Agenda

NHS GM People & Culture Committee

NHS

Greater Manchester

Date: Thursday 10 October 2024
Time: 13:00 — 15:00
Venue: MS Teams
For Approval/
ILec:n Time Duration Subject c:r;;{ Discussion/ By Whom
: Information
. . Welcome, Introductions and Apologies .
1. 13:00 2 mins . Attendance Matrix Paper - Chair
2. 13:02 3 mins Declarations of Interest Verbal Information All
3. 13:05 5 mins Minutes and actions of previous meeting Paper Discussion / Chair
Approval
4. 13:10 15 mins Committee Risk Report Paper AApprovaI/ Chair/lJW
ssurance
Chairs Report:
P&C Sub-Committee August Paper JW
e Targets & Trajectories For Assurance
e Policies Update
e  Flu Campaign
e P&C Action Plans
e Annual Review
5. 13:25 10 mins e  Sexual Safety Charter
e Mandatory Training — item for
escalation
P&C Sub-Committee September Verbal For Assurance JwW
(Full chairs report to be shared at next mtg)
For Assurance
Latest Workforce Report Paper Jw
e  September 2024
Chairs Report:
Health & Care Group September Paper For Assurance KJ
e Sharing Best Practice & Supporting
Adoption
e National Adult Social Care Workforce
6. 13:35 10 mins Strategy
e  Sustainability Plan
e  Multiple Disadvantage Framework
Latest Q&P Workforce Report Paper For Assurance KJ
e  September 2024
Update on Committee’s Action Plan
7. 13:45 30 mins *  Priorities & Measures Paper For Discussion JW/ACS
e ToRon apage
e Building learning into our agenda
Jw
8. 14:15 5 mins Partnership Assessment Tool Update Paper For Assurance
9. 14:20 5 mins Any other business Verbal - ALL
10 14:25 5 mins _Reflect_ions on the eﬁectivene§s of the meeting
in relation to approach, behaviours and values
Date and time of next meeting
Monday 02 December 2024, 15:30 — 17:30 MS Teams

Part of Greater Manchester
Integrated Care Partnership

4th Floor, Piccadilly Place, Manchester M1 3BN
Tel: 0161 742 6023 www.gmintegratedcare.org.uk




PEOPLE & CULTURE COMMITTEE - ATTENDANCE MATRIX

Name

Bellingham, Rob

Chief Officer for Population Health &

Inequalities, NHS GM

Brass, Andy Professor

Head of the School of Health
Sciences,

Bull, James Regional Organiser, UNISON
Chilton, Jo Director of Social Care NHS GM
Clarke, Nicky Chief of People, Northern Care

Alliance

Crofts, Janet

Managing Director, GM Primary
Care

Dobrowolska, Hannah

Deputy Place Based Lead

Fisher, Mark

NHS GM Chief Executive

Hassall, Anthony

Chief Executive Officer, Pennine
Care

Herring, John

Director of OD & Culture NHS GM

Hussain, Majid

Director of Inclusion, NHS GM

James, Karen

Chief Exec, Stockport and
Tameside &

Kay, Kal

Non Executive Director, Finance
NHS

Kumar, Manisha

Chief Medical Officer NHS GM

McDonnell, Sheena

Non Executive Director, NHS GM

£
>

Philbin, Mandy

Chief Nursing Officer NHS GM

Seddon, Jane

Director of People Services NHS
GM

Simpson, Sam

Chief Finance Officer NHS GM

Robinson, Edna

Chair, The People’s Powerhouse

VSCE rep

Owen Williams

Chief Executive, NCA

To be nominated

Voyse, Steve

Staff side Union rep NHS GM

Wilkinson, Janet

Chief People Officer NHS GM

09/01/2024
CANCELLED

10-10-24

Attended

Apols or declined

Deputy attended




Littler, Nicky Mental Health Rep

Murray, Jackie Corporate Director of Operational
Finance

In attendance

Cooper-Shepherd, Anna Head of Strategy & Business for
Chief

Hussain, Eram P&C Business Manager

Featherstone, Michelle Workforce Planning, Intelligence &
Education (GM)

Connor, Claire Head of Engagement

Shah, Tazeem Workforce Equality and Leadership
Lead




People & Culture Committee - Action & Decision Log

No Date Section Details of the issue Details of action agreed Completion Date | Action Lead Status Further Detail
4 09/05/2024 |Annual Strategy All areas are to bring updates to the PCC once year. |Schedule updates on the committee’s 02/12/2024 ACS In Update 01/10/24 The 6 month strategy review due to
Delivery Update workplan. progress |come to Committee in December, following
discussion at H&C Group.
System Programme Workforce Group has met for the
first time, and currently scoping delivery.
Update 02/08/24 - set of reccomendations to be agreed,
it is nronnsed workstreams to nrovide an 1indate at
7 09/05/2024 [NHS GM update Given the revised scope of the Committee, members |Action To work towards an integrated 02/12/2024 JS/MF In Update 30/09/24 - This is still under development.
would like to see a workforce report for the system |dashboard with all metrics included across progress
that included NHS GM. the GM System Update 01/07/24 - This is work in progress and still under
development. Providers have shared data which needs
to be aligned etc. The draft workforce report will be
shared at the next meeting in August. JS also
commented that she will work with MH to incorporate the
EDI work.
9 09/05/2024 |System Leadership |JH provided assurance to the Committee that work | To pursue the development of a cultural TBC JH In Update 30/09/24 - This is still under development.
Update was underway to address this, dashboard for the GM system progress
notably for NHS GM to embed culture and values Update 17/07/2024 - The work is still in progress; we
through the development of a have begun to scope out what data would inform the
cultural dashboard. cultural dashboard from a data perspective; our People
Promise Manager will be leading on the work. Target
date for completion to be advised.
14 | 01/07/2024 |AOB - Scaling Up |JW/NC to provide an update on the scaling up of 02/12/2024 JWINC In Advised item is to be deferred to a future meeting.
of People Services |People Services and the progress in GM at the next
meeting on the 5th August. Progress
15 | 01/07/2024 |AOB - Deep Dive |NL to present a deep dive into Mental Health 02/12/2024 NL In Advised item is to be deferred to a future meeting..
onto Mental Health |Workforce in GM at the next meeting on the 5th Progress
Workforce August.
17 |[12/08/2024 |Community Unrest |MH to lead a review of the response to the recent It would be appropriate to review the system’s 28/01/2025 MH Not Due
racist and Islamophobic unrest and develop an response to the violence on a future agenda
associated workplan and update a future Committee |in terms of what had been effective and to
meeting reflect further down the line
18 |12/08/2024 |GGl ACS will incorporate the feedback from the results of 10/10/2024 ACS Closed | Update 30/09/2024 The updated priorities are presented
Mentimeter questions in the updated priorities that in the Committee Action Plan paper for 10 October 2024.
are presented at the next meeting in October.
19 [12/08/2024 |GGl A final version of the TOR on a page will be shared 10/10/2024 ACS Closed |Update 30/09/2024 The TOR on a page presented in the
for final sign off at the October meeting. Committee Action Plan paper for 10 October 2024.
20 |12/08/2024 |GGl Future meetings to be trialled as an extended 2 hour 25/03/2025 ACS Not Due |Update 30/09/2024 The October & December meetings

meeting and to update meeting invitations. This
would remain under-review.

have been extended.
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Required information Details
. People & Culture BAF and Committee Risk
Title of report Report

Author

Janet Wilkinson

Presented by

Sheena McDonell/Janet Wilkinson

Contact for further information

Gm.workforce@nhs.net

Executive summary

This paper provides a monthly update on risks —
including the BAF risk/s and the committee risks.

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.

Creating a workforce that is representative of the
communities it serves.

Reducing staff shortages

The decision to be made and/or input
sought

Committee members are asked to consider any
changes to the BAF Risks and supporting
Committee Risks.

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

Provides an overview of key updates against BAF
Risk

Key milestones

Review of delivery of Committee Priorities in May
2025
Strategy Re-development April — October 2025

Leadership and governance arrangements

Reviewed BAF at P&C Committee in August.
Engagement of committee risks with H&C
Group

Engagement* to date

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

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

Part of Greater Manchester
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Public Clinical Sustainability | Financial Legal Conflicts of | Report
engagement | engagement | impact advice advice Interest 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 a monthly update on the key significant risks — including the BAF risk/s and the
committee risks relevant to this committee. The committee is asked to consider the BAF risk and the

committee risks to ensure they are assured on the risks presented.
KEY AREAS TO BE DISCUSSED:
¢ Note risk score remains unchanged with additional mitigation identified focusing on the delivery of

the committee priorities.
¢ New committee risk identified for consideration and approval.

Part of Greater Manchester
Integrated Care Partnership
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INTRODUCTION AND PURPOSE

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

The report includes the latest Board Assurance Framework (BAF) risk/s relevant to this committee
together with the committee risks that are reported to the committee.

The oversight of the risks seen by the committee will facilitate a wider appreciation of the potential
impact on the wider ICB objectives. The committee are asked to critically challenge and note the
risks presented.

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.

BAF RISK - DESCRIPTION

The BAF risk/s that are considered by this committee is/are:

SR1

Workforce gaps limit the system’s ability to plan for a future sustainable
workforce.
People & Culture Committee Janet Wilkinson, Chief People Officer

Risk Description & Impact on Strategic Objectives

Risk

Workforce gaps (including resource, capacity, capability & leadership) limit the system’s
ability to plan for a future sustainable workforce.

Cause e Financial deficit

Impact

¢ Increase in headcount during Covid and subsequent restrictions on further workforce
growth

National and local workforce shortages

Reliance on temporary staffing

Cost of workforce vs recorded productivity

High staff sickness levels

High leaver rates across all sectors not matched by low recruitment rates.

Reduced capacity to deliver high quality of care
Staff wellbeing

Lack of workforce supply

Workforce gaps in key areas

Challenges in planning for future supply

Lack of skills and development

Part of Greater Manchester
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e Limits impact as anchor institutions to be able to provide employment opportunities.

StOb 5 Supporting our workforce and v
carers

StOb6 v

Help people get into, and Meet our statutory obligations v
stay in, good work
St Ob 4 Help people to stay well v
and detect illness earlier

Risk Scoring and Tolerance
Inherent Q1 Q2 Q3 Q4 |In Final Year Target Final Target date
risk year
score Target
Likelihood S In Year Target — March

Impact 2025

Risk Target — March 2028
Level

Risk Tolerance
This risk has been scored at 20 which is above the tolerance range, but mitigating actions have been put

in place to reduce the risk to 15 by the end of the current year, with a longer-term ambition to reduce it to
a score of 10, which is within the tolerance range.

NHS GM has a minimal appetite for risks to patient safety and the quality of care and also to any risks to
the safety and wellbeing of its staff and visitors to any of its sites.

In practice this means that the NHS GM is willing to tolerate as little risk as reasonably possible with a
preference for ultra-safe delivery options that have a low degree of inherent risk and a limited potential
for reward.

While the current score is outside the tolerance range of 5 to 10, the longer-term target score falls within
the range.

Rationale for Risk Score and Progress made in the quarter

This risk score of 20 reflects the urgent need for strategic response in line with the delivery plan, this
includes workforce planning, support for staff wellbeing and initiatives to improve efficiency and retain
staff.

The current risk score remains unchanged from Quarter Two, this is due to continued pressure in the
following areas:

Ongoing workforce gaps, much of which is difficult to influence locally.

Single Improvement Plan/Undertakings

Financial Position

Partial impact of actions to date

Capacity to focus on transformation when responding to the Single Improvement Plan.

The aim is to reduce the score following successful delivery of the Committee priorities which have been
identified as follows:
1. Delivery of the People & Culture Strategy

Part of Greater Manchester
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2. Delivery of System Leadership activities.
3. Driving workforce efficiency and sustainability.

Highlight reports will be shared at each People & Culture Committee meeting to monitor progress.

Number of Linked Risks on Corporate Risk Register
High (15 — 25)

Key Controls

e GM People and Culture Strategy and supporting delivery plans which regularly report into the Health and Care
Group, Sub-Committee and Committee.

Organisation, locality and sector level workforce plans.

Employment Policies & Frameworks

P&C Governance and supporting TORs

Monthly workforce reports

Operational Planning Rounds

Provider Oversight meetings

Locality Assurance

Regular review of the P&C Risk Register to ensure the register identities risks within the P&C Cttee’s control,
with clear mitigating actions. The risk register will allow us to identify workforce gaps and react accordingly

e Analysis of the bené€fits realisation yearly of the delivery of the P&C Strategy, against the ambition.

Assurance Map
Defence Line Sources of Assurance Q1 Q2 Q3 Q4
1stLine Reports to P&C SLT PA PA | PA
(lnEnellnERECEnERN (Quarterly, Report of High Rated Risks)
(Monthly, Workforce Report)

Reports to P&C Strategy Delivery Group PA PA | PA
(Monthly, Review of High Rated Risks)

(Monthly, Workforce Report)

(Monthly, System Deliverables & Planned Activity)
2 |ine Reports to GM People & Culture Committee PA PA | PA
(Organisation & (Quarterly, Report of High Rated Risks)
System) (Monthly, Workforce Report)

Reports to NHS GM Health & Care Group PA PA | PA
(Bi-Monthly, Strategic Risk Report)
(Monthly, Workforce Report)
Reports to P&C Sub-Committee PA PA | PA
(Bi-Monthly, Strategic Risk Report)
ICB Assurance Processes PA PA | PA
Reports to GM People & Culture Committee PA PA | PA
(Quarterly, Report of High Rated Risks)
(Monthly, Workforce Report)

3 Line NHSE Assurance Mechanisms PA PA | PA
(External / Internal Audit
Independent)

Assurance Assessment (based on our confidence in the mechanisms and processes in place)
Significant High level of confidence in delivery of existing mechanisms / objectives

Acceptable General confidence in delivery of existing mechanisms / objectives

Part of Greater Manchester
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v
No Assurance  No confidence in delivery

Gaps in Control or Assurance

What are the gaps to be addressed to achieve the target risk score or to improve adequacy of
assurance?

Some of the causes of this risk are outside of the control of our ICB e.g., National workforce shortages,
training, social care rates of pay, etc. But the mitigating actions put in place will help to reduce the risk
score.

Increased requirements for the ICB to focus resources and capacity on statutory duties and leading
NHS provider and locality oversight has impacted on the resource and capacity to support delivery of
the strategy and achieve the target risk score.

Lack of full data sets for the entire Health and Care System is a current gap that limits the ability to fully
understand the position and impact of actions we are taking.

Lack of additional funding such as HEE Workforce Development Funding which previously supported
workforce transformation projects.

Actions

Outcome of BRAG

action

Action Required Quarterly Progress

Report

1 Delivery of actions within the Progress to John End of | Reviewed by
Single Improvement Plan — delivery SIP Herring March | Improvement Board
including Partnership 2025
Assessment Tool and
Leadership Forum
Exploring new opportunities for Allocation of | John Dec Monthly strategy
funding — including programme funding for Herring 2024 delivery report
funding or staffing. career

pathway
work
Introduction of System Vacancy | Progress to Jane End of | Reviewed by
Control Panel delivery of Seddon March | Improvement Board
SIP 2025
Development of an action plan Effective and | Anna Octob | Reviewed by P&C
following review of GGI clear Coop- er Cttee
recommendations for P&C decision Shepherd 2024
Committee making.
Review the activity against the Progress to John End of | Reviewed on a
deliverables for 2024/25 in delivery of Herring/ March | monthly basis
support of the P&C Strategy, to strategy Jane 2025
ensure that they will support the Seddon
mitigation/tackling of this risk.

Part of Greater Manchester
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6 Alignment of overarching Reduce Anna End of | Reviewed on a
strategies to support delivery duplication Cooper- March | monthly basis
plans at all levels and focus Shepherd 2025
resources
7 Focused delivery on 3 identified | Retention P&C End of | Highlight report to
Committee priorities and Leadership Committee | March | every bi-monthly
achieving target measurables Sustainability 2025 Committee meeting

2.2 The BAF risk above was approved at the September Integrated Care Board and is presented here
with the score unchanged but noted that Committee Priorities will be monitored to support
mitigation of this risk.

2.3 Action 4 has been changed to complete as the action plan has been developed with priorities and
measures in place.

24 Focused delivery on 3 identified Committee priorities and achieving target measurables has been
identified as Action 7.

25 Going forwards the committee will be asked to consider the updates made to the BAF risk and
approve them ahead of confirmation at the next ICB meeting.

3.0 COMMITTEE RISKS

3.1 The Committee risk register contains the following risks.

Part of Greater Manchester
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. Risk . i Current Risk .
Risk Number o Risk Description Risk Score Proximity Actions
Job title of the
person - o
responsible o 5 .3 Timescale as The actions and activities planned to
Number to for the A statement describing the _.g 8 a to when the take place that will when implemented
identify risk management, | risk event, cause and impact | ® £ o risk will or completed reduce, eliminate or
monitoring, f - é ocecur minimise the risk
control and
escalation
001 - Utilise an OD approach to create
culture of collaboration
002 - Enable Leaders to work across
Workforce Integration it;etlgn::gi:']boundanes to support service
RISK: There is a risk that we 9 .
003 - Make it easier for our workforce to
do not have the resource or
. move between health and care
capacity to adequately o™
. : organisations
support the integration of our ) .
004 - Continue to share best practice
health and care workforce. .
. and ways of working to support
CAUSE: Increased : d ;
. integration and collaboration
requirements for the ICB to
005 - Analyse the staff survey data
focus resources and . f
. . . readily available across GM health and
Chief People | capacity on statutory duties : ;
PC001 . . ) 4 4 3-6 months | care system to identify trends and
Officer and leading NHS provider . )
. h opportunities to share best practice
and locality oversight 006 - Supporting development of
IMPACT: This risk could limit . pporting P
. . ) aligned delivery plans (for other sectors
progress in the integration of :
. and functions)
our health and care services. .
”» . . 007 - Support the scaling of People
Additionally, it may result in Servi GM NHS Provid
fragmented patient care CIVICeS across roviaers
: N through NHS England’s The future of
reduced quality of services,
and ultimately compromised NHS human resources and
. organisational development, to reduce
patient outcomes . .
corporate running costs with a focus on
consolidation, standardisation, and
8automation to deliver services at scale
across ICS’ footprints.
Good Employment
RISK: There is a risk of 001 - Improve the work place
being unable to attract and experience of our health & social care
retain our workforce workforce, by establishing and support
CAUSE: The lack of a the elements that make good work
consistent approach to places, such as adopting Good
maintaining good Employment Charter recommendations,
employment and the inability and Real Living Wage
to pay the Real Living Wage 002 - Improve access to staff benefits
in certain sectors are 003 - Improve ongoing engagement
contributing factors. This and work place practices, such as
inconsistency may stem from improve line manager support and
Chief People budget constraints, varying training, flexible working
PC002 Officerp organisational priorities or 4 4 0-3 months 004 - Continue to develop how we
inadequate funding recognise and a our workforce, through
allocations, leading to activities such as the GM Champion
disparities in employment Awards
standards across the sector. 005 - Continue to work in close
IMPACT: The inability to partnership with trade unions and share
attract and retain workforce good working practice, to improve
could result in increased engagement and relationships, and
recruitment costs, decreased preparing for any potential industrial
morale among existing action
employees and may affect 006 - Work with our system partners to
patient care due to workforce improve employment practices around
shortages and lack of the CQC well led domain
continuity.
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. Risk . e Current Risk .
Risk Number o Risk Description Risk Score Proximity Actions
Job title of the
person - o
responsible o - 2 Timescale as The actions and activities planned to
Number to for the A statement describing the 2 & g to when the take place that will when implemented
identify risk management, | risk event, cause and impact | G g‘ o risk will or completed reduce, eliminate or
monitoring, f - é ocecur minimise the risk
control and
escalation
Workforce Wellbeing
RISK: There is a significant
risk that high levels of
sickness absence will reduce
\rlmvggl(tLo':: dpsrggi:(fi\;'g across 001 - Address the impact of poor
CAUSE: Factors such. as wellbeipg across our workforce,_
iliness, injury or burnout due recognise root cause and resulting
to worl,<-related stress may symptoms, and improve pathways to
contribute to high levels of services and resources t_hat support our
sickness absence. The lack people to access wellbeing support
PC003 Chief People | of promoting employee 4 4 0-3 wh2en rlleeded h ity of
Officer wellbeing, providing -3 months | 00 - Improve the support a_nd equity o
adequate support and provision fqr people to remain well and
resources may also be productive in the workplace .
another factor. 003 . _Enhancg workplace services and
IMPACT: High levels of provision available to our workforce,
sickness absence can with equity and relevange for aI_I health
disrupt the workflow leading an.d care colleggues, aligned with
to a bigger workload for universal services
employees, increasing the
likelihood of turnover and
making it challenging to
retain staff.
Addressing Inequalities
RISK: There is a risk that
financial challenges could
gﬂgi;:e%ntéh;zsizﬂce 001 - Building a leadership culture that
organisation level activity to is co mlmitted to.addresls .ing our city-
improve the experience of region's health inequalities
members of our workforce 002 - Work with the ICB EDI team to _
with protected sgpport the Development of an Equgllty,
characteristics. DlverS|ty_ and Ipcluswn Implementation
CAUSE: Limited budget Plan for |r_1c|u3|ve workpl_aces _
) varying priorities or lack ,of 003 - Delivery of the national Stepping
PC004 Chl((;;ff’eople prioritisation may lead to 4 4 9-12 months Up programme at scale .
icer insufficient funds. time and 00‘_1 - Supportlng the_system to build
attention aIIocatic;n to trained tr.alner capacity to enable rollout
diversity, equity and of the.- Olive McGowan Mandatory
inclusion’ initiatives. Training programme across GM.
IMPACT: This could result in 005 - Adoptlon.of the good practice
decreased diversity frameyvorks.to improve workforce
inclusion and equit); across |nc|u3|_on, \(v_lth a particular focu_s on race
health and care services, and disability (such as antiracism
which will impact on the framework)
quality of care and ability for
the system to tackle health
inequalities.
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. Risk . i Current Risk .
Risk Number o Risk Description Risk Score Proximity Actions
Job title of the
person - o
responsible o - 2 Timescale as The actions and activities planned to
Number to for the A statement describing the _.g 8 g to when the take place that will when implemented
identify risk management, | risk event, cause and impact | ® g‘ o risk will or completed reduce, eliminate or
monitoring, f - é ocecur minimise the risk
control and
escalation
001 - Work together to focus our
Growing and developing educational offer and future workforce
our workforce and career planning and supply
RISK: There is a risk that the 002 - Develop and deliver the Greater
increasing headcount Manchester Retention Plan: focussing
restrictions across the on the experience of our health and
system could prevent care people and integrated roles
recruitment to key shortage 003 - Targeted action on nursing,
areas . midwifery and AHPs - including student
CAUSE: Financial recruitment, placement capacity and
Improvement Programme promotion of working in GM
PC005 Chi;;fl_’eople restri(;ting . . 5 4 0-3 months 004 - Support our People Teams to
icer recruitment/increase in develop by creating a development plan
headcount due to increase for our HR and OD colleagues
during the pandemic. 005 - Embed a system approach to
IMPACT: This will impact on workforce planning and transformation -
growing and developing our working across an integrated health and
workforce as essential roles care system at place and
may remain unfilled, leading neighbourhood to improve system-wide
to increased workload for workforce insights
existing employees, affecting 006 - Developing technical career
productivity and operational pathways into health and care
efficiency. 007 - Support alignment to and delivery
of the Long Term Workforce Plan
3.2 Full details for all risks can be requested by contacting gm.workforce@nhs.net

10
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4.0 FOCUS ON ANY NEW RISKS

4.1 A new risk has been identified as follows:

. Risk . ) Current Risk .
Risk Number Owner Risk Description Risk Score Proximity Actions
Job title of
the person - »
responsible A statement describing the 8 5 .‘?“. Timescale The actions and activities planned to
Number to for the . £ © = as to when take place that will when implemented
, P risk event, cause and = o (7] . . s
identify risk management, iy e £ o the risk will or completed reduce, eliminate or
monitoring, P = é occur minimise the risk
control and
escalation
Risk: There is a risk that
we do not achieve the
Committee’s target
measurables identified for
delivery by April 2025.
Cause: Limited capacity
and resource at system 001 - Identified SROs and Sub-Group
level, lack of collective oversight for each priority area.
ownership of delivery, lack 002 - Highlight report to be provided
Chief People of integration and to every Committee meeting — which
PC006 offi collaboration to support 3 4 12 9-12 months | includes the opportunity to escalate
icer : : ;
shared delivery. any risks to delivery.
Impact: Failure to make 003 - Deep dive into each priority to
real progress in priority remove any barriers and identify key
areas of good employment, focus for success.
system leadership and
workforce efficiency and
sustainability. This will have
a knock on impact on
delivery of priorities for
25/26.

5.0 HIGHLIGHT ANY DE-ESCALATED RISKS

5.1 No risks have been identified for escalation.

6.0 RECOMMENDATIONS

6.1 The People & Culture Committee is asked to:
e Support the BAF risk
e Approve the committee risks
e Approve any NEW committee risks

e Approve the de-escalation of any existing committee risks

11

Part of Greater Manchester
Integrated Care Partnership




NHS

Greater Manchester

Sub-Committee Chairs Report - August

10 October 2024

Part of Greater Manchester

Integrated Care Partnership
L e B




NHS

Greater Manchester

NHS GM People and Culture Committee

10 October 2024

Required information

Details

Title of report

Sub-Committee Chairs Report - August

Author

GM Workforce

Presented by

Janet Wilkinson

Contact for further information

Gm.workforce@nhs.net

Executive summary

This report provides an overview of key topics
discussed, including updates and challenges
identified by the Sub-Committee.

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.

Creating a workforce that is representative of
the communities it serves.

The decision to be made and/or input
sought

Committee is asked to review the update on
progress of programmes of work being
overseen by the Sub-Committee and confirm
that assurance has been obtained, in terms of
the work undertaken and the impact.

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

Provides assurance of work undertaken to
support mitigation of BAF Risks

Key milestones n/a

Leadership and governance arrangements | n/a

Engagement* to date

*Engagement: public, clinical. Analysis: n/a

equality, sustainability, financial.

Comments/ approval by groups/

committees.

Public Clinical Sustainability | Financial Legal Conflicts of | Report
engagement | engagement | impact advice advice Interest accessible
N N N N N N Y
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KEY ISSUES AND ASSURANCE REPORT
NHS GM People & Culture (Organisation) Sub- Committee
13t August 2024

The People & Culture (Organisation) Sub-committee draws the following matters to the Committee’s attention-

e The Mandatory Training report — appendix 1

e Sub-committee approved the Pay Progression, Job Banding and Retirement Policy subject to the clarifications and corrections raised.

Issue/Action to be

Agenda . .
?tem Group Update/Resolution escalated to the | Timescale
Committee
Chair reflected on recent events nationally and the NHS GM response. Three listening sessions
for staff are being held. A resource pack for managers has been made available to enable them to
support staff.
It was acknowledged we need to be mindful of the longer-term impact on staff.
Matters
Arising HD suggested a review of reflections later in the year. JW confirmed this will happen at a future
meeting of the P&C Committee.
Jennifer Bagchi will approach the staff inclusion network to propose membership at Sub-
Committee
Workforce Report
People
Services It was clarified that the August Report (with July data) had not been published and will be brought
Update to September meeting.

4th Floor, Piccadilly Place, Manchester M1 3BN
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Agenda Issue/Action to be
?tem Group Update/Resolution escalated to the | Timescale
Committee
The report for July (with June data) had been reviewed at the July meeting.
By way of a reminder JS outlined the data shared previously at the July meeting. JS specifically
highlighted areas of focus in relation to those areas with sickness absence rates higher than 3%.
Some focussed work in partnership with people services colleagues will take place to understand
root cause and implement supportive measure to aid improvement.
MF updated that work on detailed reports for functions and localities is progressing, this report will
be developed by using a digital solution, they will be promoted when they are available.
Sub-Committee were assured of the progress to develop detailed workforce reports for
functions and localities.
Targets and Trajectories
MF updated that in addition to a briefing paper shared at the last meeting a draft prototype of a
People dashboard and scorecard with suggested targets has been produced. Meetings have been held
Services with subject matter experts from finance, OD, workforce and EDI colleague to review the proposed
Update targets for the remaining cycle this year and form longer term measures and trajectories.
An updated position included a prototype of the dashboard and year one targets will be brought to
the next meeting.
People Policies Update Sub-committee
Services approved the Pay
Update KW referred members to the Job Banding, Pay Progression and Retirement policies circulated Progression, Job
prior to the meeting. The policies had been co-designed with staff, line managers, OD and EDI Banding and
colleagues. It was confirmed the policies had been signed off by Policy Group. Retirement Policy
subject to the
Part of Greater Manchester 4th Floor, Piccadilly Place, Manchester M1 3BN
Integrated Care Partnership

Tel: 0161 742 6023 www.gmintegratedcare.org.uk
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Agenda Issue/Action to be
?tem Group Update/Resolution escalated to the | Timescale
Committee
JM queried elements of the pay progression wording in relation to VSM contracts and this will be clarifications and
discussed outside of the meeting with KW. corrections raised.
HD made comments in relation to pay progression, retire and return process and language. HD
to meet with KW to discuss the points raised.
CC highlighted branded disparities with the branding guidelines and KW will ensure reformatting
will be carried out.
HD & CC will discuss suggested amendments/corrections with KW.
KW informed members that line mangers training will be delivered to support dissemination of the
policies.
JS noted feedback on new and updated policies is sought from the Virtual Policy (engagement)
Group that will be reestablished.
OD and Mandatory Training Sub-Committee
Culture agreed to escalate the
Update JH referred members to the report circulated prior to the meeting. Mandatory Training
report to P&C
JH highlighted that as an organisation we have not achieved the 95% target since inception. Committee
JH suggested this issue is raised as a formal risk.
Learning and development team provide support to address mandatory training, OD team also
attend localities and JH recommended other committees discuss mandatory training as part of
their agenda.
JW pointed out the report had been seen and approved by Chief Officers.
Part of Greater Manchester 4th Floor, Piccadilly Place, Manchester M1 3BN
Integrated Care Partnership
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Issue/Action to be

Agen . .
?tin?a Group Update/Resolution escalated to the | Timescale
Committee

AR advised training compliance data has been shared with locality assurance meetings.
MF provided assurance that compliance data on the ESR system is correct.

OD and Flu Campaign

Culture

Update JH outlined the recommended approach to deliver the Flu campaign for NHS GM colleagues this

year. NHS GM Executive Team have confirmed their support for the approach.

The approach encouraged those who were eligible through the national programme to access
provision through their GP, or access through the Community Pharmacy programme and claim
associated costs back via the expenses provision.

Sub-Committee were assured of the organisations approach to the Flu campaign for NHS
GM colleagues for this year.

People and People & Culture Action Plans
Culture
Action Plans | Members noted the action plans submitted for the medical directorate and Trafford locality and the

update on intentions from Stockport locality.
Plans remain outstanding for Manchester locality and the Performance and Improvement function.
Chair referred members to the action plan schedule circulated prior to the meeting.

Sub-Committee were assured on the action being taken by the medical function and
Trafford locality.

Part of Greater Mancheste.r 4th Floor, Piccadilly Place, Manchester M1 3BN
Integrated Care Partnership
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Issue/Action to be

Agen . .
?tin?a Group Update/Resolution escalated to the | Timescale
Committee
People and People & Culture Function Annual Review
Culture
Function The report circulated — appendix 2 provided an overview of the work undertaken by the People &
Annual Culture function.
Review
Chair acknowledged the volume and scale of work undertaken by the team and confirmed the
report will be shared with P&C Committee.
HD queried if priorities could be highlighted and put in order. Chair advised that once P&C
Committee has agreed priorities Sub-Committee will then agree how to support that.
ACS advised that P&C Senior Leadership Team will look at implementation of priorities and how
to reflect this in the deliverables. This will be shared back with the Sub-Committee and Heath &
Care Group.
Sub-Committee were assured on the work delivered by the function in support of the
organisation and system in 2023/24.
Sexual Sexual Safety Charter
Safety
Charter Members noted the update on the NHSE Sexual Safety in Healthcare Charter circulated prior to

the meeting.

JH advised the training module is being reviewed by NHS England; we are unable to monitor and
report on compliance as it is not currently part of the core mandatory training offer.

The Charter will be communicated to staff via team briefs and the intranet. Quality and
Performance Committee will receive the report for assurance that our providers are working
towards the standards of the charter.

4th Floor, Piccadilly Place, Manchester M1 3BN
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Issue/Action to be

Agen . .
?tin?a Group Update/Resolution escalated to the | Timescale
Committee
Chair acknowledged the seriousness of the issue. Cultural action plans and the Cultural
Dashboard will help to address issues.
AR advised the charter is part of the agenda discussed by safeguarding partnerships across
localities. Safeguarding training does touch on some aspects.
Sub-Committee noted the update on the NHSE Sexual Safety in Healthcare Charter.
Establishme | Establishment Control Sub-Group Status Report
nt Control
Sub-Group JS explained the group overseas the cleanse of the ESR system and that this status report
Status provides an update on progress.
Report

JS highlighted the following:

e Awaiting confirmation from finance to which positions can be deleted from the
establishment.

e Four risks have been identified — GM finance sign off budgets, organisation portfolio
changes, supervisor assignment and employee base.

e Anplanis in place regarding employee base and work is in progress on portfolio changes
and supervisor assignment.

[ ]

MF explained preparations are in place to be ready for a digital system and a new workforce
solution.

JM clarified that 2024/25 opening budgets were released in May. Chief Officers in localities are
being asked to sign them off and explain how they will achieve savings targets.

Sub-Committee were assured by the update received from the Establishment Control Sub-
Group on the progress made regarding the management of the ESR system.

4th Floor, Piccadilly Place, Manchester M1 3BN
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Issue/Action to be
Group Update/Resolution escalated to the | Timescale
Committee

Agenda
Item

Reflections Reflections

KW reflected that the opening was compassionate and inclusive. The agenda items showed
collaborative working with a commitment to do the right thing for our colleagues. The suggestion
to reach out to staff network colleagues was well received.

AOB AOB

Chair updated that a review had taken place supported by the Good Governance Institute on
priorities, Terms of Reference and narrative on a page for the P&C Committee. A review will also
happen for Sub-Committee at a future meeting.

Part of Greater Mancheste.r 4th Floor, Piccadilly Place, Manchester M1 3BN
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PURPOSE OF REPORT:

To focus attention and take appropriate action on the long-standing failure of the organisation in reaching

its mandatory training compliance target of 95%.

KEY MESSAGES:

That since the inception of the organisation in July 2022, it has never reached its overall
compliance rate of 95%, and the current trajectory is poor.

The organisation has been on a journey, which in part has interrupted the significance and
rhythm of teams and individuals remaining compliant, and it is now time to re-focus on becoming
fully mandatory training compliant.

That the Board have obligations associated to providing assurance of governance and
compliance across the organisation.

There are significant consequences for the organisation and individuals for non-compliance e.g.,
to maintain competence to the standards required by the NHS Litigation Authority/NHS
Resolution, carry out duties safely and efficiently, failure to meet CQC standards, failure to meet
audit inspections, plus the denial of pay progression and/or funded development opportunities.
There is no current entry on a corporate risk register of this series of risks.

Personalised and face to face support sessions are available for individuals who have technical
or other completion issues.

A unified NHS GM mandatory training policy was ratified in October 2023 which continued the
legacy requirements for staff to sustain 95% compliance.



RECOMMENDATIONS:

e To meet best practice standards and to comply with Policy, members of the governance
structures mentioned above are asked to set an exemplary example to the organisation by
becoming fully compliant themselves, whilst encouraging and supporting their direct reports and
subsequent teams to follow the same example.

e The governance committees commit to mandatory training compliance being a focus, and that
tangible actions are agreed and adhered to as a collective to improve compliance. That these
actions are socialised across the organisation.

e To support entry on the relevant risk register whilst compliance remains below the required 95%.

e That any concerns regarding compliance are captured and acted upon at the earliest
convenience, during the associated governance journey.

o Keep in mind at all times that all employees have a contractual obligation to maintain their
mandatory training compliance up to date.

o Employees are reminded of the existence of a mandatory training policy, are encouraged to be
familiar with it, and the importance of adhering to its requirements.

e Ensure that the governance process is effective in the dissemination of data and messaging
regarding the importance of compliance.

¢ Gain Board confirmation and follow-up that pending the digital dashboards that are in
development, workforce packs/dashboards are also routinely circulated to ELT and designated
subject matter experts, allowing peer support and peer to peer accountability to happen through
ELT.

¢ That locality and function level information should also be routinely available to DPBLs and
Heads of Functions/Directors for them to regularly monitor and follow up through their local
management forums.

o That Chief Officers carefully debate the relative merits of introducing additional mandatory
training modules and the impacts of that on individuals and organisational risk.

BACKGROUND

Since the inception of the NHS GM in July 2022, the organisation has been following a mandatory
training core catalogue that is aligned to the Core Skills Training Framework (CSTF). The core catalogue
is set at “business” level within ESR, meaning that those modules are automatically assigned to
employees. Some modules are deemed “role specific,” e.g., some Safeguarding modules, and these are
assigned to a role “position number” within ESR, meaning that only individuals that occupy that role are
assigned that specific module.

Through the policy, which was ratified by the People and Culture Sub-Committee, the organisation has
committed to an overall 95% compliance rate at all times in all subjects but, to date, has never managed
to achieve this standard.

Prior to the organisational restructure, compliance reporting was undertaken by the Learning and
Development (L&D) team, and disseminated to localities only as distinct functions were not in the ESR
structure until the organisational change programme had completed. These reports were sent with the
expectation, encouragement, and support from L&D, that localities monitor their own teams/individual
compliance. At this point reporting on compliance had got into a “rhythm” with localities expecting and
receiving monthly reports.

The reorganisation resulted in background changes within ESR needing to be made to match the new
organisational structure; this disrupted the ability to run compliance reports for a number of months (Oct
23 — April 24), therefore, given the impact of the restructure itself on teams and individuals, plus the



absence of data during this period, some of the significance of needing to remain compliant appears to
have been significantly diluted.

Notwithstanding this impact on the ability to report, the ESR system’s automated processes continue to
send alerts to individuals and managers to notify when compliance needs renewal.

CURENT POSITION

Reporting has now re-commenced from April 24, for both localities and functions. The reports are
produced by the Workforce Intelligence, Planning & Education Team once a month. Through these
reports and their associated governance route, it is now time to re-focus on the organisation becoming
fully compliant.

The reports are in the form of a “Board Pack” and includes a mandatory training compliance extract,
following the governance structure below:

Greater
Governance Framework Manchester
Integrated Care
Partnership

Key
Sub - Board Level
Sub - Committee Level
Sub-Groups
Engagement Groups

__________________________ -

Setting the overall strategic direction, :
overseeing management, and making key 1
decisions H

‘ NHS GM ICEB Board

NHS GM People & Culture Responsible for overseeing the delivery of
Committee the strategies outlined by the board

NHS GM People and Oversees the delivery of the P&C |
Culture (Org) Strategy for NHS GM as an H
Sub-Committée organisation

._> Culture
Board Pack with > _____orgamisation L1 strateqy across heaith and care |
MT extract = = = = ot ——fo————cmo—————F-————-oroo———k——————e—————k——————————— T .
e :

Therefore, in the first instance, the pack is received by the senior leadership team of People and Culture
and is tabled at the NHS GM People and Culture (Org) Sub Committee; where any concerns regarding
mandatory training compliance should be acted upon by the members, concerns should also be
escalated upwards to the NHS GM People and Culture Committee and finally the Board, where similar
remedial action should take place, in the form of ensuring line managers at all levels, and individuals, are
accountable for their teams and own compliance.

Despite the monthly reporting, and the governance process, the organisation is not achieving our target
of 95%. The 15-month extract below shows a current poor and laboured trajectory to reaching the target.

NHS GM Overall Mandatory Training % Compliance

91.06 90.79
90.25
89.85 89.15

87.79 88.47 88.37

86.61 . 86.57 87.05 86.75

* The two missing data sets were not reported on whilst ESR was under re-structure.



It should be noted that significant communications to encourage compliance and the associated
consequences have been a constant from the L&D team. The team also provide personalised support
for those who have technical or other completion issues. Protected support/completion time in the form
of face-to-face sessions are available on a monthly basis with details available on the intranet.

RISKS AND ISSUES

There are significant reasons for NHS GM remaining compliant at all times, and the Board has specific

associated duties and responsibilities:

. NHS GM’s Executive Board have an overall responsibility to ensure that a mandatory

training policy is provided.

. The Executive Board provide assurance of governance and compliance of mandatory

training across the organisation.

Failure to adhere to mandatory training compliance has a number of consequences for NHS GM and for

our People:

NHS GM will:

Our People will:

e Fail to meet its statutory requirements as an NHS
organisation to ensure the safety and wellbeing of staff,
partners, and service users.

¢ Not meet the requirements of its quality assurance
bodies.

e Not achieve the national requirements and standards laid
out in the Core Skills Training Framework for all NHS
organisations across the UK.

e Fail to mitigate risk for the organisation where risk
associated training needs is not achieved.

o Fail to achieve national best standards. Lack the ability to
process patient data legally as it does not achieve the
National Data Guardian’s 10 data security standards.

o Fail to demonstrate satisfactory response/completion to
recommendations from audit reports

o Not adhere to requirements laid down in their
contracts of employment at NHS GM which can lead
to a disciplinary process if appropriate.

e Have study leave and associated fee requests
declined.

e Not have incremental pay progression under Agenda
for Change Terms and Conditions.

¢ Not meet the requirements of the annual appraisal
process which can lead to the disciplinary process if
appropriate.

o Not achieve the new starters probationary
requirements which can lead to the termination of
employment if appropriate

Other issues or risks include:

e We could fail a CQC inspection.

To comply with the law and requirements of regulatory bodies.

To carry out duties safely and efficiently.

To protect staff, visitors and public from harm.

To maintain competence to the standards required by the NHS Litigation Authority.

NHS GM is not role modelling a best practice approach to the GM system.

e There is significant risk of failing an audit review of mandatory training.

e NHS GM could be at risk of legal action in the event of an incident that requires an
investigation where being mandatory compliant in a particular area is of consequence.

e There is a related paper due to Chief Officers then People & Culture Sub-committee
discussing the introduction of a further mandatory training module, this one being for
Conflict of Interests. If the organisation is not currently able to achieve then sustain 95%
compliance in the existing modules, there is a high risk that with the introduction of
additional requirements, overall compliance rates will further deteriorate.

e There is currently an extensive national review of statutory and mandatory training being
led by NHSE; the results of this are not expected for at least a further six months;
therefore, the organisation cannot wait on those outcomes before responding to the
current challenges to achieve then sustain compliance in existing requirements.




RECOMMENDATIONS

The following sets out the recommended actions to be implemented by the concerned parties.

To meet best practice standards and to comply with Policy, members of the governance
structures mentioned above are asked to set an exemplary example to the organisation by
becoming fully compliant themselves, whilst encouraging and supporting their direct reports and
subsequent teams to follow the same example.

The governance committees commit to mandatory training compliance being a focus, and that
tangible actions are agreed and adhered to as a collective to improve compliance. That these
actions are socialised across the organisation.

To support entry on the relevant risk register whilst compliance remains below the required
95%.

That any concerns regarding compliance are captured and acted upon at the earliest
convenience, during the governance journey.

Keep in mind that all employees have a contractual obligation to maintain their mandatory
training compliance at all times.

All employees are reminded of the existence of a mandatory training policy, are encouraged to
be familiar with it, and the importance of adhering to its requirements.

Ensure that the governance process is effective in the dissemination of data and messaging
regarding the importance of compliance.

Gain Board confirmation and follow-up that pending the digital dashboards that are in
development, workforce packs/dashboards are also routinely circulated to ELT and subject
matter experts, allowing peer support and peer to peer accountability to happen through ELT.

That locality and function level information should also be routinely available to DPBLs and
Heads of Functions/Directors for them to regularly monitor and follow up through their local
management forums.

That Chief Officers carefully debate the relative merits of introducing additional mandatory
training modules and the impacts of that on individuals and organisational risk.
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Q | Information Governance & Assurance

« The data extracted from the Electronic Staff Record (ESR) is identified as ‘Personal data’ as
referenced in Article 9 of the UK GDPR/ Special categories of personal data’. All the data within this
report has been anonymised.

» The report is only used for the purpose of NHS GM internal discussion and specifically controlled for
the purpose of the exercise. which is deemed acceptable under the current staff privacy notice for the
use of personal data for the purposes of quality / HR monitoring.

» Please note this report is not to be emailed, shared, published or distributed to external parties
without prior agreement with the document author(s) and/or NHS GM Information Governance / Data
Protection team.
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&@ GROWING AND DEVELOPING OUR WORKFORCE

Organisational Profile — Headcount / FTE

/ Mandatory Training Compliance

WORKFORCE WELLBEING

@ GOOD EMPLOYMENT
Organisation Movement — Starters/ Leavers, Length of Service / Vacancies

Organisational Behaviour — Sickness, Absence

WORKFORCE INTEGRATION

Historical Trends / Patterns / Evidence Based Reporting

ADDRESSING INEQUALITIES

Equality, Diversity and Inclusion
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Narrative:

» Across 12 months the NHS GM workforce headcount has decreased from 1,743 staff in September 2023 to
1,674 staff in August 2024, this is a decrease of 60 employees.

* In month sickness absence has decreased from 2.96% in July 2024 to 2,71% in Aug 2024 by -0.25%. However,
Short Term Sickness has increased from 363.20 in July to 407.80 in Aug by +44.60 FTE hours

* The annual turnover FTE rate has decreased slightly from 12.15% in July to 11.39% in August 2024
» Leaver FTE has decreased this month from 10.83 FTE in July to 6.46 FTE in August 2024
* Mandatory Training Compliance average has increased from 87.79% in July to 89.78% reported in August 2024.

In several directorates and localities there are high levels of ‘non-compliance’ reported across many
mandatory training course

Risks and Issues:

» Our workforce has undergone large scale complex organisational change which is having an adverse impact on
some of our colleague's health and wellbeing

» PDP/Appraisals continue to be reported below target this is mainly down to inconsistent processes/recording in the
legacy Organisations prior to the move to NHS GM

* NHS GM self-service functionality is not currently fully utilised, so accurate trend analysis is not possible, this forms
part of the wider system review.

» Until there is a reconciliation of the Finance data and ESR our sole means of reporting budgeted vacancies is ESR.

MONTHLY
HIGHLIGHT METRICS-

FOCUS

AUG

VARIANCE

JULY ON MONTH

ICB Total Headcount | 1674 1675 v
ICB Total FTE Hours | 1514.08 | 1511.61 | +2.47
In Month Sickness and AUG JULY v
Absence 2.71% | 2.96% | -0.25%
Long Term Sickness v
ETE Hours 861.00 | 1022.60 Toren
Sho”geErﬂosu'fSk”ess 40780 | 36320 |
+44.60
Annual Turnover Rate | 11.39% | 12.15% | -0.76%
Leaver FTE Hours 6.46 10.83 -4.37
Mandatory Training 89.78% | 87.79% A
Compliance Average | (Target 95%) | (Target 95%) [ 41 9gos
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Required information

Details

Title of report

Health & Care Group Chairs Report -
September

Author

GM Workforce

Presented by

Janet Wilkinson

Contact for further information

Gm.workforce@nhs.net

Executive summary

This report provides an overview of key topics
discussed, including updates and challenges
identified by the Health & Care Group.

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.

Creating a workforce that is representative of
the communities it serves.

The decision to be made and/or input
sought

Committee is asked to review the update on
progress of programmes of work being
overseen by the Health & Care Group and
confirm that assurance has been obtained, in
terms of the work undertaken and the impact.

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

Provides assurance of work undertaken to
support mitigation of BAF Risks

Key milestones n/a

Leadership and governance arrangements | n/a

Engagement* to date

*Engagement: public, clinical. Analysis: n/a

equality, sustainability, financial.

Comments/ approval by groups/

committees.

Public Clinical Sustainability | Financial Legal Conflicts of | Report
engagement | engagement | impact advice advice Interest accessible
N N N N N N Y

Part of Greater Manchester
Integrated Care Partnership
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CHAIR’S REPORT
NHS GM People and Culture Health and Care Group
10t September 2024

The NHS GM People and Culture Health and Care Group draws the following matters to the Greater Manchester People and
Culture Committee’s attention-

ITEMS FOR ESCALATION:

No items for escalation

ACTIONS FOR INFORMATION

Agenda Item

Details/Action to be taken

Deadline

NHS GM Update

Key updates from NHS GM were presented to the group:

o Strategy Delivery Report — July & August
o Q&P Workforce Report — June & August (no report for July)

There were no specific actions and the Group was assured by the updates in the reports.

Next Meeting

Sub-Group
Reports

The Group received key updates from the:

People Promise Sub-Group including Terms of Reference (RW)
o Greater Manchester ICB, in partnership with the other NW ICBs, were the only People Promise
exemplars in the country. The Group was assured by the updates in the report.

Locality Sub- Group (JW)
o Training and development would be taken to the next Locality Sub-Group and progress was being
made.

Future Meeting

Part of Greater Manchester
Integrated Care Partnership

Tootal Buildings, 56 Oxford Street, Manchester, M1 6EU
Tel: 0161 742 6023 www.gmintegratedcare.org.uk
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Scaling People Services Oversight Group (JW)

o Scaling People Services Oversight Group was not a formal sub-group of the Health & Care Group
but has dual reporting at H&C Group and through Provider Trust Collaborative. Further updates from
the Scaling People Services Oversight Group would be provided as the programme developed. The
first stage was to offer a streamlined and modernised service across GM NHS organisations. There
was potential in the future to expand this service to other health and care organisations.

o Workforce planning/workforce for adult care risks and pressures were raised. This came under the
Locality Sub-Group report and a sub-group development session would be arranged soon.

There were no specific actions and the Group was assured by the updates in the reports.

Committee
Priorities

The Group discussed how it could support the delivery of the People & Culture Committee’s priorities and
adopt good practice, as recommended by the Good Governance Institute (GGI), following the recent
review of NHS GM Committees. This included a business cycle driven by the terms of reference and
planning items for the year, which would enable the Group to be as efficient as possible. The GGI had
observed that the Group was quite large, but it was agreed that the wide membership was needed, to
include all sectors across GM.

A Menti session took place to gather feedback on discussions/priorities. Role of the Group in delivering
the priorities to come back to November’s meeting for sign off.

The role of the various People & Culture Sub-Groups would also be reviewed.

Next Meeting

Sharing Best
Practice &
Supporting
Adoption

Discussion took place regarding the spread and adoption of good practice, for working carers and
support for our workforce with disabilities, as highlighted for the workforce deep dive presented to the ICP
in May.

There was significant support for the two areas and sharing best practice. The Group supported and
approved the three recommendations in the proposal, to roll out the campaign for a collective push to
implement the Working Carers Toolkit and Disability Framework across health and care employers over
the next six months.

Future Meeting

Strategic Risk
Register Review

The Group had been asked to review the existing People & Culture risks and it was queried whether the
right mitigation plans were in place, as the scores were not reducing. Discussion took place and it was
agreed that workforce challenges would not go away in the short term, however the right mitigations
were in place to control the risk and prevent it increasing, even if the score did not reduce.

The Group was satisfied with the scores and the content had been reflected on. This would be fed back
to the People & Culture Committee.

Next Meeting

Part of Greater Manchester
Integrated Care Partnership

Tootal Buildings, 56 Oxford Street, Manchester, M1 6EU

Tel: 0161 742 6023 www.gmintegratedcare.org.uk
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National Adult

The Group received an overview of the Strategy. It was important to collaborate and look at the art of the

Social Care possible, to get the right workforce, to look after adults in health and social care, for longer years.
Workforce
Strategy There were no specific actions and the Strategy was noted and received.

Future Meeting

Sustainability
Plan

The ICB/Trust Provider Collaborative were working together, with a three-year Sustainability Plan, to get
back into balance. An update was provided on the workforce-led activity taking place to support the
Sustainability Plan.

The contributions to the Sustainability Plan were noted and received by the Group.

Future Meeting

People & Culture
Annual Review
23/24

NHS GM’s People & Culture function shared their annual review, outlining the work they have delivered
across GM. It was really helpful to see some of the areas of good practice and members were asked to
consider elements that could be rolled out in their own areas. It was noted that a lot of work had been
undertaken in a very testing year, at the same time as supporting the system and this was a great
achievement.

The People & Culture Annual Review was noted and the Group was assured by the content in the report.

Future Meeting

GM Multiple The Group received an overview of the Framework and It was noted that this could deliver a cost saving | Future Meeting
Disadvantage for the health and social care system, if it could be delivered and this was a call for help. There were
Framework recommendations around recruitment/retention and improving experience and access to services.

The Framework and case study would be circulated across networks, to aid implementation.
Any other Extension of meeting time No further action
business The group reviewed whether additional meeting time was required. It was agreed to continue with the

meeting time of 90 minutes and split the meeting into the three sections proposed in the committee
priority proposal.

Next meeting

Tuesday 12t November 2024
14:00 — 15:30, via MS Teams

Part of Greater Manchester
Integrated Care Partnership Tootal Buildings, 56 Oxford Street, Manchester, M1 6EU

— Tel: 0161 742 6023 www.gmintegratedcare.org.uk
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APPENDIX 7: CHALLENGES, RISKS AND ACTIONS - PEOPLE AND CULTURE
FUNCTION

PERFORMANCE AND CHALLENGES

¢ NHS Oversight Framework — July 2024 Publication
The NHS Oversight framework replaces the NHS system oversight framework for 2021/22,
which described NHS England’s approach to oversight of integrated care boards (ICBs) and
Trusts. The framework is aligned with the ambitions set out in the NHS Long Term Plan and
the NHS operational planning and contracting guidance.

A set of metrics are published which are applicable to integrated care boards, NHS trusts and
foundation trusts, to support the implementation of the framework. These are used to indicate
potential issues which may prompt further investigation of support needs, that also align with
the five national themes of the NHS oversight framework: quality of care, access, and
outcomes; preventing ill health and reducing inequalities; people; finance and use of
resources; and leadership and capability.

The table below highlights the workforce metrics reported for Greater Manchester which
includes 15 indicators in the system oversight framework.

Provider organisation,

. Date of National range
Indicator Frequency
Measure Average )
Low High
S035a| Overall CQC Rating Month Mar-24 NA NA Inadequate Good
S059a| CQC Well-Led Rating Month Mar-24 NA NA Inadequate Good
S063a Proportion of staff.who say that they have personally experienced Annual Dec-23 0.949% 9.329% 8.03% 11.14%
harassment, bullying or abuse at work from managers
S063b Proportion ofstaffyvho say that they have personally experienced Annual Dec-23 | 17.70% 16.20% 13.10% 19.00%
harassment, bullying or abuse at work from other colleagues
Proportion of staff who say that they have personally experienced
S063c R . X Annual Dec-23 | 25.10% 22.40% 13.90% 28.30%
harassment, bullying or abuse at work from patients/service
S067a| Leaver rate Month Apr-24 7.18% 6.84% 6.14% 7.53%
S068a| Sickness absence rate Month Feb-24 5.16% 6.12% 4.56% 6.28%
S069a| Staff survey engagementtheme score Annual Dec-23 | 6.89/10 6.84/10 6.71/10 7.35/10
S071a Proportion of staff in senior leadership roles who are from a BME Annual Dec-22 NA NA 187% 8.89%
background
S071b| Proportion of staff in senior leadership roles who are women Month May-24 NA NA 55.90% 70.40%
S071c| Proportion of staff in senior leadership roles who are disabled Annual Dec-23 NA NA 0.00% 6.90%

Proportion of staff who agree that their organisation acts fairly with
S072a| regard to career progression/promotion regardless of ethnic Annual Dec-23 | 56.40% 55.20% 53.40% 61.10%
background, gender, religion, sexual orientation, disability or age

NHS Staff Survey compassionate culture people promise element

S121a Annual Dec-23 | 7.09/10 7.00/10 6.66/10 7.78/10
sub-score

S121b ’:C'lf:taﬂ Suney raising concerns people promise elementsub- | 1o | peco3 | 646110 | 6.44/10 6.30/110 6.84/10

S133a| Staff survey- compassionate and inclusive theme score Annual Dec-23 | 7.30/10 7.28/10 7.16/10 7.68/10

All nine NHS provider organisations are monitored against all 15 indicators along with the ICB
who track 10 measures from a total of 15. The table above details GM ICB aggregated values
and the range of values for the 9 provider organisations.

Sickness absence rate (S068a) ranges across the 9 organisations from 4.56% to 6.28% (data
as of February 2024) against the national average of 5.16% and GM ICB at 6.12%.

Please note : Sickness Absence and Leaver rates are captured locally each month reporting a more
real-time position which is highlighted in the below table and balanced scorecard. The KPI values
published from the NHSE platform experience a time-lag of 4-5 months.



Reporting Frequency

Indicator

Latest Data Date

KPI Value Forecast Target

NHS
Providers

Sickness Absence

M3 June 2024

Leaver Rate Month

M3 June 2024

10.7% 10.9%

Reporting Frequency

Indicator

Sickness Absence

Latest Data Date

M3 June 2024

KPI Value Forecast Target

Target currently
being determined %

Leaver Rate Month

M3 June 2024

0.40% Target currently

being determined %

o Greater Manchester Balanced Scorecard — Month 3 Workforce Position

3.20%

1 - Substantive 2 - Bank 3 - Agency 7 - Temporary Staff - Agency Compliance
82,575.6 WTE 6,316.5 WTE 838.6 WTE Agency Spend as % of Pay bill
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The balanced scorecard provides a summary of key workforce indicators and trends across
GM NHS provider organisations which covers current staffing levels broken down by
substantive, bank, and agency, together with the key performance indicators reporting
sickness absence and turnover levels. This intelligence also provides information which
highlights the compliance rate against national temporary staffing targets for agency spend as
a percentage of total pay bill, price cap compliance, off framework agency usage and banks
shifts as a percentage of all temporary staffing (bank + agency).

1. Substantive

The total number of whole time equivalent substantive staff (wte) employed at the end of June
2024 (month 3) was 82,575.6 wte. When compared to May 2024 (month 2) this has decreased
by 308.1 wte. The operational planning forecast for NHS providers predicted that by March
2025 (month 12) the wte will be 82,656.46 wte. To achieve the planned March 2025 (month
12) position requires substantive staff to increase by 80.8 wte from current June 2024 (month

3) position



2. Bank
The (Month 3) June 2024 bank usage stood at 6,315.5 wte which is a 320.9 wte decrease
from (Month 2) May 2024 position of 6,637.4 wte. The June position is also 1,097.8 wte above
the operational plan projection for (month 12) March 2025 of 5,218.7 wte.

3. Agency
Agency utilisation wte for (Month 3) June 2024 stood at 838.6 wte which is an increase when
compared to the May 2024 (Month 2) position of 829.8 wte by 8.8 wte. This is higher than the
operational planning forecast predicted for March 2025 (month 12) of 727.0 wte.

4. All Workforce and Pay Costs

Over the last 12 months (June 23 to June 24) there has been an overall All workforce increase
of 2.4% from 87,951 wte to 89,716 wte, with staffing category increases observed in Nursing
and midwifery, Scientific & therapeutic, Clinical support and Medical and dental. During the
same period Total Pay Costs have increased by 5.9% from £394.0M to £417.3M with the only
reduction in costs observed against Scientific and therapeutic staff group. Overall, the analysis
shows that both workforce and costs have increased over the last 12 month period with the
trend upwards for both and costs rising at a faster rate than workforce.

5. Sickness Absence
The current sickness absence rate reported as of (Month 3) June 2024 stood at 5.9%. There
has been no movement from the previous period which reported in May a 5.9% sickness
absence rate (Month 2). Over the last 12 months (June 23 to June 24) the sickness absence
rate has reduced slightly from 6.0% to the current rate of 5.9%. The operational planning
forecasted target for sickness absence is 5.1% by (Month 12) March 2025, which is 0.8%
lower than the June 2024 (Month 3) actual absence of 5.9%.

6. Turnover
The turnover rate as of (Month 3) June 2024 stood at 10.7% with reduction over the last 12
months (June 23 to June 24) of 2.0%. The current rate is also 0.2% lower than the operational
planned forecast prediction of 10.9% by (month 12) March 2025. This metric has therefore
achieved the (month 12) March 2025 target.

7. Temporary Staff - Agency Compliance

Agency Spend as a percentage of pay bill.

The workforce measure and target in 2024/25 is to reduce the overall total agency spend
across provider organisations (in aggregate) to 3.2% of the total NHS pay bill. GM has
observed a reduction from 2.1% in (month 1) April 2024 to current 1.9% May 2024 (month 2)
which has exceeded and met the national target.

Price Cap Compliance(PCC)

The price cap set by NHSE applies to the total amount a Trust can pay per hour for an agency
worker. They are designed to ensure that agency workers are paid in line with NHS
substantive pay rates and comply with all regulations, including agency worker regulations.
The higher the Price Cap Compliance the better, currently the North West recommended KPI
target for Price Cap Compliance is 60%.

Greater Manchester performance against PCC has fallen below the national KPI of 60% for
month 2 achieving 54.7% for May 2024. Across the 9 NHS Providers the price cap levels
range between 19.2% to 63.7%.

Off Framework (OF)

The national team have set a 0.0% target to completely remove all OF agency use across all
NHS provider organisations. GM is slightly above this target for (month 2) May 2024 at 2.6%.
Across the 9 NHS Providers the off framework levels range between 0.0% to 7.6%.



Bank Shifts as a percentage of temporary staffing shifts

To achieve the workforce assumptions to deliver the operational plan workforce measures
NHS providers are encouraged to use bank staff by default which moves them away from
agency reliance, to maintain high quality patient care while managing temporary staffing
spending levels. The North West recommended KPI for bank shifts usage as a % of temporary
staffing is 75%.

In May 2024 (month 2), GM exceeded the target with bank usage as a percentage of

temporary staff of 89.2%. Across the 9 NHS Providers the levels range between 77.4% to
95.5%.

RISKS

Through the monthly workforce bridge collection process NHS Provider Organisations have
identified key risk areas which have an impact on their workforce. Summary bullets have been

provided below which is supported by further detail in the table for Month 3 (June).

- Failure to deliver the operational plan targets / trajectories may drive increased bank and
agency use to maintain plan.

«  Continued industrial action is a challenge to many organisations, however contingency
plans are in place across provider organisations.

- Shortage in occupations to recruit to specialist roles in many organisations especially
Mental Health providers.

«  Sickness absence levels remain a challenge with Stress, Anxiety and Mental Health
recorded as the top absence reason.

Key Risk Areas

Description of Impact to Workforce, Service Provision and Patient and any mitigations

Sickness
/Absence

e Mental health continues to be the top reason for absence and organisations are tackling

by offering proactive support at the outset of absences and aligning our targeted activity in
our hotspot areas.

Improving wellness outcomes is key to retention and improved employee experience.
Increased overtime and use of bank/agency to cover sickness. Increase of waiting lists.
Staff physical and mental burn out due to work overload, increased pressure, leadership
behaviours. Mitigations inclusive of risk monitoring process, new Values, health and
wellbeing agenda, Freedom to Speak Up, Trust wide and leadership communications,
business and strategic planning, culture and engagement programmes, EDI strategy.

Industrial Action

e Robust internal plans in place for junior doctor action (lots of experience in enacting those
plans) — the national pay offer should help organisations close this risk.

Ongoing impact on medical agency spend likely.

Increased waiting lists/wait times.

Many organisations Impacted by Junior Doctors action 27 June - 2 June 2024

Stability -
Recruitment /
Retention

Time to hire is a focus, with targeted action for those recruiting managers breaching the
target. This tends to be newly qualified nurses therefore this may increase before it
reduces post- September. Benefits of Recruitment Partner and Social Media Marketing
posts are now being realised. Further investment is sought to expand this service.
Vacancies will increase with the impact of safer staffing monies, and this is being
monitored via an implementation group lead by Nursing & Quality

WTE Staffing
Reductions

Services still being delivered mean some services cannot be transferred.
bi-weekly Financial Improvement Group meetings in operation
Risk of being unable to deliver plans while maintaining safer staffing levels.

Shortage of
Occupations

International Nurse Recruitment is helping plug the gap in the RMN workforce. This will

continue through 2024/25.

Increased costs when using bank and agency to cover these gaps.

Tier 1 doctors’ availability within acute paediatric services, impact around BAPM

compliance due to not being able to achieve the requirements of CNST. Mitigations

include resident consultant rota and funding for an ANNP position.

¢ Clinical management via Microbiology gap leading to delivery of IPC service impact.
Mitigation via Specialist IPC nurses.

¢ Community paediatric consultant low staffing - impact on patient safety and experience,

implementation of strategic objectives. Mitigations include the use of locums and waiting

list monitoring to assess clinical risk of backlog.

Failure to Deliver
the OP Targets /
Trajectories

bi-weekly Financial Improvement Group meetings in operation

Independent sector activity repatriation and targeted wte reduction will likely include
additional temporary staff and/or substantive staff additional hours not included in WTE
plans.




ACTIONS

Workforce Efficiency Programme

The Joint CPO leadership forum continues the deep dive work agreed through three task and
finish group focussing on three priority workstreams which include sickness / absence, EDI:
Inclusive Leadership and Temporary staffing. Improvement within several workforce metrics
show a positive reduction and trend.

Each T&F group meets monthly to support activity within the Workforce Efficiency Programme,
to support the workforce elements and challenges outlined against the Finance and
Performance Recovery Programme. The groups align streams of work with the operational
plan, NHS provider delivery plan and People and culture strategy and are currently focussed
on this year’s planning round.

The triangulation of the monthly data assurance supplementary pack and Provider Self-
assurance toolkit continues to provide the narrative and detail behind the quantitative data.
The toolkit has undergone a streamlining and restructure of enquiry to ensure it reduces
duplication and meets the inclusion of the NHSE indicators against the undertakings
associated to workforce.

Enhanced Workforce Reporting Controls

Establishment Control - Triangulation to facilitate and align workforce and financial controls
to monitor the delivery of plans to support the financial deficits WTE reductions under the
guidance of the ICB with the support from HRDs and DoFs in Provider Organisations.

Vacancy Management - Vacancy control panels established across all provider
organisations, reporting and monitoring requests embedded. Develop ICB vacancy approval
process, extract, analysis and report live NHS Job data feeds where active recruitment to
clinical / non-clinical posts is in place.

Cost Improvement Plans WTE - Building on the governance to drive and deliver the 2023/24
operational plans, further infrastructure is being developed to track, monitor, and report the
CIP WTE changes in 2024 /25. This process will be facilitated through the already established
Workforce Efficiency Programme alignment across workforce and finance activities.

Trackers and Early Warning Alerts - To enable the monitoring of 24/25 plans the team is
development further processes to support the delivery of provider plans, which will include
monitoring tools to ensure plans are achieved, early warning tracking highlight any deviations
from projected forecasts throughout 2024/25.

All the above information measures feed into the workforce Efficiency Group which provides
oversight and assurance of monthly operational plans for 2024/25.

People & Culture Directorate
August 2024 update

END
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Author

Anna Cooper-Shepherd
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Contact for further information
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Executive summary

This report sets out the People and Culture
Committee action plan as developed in
response to the Good Governance Institute’s
findings and recommendations. It provides an
update on progress and allows members of
the Committee to oversee implementation of
the recommendations.

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.

Creating a workforce that is representative of
the communities it serves.

The decision to be made and/or input
sought

Committee members are asked to:

(1) Approve the updated priorities and
measurables

(2) Approve the updated TOR on a page

(3) Provide feedback on the first draft of a
narrative on a page

(4) Support the proposal that Committee
adopts this escalation map

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

Sets in year priorities for delivery of the
strategy.

Key milestones

Bi-monthly highlight reports on delivery of the
priorities.

Leadership and governance arrangements

Reviewed at P&C Committee in August.
Engagement with H&C Group and Sub-
Committee.

Engagement* to date
*Engagement: public, clinical. Analysis:

equality, sustainability, financial.

n/a
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Introduction

This pack sets out the People and Culture Committee action plan as developed in response to the Good
Governance Institute’s findings and recommendations. It allows members of the Committee to oversee
implementation of the recommendations and provide updates through the Single Improvement Plan.

Following discussion at our last meeting in 12 August, this pack has been updated with the following:

(1) Updated priorities and measurables, outlining what success in the next six months looks like and forward
plan for oversight — for approval

(2) Updated TOR on a page — for approval

(3) First draft of a narrative on a page — for discussion/feedback

(4) Escalation map — standard Committee map for approval



Action Plan NHS

Greater Manchester

Proposed action Implementation date Update

1. Review Committee’s Identify and adopt 3 priorities for the next six months October 2024 Updated version here for

priorities approval.

2. Develop a narrative on a Draft to be reviewed in Oct and approved in Dec. December 2024 First draft here for approval.

page

3. Develop an escalation map Draft to be reviewed in Oct and approved in Dec. December 2024 Standard draft here for
approval.

4. Introduce greater scrutiny of  BAF considered at the beginning of the meeting and members Complete N/A

the BAF risk agreed to ensure greater scrutiny.

5. Build learning into our Cttee members to reflect and discuss at October’s meeting. October 2024 To discuss today

approach/agenda

6. Bring our values to life Introduced a member meeting reflection item. Complete N/A

7. Develop a TOR on a page Final draft to be approved in Oct. October 2024 Updated version here for
approval.

8. Review how the agendas Three-way split between BAU, escalations and Cttee priorities. October 2024 Complete

structured

9. Develop a business cycle Approve approved and to be implemented from Oct. October 2024 Complete

that is driven by the TOR.

10. All agenda items to link Incorporate into cover sheets and implement from Oct. October 2024 Complete

with delivery of the ICB

strategy



Committee’s Priorities: updated, with measurables

NHS

Greater Manchester

Committee Priority Measurables
(What does success in 6 months look like?)

(1) Delivery of the
People and Culture
Strategy.

(2) Delivery of System
Leadership activities.

(3) Driving workforce
efficiency and
sustainability.

With a particular focus on good employment
through the Good Employment Charter and
advancing equality, diversity and inclusion.

Supporting our GM Single Improvement Plan by
delivering the System Leadership activities as part
of Pillar One of the Plan.

Working collaboratively with NHS Providers to
support workforce and financial sustainability, to
meet our in year local and national targets in.

Developing technical career pathways into health
and care, to support the future sustainability of our
workforce, by:

« Establishing an MBacc for health and care

* Increasing T Level placement capacity

Increase number of health and care employees
benefitting from Good Employment Charter
Membership by 10%

Embed NHS Equalities Professional Network
and develop a action plan for collaboration,
utilising staff survey and equality data.

Improve the score of at least half of the
Partnership Assessment Tool categories.

To achieve the following targets collectively for
our NHS Trusts and ICB: Sickness Absence —
5.1%, Agency as a % of pay-bill target — 3.2%,
Turnover — 10.9%

Increase the number of health and care
employers offering T level placements (number
to be defined through initial scoping phase.)
Develop a GM apprenticeship approach
following publication of national strategy.
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Overseeing the delivery of our priorities

e R

First highlight reports for all Second highlight reports for ~ Third highlight reports for all
three priorities. all three priorities. three priorities.

Priority (1) Deep Dive Priority (3) Deep Dive Priority (2) Deep Dive




PRIORTY HIGHLIGHT REPORT TEMPLATE

NHS

Priority Overview Greater Manchester

Priority 1 Measures Operational Oversight

(G EINEAG R GEM \With a particular focus on good employment through * Increase * Good Employment &

People and the Good Employment Charter and advancing equality, | * number of health and care employees benefitting from Wellbeing Sub-Group

Culture Strategy. diversity and inclusion. Good Employment Charter Membership by 10%

 Embed NHS Equalities Professional Network and
develop a action plan for collaboration, utilising staff
survey and equality data.

Priority 2 Measures Operational Oversight

(2) Delivery of Supporting our GM Single Improvement Plan by Improve the score of at least half of the Partnership
System delivering the System Leadership activities as part of Assessment Tool categories. » Single Improvement
Leadership Pillar One of the Plan. Plan Programme
activities. Group

Priority 3 Measures Operational Oversight
(3) Driving Working collaboratively with NHS Providers to support | «  To achieve the following targets collectively for our
workforce workforce and financial sustainability, to meet our in NHS Trusts and ICB: Sickness Absence — 5.1%, *+ CPO HRD Sub-Group
efficiency and year local and national targets in. Agency as a % of pay-bill target — 3.2%, Turnover — » Education & Skills Sub-
sustainability Developing technical career pathways into health and 10.9% Group

care, to support the future sustainability of our * Increase the number of health and care employers

workforce, by: offering T level placements (number to be defined

« Establishing an MBacc for health and care through initial scoping phase.)

* Increasing T Level placement capacity * Develop a GM apprenticeship approach following

publication of national strategy.
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Highlight Report - Priority X Greater Manchester

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

Update 1
Update 2
Update 3

Top 3 Priorities (for the next reporting period)
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Highlight Report - Priority X Greater Manchester

Top 3 Delivery Risks or Issues

Risk/Issue 1

Risk/Issue 2

Risk/Issue 3

Areas of Escalations/Decisions Required

Escalations/Decisions 1

Escalations/Decisions 2

Escalations/Decisions 3




Terms of Reference on a page (updated)

NHS

Greater Manchester

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 in
line with the ICS strateqy.

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

Strategy and planning:
Review the People and Culture Strategy Delivery Plan and monitor progress with its
implementation

- 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, and Gender Pay Gap reports.

Strategic risks:

- Review and monitor BAF risks that have been assigned to the Committee, and the
Committee’s Strategic Risk Register.

Sub-committees and system groups:

- Oversee the work of the People and Culture Sub-Committee, which obtains
assurance on statutory duties regarding NHS GM staff

- Receive reports from the NHS GM Health and Care People and Culture Group.

Main committee members:
*Non-Executive Member, NHS GM

* Non-Executive Member, NHS GM

* Chief Executive Officer, NHS GM

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

« NHS GM Partner Member

* Chief Nursing Officer, NHS GM

e Chief Medical Officer, NHS GM

« Director of Finance, NHS GM

» Director of People Services, NHS GM

* Director of OD and Culture, NHS GM

* Director of EDI, NHS GM

« Director of Social Care NHS GM

* Deputy Place Based Lead, NHS GM

* Provider Chief Executive and Chair of the NHS GM
Health & Care Group

* Provider HR Director

* Primary Care Board representative

» Mental Health Provider representative

» Higher Education Institution representative
» VCSE representative

» Trade union representative (WEF)



Narrative on a page

NHS

Greater Manchester

Revised priorities for 2024/25:

1. Delivery of the People and Culture Strategy, with a focus on the Good
Employment Charter and advancing equality, diversity and inclusion.

2. Delivery of system leadership activities, in support of the Single
Improvement Plan.

3. Driving workforce efficiency and sustainability, working with NHS providers
to focus on workforce and financial sustainability and technical career
pathways.

Successes: Establishing foundations for success

v Ways of working: Co-designed ICP ways of working to create foundations
for partnership working and well established P&C Strategy.

v Good employment: Huge progress in increasing membership and
supporters in health and care.

v Wellbeing: established GM approach to wellbeing, with a wealth and
support and resources, including the GM Wellbeing Toolkit.

v Integration: A strong network of workforce leaders who come together
every year at our annual Workforce Summit.

v Addressing inequalities: Launched a new Disability Framework including
self-assessment tool and reasonable adjustment pilot. Multiple
Disadvantage Framework currently being rolled out.

v" Growing & Developing: Investment in the development of our VCSE
workforce, including the creation of a Workforce Hub for the sector.

Risk to the People Strategy: Inconsistent approaches and siloed working

Capacity and resource: Limited resource to focus on delivery of this work at a
system level, when there are lots of competing priorities.

Ownership and accountability: All partners need to understand and own their role
in supporting delivery, otherwise the strategy will not be delivered effectively across
the whole system.

Lack of collaboration: If system partners, including local authority and VCSE, do
not work in partnership and share resources, then progress will be limited.

Lack of integrated governance: If we do not have an integrated approach to
quality, workforce and finance then we will not have long-term sustainable solutions

Context driving the priorities: GM has unwarranted variation across its 10 localities and a very large financial deficit

+ Poor population health: Only 55% of the population is is “good health” and the health of the population is projected to deteriorate over the next five years.
* Unwarranted variation: The system has unwarranted variation of quality of care and life outcomes across the 10 localities.

+ Large deficit: Poor health drives higher demand for health care which increases costs and contributes to the system deficit.

Future plans: Transformation to deliver workforce sustainability

Strategy development: Refresh our P&C Strategy, with input from stakeholders
across the system, to ensure the right priorities are in place to support partnership
working, with clear and measurable KPIs driving what success looks like.
System Delivery Plan: Plans are in place to develop a more robust approach to
capturing activity taking place to delivery the strategy at different levels, including
with our system programmes/clinical pathways.

Workforce performance and experience: Drive and evidence improvements in
NHS provider workforce performance and experience (including inequalities)
through improved oversight arrangements, including clarifying roles, information
flows and escalation paths, and sharing best practice.

One workforce approach: Taking a system view to achieve or exceed 2024/25
workforce targets, including through developing system culture and leadership.
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NHS

Implementation for our wider governance Greater Manchester

* Health and Care Group and Sub-Committee have both had initial development sessions to explore
their role in supporting the delivery of Committee’s priorities. Overview provided in the relative Chairs’
Reports. Further updates to be provided in December — including how progress to deliver will be
reported through those meetings.

* Next step is for Sub-Groups to undertake a review of their role in supporting the priorities.

* Full implementation by end of the year — with ongoing development.
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Greater Manchester

In summary

Committee members are asked to:

(1) Approve the updated priorities and measurables

(2) Approve the updated TOR on a page

(3) Provide feedback on the first draft of a narrative on a page

(4) Support the proposal that Committee adopts this escalation map
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Required information

Details

Title of report

Partnership Assessment Tool Report

Author

John Herring, Director of OD & Culture

Presented by

Janet Wilkinson, CPO

Contact for further information

John.herring@nhs.net
Jackie.pratt1@nhs.net

Executive summary

This report sets out the findings from the
Partnership Assessment Tool (PAT) which
was implemented as part of the Leadership
and Governance pillar of the enforced
undertakings. The report shares the findings
of the quality of the partnership across the
GM health and health system.

The benefits that the population of Greater
Manchester will experience.

The tool has been delivered to help improve
the quality of partnership working for the
benefit of the well-being of citizens and
communities across a system.

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

It is intended to highlight good practice and
show where further improvements could be
made to how the partnership works together
to support communities and citizens served
by GM.

The decision to be made and/or input
sought

Committee members are asked to:
(1) Note the findings included in this
report.

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

Sets in year priorities for improvements in
how the partnership works in the system.

Key milestones

Delivery of phase two of the PAT tool to be
delivered in early 2025 with results
anticipated in April 2025 to review progress.

Leadership and governance arrangements

Shared and socialised:
e NHS GM Chief Officers (Sept)
e System Leadership Forum (Sept)
e Shared with participants asked to
complete PAT (Sept)
e System Improvement Board (Sept)

Part of Greater Manchester
Integrated Care Partnership
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1.0 Introduction

The Affina Partnership Assessment Tool (PAT) is a tool covering how well an inter-
organisational partnership works across 10 dimensions, by assessing the quality of the
relationships between partnership members. The tool has been designed to help improve
the quality of partnership working for the benefit of the well-being of citizens and
communities across a system. It is intended to highlight good practice and show where
further improvements could be made to how the partnership works together. The tool was
developed and piloted in 2021, across a number of places in the country, including
Oldham, and has been further refined following this initial analysis.

Each dimension is measured by a set of questions asked of partnership members,
resulting in a score between 1 and 5. A score of 3 represents a relatively neutral view, and
therefore the extent to which a score is greater than (or less than) 3 represents the extent
to which there is a positive (or negative) view.

Complex partnerships require good relationships in order to be successful in meeting the
needs of the communities they serve. We would therefore expect to see scores of 4 and
above where a partnership is working well.

This report aims to:

+ identify those areas of the partnership which are working well and where there may
be opportunity to support the spread of existing good practice

« provide a clear indication of the dimensions which may benefit from focused
attention and development in order to support effective partnership working.

Feedback is provided for each of the 10 dimensions which contribute to the overall
effectiveness of the partnership:

« Vision and values
* Roles and team working

+ Contact

* Long term commitment
+ Conflict

* Mutual support

* Trust

* Innovation
+ Compassion
* Equality, diversity and inclusion

Two additional dimensions have been measured for the NHS Greater Manchester:

» Systems leadership
« Assurance and governance

241 senior leaders from across the Greater Mancherster Integrated Care System were
personally invited to take part in the survey, during a 3-week period in June / July 2024.
Of the 241 surveyed, 156 completed the questionnaire, giving a 64.7% response rate. The
response rate is a good one, particularly considering this is a survey across a system.



Those surveyed included:

» Local authority chief executives
* Provider chief executives

* Place based leads

* Deputy place-based leads

* Primary care leaders

» Alternative provider collaborative
+ VCSE Leaders

* NHS GM executives

» Directors of adult social services
* Directors of Finance

* Clinical Leaders

Respondents were asked to identify their locality, sector and leadership type.

2.0 Data Analysis

All variables are scored on a Likert scale from 1 (strongly disagree) to 5 (strongly agree).
A score below 4 indicates a low level of agreement with the dimension items. To achieve
a truly collective, high quality and compassionate culture, the aim is to have responses
concentrated in the 4 (agree) and the 5 (strongly agree) categories.

Mean scores were calculated for all responses received from the partnership. A
breakdown of scores is presented for the overall assessment of variables. This shows
the distribution of responses across rating category:

strongly disagree
disagree

neutral

agree

strongly agree
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A colour-coded scheme is used throughout the report to visually interpret the results.
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3.0 Context

When we explored the data by sector, locality and through qualitative feedback we were
aware that respondents may have answered the questions presented in 3 different ways
as follows:

» Their perception of partnership working across the whole health and care system

« Their perception of partnership working within their own system i.e. place, sector
etc...

* Their perception of partnership working in relation to their experience of NHS
Greater Manchester and the Integrated Care Board

This does not invalidate the data in any way, but it is important to consider these three
different aspects when looking at the data.

It is important to note that the tool forms the evidence for part of the undertakings. Within
the undertakings framework there was an ask to assess the capability of system
leadership across Greater Manchester. This is the tool which is doing that and
improvement against the measures below is what we are seeking as evidence that we
are making progress from the baseline presented here.

4.00verall Results

Average scores in the survey range from 2.62 to 3.36. Low average scores (below 3)
were reported in 7 dimensions:

* Vision and values

* Roles and team working

+ Conflict

* Trust

* Innovation

+ System leadership

* Assurance and governance

Neutral to moderate scores (3 to 3.99) were reported in 5 dimensions:

+ Contact

* Long term commitment
* Mutual support

« Compassion

+ ED&I

High scores (4 to 5) were recorded in O dimensions.
Key points:
» Overall, PAT scores reflect low levels of satisfaction with partnership working.

« There are high levels of agreement within each locality in most dimensions.
* Lower agreement scores were reported in two dimensions: ED&I and Innovation.
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5.0 Results by Dimension
5.1 Vision and Values

This dimension measures the extent to which there is a compelling shared vision of
ensuring the health and happiness of the people served by the partnership. Many
people involved in developing new care models have invested time to ensure shared
purpose and vision. This investment takes people beyond assuming everyone is on
board and creating the illusion of a cohesive team.

Distribution of scores

Mean score: 2.97 (low)
Standard Deviation: 0.86

16.8% of respondents agree that there is a compelling shared vision of ensuring the
health and happiness of the people served by the partnership.




5.2 Roles and Teamworking

This dimension measures the extent to which there are clear roles, goals, effective
leadership and efficient processes within the partnership. Team working is essential for
effective cross-boundary working, and this captures some of the key elements that are
essential for effective teams, in particular the clarity of goals, team member roles, and
appropriate team processes and leadership.

Distribution of scores

Score: 2.63 (low)
Standard Deviation: 0.79

7% of respondents agree there are clear roles, goals, effective leadership and efficient
processes within the partnership.

5.3 Contact

This dimension measures the extent to which there is frequent, effective and positive
contact between people involved in the partnership across boundaries. Collaboration is
a team activity that cannot be conducted at a distance. Face to face conversations
enable leaders to hear different points of view and to appreciate each other’s reality,
emotionally as well as cognitively. This requires leaders to take time out to get together
regularly — not only meeting when there is business to transact.

Distribution of scores

Score: 3.02 (neutral to moderate)
Standard deviation: 0.82

20.6% of respondents agree that there is frequent, effective and positive contact between
people involved in the partnership across boundaries.




5.4 Long Term Commitment

This dimension measures the extent to which there is a shared commitment to work
together for the long term with a focus on long-term vision and objectives not simply
short-term targets. Collaboration is more likely to happen when leaders know that those
with whom they are working are committed to working together for the longer term. This
matters because of the investment of time and energy needed to build effective
relationships and overcome cynicism.

Distribution of scores

Score: 3.27 (neutral to moderate)
Standard deviation: 0.91

30.4% of respondents agree that there is a shared commitment to work together for the
long term with a focus on long-term vision and objectives not simply short-term targets.

5.5 Conflict

This dimension measures the extent to which there is courage to quickly surface, deal
with and resolve conflicts ethically, transparently and creatively. The journey to
collaboration and collective leadership is rarely straightforward: innovation will go hand
in hand with disagreements, which can fester and undermine relationships and trust.
Leaders need to find ways of surfacing and resolving conflicts before they become
serious. This will depend on their ability to recognise conflicts, work them through and
create the conditions in which it is safe to challenge.

Distribution of scores

Score: 2.89 (low)
Standard deviation: 0.81

14.8% of respondents agree that there is courage within the partnership to quickly
surface, deal with and resolve conflicts ethically, transparently and creatively.




5.6 Mutual Support

This dimension measures the extent to which there is a commitment to mutual support
among all the organisations, teams, and partners working to ensure the health and
wellbeing of those served by the partnership. Health and care leaders who are now
seeking to collaborate with each other may have found themselves competing in the
past. By discussing how they can support each other’s organisations to meet the needs
of the population being served, they will develop the altruism and mutuality necessary
for partnership success.

Distribution of scores

Score: 3.01 (neutral to moderate)
Standard Deviation: 0.82

19.9% of respondents agree that there is a commitment to mutual support among all the
oganisations, teams, and partners working to ensure the health and wellbeing of those
served by the partnership.

5.7 Trust

This dimension measures the extent to which there is strong trust among all those
involved in the partnership based on reliability, accountability, commitment and honesty.
Trust is essential for working across boundaries, particularly where it involves
collaboration between people who have not previously worked together. An absence of
trust leads to inefficiencies, lack of openness and to conflict. Building and maintaining
trust takes time, effort and commitment from all parties.

Distribution of scores

Score: 2.94 (low)
Standard Deviation: 0.81

15.4% of respondents agree that there is strong trust among all those involved in the
partnership based on reliability, accountability, commitment and honesty




5.8 Innovation

This dimension measures the extent to which the partnership is committed to innovating
by developing new and improved ways of delivering for the people served by the
partnership. In order to maximise the advantages of partnership working, effective
partnerships focus on transforming how they work together to ensure innovation to
deliver for the people they serve.

Distribution of scores

Score: 2.81 (low)
Standard Deviation: 0.82

10.3% of respondents agree that the partnership is committed to innovating by
developing new and improved ways of delivering for the people served by the
partnership.

5.9 Compassion

This dimension measures the extent to which there is a culture of compassion across
the partnership where everyone listens to each other, understands the challenges others
in the partnership face, where partners empathise with each other, and where they seek
to help others in the partnership cope effectively with the challenges they face.

Distribution of scores

Score: 3.36 (neutral to moderate)
Standard deviation: 0.87

34.7% of respondents agree that there is a culture of compassion across the partnership.




5.10 Equality, Diversity and Inclusion

This dimension measures the extent to which there is a shared and strong focus on
equity and inclusion within the partnership, both in terms of being a model of positive
diversity and in eliminating health inequalities across the partnership.

Distribution of scores

Mean score: 3.22 (neutral to moderate)
Standard deviation: 0.82

24.4% of respondents agree that there is a shared and strong focus on equity and
inclusion within the partnership

5.11 Systems Leadership

This dimension measures the extent to which the partenrship has the leadership skills
and capabilities to deliver its priorities, along with the partnership’s willingness to learn
from and admit failure.

Distribution of scores

Mean score: 2.95 (low)
Standard deviation: 0.74

10.3% of respondents agree that the partnership has the leadership skills and capabilities
to deliver on its priorities

5.12 Assurance and Governance

This dimension measures the extent to which the partnership takes collective ownership
in responding to the single improvement plan.

Distribution of scores

Mean score: 3 (neutral to moderate)
Standard deviation: 0.90

17.3% of respondents agree that the partnership has the leadership skills and capabilities
to deliver on its priorities




6.0 Synopsis
Results by dimension

» The mean scores for each of the twelve dimensions of effective inter-
organisational partnership working, reflect low or moderate levels of effective
partnership working.

+ The dimension measuring the extent to which there is a culture of compassion
across the partnership, returned the highest mean score of 3.36

* The dimensions measuring trust, long term commitment together with the
partnerships approach to conflict resolution and assurance and governance
show the highest level of agreement from respondents.

* The lowest mean dimension score of 2.63 was shown for roles and team
working.

+ Dimensions assessing the extent to which there are shared values along with the
partnership’s focus on innovation and equity and inclusion returned the highest
variance in responses

* Long term commitment and compassion are the dimensions with the highest
percentage of positive views (at least 30% of participants were satisfied with
these dimensions across the partnership).

* Roles and team working, and innovation are areas with particularly low scores,
with 66% and 55.1% respectively, of participants reporting low levels of
satisfaction.

Results by sector

+ With the exception of equality, diversity and inclusion, there is little variation in
dimension scores across the sectors.

Results by leadership type

» Clinical leaders score four dimensions at moderate levels, above 3 (long term
commitment, compassion, EDI, and system leadership) whilst non-clinical
leaders score eight dimensions at moderate levels, above 3 (contact, long term
commitment, mutual support, trust, compassion, EDI, and assurance and
governance).

7.0 Qualitative Data

We had a section where respondents could provide some qualitative feedback on their
experience of system leadership Weighted Report and Recommendations. 46% of
respondents chose to complete the free text response which forms the basis for the
qualitative overview below. The bulk of free text responses (95%) would be
characterised as critical and/or focussed on what needed to improve.

7.1 Systemic and Structural Issues

Centralisation vs. Local Autonomy: The most significant numbers of qualitative feedback
came in regard to the tension between centralised control at the GM level and local



autonomy. Centralised decision-making is perceived to hinder innovation and effective
partnerships at the local level. In addition, the current operating model and strategic
plans are not being effectively implemented, leading to confusion and inefficiencies.

‘Whilst there is evidence that partner organisations are working more effectively in a
number of ways, the pull of locality vs. GM is still an ongoing challenge which impacts on
the overall effectiveness of the system.’

7.2 Bureaucracy and Governance

Lack of Effective Governance: Governance structures are seen as inadequate, with
unclear roles and responsibilities leading to ineffective decision-making and oversight.
Coupled with excessive bureaucracy and paperwork which stifle action and progress.

‘There are a lot of good people working hard, but it feels like a lot of that energy is
focussed on bureaucracy and holding others to account rather than making real change’.

7.3 Leadership and Culture

The Right Kind of Leadership: There are a number of responses calling for more
consistent and clear leadership across the system. At the same time there are several
responses viewing the current system leadership as being too centralised and top-down,
inhibiting innovation and responsiveness. In addition, concerns were raised about
bullying by senior leaders and smaller organisations being treated inequitably.

7.4 Resource Allocation and Inequity

Funding and Resource Constraints: Financial pressures and inequitable resource
allocation are significant barriers to achieving strategic aims and improving health
outcomes. Central decisions often lack the necessary resources at the local level to be
executed effectively.

‘We are still not clear about the relationships between locality and GM. The priorities in
locality are not always mirrored in the central team and vice versa. There is a lack of
resources, a central decision is communicated to localities, but there isn’t the resource
within the locality to do the work.’

‘The shift of resource has been felt across localities and if the model and commitment is
there to make a change then localities need resource to support local partnerships,
communities and patients.’

7.5 Partnership Dynamics

Historical Strength vs. Current Weakness: There is a history of great partnership working
in Greater Manchester which has weakened due to recent restructures and upheavals.
This history has meant that there is a strong commitment to collaboration and shared
goals, but discrepancies in enthusiasm and clarity of priorities among partners affect
collective progress.

‘The commitment to collaboration is there and the purpose and aims are shared (albeit
there are differences in levels of enthusiasm for different aims by different partners



which impacts on the clarity of priorities) but we have not yet found a means of
collectively and inclusively working through challenges to agree clear ways forward’.

7.6 Positive Developments and Potential

Progress and Potential: There were a small number of respondents who felt that there
were some areas of progress, such as high-trust relationships and some effective
collaborative work. They expressed some optimism about the potential for improvement
with the right governance structures and more effective use of talents and resources.

8.0 Conclusion

The overall results give a clear indication that improvement is required across all
measures if we are to be effective as a system. This does provide us with a baseline to
work from in terms of improvement and it must be acknowledged that participants
responded from differing perspectives — and this is well illustrated in the qualitative
responses.

Collective ownership is crucial as we are keenly aware that whether in the qualitative
responses or in the delivery of System Leadership events there is a tendency to ‘other’
problems to partners in the system. The spirit in which these results should be received
is that these are ‘our’ results as a Greater Manchester system.

The session on September 11t affords us the opportunity to decide as a collective how
we would like to change the experience of working in the system and address the
system leadership challenges highlighted within the results of the survey.
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