area Description

Delivering NHS Reform collaboratively
Fair and consistent approaches to any organisational change. Aligning our 
workforce and the way we work, ensuring clear roles and responsibilities for 
delivery of the three shifts as part of the 10-year workforce plan.  

Responding to employment rights changes Focusing on the Good Employment Charter and Real Living Wage.

Supporting the Greater Manchester Strategy
Contributing to a shared vision for Greater Manchester, including delivery of the 
Live Well programme and creating routes into health and care for technical roles, 
with new T Level placements and more employers providing placements.

Improving workplace safety Tackling bullying and harassment, as well as racism and aggression, focusing on 
implementing the Sexual Safety Charter and the Anti-Racist Framework.

Tackling workforce sickness absence Responding to sustained high levels of staff absence.

Establishing the Transition Hub Helping retain talent across Greater Manchester through targeted support.

Enhancing wellbeing and tackling presenteeism Driving initiatives to support staff to have good health and wellbeing at work and to 
operate at their best.

These are the seven most common areas we know system partners are currently focusing delivery. 



Reviewing the areas of focus highlighted, it’s clear that many health and care organisations are already making strong 
progress in several domains, with some initiatives becoming part of business as usual. Others are being driven by national 
mandates. 

To build the momentum and deliver the level of change required over the next six months, it is recommended that we 
collectively prioritise the following three key areas as a Committee:

1. Establishing the Greater Manchester Transition Hub: Helping retain talent across Greater Manchester through 
targeted support.

2. Supporting the Greater Manchester Strategy: with a focus on creating the skills and capacity to delivery the 
Live Well programme.

3. Improving workplace safety: with a focus on  by implementing the Anti-Racist Framework.

*Priorities (2) and (3) have been narrowed further to focus on those elements where additional focus on delivery is needed.

Recommended top three priorities for the                  
remainder of 2025/26 



Committee Members are asked to endorse the three areas to be prioritised for 
delivery in the next six months, to support the delivery of our strategic objectives. 
Noting measures and targets are to be refined and updated at the next meeting. 
 

Recommendations 
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P&C Committee - Tuesday 4 November 2025  
Report information. 

Required information. Details. 

Title of report. Greater Manchester Health and Care T Level 
Placement Programme – Progress Update 

Author & Presenter Susan Howard, Head of Workforce 
Development, NHS Greater Manchester 

Contact for further information. susan.howard32@nhs.net 

Executive summary. This paper provides an update on the Greater 
Manchester (GM) Health and Care T Level 
Placement Programme, a system-wide 
initiative to expand and improve industry 
placements across NHS and partner settings. 
The report outlines progress since launch, 
early learning, and how GM is aligning with 
national direction on technical education and 
skills reform. It highlights that GM continues 
to lead nationally, with the programme now 
influencing practice across the seven ICS 
footprints funded by the Department for 
Education (DfE). 

The benefits that the population of Greater 
Manchester will experience. 

The programme supports future workforce 
sustainability by creating high-quality, real-
world learning opportunities within health and 
care. It directly contributes to long-term 
system capacity, improved recruitment 
pathways, and a workforce that reflects local 
communities. It supports alignment with the 
GM Strategy and workstreams with the 
GMCA. It supports NHS GM in its anchor 
institution ambitions to support local young 
people into employment.  
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How health inequalities will be reduced in 
Greater Manchester’s communities. 

By widening participation and engaging 
colleges and providers across all ten GM 
localities, the programme supports inclusive 
growth and provides opportunities for young 
people who might otherwise face barriers to 
health and care careers.  

The decision to be made and/or input 
sought. 

The Committee is asked to: 

• Note progress and early impact of the 
T Level Placement Programme. 

• Endorse the continued alignment of 
the initiative with GM’s People and 
Culture Strategy and wider Future 
Workforce ambitions, the GM Strategy 
and the government ambitions around 
development of technical career 
pathway routes; to position the region 
as a national exemplar. 

• Support the use of this work as a 
platform for scaling integrated skills 
pathways across health and care. 

How this supports the delivery of the 
strategy and mitigates the Board 
Assurance Framework (BAF) risks. 

This work supports delivery of the GM People 
and Culture Strategy, the Future Workforce 
Strategy, GM Strategy and the NHS Long 
Term Workforce Plan. It contributes to BAF 
risks relating to workforce supply and system 
delivery capacity. 

Nationally, it aligns with Labour’s technical 
education agenda, which aims for two-thirds 
of young people to pursue technical or 
vocational routes by 2030. GM’s leadership in 
this space creates readiness, and positions 
the region as a key national exemplar. 
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Key milestones. • Spring 2025: Launch of the GM T 
Level network, aligned with the 
national network. 

• Summer 2025: Department for 
Education Industrial Placement 
Coordinator (IPCO) funding secured 
for GM (£185k over 2.5 years), post to 
be hosted by Stockport Foundation 
Trust 

• Autumn 2025: Initiation of the NHS 
Professionals pilot across the NCA 
footprint, enabling qualified T Level 
learners enter the workforce as bank 
staff. 

• January 2026: Final Gatsby funded 
work to complete. 

Leadership and governance 
arrangements. 

Senior Responsible Officer: John Herring, 
Director or OD and Culture. 

Operational delivery: NHS GM Workforce 
Development team, led by Sue Howard. 
Oversight through the Education and Skills 
Alliance Network (ESAN) and NHS GM 
People and Culture leadership structures. 

Engagement* to date. 

*Engagement: public, clinical. Analysis: 
equality, sustainability, financial. 
Comments/ approval by groups/ 
committees. 

Extensive engagement has taken place 
across NHS trusts, FE colleges, VCSE 
partners, primary care, adult social care, local 
authority representatives, GMCA and other 
key stakeholders. 

Funding: 
• Jan 25-26 from Gatsby Foundation 
• November 25-Mar 27 Department for 

Education IPCO, administered via 
Stockport FT. 

Equality, inclusion and sustainability 
principles are embedded. No legal 
implications or conflicts of interest have been 
identified. 
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Financial or Legal Implications 

The programme is supported by: 

Gatsby Foundation 2024-25 scoping work 
£24,842 

Gatsby Foundation Jan 2025-Jan 26 delivery 
phase £83,394 

Department for Education (DfE) Industrial 
Placement Coordinator (IPCO) funding 
totalling approximately £184,268 over two and 
a half years. The funding is hosted by 
Stockport NHS Foundation Trust on behalf of 
NHS Greater Manchester and covers staffing, 
coordination and resource development costs. 

Both funding sources are non-recurrent. 

There are no additional financial implications 
for NHS GM beyond the existing funded 
allocation.  

No legal implications have been identified in 
relation to this report. 

Table 1: Information needed about the document and its purpose. 

Public 
engageme
nt 

Clinical 
engageme
nt 

Sustainabi
lity impact 

Financial 
advice 

Legal 
advice 

Conflicts 
of interest 

Report 
accessibili
ty 

No No No No No No  Yes 

Table 2: Assurance needed about the document. 

 

 



GM Health and Care 
T Level Placement Programme
Mid-Year Position Statement 
(January – June 2025)

Part of Greater Manchester 
Integrated Care Partnership



Executive Summary

NHS Greater Manchester secured funding 
from the Gatsby Foundation to boost high-
quality T Level placements in Health and 
Care, supporting ambitions for a leading 
technical education City-Region.

Achievements at a Glance

	 100% of GM Health T Level learners 
secured a placement during 2024-25

	 40 new placements created across 
clinical and non-clinical roles (10% 
capacity increase)

	 14 new employers onboarded

	 2000+ young people engaged through 
outreach

	 138 employers/providers reached via 5 
targeted webinars

Key Impacts

•	Broadened access to placements across 
hospitals, Primary Care, Social Care and 
Voluntary Sector

•	Built a strong network of system-wide T 
Level champions

•	Identified and supported underrepresented 
roles like estates and finance

•	Pioneered new models including rotational 
placements and a paid NHS Professionals 
pilot

What’s Next

•	Expand placements in new specialism 
spaces (e.g. midwifery, healthcare science, 
dental)

•	Further strengthen pathways into 
employment and apprenticeships

•	Scale best practice across Greater 
Manchester and beyond

•	Embed learning into sustainable system-
wide delivery

This programme is already making a real 
difference – and sets the stage for a scalable, 
future-ready technical workforce pipeline. 



Introduction
 
In October 2024, NHS Greater Manchester 
(NHS GM; the Integrated Care Board) 
secured phased grant funding from The 
Gatsby Foundation to deliver a system-
wide programme designed to enhance the 
quality, quantity and awareness of T Level 
placements across Health and Care.

T Levels offer a vital opportunity to 
strengthen the future Health and Care 
workforce by embedding on-the-job industry 
placement learning into technical education. 
With student numbers forecast to grow 
significantly— and upcoming reforms 
placing T Levels at the forefront of Level 3 
qualifications—the need for high-quality, 
scalable placement infrastructure has never 
been more urgent.

Phase 1 of the programme laid the 
groundwork: gathering robust data, mapping 
gaps and opportunities across the sector, 
and establishing system-level alignment 
through strategic networks such as 
Employers Supporters Action Network (ESAN) 

and the Greater Manchester Combined 
Authority (GMCA). These insights directly 
informed the focus of Phase 2, which began 
in January 2025 when additional programme 
management capacity added momentum, 
with a focus on delivery, innovation, and 
equity of access.

This 6-month review highlights our progress 
to date and showcases:

•	Key achievements

•	Progress against metrics

•	Case study highlights from students, 
employers, and educators

•	Summarise key challenges and how these 
have started to be overcome

•	Emerging insights shaping the wider ‘GM 
model’ for sustainable T Level placement 
delivery

•	Future plans for the remainder of this 
project and aspirations for beyond

Through this report, we aim not only to evidence delivery but to share early learning, 
celebrate collaboration, and reaffirm our collective commitment to building a strong, 
consistent technical education offer that meets both learner ambition and workforce 
need across the region. 



Strategic Context
 
The GM Mayor Andy Burnham, has long 
stated his ambition for an integrated 
technical education City-Region. As part of 
this, the Greater Manchester Baccalaureate 
(MBacc) aims to guarantee that every young 
person growing up in our city-region has a 
clear path and line of sight to locally available 
good jobs and training opportunities. This 
is driven by a system that values technical 
education as a prestigious route and 
connects young people to employers through 
seven MBacc sector gateways – one of which 
is Health and Care.

T Levels present a huge opportunity for health 
and Care to bolster their workforce planning 
pipeline, to achieve increasing staffing needs 
across the sector, meet the ambitions laid 
out in the NHS Long-Term Workforce Plan and 
the People & Culture Strategy, and support 

the Greater Manchester (GM) focus around 
technical career pathway development.

 Many HSC employers had pledged to 
support this vision by providing industrial 
placements for young people to develop the 
skills needed by industry. However, to fully 
maximise learning opportunities within GM 
and to ensure placement demands were 
met, it was clear that expansion and a more 
system led approach was needed. This led 
to this Gatsby funded 12-month programme 
of work, targeting improvements in the 
quantity, quality and awareness of the T level 
placement offer across Health and Care.

This report details the first 6 months (Jan 25 
– Jun 25) and aspirations for the remainder of 
the project.

We’re building stronger pathways into Health and Care careers, connecting young people with 
real world experience and employers with fresh talent. Here’s what we achieved this year so far:

T Levels in Greater Manchester – 2025 at a glance

40 new 
placements covering 
10% of the 401 health 
& science GM learners

5 learning webinars 
delivered reaching 200+ 
stakeholders resulting in 
new placement offers

NHS Professionals Pilot  
Bank supply for  
T Levels launching 
Sept 25

2262 young 
people engaged in health 
careers and technical 
pathways events

164 
stakeholders now 
part of the GM T Level 
Stakeholder Network

Key achievements 
in 2025

14 new employers onboarded 
(incl. Primary Care, NHS Trusts,  
Social Care and voluntary Sector)

100% 
of all Health T level 
learners in GM secured 
a work placement

New T Level  
pathways   
in Midwifery and 
Healthcare Science 
stepping up Sept 2025



Progress to Date

Phase 1

Activity Outcomes Achieved

Data Gathering

	 Identify areas of greatest placement 
need using available data and 
intelligence

	 Understand gaps in FE provider 
placement capacity, employer readiness 
to deliver, and priority Health & Care 
professions

	 Use insights to inform and prioritise 
Phase 2 activity

	 Enable informed, data-led decision 
making to highlight key trends and 
future placement planning opportunities

	 Support work through strategic 
discussions and collaboration with the 
ESAN group, GMCA, Gatsby, and other 
key stakeholders

	 Current and projected learner numbers 
gathered through the FE college 
network. Also, workforce planning 
data used to identify areas of greatest 
strategic need. Enables smarter 
placement planning

	 Gaps mapped across GM, identifying 
specific challenges in delivering 
placements in some specialisms and 
localities — laying the groundwork for 
targeted expansion

	 Phase 1 insights directly shaped the 
Phase 2 approach forward activity

	 Stakeholder engagement scaled quickly, 
resulting in 126 active members in the 
GM T Level Stakeholder Network — 
creating a city-region-wide network for 
collaboration and intelligence sharing

	 Work to develop forums to create two-
way engagement and governance 
structures ongoing. Future data 
gathering processes could be expanded 
and better automated

Scoping Exercise

	 Gain a broad understanding of system 
needs, with a focus on increasing 
placement capacity

	 Identify and engage key stakeholders 
early to support future delivery and 
ensure the right people are involved in 
downstream activity

	 Begin to build a stakeholder map to 
inform future phases of work

	 Draw on existing scoping work from 
other organisations (including Gatsby) 
to avoid duplication and strengthen 
insights

	 Completed a cross-sector scoping 
exercise to build a shared understanding 
of placement challenges and capacity 
needs across GM

	 Identified early adopter sites and key 
specialities, including maternity, and 
estates & facilities, to inform targeted 
Phase 2 activity

	 Stakeholder database currently 
undergoing further development to 
enable sharing with the IPCO Used 
insights from stakeholders across GM 
and the country to inform, upskill and 
create leverage



Phase 2

Activity Achieved

Continued strategic alignment & connectivity

	 Align with groups such as the 
Employer Integration Board (EIB), 
Employer Supporters Action 
Network (ESAN), and the People & 
Culture Education and Skills Group

	 Facilitate collaboration and shared 
understanding to actively increase 
placements across GM

	 Work closely with the GMCA and 
Further Education providers to 
support delivery

	 Embed true collaboration, co- 
design, and information sharing 
to enable the best impact for 
stakeholders and end users

	 Established regular engagement with key 
strategic partners including ESAN, GMCA, 
and Gatsby, maintaining minimum monthly 
meetings. Further development of ESAN and 
other key stakeholder forums ongoing

	 Built strong working relationships with system 
stakeholders, supporting aligned delivery 
across sectors and localities. Further work can 
be done in additional key areas

	 Used existing governance structures to agree 
priorities and shape direction

	 Strengthened connectivity with FE providers 
through regular meetings with the GM College 
Network, FE Specialty Board and GMCA

	 Created a collaborative environment from the 
outset, encouraging shared ownership of the 
placement agenda across GM and wider North 
West; through newsletters, workshops, and 
through a wide range of meeting forums



Phase 2

Activity Achieved

Increase T Level placement capacity

	 Increasing capacity – work with 
key system partners especially 
where strategic need is identified 
through the scoping work & clear 
scope for an increase in placement 
numbers, with a view to provide 
equity of access across GM 

	 Rotational placements – 
Coordinate activity across providers 
and employers, to facilitate 
rotational (dual) placements 
building on best practice from 
elsewhere around the country 
(following patient journeys). Also 
‘insight placements’, shorter visits 
to support learner awareness and 
explore whether there is a useful 
role for this at T Level (e.g. to 
promote niched roles) 

	 Explore digital clinical placement 
opportunities for specific roles 
where there may be potential 
benefit (building on prior learning, 
such as at The Christie)

	 Increased placement capacity by onboarding 
14 new providers (including 2 new provider 
Trusts) and supporting 40 new placements, 
including new areas like maternity, estates & 
facilities, and finance. This equates to around 
a 10% increase. Additionally, some placements 
were supported through placement sharing 
between colleges, providing a new potentially 
more sustainable route to ensuring coverage 
and maximising placement offers already in 
place. 

	 As health student numbers increased 
minimally into 25/26, we instead focused 
activity in areas of identified strategic need 
(e.g. where there is planned expansion 
or a shortage of placements in certain 
geographies), directly informed by scoping and 
stakeholder engagement

	 Rotational placement models are being 
developed and will need our further support 
to ensure that the benefits of this model will 
be realised— aligned to goals of exposing 
learners to broader settings. Insight 
placements require further focus. 

	 A scoping project is currently being delivered 
by University of Manchester interns, led by 
us, to explore the potential for use of virtual 
learning and simulation to support Health T 
Levels, especially where placements have 
proved difficult to implement.



Phase 2 (continued)

Planned Outcomes

Continued strategic alignment & connectivity

	 Collation and sharing to support knowledge 
mobilisation – gathering the rich learning 
and resources available into a repository 
to support facilitating guidance and 
standardisation around placements to 
enable our system organisations implement 
locally with greatest effect and ease

	 Best practice practical tools (e.g. risk 
Assessments) with the types of activities 
might be undertaken during a placement 
to support standardisation and guidance to 
minimise risk, building on learning and intel 
from Gatsby and NHS Employers

	 Other areas to explore such as training and 
support, which considers organisational 
contexts

	 	 Collation and sharing underway: 
Learning from scoping and delivery 
so far, including lessons and 
approaches, is being shared via the 
GM T Level Stakeholder Network and 
monthly newsletter. 

	 	 Resource repository in progress: 
Material from within GM and 
nationally is being collated, with 
templates and approaches shared 
across stakeholders (e.g. GMCA/
ESAN updates, FE engagement). This 
includes documents and links to key 
existing information. Development 
will continue, supported by the 
successful IPCO funding bid.

	 National knowledge applied: 
Insights from Gatsby and NHS 
Employers are informing approaches 
such as maternity placements and 
rotational models. Best practice 
examples are shared at webinars 
and through news updates.

Sustainability

	 Explore opportunities, including other 
funding streams, to support sustainability of 
the work going forwards.

	 Whilst some work can be handed over to 
the IPCO, there are strategic priorities – 
including increased Social Care and Primary 
Care placements, stronger future technical 
pathways including apprenticeships and new 
specialisms including dental.

	 Since the original bid, we have secured IPCO 
funding, hosted via Stockport and working 
across the GM footprint. Conversations are 
underway on which learning and approaches 
from this programme can be handed over 
for sustainability, as well as opportunities to 
scale and build on work already delivered.

	 Stakeholder engagement and 
network building has created a 
strong system ’buzz’ about T Levels, 
providing a platform for ongoing 
delivery

	 2.5 years of Dept of Education 
Industrial placement coordinator 
(IPCO) funding leverage on behalf of 
GM to create additional capacity to 
support employer readiness. 

	 Early discussions held with key 
stakeholders regarding ongoing 
delivery at a strategic level. 



Challenges and Solutions

There have been challenges within the first 
stages of this project and mitigating actions.

! 	 Uncertainty and then extension around 
other Level 3 qualifications (e.g. BTECs/ 
CACHE) has impacted on potential 
scope to increase T Level placement 
volume. Initially it was expected that 
numbers would rise significantly – 
meaning far more placements would 
be required. When the existing L3 
qualifications were extended for Health 
& Care T Level numbers rose at a much 
slower rate. 

	 Focus for this programme was adapted 
in response, to prioritise other aspects 
rather than large scale increase of 
placement volume.

	 Again, strong and honest relationships 
with T Level providers and employers 
have proven crucial to enable adapting 
to changing need.

! 	 Managing communication between 
several stakeholders can be difficult 
and cause delays. This has included 
when working with multiple people 
from the same organisation. For 
example, we have strong links with GM 
colleges but often these are people 
from Health departments – which most 
HSC industry placement learners are 
studying – and so delays have occurred 
when trying to work with people from 
other departments (for non-clinical 
placements).

	
	 To reduce duplication, we have tried 
being strategic in whom we speak 
to – and also hosted webinars where 
information can be shared to multiple 
stakeholders at once.

! 	 Service level agreements (SLAs) are 
the norm between GM NHS Trusts and 
college providers, which can make it 
difficult for colleges to work with other 
potential placement providers. Likewise 
smaller organisations who are unable to 
host as many placements may not be 
as immediately attractive to colleges but 
can be fantastic in ensuring learners get 
a wide breadth of learning opportunities, 
and provide scope for future expansion. 

	 By negotiating placement sharing 
models, exploring rotational placements 
and extolling the wider benefits of 
students having broader learning 
experiences, we have begun to address 
this challenge.

	 However there has been some 
inflexibility encountered, which we 
continue to work with.

! 	 The lack of financial incentives for 
employers to offer placements (prior 
to the 2025 ESF announcement) was 
a barrier for some, especially smaller 
organisations without widening 
participation team support. Furthermore, 
in GM two of our largest NHS Trusts  
have an ‘added value model’, to which 
colleges invest in (equates to £450 per 
learner, per year) – this has proved a 
challenge for colleges, and a disparity 
across the ICS. 

	 Through highlighting benefits and 
by offering extra support around 
employer readiness, we have been 
able to encourage greater numbers of 
organisations to host a placement. The 
ESF funding announcement has been a 
welcome advancement.  



Of particular importance has been using 
our T level stakeholder network to find 
local exemplars and advocates willing to 
share their learning.

!  Changes and uncertainty around which 
T Level pathways will be available 
going forwards have proved a planning 
challenge. 

	 For example, through our T Level 
placement programme, we are set 
to support the standing up of the 
Healthcare Science T Level in September 
25, and possibly Dental Nursing pathway 
too, and we have been working closely 
with T Level providers to bring placement 
providers onboard in readiness. When 
it came to light that these pathways 
may be retired, it became even more 
important for us to maintain partner 
relationships to aid navigating through 
this period of uncertainty.

!  NHS Reform and the reality of 
forthcoming job cuts has affected 
capacity and morale in parts of the 
system. 

	 By being strong advocates of T Levels 
and the benefits of hosting a placement 
we have been able to navigate this to a 
degree, although recognising there could 
be ongoing challenges in delivery due to 
further NHS Change.

! 	 Wider challenges in creating clear 
post-placement opportunities: 
ringfencing roles (e.g. guaranteed 
interviews for T level learners) or 
apprenticeship opportunities, provides 
viable alternatives to higher education, 
but there is nervousness from within 
the system, especially due to current 
recruitment freezes. 

	 We continue to explore this over the 
coming months. Some opportunities 
exist for T Level connectivity with 
apprenticeship pathways and bank 
contracts, which are in an early stage of 
discussion and/or development. 

 

!  	Platform for wider sharing of placement 
opportunities was absent until the 
online T Level portal was made 
available in GM (https://gmacs.
co.uk/t-level-placements) It aims to 
act as a matchmaking portal whereby 
commitments to host placements are 
posted by employers, and colleges 
(or learners through colleges) are then 
invited to make contact.

	 We have leveraged several additional 
placement opportunities which have 
been posted on here – but to date, better 
responses have come from speaking 
directly with FE contacts. This is a 
factor that needs further consideration, 
especially in terms of creating longer 
term sustainability.

! 	 We have experienced more challenges 
in engaging with 6th form colleges which 
are also delivering T Levels in GM. 

	 We have made contact with these 
colleges in order to have a full picture of 
placement needs in Greater Manchester 
and have offered our support; responses 
thus far have been mixed, so is a 
potential area for future activity.

https://gmacs.co.uk/t-level-placements
https://gmacs.co.uk/t-level-placements


T Level Data

Our relationships with the GM college network has helped us to gather accurate data meaning 
we have a deep understanding of current GM provision. We also collected projected figures 
for the forthcoming academic year enabling preparation for changing placement needs several 
months in advance.

Subjects are listed in order by number of projected starts. We collected data across all 
subjects partly to support our relationship with others – such as GMCA, whom work across the 
full T level landscape – but also as we are supporting the growth of non-clinical placements 
within HSC. Subjects in italics are those with particular relevance to HSC teams.

891
Starts in 2023 Starts in 2023Starts in 2024 Starts in 2024Starts in 2025 Starts in 2025

181
1,523

216

2,122

314

In GM there were:

Projected Starts

Health and science T Levels number 
of learners:

GM Subject Totals 2023 2024 2025

Construction 164 315 367

Engineering and Manufacturing 169 285 343

Health and Science 185 216 314

Digital 150 168 292

Education and Early Years 84 188 279

Legal, Finance and Accounting 51 169 235

Business and Admin 88 99 132

Creative and Design 4 55 101

Agriculture, Environmental and Animal Care 0 0 59

Sales, Marketing and Procurement 0 0 27



Future Areas of Work

This project is currently funded until 
January 2026 as it stands. There are several 
outcomes which we aim to achieve in the 
remaining project timeline. Some of these 
activities may be supported through the 
Department for Education’s Industrial 
Placement Coordinator funding, and we will 
be working closely with the IPCO to facilitate 
handover, upskilling and connectivity. We 
also outline future ambitions we recommend 
are addressed through with additional 
investment.  

Continue to increase the number of Industry 
placements:

Support the increase of T Level placements 
across all H&SC spaces. As shown by the 
data, numbers of learners are planned to 
increase in September 2025.

In some areas where trusts have indicated 
they are at full capacity, it will mean that new 
employers must be found. Particular aims:

l	 NHS Trusts – Only one remaining GM NHS 
Trust remains to be onboarded, whilst other 
trusts have scope for growth. Some trusts 
are not using all of the placements which 
they have capacity to host. We are keen to 
continue using workforce planning data to 
target most at-risk professions, ensuring 
work is focused on areas of greatest need. 
Top roles include adult nursing, midwifery, 
mental health nursing, radiotherapy, dental 
professions, and adult social care. The 
stretch into new specialisms also creates 
Trust placement growth. 

l	 Employer readiness and capacity building 
to support placements in other parts of 
the sector (primary care, adult social care 
and the voluntary sector) with a system-
wide placement support offer. Spreading 
adoption through peer advocacy can create 
a self-sustainable snowballing effect.

l	 Non-clinical placements – there is scope 
to significantly expand digital, finance, 
estates & facilities, business management 
& administration placements in the HSC 
sector. We are working with the North 

West Skills Development Network (SDN) to 
explore this further. Taking on non-clinical 
roles has enabled some employers to 
accommodate T Level placements for the 
first time (e.g. Mental Health Trust) in what 
was considered a ‘safer’ space, providing 
employer readiness to potentially expand 
into other T Level pathways going forwards. 
Early feedback suggests the other non-
clinical placements have been similarly 
successful. 

l	 Rotational placements have proved more 
challenging to initiate than anticipated. 
Nevertheless they provide potential to 
explore novel approaches where full 
placement hosting proves a challenge, 
for niched/less visible roles, or higher risk 
activities. An added benefit of rotational 
placements is increasing capacity and 
high demand placements can be offered 
to more learners. Builds more flexible, 
scalable models to support system-wide 
capacity growth; supports multi-setting 
learning aligned to modern health & care 
careers. 

l	 Linked to this is an increase in short 
insight placements, digital/simulation 
opportunities, and expanding the GMCA’s 
KS4 workforce safari programme into 
FE; all of which have scope for further 
consideration.

College support and New Specialisms

l	 In addition to the new midwifery pathway 
launching in GM for the first time, Hopwood 
Hall and Oldham College are both planning 
to stand up the Healthcare Science T level 
in September 25. We are already in regular 
contact with these colleges to try and 
ensure that all learners on this course are 
able to get high quality placements.

l	 We are currently working closely with The 
School for Dental Care Professions who 
are keen to support standing up of the 
dental pathway, potentially in Sept 2026. 
The model is agreed in principle, however 
there is a risk this T Level pathway could 



be retired; we are currently leading on 
making a case to Skills England and the 
Department for Education Sept 26, along 
with GM and national stakeholders, to 
extend. 

l	 We have looked at data from last year and 
compared it with this year’s figures. In 
the coming months we will be particularly 
offering support to colleges that  have 
increased their number of T Level learners 
or who are offering a different specialism. 

Raise profile and awareness of T Levels

l	 Continue to share learning through 
workshops, meetings, and newsletters. 
We will utilise workforce planning data to 
consider most in-demand professions, so 
that we can be strategic in which roles we 
focus on.

l	 We will continue to engage with GMCA and 
their careers team to ensure that T Levels 
are positioned as a key pathway into HSC. 
We support raising the profile of technical 
pathways, including exploring further 
attraction opportunities to help maximise 
T Level place update (e.g. myth busting, 
clarity on professions and pathways 
available, route to access, reaching 
schools, etc). To date this has included 
presenting at their Meet Your Futures event 
– over 2262 secondary school students 
reached). and we will continue to be 
involved in subsequent opportunities.

	 We also will continue to speak, present, 
update and promote T Levels at several 
HSC networks.

l	 Identify T Level champions and learners 
whom we can encourage to join the GM T 
Level Network and use on a local basis as 
powerful persuasive advocates as to the 
benefits of industry placements.

l	 We have developed a wider 
communications plan as a mechanism of 
sharing lessons learned, raising awareness 
and highlighting how barriers have been 
overcome. This plan includes case studies 
which we hope to host on NHS Employers 
and/or Gatsby websites as well as stories 
that may be of interest as a local press 
release. 

l	 GM would benefit from clarifying 
governance arrangements for this work 
once NHS Reform changes have been 
implemented, as strategic alignment is 
a key enabler. We continue to play a key 
role in the development of the Employer 
Supporter Action Network (ESAN) with the 
GMCA. 

Improve technical pathways

l	 We will identify and strengthen post T 
Level opportunities where opportunities 
arise, including crafting pathways 
into apprenticeships, employment 
opportunities, and building connectivity 
to further study (influencing entry criteria, 
connectivity between HEI: FE, etc.).

l	 We have agreement to launch an exciting 
pilot project in September 2025. To tackle 
workforce pressures and support the next 
generation into NHS careers,

	 NHS Greater Manchester has launched a 
pioneering pathway in partnership with 
NHS Professionals (NHSP), the Northern 
Care Alliance, and Oldham College. This 
pilot connects Health T Level students 
directly to paid employment via the NHSP 
bank, creating a clear route from classroom 
to career. By engaging learners from year 
one with insight and support and offering 
real paid roles in year two, the pathway 
builds confidence, strengthens retention, 
and boosts system capacity. This will 
allow learners to gain meaningful NHS 
experience, while services benefit from 
a growing pipeline of trained, motivated 
future staff.

Industrial Placement Coordinator (IPCO) 

l	 NHS Greater Manchester, in partnership 
with Stockport NHS Foundation Trust, has 
secured £184,000 from the Department 
for Education’s Industrial Placement 
Coordinator (IPCO) grant. This funding 
will support a new role dedicated to 
expanding high-quality T Level industry 
placements across Greater Manchester’s 
Health and Care system. The IPCO will 
work closely with placement providers and 
education partners to grow capacity, tackle 
inequalities, and ensure placements are 



accessible, consistent, and impactful. We 
will work closely with the IPCO to handover 
some elements of the work initiated 
through the Gatsby funded programme. 

Data collection and evaluation  

l	 We plan to continue to enhance data 
collection, monitoring and publish insights 
for both system and national audiences. 

l	 Provision of best practice documentation 
is key to supporting equity of high quality 
placements. We plan to build on the 
documentation we have already gathered, 
and to work with the IPCO to further 
develop this resource bank.  

l	 We have been exploring a health 
economics evaluation to clearer define 
the economic benefits of providing T 
Level placements through our system 
connections. This has huge potential to 
create leverage, complimenting the social 
value messaging of case studies and good 
practice.  

Summary

In the first phase of delivery, the GM T Level 
Placement Programme has built a strong 
foundation, system-wide support, and is 
already achieving tangible added benefit. 
We have increased placement capacity, 
strengthened system alignment, and driven 
innovation in delivery models — while laying 
the groundwork for long-term sustainability.

The programme is now well positioned to 
consolidate and scale its impact, with a 
clear next phase of delivery that will both 
deepen system readiness and generate 

learning of national value. Our focus in the 
coming months will be on building capacity 
(especially in areas of growth), working 
closely with the newly recruited GM IPCO to 
initiate their work in this space, and exploring 
future resourcing to continue the strategic 
work. 

We are excited by the potential to ‘do things 
differently’ in Greater Manchester and are 
actively exploring ways in which this work can 
be continued and expanded.

What’s Next?



Feedback from students and colleagues

T Level provider perspective:
Jen Hedley, Head of Faculty for Caring Professions at Oldham College

“One of the biggest lessons from this pilot has been the power of asking 
“why not?” rather than assuming the answer is no. Many perceived 
barriers, like the idea that under-18s can’t enter maternity spaces, were not 
grounded in actual policy but in outdated assumptions. By simply starting 
the conversation and exploring options, the team uncovered a workable, 
safe route forward. Early observational placements were especially 
effective - not just for students to understand the clinical world, but also 
for staff to build confidence in the programme. This soft-launch approach 
provided a critical bridge between vision and implementation and helped 
secure buy-in for longer-term placement models.”

Health and Care employer perspective:
Michelle Jones, Practice Education Practitioner and T Level Health Lead, 
Northern Care Alliance NHS Foundation Trust

 “A key feature of this success was the co-designed recruitment and 
vetting process between the Trust, college, and university partners. 
By collaborating on learner selection and preparing the environment 
together, the team ensured placements started with confidence on all 
sides. Staff were reassured that the learners selected were not only 
interested in midwifery, but mature and professional enough to thrive in 
the maternity setting. This high-trust, small-scale approach helped create 
an environment where staff felt supported rather than burdened and many 
were surprised by just how capable the learners were.”

System partner perspective:
Julie Miller, Practice Education Facilitator at the Greater Manchester 
Pathology Network

“We’ve seen first-hand how T Level students bring energy, curiosity and 
a genuine willingness to learn into our labs. They aren’t just observing – 
they’re developing technical skills that will one day support frontline care. 
If we lose Healthcare Science as a T Level option, we risk cutting off a vital 
early-entry route into the NHS workforce – at a time when we need it most.”



T Level learner perspectives:
Romiejay, Midwifery T Level

“T Levels have given me the chance to learn in the classroom 
and on the job – which has made all the difference. Being on 
placement has helped me understand what it’s really like to work 
in the NHS and what skills I need. It’s made my goals feel real and 
reachable, and I know I’m gaining experience that will help me 
wherever I go next.” 

Ashleigh, Healthcare Science T Level 

“The T Level gave me real confidence in a professional setting. I 
knew what to expect at university, and my work experience made a 
huge difference when applying for a placement year. It’s the reason 
I feel prepared to work as a biomedical scientist after graduation.”

Louisa, Health T Level 

”This year has been such a rich and eye-opening experience. From 
my very first shadowing shifts to getting stuck in during busier 
days, I’ve learned more than I ever expected about healthcare, 
about people, and about myself. One of the most powerful 
moments was working alongside a newly qualified nurse during 
my placement. She was kind, calm, and patient not just with those 
we were caring for, but with me too. Her confidence really inspired 
me, and watching her advocate for patients showed me the kind 
of professional I want to become. This year, I’ve smiled more than 
I expected at small victories, at kind colleagues, and at patients 
getting better. But I’ve also had tough days, where I questioned 
whether I was doing enough, or whether I was strong enough. And 
yet here I am, more sure than ever that nursing is my calling. Not 
because it’s easy, but because it’s worth it. This placement didn’t 
just help me grow professionally it reminded me why I chose this 
path. And I’m so grateful.”

Bassam, Business Admin T Level  

“I’ve really enjoyed my placement so far – supporting events and 
chatting to so many different people has shown me I’m confident 
in fast-paced, on-the-spot situations, which I think would be 
perfect for engagement or sales-type roles. The highlight so far has 
to be promoting the value of T Levels, while being proud to work 
directly towards bringing his vision for the MBacc to life. I’m excited 
to keep supporting the team, building my skills, and gaining 
experience I can take back to my studies – and into my future 
career.”
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Executive summary. This paper provides an update on the 
strategic response to the increasing incidents 
of hate, racism, antisemitism, and 
Islamophobia affecting our workforce and 
communities. It outlines the lived experiences 
of staff, impact, and the leadership actions 
being taken to ensure our health and care 
system remains a place of safety, respect, 
belonging, and inclusion for all. 

The benefits that the population of Greater 
Manchester will experience. 

By embedding inclusive leadership and 
strengthening reporting mechanisms, this 
work will help create safer, more equitable 
workplaces and communities. It will improve 
staff wellbeing, increase trust in public 
services, and ensure that all residents feel 
respected and protected. 

mailto:majidhussain@nhs.net
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How health inequalities will be reduced in 
Greater Manchester’s communities. 

Health inequalities are often driven by wider 
societal factors such as marginalisation, 
discrimination, and deprivation, which can 
shape how individuals and communities 
experience and access care. Experiences of 
racism, Islamophobia, antisemitism, bullying, 
and harassment can further erode trust in 
services and contribute to poorer health 
outcomes. 

To address this, we are strengthening 
inclusive leadership and cultural proficiency 
across the system to ensure services are 
more responsive, equitable, and trusted. The 
newly established Inclusive Leadership 
Steering Group will guide this work, with 
terms of reference now developed and 
recruitment of members, including executive, 
non-executive, and wider system voices set 
to begin. This group will help shape 
leadership behaviours and organisational 
practices that support psychological safety, 
equity, and improved engagement with 
communities most affected by health 
inequalities 

The decision to be made and/or input 
sought. 

This report is presented for information and 
assurance. No formal decision is required at 
this stage. However, the committee is invited 
to note the progress made, provide input into 
further actions required to strengthen our 
collective response to hate and 
discrimination, and support the 
implementation of agreed actions across the 
system. 
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How this supports the delivery of the 
strategy and mitigates the Board 
Assurance Framework (BAF) risks. 

This work directly supports the commitment to 
tackling health inequalities by addressing the 
cultural, structural, and leadership factors that 
influence how different communities 
experience and access care. It contributes to 
the mitigation of BAF risks not only in relation 
to equity and inclusion, but also across 
quality, safety, and public trust ensuring 
services are culturally responsive, 
psychologically safe, and accessible to all. 

In addition, the approach has implications for 
financial sustainability, as it supports more 
effective engagement with marginalised 
communities, reduces avoidable harm, and 
strengthens workforce retention. By 
embedding inclusive leadership and system-
wide accountability, this work reinforces our 
commitment to delivering fair, high-quality 
care and improving outcomes for those most 
affected by inequality. 
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Key milestones. Executive and place-based leaders issued 
public messages during Hate Crime 
Awareness Week, reinforcing a zero-
tolerance stance on hate and discrimination.  

Strategic engagement with the Deputy Mayor 
and Police and Crime Commissioner to 
strengthen partnership working on hate crime 
reporting and response.  

Working group established to explore the use 
of Datix for reporting hate incidents.  

Inclusive Leadership Steering Group initiated; 
terms of reference developed and recruitment 
of executive, non-executive, and system-wide 
members underway.  

Continued rollout of inclusive leadership 
development resources, including practical 
toolkits.  

NHS England formally adopted the IHRA 
definition of antisemitism, with national 
encouragement for NHS organisations to 
follow suit.  

Updates underway to the NHS Core Skills 
Training Framework to strengthen content on 
antisemitism, Islamophobia, and anti-
discrimination. With alignment expected 
across all NHS organisations and mandatory 
completion for all 1.5 million NHS staff. 

Planned revision of national uniform and 
workwear guidance to support religious 
expression and patient safety. 

Leadership and governance 
arrangements. 

The Inclusive Leadership Steering Group will 
help drive this work, with support from NHS 
GM’s senior leadership team. The Senior 
Responsible Officer for this programme is 
Charlotte Bailey. Governance oversight is 
provided through regular updates to the 
relevant committee and Board. 
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Engagement* to date. 

*Engagement: public, clinical. Analysis: 
equality, sustainability, financial. 
Comments/ approval by groups/ 
committees. 

Engagement has included staff networks, 
executive leaders, and external partners such 
as the Deputy Mayor’s Office. Equality and 
inclusion analysis has informed the 
development of the Steering Group’s 
priorities. Discussions have taken place via 
the Equality Professionals Network and Black 
Asian Minority Ethnic (BAME) Leadership 
Council. 

Financial or Legal Implications 

There are no immediate direct financial 
implications associated with this report. 
However, NHS organisations are subject to 
the Public Sector Equality Duty under the 
Equality Act 2010, which requires them to: 

• Eliminate unlawful discrimination, 
harassment, and victimisation. 

• Advance equality of opportunity. 
• Foster good relations between different 

groups. 

These legal duties underpin the actions 
outlined in this report and reinforce the 
importance of creating safe, inclusive 
environments for staff, visitors and patients. 

Indirect financial implications may arise from 
missed appointments, delayed care, and 
increased 'Did Not Attend' (DNA) rates linked 
to discrimination or lack of trust in services. 
Workforce-related impacts—such as reduced 
engagement, retention challenges, and 
wellbeing concerns—also carry longer-term 
cost implications. 

Table 1: Information needed about the document and its purpose. 

Public 
engageme
nt 

Clinical 
engageme
nt 

Sustainabi
lity impact 

Financial 
advice 

Legal 
advice 

Conflicts 
of interest 

Report 
accessibili
ty 

Yes  No No No No No No 
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Introduction 
Across Greater Manchester and nationally, we are seeing a deeply concerning rise in 
hate incidents, these are often linked to debates, protests, and discussions around 
immigration, alongside the impact of global conflicts. These incidents are not felt equally. 
Our Black, Asian, Minority Ethnic, Muslim and Jewish colleagues and communities are 
disproportionately affected, often carrying the heaviest burden. 
 
Colleagues have reported adapting their appearance to avoid harassment, experiencing 
hostility during home visits and commutes, receiving hate mail, and witnessing the 
weaponisation of national symbols to intimidate or create hostile environments. Some 
describe racism, Antisemitism and Islamophobia as an “unavoidable hazard of life, 
because of their identity” a normalisation that is unacceptable and damaging to 
wellbeing, trust, confidence and reporting of incidents. Patients and families from 
marginalised communities are in some instances also avoiding care due to fear of 
harassment, particularly in frontline services such as primary care. 
 
NHS England via a letter received from Sir James Mackey Chief Executive and Jo 
Lenaghan Chief Workforce Officer on the 16 October 2025 made a formal request for 
action to tackle racism, antisemitism, Islamophobia, and all forms of hate across the 
NHS. Similar letters have been received from the Regional office about Standing 
Together Against Racism and Supporting Our Workforce. 

Our Response 
In response, NHS Greater Manchester is aligning its system-wide approach with national 
directives and local priorities to ensure our workplaces and organisations are safe, 
inclusive, and create a sense of belonging. 
 
Inclusive Leadership Steering Group 
 
This group is being established to guide the development of inclusive leadership 
behaviours and organisational practices. Terms of reference have been developed, and 
recruitment of executive, non-executive, and wider system members is underway. The 
group will use Quality Improvement methodology to strengthen cultural practices, 
leadership capability, and building trust and confidence in reporting.  
 
Datix Reporting Pathway 
 
Datix is an incident reporting and risk management system widely used across the NHS 
to log and monitor safety concerns, complaints, and adverse events. It provides a 
structured and confidential way for staff to report issues, enabling organisations to track 
trends, identify hotspots, and take targeted action. 
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A working group has been established to explore the use of Datix as an additional 
mechanism for reporting hate incidents. The aim is to increase reporting, improve data 
capture, and enable the identification of patterns and themes across locations. This 
intelligence will inform targeted prevention activity and support joint working with Greater 
Manchester Police (GMP) and other partners to strengthen system-wide responses to 
hate and discrimination. 
 
Commitment to Anti-Racism Framework 
 
NHS GM and Trusts across GM have committed to the North West BAME Assembly 
Anti-Racism or other Frameworks. This commitment will now be built on, with greater 
integration into organisational development, leadership objectives and broader strategies. 
 
Equality Professionals Network (EPN) Working Group on Bullying and Harassment 
 
The Equality Practitioners Network (EPN) has established a dedicated working group to 
address bullying and harassment across Greater Manchester. This group brings together 
representatives from multiple organisations to foster collaboration, share expertise, and 
drive meaningful change. 
 
Its core objectives include: 
 

• Identifying and disseminating good practice in tackling bullying and harassment 
across health and care settings. 

• Supporting the development of consistent, system-wide approaches to both 
prevention and response, ensuring that all staff regardless of role or location 
experience a safe, respectful, and inclusive working environment. 

• Engaging with staff and stakeholders to understand lived experiences and ensure 
that interventions are informed, effective, and equitable. 

• Monitoring progress and impact, using data and feedback to refine strategies and 
promote accountability. 

 
This collaborative approach reflects a shared commitment across Greater Manchester to 
create a culture where bullying and harassment are not tolerated, and where all 
individuals feel empowered to speak up and supported when they do. 
 
Leadership for Inclusion Programme 
 
This quarterly programme convenes leaders from across the NHS and partner 
organisations to advance inclusive leadership practices and foster a culture of equity, 
respect, and psychological safety. It serves as a dynamic learning and development 
platform, offering a blend of strategic insight, practical tools, and peer-to-peer 
engagement. 
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Each session includes: 
 

• Presentations focused on developing inclusive leadership competencies. 
• Panel discussions featuring diverse voices and lived experiences, offering real-

world perspectives on leadership challenges and opportunities. 
• Practical guidance and resources to help leaders embed inclusive behaviours into 

everyday practice, challenge bias, and create psychologically safe environments 
for all staff. 

 
Recent sessions have explored critical themes such as anti-racism, belonging, and 
allyship, equipping leaders with actionable strategies to drive change within their teams 
and organisations. 
 
The programme also encourages cross-sector collaboration, enabling leaders to share 
good practice, learn from one another, and build a collective commitment to inclusive 
leadership across Greater Manchester and beyond. 
 
Recognising Special Days and Events. 
 
Throughout the year, Keep Connected features special editions that recognise key 
cultural and religious observances. Recently these have included reflections on Black 
History Month, Diwali, and the Jewish High Holy Days, with practical guidance for 
managers on how to support colleagues during these times. These editions help raise 
awareness, promote inclusion, and support respectful workplace practices. 
 
In November, we are highlighting two key campaigns: 
 

• Anti-Bullying Week (10–14 November) Although traditionally aimed at young people, this 
year’s theme “Power for Good” is highly relevant to the NHS as it reinforces the 
importance of challenging unacceptable behaviour, supporting one another, and fostering 
a culture of safety, respect, and inclusion. 
 

• Islamophobia Awareness Month This campaign raises awareness of Islamophobia, 
promotes understanding, and supports Muslim colleagues across our workforce. 
Resources and reflections will be shared to encourage allyship and inclusive practice. 
Both campaigns serve as a call to action for leaders and staff to use their influence to 
create positive change and demonstrate inclusive behaviours in everyday interactions. 
 
Anti-Racist Training 
 
Workshops and toolkits are being developed to support leaders in identifying and 
addressing racism, both personally and organisationally. 
 
Staff Network Engagement 
 
Continued collaboration with the BAME Leadership Council, Inclusion Networks, which 
includes the Ethnic Minority Voices Alliance (EMVA) is helping to amplify lived 
experience and inform system-wide action. These partnerships are instrumental in: 
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• Shaping inclusive policies and practices through direct engagement with staff from 

diverse backgrounds. 
• Ensuring that lived experience informs decision-making, particularly in areas such 

as workforce culture, leadership development, and tackling discrimination. 
• Strengthening accountability and transparency by embedding diverse voices into 

strategic conversations and governance structures. 
 
This collective approach supports a more equitable and inclusive health and care system 
across Greater Manchester. It includes actively supporting colleagues to participate in 
decision-making forums, projects, and transformation programmes. 
 
NHS North West Communities of Practice - Tackling Harassment, Bullying and 
Discrimination 
 
NHS North West has established a series of Communities of Practice to support 
organisations in moving from reactive responses to proactive, preventative approaches to 
a number of key area including harassment, bullying, and discrimination. These 
communities provide a collaborative space for learning, reflection, and action across the 
region. 
Key areas of focus for the harassment, bullying, and discrimination include: 
 

• Prevention First- Supporting organisations to embed preventative measures that 
address cultural issues before they escalate, shifting the focus from reaction to 
prevention. 

• Leadership Commitment- Encouraging senior leaders to actively drive cultural 
change, model inclusive behaviours, and create psychologically safe 
environments. 

• Safe to Speak Up- Promoting environments where staff feel confident and 
supported to raise concerns without fear of reprisal. 

• Responding to Context- Recognising how recent events locally and globally can 
influence or exacerbate hostile environments, and ensuring organisational 
responses are sensitive and timely. 

 
NHS Greater Manchester is one of the lead facilitators of this work, providing safe and 
confidential leadership, direction, and facilitation to colleagues and organisations across 
the region. 
 
Strategic Partnership with the Deputy Mayor’s Office – Safer and Stronger 
Communities 
 
Collaborative work continues with the Deputy Mayors office as part of the Safer and 
Stronger Communities Offer, the NHS is aligning with Greater Manchester’s year-round 
partnership activity, including: 
 

• Working across primary, secondary, and social care to strengthen its approach to 
tackling hate crime. Colleagues actively contribute to multi-agency initiatives, 
including representation on the Strategic Hate Crime Working Group, which meets 



 

Version Number v1.1  

10 

quarterly, and the GM Hate Crime Strategic Board, supporting delivery of the GM 
Hate Crime Plan (2024–2028). 

• Awareness Campaigns: Supporting both National Hate Crime Awareness Week 
(11–18 October 2025) and GM Hate Crime Awareness Week (2–6 February 2026) 
through consistent messaging, community engagement, and staff training. 
Messaging will reinforce that abuse towards NHS staff will not be tolerated and 
incidents should be reported. Executive and place-based leaders issued public 
messages reaffirming our zero-tolerance stance and commitment to safe, inclusive 
workplaces and services. This was accompanied by a message from Mark Fisher 
to all Colleagues. 

• Victim Support: Promoting access to victim support services commissioned by the 
Deputy Mayor and sharing resources such as the GM Hate Crime Partnership and 
Victim Support websites with frontline staff. 

• Reporting and Communications: Exploring co-designed signage for NHS public 
spaces using GM branding and contributing to the development of effective third-
party reporting mechanisms. 

• Governance and Representation: NHS colleagues are invited to contribute to the 
Hate Crime Delivery Group and support the development of a new Service 
Standard for Victims of Hate Crime, launching in February 2026. 

• Building Trust and Confidence: Ensuring NHS voices are part of wider decision-
making and community safety efforts and encouraging feedback where reporting 
outcomes have not met expectations. 

 
These efforts reflect a system-wide commitment to tackling hate crime, supporting 
victims, and promoting a safe and inclusive environment for staff and communities. 
 
Actions being instigated by NHS England 
 
As outlined in the NHS England letter dated 16th October, the following actions are being 
implemented to support an inclusive, respectful, and professional NHS environment:- 
 
Zero Tolerance Commitment 
 
Reaffirming a zero tolerance stance against antisemitism, Islamophobia, racism, and all 
forms of discriminatory behaviour. 
 
Adoption of IHRA Definition of Antisemitism  
 
NHS England is formally adopting the International Holocaust Remembrance Alliance 
(IHRA) working definition of antisemitism and encourages all NHS organisations to do the 
same.  
 
The IHRA definition states: 
 
“Antisemitism is a certain perception of Jews, which may be expressed as hatred toward 
Jews. Rhetorical and physical manifestations of antisemitism are directed toward Jewish 
or non-Jewish individuals and/or their property, toward Jewish community institutions and 
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religious facilities.” Criticism of Israel similar to that levelled against any other country, 
however, cannot be regarded as anti-Semitic 
 
To support practical understanding, the IHRA provides examples of antisemitism in public 
life, education, media, and the workplace. These include (but not limited to): 
 

• Justifying harm against Jews in the name of extremist ideologies. 
• Promoting conspiracy theories about Jewish control of institutions. 
• Denying or distorting the Holocaust. 
• Accusing Jews of collective responsibility for actions of the State of Israel. 
• Applying double standards to Israel not expected of other democratic nations. 
• Using antisemitic imagery or comparisons, such as likening Israeli policy to that of 

the Nazis. 
 
The adoption of this definition should be accompanied by a review of broader policy 
implications, and include consideration of: 
 

• Staff training and awareness programmes. 
• Reporting and escalation mechanisms for antisemitic incidents. 
• Communications and public messaging. 
• Support structures for Jewish staff and communities. 

 
To ensure meaningful implementation, ICB and NHS Trusts across Greater Manchester 
are being asked to engage with staff networks and Jewish colleagues to discuss NHS 
England’s recommendation and co-produce actions that reflect lived experience and 
support a safe, respectful, and inclusive workplace. 

 
Equal Focus on All Forms of Hatred 
 
Reinforcing efforts to tackle all forms of hatred and racism, including Islamophobia, 
especially in light of recent community tensions and the 2024 race riots. The government 
is also reviewing the recommendations of the independent working group on 
Islamophobia. 
 
Uniform and Workwear Guidance Update 
 
Updating guidance to support religious expression, patient safety, and neutrality in staff 
presentation drawing on best practice from Manchester, UCLH, and others. Work is 
underway with a range of stakeholders, and it is envisaged that the guidance will 
continue to uphold the principles that underpinned its creation including freedom of 
religious expression, ensuring patients feel safe and respected at all times, and that staff 
political views do not impact on patients’ care or comfort. 
 
Enhanced EDI Training 
 
Updating the NHS Core Skills Framework to include expanded content on antisemitism, 
Islamophobia, and discrimination, with new assessment questions. Staff are encouraged 
to refresh training as soon as updates are available. The existing training is completed by 
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staff every three years, but all staff will be asked to refresh their EDI training as soon as 
this content is available rather than waiting for the prompt in the current three-year cycle. 
 
New Statutory Training Framework 
 
A new Statutory and Mandatory Training competency framework which will replace the 
Core Skills Training Framework (CSTF) setting out all nationally recommended subjects 
to be mandated and is due to go live by April 2026.. 

        Recommendations  
 Reaffirm Zero Tolerance Commitment 

• Publicly endorse the NHS’s zero tolerance stance on antisemitism, Islamophobia, 
racism, and all forms of discrimination. 

• Ensure this commitment is embedded in organisational culture, communications, 
and policies to promote safe, inclusive environments for staff, patients, and 
communities. 

 Oversight and Monitoring of Progress 

• Receive update and monitor progress to ensure accountability and delivery of 
local plans and national expectations as outlined in the letter of 16th October 2025. 



 

 

Classification: Official 

To: ICB, NHS Trust and Foundation Trust: 

­ Chairs 

­ Chief Executives 

­ Chief People Officers 

cc. NHS England regional directors 

Commissioning support units 

 
 

NHS England 

Wellington House 

133-155 Waterloo Road 

London 

SE1 8UG 

16 October 2025 
 

Dear colleagues, 

Request for action on racism including antisemitism  

We write to ask for your assistance in implementing important initiatives that support our 

shared commitment to fostering an inclusive, respectful, and professional environment – for 

colleagues, patients and visitors – across the NHS and assuring our communities of our 

commitment to tackling hatred in all its forms. 

We want to reiterate our zero tolerance stance to all forms of hatred, antisemitism, 

Islamophobia, racism and to any form of discriminatory behaviour. We reiterate our 

commitment to creating workplaces and services where everyone feels safe, valued and 

supported, regardless of their background, faith or identity. 

In line with this, NHS England is formally and actively adopting the International Holocaust 

Remembrance Alliance (IHRA) working definition of antisemitism.  

Th UK Government adopted the definition in 2016 and the Secretary of State has today 

reaffirmed the Department of Health and Social Care's commitment to it. The Secretary of 

State has asked that other DHSC Executive Agencies and Arms-Length Bodies adopt this. 

The definition includes illustrative examples of how antisemitism may manifest in 

contemporary settings, including but not limited to denial of the Holocaust, accusations of 

Jewish conspiracy, and the targeting of Israel as a proxy for Jewish people. Criticism of 

Israel similar to that levelled against any other country, however, cannot be regarded as anti-

Semitic. 

We strongly encourage all NHS organisations to adopt this definition and to note the 

associated commitments to free speech in order to reinforce our collective stance against 

antisemitism – whether experienced by our colleagues, our patients, our communities or 

partners. 

We need to demonstrate equal rigour in tackling all other forms of hatred and racism. During 

the race riots of 2024, local NHS organisations acted as beacons of hope in their local 

communities – supporting staff in taking an active stance against racism, in particular at that 

time against Islamophobia. 

https://holocaustremembrance.com/wp-content/uploads/2024/01/IHRA-non-legally-binding-working-definition-of-antisemitism-1.pdf
https://holocaustremembrance.com/wp-content/uploads/2024/01/IHRA-non-legally-binding-working-definition-of-antisemitism-1.pdf
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The current climate in some of our communities means we need to redouble our efforts to 

create workplaces where our staff and patients alike feel safe and welcome. 

The government is also reviewing the recommendations of the independent working group 

on Islamophobia. 

Uniform and workwear guidance update 

Ensuring everybody feels safe to present for care and treatment when they need it and in 

working environments for our colleagues is a patient safety matter. 

Working with stakeholder groups, we will update our existing uniform and workwear 

guidance, drawing on the policies developed in Manchester, UCLH and other good practice. 

The guidance will continue to uphold the principles that underpinned its creation including 

freedom of religious expression, ensuring patients feel safe and respected at all times, and 

that staff political views do not impact on patients’ care or comfort.  

Antiracism including antisemitism training 

We are also updating the existing NHS Core Skills Framework module on Equality, Diversity 

and Human Rights, extending the section on discrimination and content on antisemitism and 

Islamophobia, and including new questions on this in the assessment. We are working to 

ensure all NHS organisations are aligned to the Framework to ensure that all 1.5m NHS staff 

are required to complete this training as part of their mandatory training. 

Working with Lord Mann, we will update the content developed with EDI, racism, 

antisemitism and Islamophobia subject matter experts and aligned to the core skills training 

framework. 

The existing training is completed by staff every three years, but we are asking for your help 

and support to ensure that all staff in your organisation refresh their EDI training as soon as 

this content is available rather than waiting for the prompt in the current three-year cycle. 

Separately, work is underway to draft a new Statutory and Mandatory Training competency 

framework which will replace the Core Skills Training Framework (CSTF) – setting out all 

nationally recommended subjects to be mandated and is due to go live by April 2026. 

We appreciate your leadership in implementing these changes and we ask you to support all 

staff in feeling safe and valued at work and also to support our communities accessing NHS 

services. We also recognise the importance of supporting NHS organisations in 

implementing these important initiatives and look forward to working with you to do this. 

Yours sincerely, 

  

Sir James Mackey 
Chief Executive 
NHS England 

Jo Lenaghan 
Chief Workforce Officer 
NHS England 
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Report 
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Table 2 - checklist of engagement carried out, advice sought, conflict of interest and accessiblity 
of report  

Required information Details   

Title of report  Horizon Scanning  
Author  Anna Cooper-Shepherd 
Presented by All Committee Members 
Contact for further information Anna Cooper-Shepherd 

Executive summary 

These items are presented to give awareness 
to members of current and potential 
upcoming issues that the Committee should 
be aware of. Additional items may be raised 
verbally during the meeting. 

The benefits that the population of Greater 
Manchester will experience. 

This will ensure that the Committee is kept up 
to date on potential future issues, allowing 
action to be taken early where appropriate. 

How health inequalities will be reduced in 
Greater Manchester’s communities. 

By ensuring that the Committee is made 
aware of issues impacting different 
communities that they may not see in other 
forums. 

The decision to be made and/or input 
sought 

For information and discussion as 
appropriate. 

How this supports the delivery of the 
strategy and mitigates the BAF risks  

This will ensure that the Committee is kept up 
to date on potential future issues, allowing 
action to be taken early where appropriate 
and helping to reduce risk levels. 

Key milestones N/A 

Leadership and governance arrangements Various dependant on individual subject 
matter. 

Engagement* to date 
 
*Engagement: public, clinical. Analysis: 
equality, sustainability, financial. 
Comments/ approval by groups/ 
committees. 

Various dependant on individual subject 
matter. 

Table 1 - core information relating to the content and creation of paper 
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Introduction 

These items are presented to give awareness to members of current and potential upcoming 
issues that the committee should be aware of. Additional items may be raised verbally during 
the meeting.  

 
1. NHS Reform 

At the end of August NHS England North West informed that until there is a nationally approved 
Voluntary Redundancy scheme NHS GM is unable to proceed with voluntary redundancy (VR). This 
means the organisation is currently unable to meet the target cost reduction of 39% and are awaiting 
further direction from NHS England regarding funding to progress with VR and on whether the cost  

In the meantime, preparations are underway to ensure NHS GM is ready to operate as a Strategic 
Commissioner from April 2026. A new operating model has been developed, and stakeholder 
engagement is taking place. It sets out how NHS GM works and how it will work with partners too.  

 
2. 10 Year Workforce Plan - call for evidence  

 
Government is seeking evidence which contributes towards an understanding of: 
• the professions, roles and skills, including skills included and emphasised in training 

curricula, that will be critical to successfully implement the 3 shifts 
• how specific professions, roles and skills may be impacted by the implementation of the 3 

shifts and the wider policy ambitions of the 10 Year Health Plan, while maintaining quality 
care for patients 

• how the 10 Year Workforce Plan can support the government growth and opportunity 
missions 

 
The call for evidence is open for 6 weeks and will close at 11:59pm on 7 November 2025.  
 

3. Subsidiary Models 
 
NHS England have confirmed that they intend to change national guidance to confirm that 
new subsidiaries involving the transfer of NHS staff will now only be approved in a limited 
number of circumstances, and only where there is clear union support and protection of NHS 
terms and conditions, including pension access. Consultation is due to take place soon.  
 

4. Changes to immigration rules 

The Statement of Changes HC 1333, published on 14 October 2025, introduces reforms to 
UK immigration rules, affecting visa eligibility, language requirements, and compliance 
standards across multiple migration routes.  

• From April 2026, the minimum salary for Skilled Worker visas will rise from £23,200 to 
£25,000, which is above the current pay for Band 3 NHS roles (e.g., nursing support 
workers).  
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• From January 2026, applicants must meet B2-level English proficiency, a higher 
standard than before. 

• From 22 July 2025, employers can no longer sponsor new overseas applicants for 
SOC codes 6135 (Care Workers) and 6136 (Senior Care Workers) under the Skilled 
Worker route. 

The government has opened Stage 2 of the Temporary Shortage List (TSL) review. This 
focuses on gathering sector-specific evidence to determine which medium-skilled occupations 
(RQF 3–5) should qualify for temporary visa sponsorship due to persistent workforce shortages. 

 
5. Fair pay agreement for care workers 

 
At the end of September the government announced a £500 million investment in fair pay 
agreement for adult care workers across England. The first of its kind, the agreement will be 
negotiated by a new body that brings together employers and trade unions to boost pay and 
conditions for the adult social care workforce. The Adult Social Care Negotiating Body will be 
established through regulations in 2026, with the first fair pay agreement coming into force in 
2028.  
 

6. Resident doctors vote in favour of industrial action 
97% of Foundation Year One doctors in England voted in favour of industrial action over 
unemployment and training place shortages, in a ballot that saw a 65% turnout. The vote 
follows a BMA survey of over 4,000 resident doctors, which revealed that 34% lacked 
substantive employment or regular work from August 2025, highlighting growing concerns 
over job security and working conditions.  
 
It has been confirmed that the industrial action will take place between 14 and 19 November 
2025. 
 

7. State of the adult social care sector and workforce in England 
 
On 15th October Skills for Care published their annual report on the stat of the adult social 
care sector and workforce in England. The report reveals that the adult social care workforce 
in England has grown to 1.6 million filled posts—a 3.4% increase from the previous year—
while vacancy rates have dropped to 7%, the lowest since 2017. Despite these 
improvements, the sector continues to face challenges with high turnover, low pay, and 
recruitment difficulties. The report highlights ongoing efforts to improve training, career 
pathways, and integration with NHS services, but warns that the closure of the Skilled 
Worker visa route for care workers from July 2025 may exacerbate staffing pressures unless 
domestic recruitment is strengthened. 

 
8. New employment life cycle platform 

 
The NHS Business Services Authority (NHSBSA) has awarded a £1.2 billion contract to 
Infosys to deliver a new and enhanced workforce management solution for the NHS, which 
will succeed the Electronic Staff Record (ESR). Implementation is expected to be completed 
by 2030.  

https://www.gov.uk/government/calls-for-evidence/temporary-shortage-list-review-stage-2?utm_medium=email&utm_campaign=govuk-notifications-topic&utm_source=9e964f9a-d90d-457c-a35f-a56ccfd69034&utm_content=immediately
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9. Leadership and Management Framework 

 
Draft codes and standards are currently being socialised with organisations ahead of the 
national launch in November.  

 
 
10. Recommendations 

6.1 The People and Culture Committee is asked to: 

• Note the contents of the report. 
 
 



The new fraud offence - what you need to 
know

What is it called?

What is the offence?

“Failure to 
Prevent Fraud”

What does that mean?

The Audit Committee



-

-

-

-

2. Risk assessment 

-



-

this offence similar to those under the 
Bribery Act 2010?

-

-

-

-
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