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Agenda 

Date: 28th January 2025 

Time: 14:00 – 16:00 

Venue:  Microsoft Teams 

Item 
No. 

Time Duration Subject Paper/ 
Verbal 

For Approval/ 
Discussion/ 
Information 

By Whom 

1. 14:00 1 min 

Welcome, Introductions and 
Apologies 

Attendance Matrix 
Paper Information 

Chair 

2. 14:01 1 min Declarations of Interest Verbal Discussion Chair 

3. 14:02 3 mins 
Minutes of Previous Meeting 
2nd December 2024 

Paper Approval Chair 

4. 14:05 5 mins Action Log / Matters Arising Paper Discussion Chair 

5. 14:10 5 mins Horizon Scanning Paper Information Chair 

6. 14:15 10 mins Committee Risk Report Paper  Approval Chair 

7. 14:25 10 mins 

System Workforce Risk Areas: 

• LMNS Implementation
Plan

Paper Assurance Alison McGovern 

8. 14:35 5 mins 

Chairs Report: 

P&C Sub-Committee January 

Latest Summary Workforce 
Report: 
January 2024 (December Data) 

Paper 

Paper 

Assurance 

Assurance 

Janet Wilkinson 

Janet Wilkinson 

9. 14:40 5 mins 

Chairs Report: 

Health & Care Group January 

Latest Workforce Report: 
Month 7 (October Data) 

Verbal 

Paper 

Assurance 

Assurance 

Karen James 

Janet Wilkinson 

10. 14:45 15 mins 

Committee Priority Highlight 
Reports 

• Priority One

• Priority Two

• Priority Three

Paper 
Paper 
Paper 

Assurance 
Assurance 
Assurance 

John Herring 
John Herring 
Jane Seddon 
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11. 15:00 20 mins 
Committee Priority Deep Dive 
– Priority Three

Paper Assurance 
Jane Seddon/ 
Sue Howard  

12. ` 15:20 30 mins 

Equality & Inclusion Update 

• Anti- Racism
Framework

• WRES/WDES Reports

• Civil Unrest/Riots

Paper Assurance Majid Hussain 

13. 15:50 5 mins 
AOB & Reflections of the 
meeting and items for escalation 
to the Board 

Menti Discussion        Chair 

Date and Time of Next Meeting: 

Tuesday 1st April 2025, 14:00 – 16:00 

Nominations for the GM Health and Care Champion Awards 2025 are now open! 
Visit our website for all the information and how to nominate. 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgmintegratedcare.org.uk%2Fchampionawards%2F&data=05%7C02%7Cgm.workforce%40nhs.net%7Cf63a04a3b93c4747267f08dd3602a1bd%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638726107135065780%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=7w%2B8rumyWsKPSS4RgU6s1CsQATVkcq%2Bx1FILUvYa9XY%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgmintegratedcare.org.uk%2Fchampionawards%2F&data=05%7C02%7Cgm.workforce%40nhs.net%7Cf63a04a3b93c4747267f08dd3602a1bd%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638726107135079731%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=cBbTJVXhOjl2qGCx7S9VS77QGM6hmNvt6FWOQyuVJoE%3D&reserved=0
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Minutes 
 
NHS Greater Manchester People & Culture Committee 
  
Date:  Monday 2nd December 2024 

Time:  15:00 – 17:00 

Venue:   Microsoft Teams 

MEMBERS: 

 Sheena McDonnell SM  Chair, Non-Exec Member, NHS GM 

 Kal Kay KK  Vice Chair, Non-Exec Member, NHS GM 

 Mark Fisher MF  Chief Executive, NHS GM 

Rob Bellingham RB Chief Commissioning Officer, NHS GM 

Manisha Kumar MK Chief Medical Officer, NHS GM 

 Jackie Murray JM Corporate Director of Operational Finance – Financial Management, 
NHS GM 

 Jane Seddon JS  Director of People Services, NHS GM 

 Andrew Brass AB  Higher Education Institution representative 

 Nicky Littler NL  Mental Health Provider representative 

 Hannah Dobrowolska HD  Deputy Place Based Lead 

 James Bull JB  Trade Union representative, Workforce Engagement Forum 

 Karen James KJ Provider Chief Executive and Co-Chair of the System People and 
Culture Group 

 Majid Hussain MH Director of Inclusion, NHS GM 

 Owen Williams OW  Chief Executive, NCA 

 Joanne Chilton JC  Director of Social Care, NHS GM 

 Steve Voyse SV  Trade Union representative, NHS GM 

 Luvjit Kandula LK Primary Care Board Representative  

 IN ATTENDANCE: 

Anna Cooper-Shepherd ACS  Head of Strategy & Business for the Chief People Office, NHS GM 

Eram Hussain EH Business Manager, NHS GM 

Sue Howard SH Head of Workforce Development, NHS GM  

   

 APOLOGIES: 

 Janet Wilkinson JW  Chief of People, NHS GM 

 Michelle Hill MH  Voluntary Sector Representative 

 Mandy Philbin MP  Chief Nursing Officer, NHS GM 

   

 

 (Public Meeting) 

Item 
No 

Item 

1. Introductions and Apologies (Chair) 
 
SM welcomed everyone to the meeting and the apologies were noted.  
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Attendance Matrix 
 
The attendance matrix was shared for information with one amendment to be made to note 
Jo Chilton attended the last meeting.  
 
It was also noted that Luvjit Kandula attended for the first time as the representative of the 
Primary Care Board. 

2. Declarations of Interest/Conflicts of Interest (All) 
 
No declarations or conflicts of interest were declared at the meeting. 

3. 
 

Minutes & Actions of the Previous Meeting (Chair) 
 
The minutes and actions of the meeting held on the 10 October 2024 were presented for 
sign off.   
 
The action log was shared for information, and it was noted that the only outstanding action 
is for the Culture Dashboard to be developed, it was agreed to add a closing date of March 
2025 as data is still be collated to support the development.  
 
NHS GM People & Culture Committee APPROVED the minutes and actions from the 
10 October 2024 meeting. 

4.  Forward View of Workplan 
 
SM shared the forward view of the workplan for information, confirming this has been 
developed in line with the new approach which focuses on key priorities agreed for the 
Committee. The workplan outlines details of what has been planned for the coming year.  
 
NHS GM People and Culture Committee noted the update and had no queries.  

5. Committee Risk Report 
 
The paper provided an overview on the Committee risks and BAF risks. It was agreed to 
have a discussion at Committee on a quarterly basis in line with reporting to ICB Board.  
 
The report will be shared for information at each People & Culture Committee meeting, 
providing context to ensure that the entire agenda is reviewed through the lens of tackling 
the risks outlined. 
 
JB highlighted a potential risk arising from the reduction in bank rates in NHS trusts across 
the system, which poses a risk to staff wellbeing and staffing levels. This issue is currently 
being discussed in the Workforce Engagement Forum (WEF). JB noted that this risk impacts 
the delivery of Priority 3 but queried why it is not included in the wider risk register.  
 
JS confirmed that the risk is documented within the Workforce Efficiency Programme, 
suggesting it is appropriately placed there. However, JS acknowledged the need to also 
evaluate this risk from a wellbeing perspective. 
 
Action: It was agreed for Workforce Efficiency Group to review the risk related to the 
reduction of bank rates and confirm if escalation is necessary to ensure it is discussed in the 
right forums and escalated accordingly.  
 
NHS GM People & Culture Committee noted the BAF risk and Committee risks for 
information. 
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6. System Workforce Risk Areas: Mental Health Workforce 
NL provided an update on the Mental Health Workforce Strategy, highlighting workforce 
challenges and outlining the development of priority areas within the strategy, with a focus 
on identifying programme areas that can be connected and aligned for greater impact. 
Slides included in the papers. 
 
JH shared that University of Manchester have conducted a study and developed a report 
on experiences of working on Mental Health wards across the country, in which GM was 
featured. The report has not been socialised, but supervision, violence and aggression 
were identified as one of many workforce challenges. Action: JH to share final report 
once received.  
 
JH discussed the core roles, highlighting that this is a long-standing challenge. He pointed 
out the ongoing struggle with building a strong sense of community and raised the 
question of what changes could be made to better fulfil the key responsibilities of these 
roles. JH also emphasised the importance of supporting professional development and 
retaining staff. Action: Agreed for JH and NL to liaise and discuss core roles and 
development. 
 
MH asked whether turnover is monitored by demographic, noting that he is currently 
reviewing the data analysis from the WRES and WDES reports. He highlighted a 
disproportionate impact on BAME staff concerning violence, aggression, and 
discrimination. MH suggested it would be valuable to explore whether there is a correlation 
between these factors and staff turnover and questioned what actions are being taken to 
address this issue, as it could influence future recruitment. Action: NL to discuss this 
further with GM Mental Health Workforce Collaborative.  
 
MF emphasised that to ensure future sustainability, there must be a balance between 
community services and inpatient services. He also noted a recurring theme regarding 
workforce engagement and organisational culture. NL suggested the culture is 
organisational and not managed through the Mental Health Workforce Collaborative, but 
there is more work to be done with Provider trusts and shared learning.  
 
OW shared details of the NCA staff survey results, noting that response rates from BAME 
staff were lower. He suggested that more work is needed across the system to address 
this.  
 
MK also raised a question about the recurring themes from exit interviews, specifically for 
GMMH. Action: NL to follow up with the workforce collaborative and provide a 
response. 
 
SM suggested that there may be valuable lessons to learn across the system by 
examining differences in performance, allowing organisations to share and adopt effective 
approaches from one another. 
 
LK shared insights from community pharmacists regarding the importance of fostering a 
culture that encourages staff to speak up, particularly through listening forums for staff to 
voice their concerns and emphasised building such a culture. LK also offered to share 
experiences on how primary care can contribute to this effort. Action: NL to share this 
offer of support with workforce collaborative.  
 
It was suggested planning a further update at a future meeting, Additionally, it was 
proposed to review how the system workforce sub-group reports to the Committee. 
Action: JS to confirm how updates will be shared with Committee, potentially 
through H&C Group. 
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NHS GM People and Culture Committee supported the update and offered 
suggestions for integrating and liaising with broader work programmes.  Further 
update to be scheduled in the next twelve months. 
 

7. Chair’s Report 
P&C Sub Committee October  
 
The report provided an overview of the key topics discussed and included updates and 
challenges identified by NHS GM Sub-Committee.  
 
JS provided a brief overview:  

• Progress reports on People & Culture action plans received from Bolton Locality, 
Bury Locality, Commissioning and Population Health Chief Officer Portfolio.  

• Progress reported on implementation of Good Governance Institute 
recommendations to ensure Sub-Committee has clear priorities, measurables and 
business cycle.  

• Workforce reports and metric reports presented and identified Mandatory Training 
as a key area of concern.  

• An appraisal scheme has been launched, enabling direct reporting recorded in the 
ESR system, this should improve compliance figures and tracking.  

 
P&C Sub-Committee November 
 
A full report will be shared at the next meeting outlining the key topics discussed and updates 
and challenges identified by NHS GM Sub-Committee.   
 
JS provided a brief overview:  

• Progress reports on People & Culture action plans received from Nursing and Quality 
Chief Officer Portfolio.  

• Received 6-month review update of Organisation Delivery Plan 

• Workforce reports and metric reports presented, recently added in annual leave 
utilisation and time to hire metrics. This will help manage workforce function.  

• There was a discussion about Mandatory Training compliance, during which it was 
noted that the OD team has implemented a targeted approach to reach individuals 
and provide guidance on accessing training.  

• Also discussed an approach for supporting the Health & Care targeted campaign, 
including implementing the Working Carers Toolkit and Disability Framework and 
how this will be applied across the organisation.  

• Positive progress was also reported regarding the attainment of the 10 standards. 
 
JC queried whether the Working Carers Toolkit would be implemented across NHS GM. She 
also suggested reviewing the NHS Carers Policy, noting that it is outdated due to new 
legislation. JS confirmed that the toolkit is being implemented and that the policy is currently 
under review. Action: JS to liaise with JC or Jo Finnerty to ensure they are included in 
redevelopment of the policy and implementation of the toolkit.  
 
Following an overview of the new appraisal system, members emphasised the importance 
of staff having opportunities to discuss their careers and development. SM asked when an 
accurate status update would be available. It was noted that while an electronic system is 
now in place, there is still work to be done to ensure all appraisals are recorded. This process 
may take up to a year to complete.  
 
KJ proposed using this opportunity to develop a structured appraisal window, such as 
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aligning appraisals with the financial year establishing objectives at the start and reviewing 
them at the end of the year. Action: JH to discuss with Sub-Committee and review OD 
& Culture action plan  
 
MF questioned the accuracy of the vacancy numbers in the workforce report, suggesting a 
need to verify which vacancies are current and which might be historical or unfilled roles. It 
was noted that vacancies are based on the establishment, and further work will be 
undertaken in the next iteration of the workforce report to address disestablishing roles 
where vacancies are no longer required. 
 
NHS GM People and Culture Committee noted the update on the progress of the 
programmes of work. 
 

8. Chairs Report: Health & Care Group November  
 
The report provided an overview of the key topics discussed and included updates and 
challenges identified by NHS GM Health & Care Group.   
 
JH provided a brief overview: 
 

• Quality and performance report shared highlights key risks. 

• Conducted a review of the risk register which indicated the mitigation actions are not 
having the desired impact in addressing the risks.  

• An update was received from the Good Employment & Wellbeing and CPO HRD 
sub-groups. 

• Health and Care Campaign was discussed in more detail, a baseline survey will be 
conducted, and bitesize sessions are being introduced. 

• Primary care deep dive also presented focusing on the blueprint and workforce. 
 
NHS GM People and Culture Committee noted the update on the progress of the 
programmes of work.  
 

9. Priorities across System and Organisation Meetings – Chairs Reflections 

There was a brief discussion about priorities. SM raised the question of whether specific 
priorities of focus need to be identified across the system, suggesting that there might be 
opportunities to learn from both NHS GM Sub-Committee and Health & Care Group, 
especially where there’s overlap in issues. 

JH pointed out that there might be commonalities between sectors, such as in technical 
education and recruitment. However, he explained that these may not be significant 
enough to establish shared priorities, as the priorities may vary across different 
sectors.                               

Members agreed that review of delivery of the Committee priorities through highlight 
reports and deep dives should support this. While the answers weren’t clear, it was agreed 
as something to continue to consider over the coming meetings.  

Action: It was agreed KJ would consider the discussion on priorities and provide 
feedback on potential areas of focus. This includes exploring opportunities for 
learning from the NHS GM Sub-Committee and the Health & Care Group, particularly 
in areas where issues overlap. 

10. Committee Priorities - Highlight Reports  
SM noted that this is the first time highlight reports have been shared on the delivery of the 
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Committee’s priorities. She requested assurance that good progress is being made toward 
achieving the set targets. 
 
SM expressed support for the one-page format and emphasised the importance of 
focusing on high level issues. 
 
She also suggested that the reports could be more evidence based outlining the actions 
taken to achieve the progress outlined in the report.  
 
NHS GM People and Culture Committee noted the update on the progress of the 3 
Committee priority areas and acknowledged that there was adequate assurance.  
 

11. JH led the deep dive on Committee Priority 1, providing an overview of the history of the 
Good Employment Charter, the standards it upholds, and the foundation of the strategy. It 
was emphasised that the Charter will remain a key component of GM moving forward. 
Action: Video and slides to be shared with Committee.  
 
People join the Good Employment Charter as supporters, and then are assisted in 
developing an action plan. Fostering commitment, and engagement takes place to help 
members understand what good employment looks like across all characteristics. 
Resources are available and monthly events take place covering different aspects of the 
Charter. In the health and care sector, there are 18 employers as core members. 
 
JH outlined several current issues and challenges, including the real living wage, sick pay 
(particularly for dentistry), zero-hour contracts, procurement and contract management, 
access to flexible working, engagement and voice, health and wellbeing, and equality, 
diversity, and inclusion. 
 
The future of the Charter will focus on increasing procurement efforts to identify and support 
good employers, procuring those that pay the real living wage. This year will be a review of 
the Good Employment Charter as the government rolls out new deals for workers.  

JH presented four points for the Committee to consider: 

1. Approach to national pay agreements – JH suggested that membership should 
be confirmed while ensuring payment of the real living wage, as current national 
pay agreements disadvantage NHS Trusts and prevent them from paying the real 
living wage. JH proposed liaising with Andy Burnham on this matter. 

2. Impact of national insurance changes – Conversations have already started with 
the primary care, social care, and voluntary sectors. JH highlighted that these 
changes could create additional pressures, making it difficult for employers to meet 
the real living wage. 

3. Continue using the Charter as a critical friend – JH emphasised the importance 
of keeping the Charter as an ongoing conversation for improvement and using it as 
a model for best practice. 

4. Using procurement to drive more social value – JH raised the question of how 
procurement can be leveraged to promote good employment and enhance social 
value. 

JB suggested a potential risk for the Charter if a two-tier standard is created, where private 
sector employers, who may not be subject to national pay agreements are treated differently. 
This could have a subsequent impact on their budgets.  
 
Regarding procurement, JB talked through two aspects to consider: ensuring contractors 
pay the Real Living Wage and applying the Good Employment Charter to wider 
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commissioning. It was proposed developing a toolkit that employers could use to embed the 
Good Employment Charter. JH confirmed that Trafford Council has developed a STAR 
toolkit, which has been shared with key stakeholders and they are beginning to explore its 
use. 
 
There are other factors that contribute to what constitutes good work, and how employers 
are meeting these standards. JH confirmed members are regularly checked to ensure they 
are maintaining the standards. It was noted challenges may differ depending on the sector, 
John provided secure work as an example suggesting key stakeholders have been focusing 
on how this is assessed, particularly in Primary Care. They are also exploring how the 
charter can be used to accredit employers at Primary Care level e.g. GPs.  
 
MK mentioned a Secretary of State letter sent to the system in relation to Primary Care. 
Action: MK to share a copy of the letter in relation to Primary Care.  
 
The NHS GM People and Culture Committee endorsed the update on Committee 
Priority 1 Deep Dive, and acknowledged the value of the Charter and agreed efforts  
should be made to encourage as many organisations as possible to become 
members. They recognised the barriers to participation, highlighting areas that may 
require collective action and targeted efforts to address. 
 

12. Six Month System Delivery Plan Update 
 
SH provided an update on the six-month system delivery plan, emphasising that the focus 
was on delivery progress rather than impact. 
 
She talked through items for escalation which included the long-term workforce action plan. 
This has been delayed due to capacity being reallocated to support single improvement plan 
activities. A revised long-term workforce plan is expected. 
 
Oliver McGowan and Gatsby, SH confirmed progress has been affected by recruitment 
delays. However, both initiatives are now underway and should progress, though the 
timelines have been impacted. 
 
Venue hire was also highlighted as there has been challenges with securing venues. This 
has affected the quality of work, SH shared that in person engagement is more effective for 
addressing challenging conversations. 
 
SH confirmed that reasonable progress is being made despite these challenges. It was 
agreed to revisit the discussion at the end of the financial year to assess the benefits 
achieved. 
 
NHS GM People and Culture Committee Noted the update on the progress of the 
System Delivery Plan and acknowledged that there was adequate assurance.  
 

13. Any Other Business (All) 
 
MK raised an AOB regarding Physician Associates (PAs) and the recent commissioning of 
a review of PA roles. This was discussed at the North West Medical and Dental Board, noting 
that there are currently 500 PAs in post across the NW, with a similar number in training. 
However, the future of the PA workforce feels uncertain. 
 
Efforts are underway with the region to support current PAs in post. 
 
A community of practice is being established to share best practices and provide support to 
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those involved. Collaboration with Higher Education Institutes (HEIs) is also part of this 
effort. Action: MK to share slides on the NW position. 
 
SM raised a question about the new operating model and sustainability plan and how it 
would feed into People and Culture Committee. JS confirmed that it would be reviewed by 
the Sub-Committee, as it is organisation related. People & Culture Committee will receive 
an update through the Sub-Committee chair’s report. 
 
SM also queried Statutory and Mandatory training and whether there would be a collective 
review or changes, given the significant operational challenges faced by organisations. NL 
confirmed that national work is underway, with additional guidance, and agreed that HRDs 
are the appropriate group to address this. Action: NL to discuss with HRDs. 
 
 

14. Reflections on the effectiveness of the meeting in relation to approach, behaviours 
and values 
 

• Menti used as tool to capture feedback on the reflections of the meeting.  

• Feedback from the Menti report will be shared. 
 

Date and Time of Next Meeting 
 
Tuesday 28th January, 14:00 – 16:00, MS Teams  
 

 



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

001 09/05/2025
Jane Seddon & 

Michelle 
Featherstone

Action To work towards an integrated dashboard with all metrics included across the GM System 02/12/2024 In Progress

Update 30/09/24 - This is still under development.

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.

002

09/05/2025 John Herring

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

TBC In Progress

Update 30/09/24 - This is still under development.

Update 17/07/2024 - The work is still in progress; we have begun to scope 
out what data would inform the cultural dashboard from a data perspective; 
our People Promise Manager will be leading on the work. Target date for 
completion to be advised.

009 02/12/2024

John Herring

              
on experiences of working on Mental Health wards across the country, in which GM was 
featured. The report has not been socialised, but supervision, violence and aggression 
were identified as one of many workforce challenges. Action: JH to share final report 
once received. TBC

Open 

011 02/12/2024

Nic Littler 

MH asked whether turnover is monitored by demographic, noting that he is currently 
reviewing the data analysis from the WRES and WDES reports. He highlighted a 
disproportionate impact on BAME staff concerning violence, aggression, and 
discrimination. MH suggested it would be valuable to explore whether there is a correlation 
between these factors and staff turnover and questioned what actions are being taken to 
address this issue, as it could influence future recruitment. Action: NL to discuss this 
further with GM Mental Health Workforce Collaborative. 31/12/2024

Open 

012 02/12/2024

Nic Littler MK also raised a question about the recurring themes from exit interviews, specifically for 
GMMH. Action: NL to follow up with the workforce collaborative and provide a 
response. 31/12/2024

Open 

013 02/12/2024

Nic Littler 

            
culture that encourages staff to speak up, particularly through listening forums for staff to 
voice their concerns and emphasised building such a culture. LK also offered to share 
experiences on how primary care can contribute to this effort. Action: NL to share this 
offer of support with workforce collaborative. 31/12/2024

Open 

015 02/12/2024

Jane Seddon Action: JS to liaise with JC or Jo Finnerty to ensure they are included in 
redevelopment of the policy and implementation of the toolkit. 31/12/2024

Open 

017 02/12/2024

Karen James

Action: It was agreed KJ would consider the discussion on priorities and provide 
feedback on potential areas of focus. This includes exploring opportunities for 
learning from the NHS GM Sub-Committee and the Health & Care Group, particularly 
in areas where issues overlap. 31/12/2024

Open 

018 02/12/2024

Manisha Kumar MK mentioned a Secretary of State letter sent to the system in relation to Primary Care. 
Action: MK to share a copy of the letter in relation to Primary Care 31/12/2024

Open 

019 02/12/2024

Manisha Kumar A community of practice is being established to share best practices and provide support to 
those involved. Collaboration with Higher Education Institutes (HEIs) is also part of this 
effort. Action: MK to share slides on the NW position. 31/12/2024

Open 

020 02/12/2024

Nic Littler 

SM also queried Statutory and Mandatory training and whether there would be a collective 
review or changes, given the significant operational challenges faced by organisations. NL 
confirmed that national work is underway, with additional guidance, and agreed that HRDs 
are the appropriate group to address this. Action: NL to discuss with HRDs. 31/12/2024

Open 

021
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NHS GM People and Culture Committee 

28 January 2025 

 

Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts 
of Interest 

Report 
accessible 

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

Required information Details   

Title of report  Horizon Scanning  
Author  Anna Cooper-Shepherd 
Presented by All Committee Members 
Contact for further information Anna Cooper-Shepherd 

Executive summary 

These items are presented to give awareness 
to members of current and potential 
upcoming issues that the Committee should 
be aware of. Additional items may be raised 
verbally during the meeting. 

The benefits that the population of Greater 
Manchester will experience. 

This will ensure that the Committee is kept up 
to date on potential future issues, allowing 
action to be taken early where appropriate. 

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

By ensuring that the Committee is made 
aware of issues impacting different 
communities that they may not see in other 
forums. 

The decision to be made and/or input 
sought 

For information and discussion as 
appropriate. 

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

This will ensure that the Committee is kept up 
to date on potential future issues, allowing 
action to be taken early where appropriate 
and helping to reduce risk levels. 

Key milestones N/A 

Leadership and governance arrangements Various dependant on individual subject 
matter. 

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

Various dependant on individual subject 
matter. 

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

These items are presented to give awareness to members of current and potential upcoming 
issues that the committee should be aware of. Additional items may be raised verbally during 
the meeting. 

1. Creating a 10 year health plan 

1.1 Summit expected in spring 2025.  
 
NHS England » Creating a new 10-Year Health Plan 

 

2. National Planning Guidelines 2025-26 

2.1 Expected publication in early January. 
 

3. Mandatory Training Framework 

3.1 Re-designed national mandatory training framework due to launch in 2025. 
 

4. Employment Rights Bill 

4.1 The bill was introduced into the House of Commons on 10 October 2024. As is typical for 
employment legislation, further detail on many policies in the bill will be provided through 
regulations after Royal Assent. Expect to begin consulting on the majority of these 
reforms in 2025, seeking significant input from all stakeholders.  
 

4.2 Expect that most reforms in the bill will take effect no earlier than 2026. Where more time 
is needed for businesses to prepare for change, this will be taken into consideration. We 
will also publish guidance where this is appropriate. 

 

5. Regulation of NHS Managers consultation 

5.1 The government has launched a public consultation seeking views on proposals to 
regulate NHS managers ensuring they follow professional standards and are held to 
account. The Department of Health and Social Care will also consult on whether to 
introduce a new professional duty of candour on managers and, in addition, make 
managers accountable for responding to patient safety concerns.  

 
5.2 Consultation closes on 18th February: Leading the NHS: proposals to regulate NHS 

managers - GOV.UK 
 

https://www.england.nhs.uk/long-term-plan/
https://www.gov.uk/government/consultations/leading-the-nhs-proposals-to-regulate-nhs-managers
https://www.gov.uk/government/consultations/leading-the-nhs-proposals-to-regulate-nhs-managers
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6. Devolution White Paper 

6.1 Published on 16 December 2024, the paper sets out sets out a new way for mayors to 
run transport, housing and education. T - English Devolution White Paper - GOV.UK 
 

 

Recommendations 

1.0 The People and Culture Committee is asked to: 

• Note the contents of the report. 
 
 

https://www.gov.uk/government/publications/english-devolution-white-paper-power-and-partnership-foundations-for-growth/english-devolution-white-paper
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People & Culture Committee  
28 January 2025 

Required information Details   
Title of report  

People & Culture BAF and Committee Risk 
Report  

Author  Janet Wilkinson 
Presented by Sheena McDonell/Janet Wilkinson  
Contact for further information Gm.workforce@nhs.net  

Executive summary 

This paper provides an overview of the risks, 
including the BAF risk/s and the committee risks. 
 
The report will be shared at every P&C 
Committee meeting but reviewed on a quarterly 
basis.  

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 approve and 
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 
December. 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 

mailto:Gm.workforce@nhs.net
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Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts of 
Interest 

Report 
accessible 

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

EXECUTIVE SUMMARY INCLUDING KEY MESSAGES: 

This paper provides an 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: 

• Approve the BAF risk, agree score and support rationale for Q4 (updates highlighted 
in yellow).

• Approve the committee risks and proposed changes (updates highlighted in yellow).

• Approve the de-escalation of any existing committee risks.
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1.0 INTRODUCTION AND PURPOSE 

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

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

1.3 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.  
 

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

2.0 BAF RISK – DESCRIPTION 

2.1 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 • Financial deficit 

• 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. 
• Decreased uptake of bank shifts due to changes in rates of pay.  

Impact • 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 
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• Lack of skills and development 
• Limits impact as anchor institutions to be able to provide employment opportunities.  
• Ability to provide adequate staffing and higher levels of staff dissatisfaction  

 
St Ob 1 Strengthen our 

communities 
 St Ob 5 Supporting our workforce and 

carers 
 

St Ob 2 Recover core health and 
care services 

 St Ob 6 Achieve Financial sustainability  

St Ob 3 Help people get into, and 
stay in, good work 

 St Ob 7 Meet our statutory obligations  

St Ob 4 Help people to stay well 
and detect illness earlier 

  

 
 
 Risk Scoring and Tolerance 
 Inherent 

risk 
score 

Q1 Q2 Q3 Q4 In 
year 
Target 

Final Year Target Final Target date 

Likelihood 5 4 4 4  3 2 In Year Target – March 
2025  
Target – March 2028 

Impact 5 5 5 5  5 5 
Risk 
Level 

25 20 20 20  15 10 

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 reflects the existing and emerging factors, and continues to reflect the pressures 
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. 
• Decreased uptake of bank shifts due to changes in rates of pay.  
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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  
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 

Low (1 - 4) Mod (6 – 12) High (15 – 25) 
 1 5 

 
Key Controls 
• 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 
• Analysis of the benefits realisation yearly of the delivery of the P&C Strategy, against the ambition. 
 
Assurance Map 
Defence Line Sources of Assurance Q1 Q2 Q3 Q4 
1st Line  
(Internal management) 

Reports to P&C SLT  
(Quarterly, Report of High Rated Risks) 
(Monthly, Workforce Report) 

PA PA PA  

Reports to P&C Strategy Delivery Group  
(Monthly, Review of High Rated Risks) 
(Monthly, Workforce Report) 
(Monthly, System Deliverables & Planned Activity) 

PA PA PA  

2nd Line 
(Organisation & 
System) 

Reports to GM People & Culture Committee 
(Quarterly, Report of High Rated Risks) 
(Monthly, Workforce Report) 

PA PA PA  

Reports to NHS GM Health & Care Group 
(Bi-Monthly, Strategic Risk Report) 
(Monthly, Workforce Report) 

PA PA PA  

Reports to P&C Sub-Committee  
(Bi-Monthly, Strategic Risk Report) 

PA PA PA  

ICB Assurance Processes PA PA PA  
Reports to GM People & Culture Committee 
(Quarterly, Report of High Rated Risks) 
(Monthly, Workforce Report) 

PA PA PA  

3rd Line 
(External / 
Independent) 

NHSE Assurance Mechanisms  
Internal Audit 

PA PA PA  
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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  
Partial  Some confidence in delivery of existing mechanisms / objectives, some areas of concern  
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 Complete/BAU On Track 

Delayed Problematic 
No Action Required Outcome of 

action 
Lead  Due 

Date 
Quarterly Progress 
Report 

BRAG 

1 Delivery of actions within the 
Single Improvement Plan – 
including Partnership 
Assessment Tool and 
Leadership Forum 

Progress to 
delivery SIP 

John 
Herring 

End of 
March 
2025 

Reviewed by 
Improvement 
Board 

 

2 Exploring new opportunities for 
funding – including programme 
funding or staffing.  
 

Allocation of 
funding for 
career 
pathway 
work 

John 
Herring 

Dec 
2024 

Monthly strategy 
delivery report 

 

3  Introduction of System Vacancy 
Control Panel 
 

Progress to 
delivery of 
SIP 

Jane 
Seddon 

End of 
March 
2025 

Reviewed by 
Improvement 
Board 

 

4 Development of an action plan 
following review of GGI 
recommendations for P&C 
Committee  

Effective and 
clear 
decision 
making.  

Anna 
Coop-
Shepherd 

October 
2024 

Reviewed by P&C 
Cttee 
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5 Review the activity against the 
deliverables for 2024/25 in 
support of the P&C Strategy, to 
ensure that they will support the 
mitigation/tackling of this risk.   

Progress to 
delivery of 
strategy  

John 
Herring/ 
Jane 
Seddon 

End of 
March 
2025 

Reviewed on a 
monthly basis 

 

6 Alignment of overarching 
strategies to support delivery 
plans at all levels  

Reduce 
duplication 
and focus 
resources  

Anna 
Cooper-
Shepherd 

End of 
March 
2025 

Reviewed on a 
monthly basis 

 

7 Focused delivery on 3 identified 
Committee priorities and 
achieving target measurables  

Retention  
Leadership  
Sustainability  

P&C 
Committee  

End of 
March 
2025 

Highlight report to 
every bi-monthly 
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.  

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

2.5 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. 
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Risk Number Risk  
Owner Risk Description Current  

Risk Score 
Risk  

Proximity Actions 

Number to 
identify risk 

Job title of  the 
person 

responsible 
for the 

management, 
monitoring, 
control and 
escalation  

A statement describing the 
risk event, cause and impact 

Li
ke

lih
oo

d 

Im
pa

ct
 

R
A

G
 S

ta
tu

s 

Timescale as 
to when the 

risk will 
occur 

The actions and activities planned to 
take place that will when implemented or 
completed reduce, eliminate or minimise 

the risk 

PC001  Chief People 
Officer  

Workforce Integration  
RISK: There is a risk that we 
do not have the resource or 
capacity to adequately 
support the integration of our 
health and care workforce. 
CAUSE: Increased 
requirements for the ICB to 
focus resources and capacity 
on statutory duties and 
leading NHS provider and 
locality oversight 
IMPACT: This risk could limit 
progress in the integration of 
our health and care services. 
Additionally, it may result in 
fragmented patient care, 
reduced quality of services, 
and ultimately compromised 
patient outcomes  

4 4 16 3-6 months 

001 - Utilise an OD approach to create 
culture of collaboration 
002 - Enable Leaders to work across 
traditional boundaries to support service 
integration 
003 - Make it easier for our workforce to 
move between health and care 
organisations 
004 -  Continue to share best practice 
and ways of working to support 
integration and collaboration 
005 - Analyse the staff survey data 
readily available across GM health and 
care system to identify trends and 
opportunities to share best practice 
006 - Supporting development of aligned 
delivery plans (for other sectors and 
functions) 
007 -  Support the scaling of People 
Services across GM NHS Providers 
through NHS England’s The future of 
NHS human resources and 
organisational development, to reduce 
corporate running costs with a focus on 
consolidation, standardisation, and 
8automation to deliver services at scale 
across ICS’ footprints. 

PC002 Chief People 
Officer  

Good Employment 
RISK: There is a risk of 
being unable to attract and 
retain our workforce 
CAUSE: The lack of a 
consistent approach to 
maintaining good 
employment and the inability 
to pay the Real Living Wage 
in certain sectors are 
contributing factors. This 
inconsistency may stem from 
budget constraints, varying 
organisational priorities or 
inadequate funding 
allocations, leading to 
disparities in employment 
standards across the sector. 
IMPACT: The inability to 
attract and retain workforce 
could result in increased 
recruitment costs, decreased 
morale among existing 
employees and may affect 
patient care due to workforce 
shortages and lack of 
continuity. 

4 4 16 0-3 months 

001 - Improve the work place 
experience of our health & social care 
workforce, by establishing and support 
the elements that make good work 
places, such as adopting Good 
Employment Charter recommendations, 
and Real Living Wage 
002 -  Improve access to staff benefits 
003 -  Improve ongoing engagement 
and work place practices, such as 
improve line manager support and 
training, flexible working 
004 - Continue to develop how we 
recognise and a our workforce, through 
activities such as the GM Champion 
Awards 
005 - Continue to work in close 
partnership with trade unions and share 
good working practice, to improve 
engagement and relationships, and  
preparing for any potential industrial 
action 
006 - Work with our system partners to 
improve employment practices around 
the CQC well led domain 
007 – Identified as a Committee priority, 
with focused activity planned across the 
next 6 months 
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Risk Number Risk  
Owner Risk Description Current  

Risk Score 
Risk  

Proximity Actions 

Number to 
identify risk 

Job title of  the 
person 

responsible 
for the 

management, 
monitoring, 
control and 
escalation  

A statement describing the 
risk event, cause and impact 

Li
ke

lih
oo

d 

Im
pa

ct
 

R
A

G
 S

ta
tu

s 

Timescale as 
to when the 

risk will 
occur 

The actions and activities planned to 
take place that will when implemented or 
completed reduce, eliminate or minimise 

the risk 

PC003 Chief People 
Officer  

Workforce Wellbeing  
RISK: There is a significant 
risk that high levels of 
sickness absence will reduce 
workforce productivity across 
health and social care. 
CAUSE: Factors such as 
illness, injury or burnout due 
to work-related stress may 
contribute to high levels of 
sickness absence. The lack 
of promoting employee 
wellbeing, providing 
adequate support and 
resources may also be 
another factor.  
IMPACT: High levels of 
sickness absence can 
disrupt the workflow leading 
to a bigger workload for 
employees, increasing the 
likelihood of turnover and 
making it challenging to 
retain staff. 

4 4 16 0-3 months 

001 - Address the impact of poor 
wellbeing across our workforce, 
recognise root cause and resulting 
symptoms, and improve pathways to 
services and resources that support our 
people to access wellbeing support 
when needed 
002 -  Improve the support and equity of 
provision for people to remain well and 
productive in the workplace 
003 - Enhance workplace services and 
provision available to our workforce, with 
equity and relevance for all health and 
care colleagues, aligned with universal 
services 
005 - Analyse the staff survey data 
readily available to identify trends and 
opportunities to share best practice 

PC004 Chief People 
Officer  

Addressing Inequalities 
RISK: There is a risk that 
financial challenges could 
impact on the resource 
allocated to ICB and 
organisation level activity to 
improve the experience of 
members of our workforce 
with protected 
characteristics.  
CAUSE: Limited budget, 
varying priorities or lack of 
prioritisation may lead to 
insufficient funds, time and 
attention allocation to 
diversity, equity and 
inclusion initiatives. 
IMPACT: This could result in 
decreased diversity, 
inclusion and equity across 
health and care services, 
which will impact on the 
quality of care and ability for 
the system to tackle health 
inequalities. 

4 4 16 9-12 months 

001 - Building a leadership culture that 
is committed to addressing our city-
region's health inequalities 
002 - Work with the ICB EDI team to 
support the Development of an Equality, 
Diversity and Inclusion Implementation 
Plan for inclusive workplaces 
003 - Delivery of the national Stepping 
Up programme at scale 
004 - Supporting the system to build 
trained trainer capacity to enable rollout 
of the Olive McGowan Mandatory 
Training programme across GM 
005 - Adoption of the good practice 
frameworks to improve workforce 
inclusion, with a particular focus on race 
and  disability (such as antiracism 
framework) 
006 – Identified as a Committee priority, 
with focused activity planned across the 
next 6 months 
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Risk Number Risk  
Owner Risk Description Current  

Risk Score 
Risk  

Proximity Actions 

Number to 
identify risk 

Job title of  the 
person 

responsible 
for the 

management, 
monitoring, 
control and 
escalation  

A statement describing the 
risk event, cause and impact 

Li
ke

lih
oo

d 

Im
pa

ct
 

R
A

G
 S

ta
tu

s 

Timescale as 
to when the 

risk will 
occur 

The actions and activities planned to 
take place that will when implemented or 
completed reduce, eliminate or minimise 

the risk 

PC005 Chief People 
Officer  

Growing and developing 
our workforce 
RISK: There is a risk that the 
increasing headcount 
restrictions across the 
system could prevent 
recruitment to key shortage 
areas .    
CAUSE: Financial 
Improvement Programme 
restricting 
recruitment/increase in 
headcount due to increase 
during the pandemic.   
IMPACT: This will impact on 
growing and developing our 
workforce as essential roles 
may remain unfilled, leading 
to increased workload for 
existing employees, affecting 
productivity and operational 
efficiency. 

5 4 20 0-3 months 

001 - Work together to focus our 
educational offer and future workforce 
and career planning and supply 
002 - Develop and deliver the Greater 
Manchester Retention Plan: focussing 
on the experience of our health and care 
people and integrated roles 
003 - Targeted action on nursing, 
midwifery and AHPs - including student 
recruitment, placement capacity and 
promotion of working in GM 
004 - Support our People Teams to 
develop by creating a development plan 
for our HR and OD colleagues 
005 - Embed a system approach to 
workforce planning and transformation - 
working across an integrated health and 
care system at place and 
neighbourhood to improve system-wide 
workforce insights 
006 - Developing technical career 
pathways into health and care  
007 - Support alignment to and delivery 
of the Long Term Workforce Plan 

PC006 Chief People 
Officer 

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 level, 
lack of collective ownership 
of delivery, lack of integration 
and collaboration to support 
shared delivery. 
Impact: Failure to make real 
progress in priority areas of 
good employment, system 
leadership and workforce 
efficiency and sustainability. 
This will have a knock on 
impact on delivery of 
priorities for 25/26. 

3 4 12 9-12 months 

001 - Identified SROs and Sub-Group 
oversight for each priority area. 
002 - Highlight  report to be provided to 
every Committee meeting – which 
includes the opportunity to escalate any 
risks to delivery. 
003 - Deep dive into each priority to 
remove any barriers and identify key 
focus for success. 
004 – Updates and highlight reports 
shared with Health & Care Group for 
oversight 

 
 

3.2 Full details for all risks can be requested by contacting gm.workforce@nhs.net  

mailto:gm.workforce@nhs.net
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4.0 FOCUS ON ANY NEW RISKS 

 
4.1 No new risks identified 

5.0 HIGHLIGHT ANY DE-ESCALATED RISKS 

5.1 The Committee is asked to consider reducing the likelihood of risk 006 from level 3 to level 2, 
following the receipt of the Committee highlight reports this month.  

6.0 RECOMMENDATIONS 

6.1 The People & Culture Committee is asked to:  

• Approve the BAF risk and confirm score and rationale for Q4 

• Approve the committee risks and proposed changes  

• Approve the de-escalation of any existing committee risks 
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 NHS GM People and Culture Committee  
[28 January 2025] 

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

Required information Details   

Title of report  
GMEC LMNS Maternity and Neonatal 
Workforce Implementation Plan  

Author  GMEC LMNS 
Presented by Alison McGovern 
Contact for further information Michelle Dawes (michelle.dawes2@nhs.net) 

Executive summary 

Following approval of the GMEC LMNS 
Maternity and Neonatal Workforce Delivery 
Plan by GM P&C Committee in August 2024, 
work has been undertaken to develop an 
accompanying implementation plan, with 
associated owners, timelines, and success 
measures. The implementation plan is 
brought to the committee to request approval 
for implementation across the System.   

The benefits that the population of Greater 
Manchester will experience. 

Significant efforts and movement to develop a 
Maternity workforce that reflects the 
requirements of the local population and 
community.  

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

Alignment to workforce objectives in the 
GMEC LMNS Equity and Equality plan. 
System network approach to enhance 
collaboration, through the implementation of 
generic frameworks and the promotion of 
positive culture and equality.  

The decision to be made and/or input 
sought 

Approval for implementation across the 
System.  
 

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

 
The Maternity and Neonatal workforce 
delivery and implementation plans are aligned 
to the GM People and Culture Strategy 2022-
2025. The implementation of the actions 
within the plan, support mitigation of the 
Maternity workforce risk. 
 

Key milestones 

Completion and approval of the Maternity and 
Neonatal Workforce Delivery plan.  
Completion and socialisation of the 
associated Maternity and Neonatal 
Implementation plan.  
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Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts of 
Interest 

Report 
accessible 

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

Introduction 
Background 
 
In response to the national pressures faced by the maternity services workforce, stakeholders 
from across the system have contributed to the development of a workforce delivery plan. This 
plan aims to identify national requirements and local ambitions that can be implemented to help 
improve how we train, retain and reform our maternity services workforce. 
 
The delivery plan aligns to the Greater Manchester Integrated Care Partnership People and 
Culture Strategy.  
 
The plan was initially co-authored by a diverse working group, with contribution and engagement 
from midwifery, obstetrics, anaesthetics, neonatal, educators, equity and equality, and HR 
representatives.  
 
The actions identified within the delivery plan have been pulled together to form an accompanying 
implementation plan to track responsibility, associated timeframes, and where able outcome 
measures. 
 
The implementation plan has been socialised through relevant groups ahead of System Group, 
areas have been asked to own actions relevant to their respective disciplines.  
 
Action required 

The People and Culture Committee is asked to: 

1.0 Committee members are asked to review the Maternity and Neonatal Workforce 
Implementation Plan 

2.0 Committee members are asked to discuss the Implementation Plan ensuring it is fit for 
purpose 

3.0 Committee members are asked to approve the Implementation plan for implementation 
across the System 

 

Leadership and governance arrangements See Appendix 1. 
Engagement* to date 
 
*Engagement: public, clinical. Analysis: 
equality, sustainability, financial. 
Comments/ approval by groups/ 
committees. 

See Appendix 1.  
 
 
 
 

https://gmintegratedcare.org.uk/wp-content/uploads/2023/03/gm-icp-people-and-culture-strategy-2022-2025-final-1-1.pdf
https://gmintegratedcare.org.uk/wp-content/uploads/2023/03/gm-icp-people-and-culture-strategy-2022-2025-final-1-1.pdf
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Appendix 1  
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NHS GM People and Culture Committee 
28 January 2025 

 
Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts of 
Interest 

Report 
accessible 

N N N N N N Y 
 
 
 

 
 

 

Required information Details   

Title of report  
Sub-Committee Chairs Report – January 
2025  

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: 
equality, sustainability, financial. 
Comments/ approval by groups/ 
committees. 

n/a 
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KEY ISSUES AND ASSURANCE REPORT 
NHS GM People & Culture (Organisation) Sub- Committee 

9th January 2025 
The People & Culture (Organisation) Sub-committee draws the following matters to the Committee’s attention- 

• Sub-Committee supported the work to identify risks and mitigations for its Risk Register.
• Sub-Committee supported the implementation of a digital ID check software process within NHS GM.
• Sub-Committee were assured by the progress made on the organisation compliance with the national mandated requirement for 

mandatory training.
• Sub-Committee received the Succession Planning Report and supported the report’s recommendations.
• Sub-Committee approved the Under/Over Payments, Pregnancy Loss and Sexual Misconduct policies subject to the minor amendments 

agreed by members.

Agenda 
Item Group Update/Resolution 

Issue/Action to be 
escalated to the 

Committee 
Timescale 

Sub-
Committee 
Risk Report 

Sub-Committee Risk Report 

Sub-Committee received the draft risk register. 

EH explained that Sub-Committee are asked to carefully assess the identified risks, evaluate the 
proposed mitigating actions, and provide feedback on the assigned owners, risk scores, and 
target dates. 

Members discussed the risks, mitigations and assigned owners, and agreed the following. 

i) Assigned owners – Workforce Integration – Jane Seddon, Good Employment – John
Herring, Sickness Absence/Wellbeing – Jane Seddon, Inequalities - Majid
Hussain/John Herring (TBC by SLT), Growing & Developing the Workforce – Jane
Seddon /John Herring (TBC by SLT).

ii) Risk scores would be reviewed by Senior Leadership Team and brought back to Sub-
Committee for approval.

March 
meeting 
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Agenda 
Item Group Update/Resolution 

Issue/Action to be 
escalated to the 

Committee 
Timescale 

Sub-Committee: 

Supported the work to identify risks and mitigations/controls. 

Agreed to provided assurance to the People & Culture Committee via the chairs report that 
it supported the work to identify risks and mitigations. 

The Risk Register including SLT proposed risk scores for approval will be added to the 
March workplan. 

People & 
Culture 
Action 
Plans 

 

People & Culture Action Plans 

Gareth Robinson provided a brief update on the plan for Performance and Improvement and 
explained that full action plan will come to the next meeting.  

5.1 Oldham Locality 
Sub-Committee received and noted the Oldham locality update report.  

Samantha Shaw, highlighted: 

• Freedom to Speak Up training and opportunities for staff to join GM wide networks is 
being promoted. 

• There is an ongoing review of TNA’s. 
• A live staff who’s who document is in development. 
• Line Managers training has been delayed; it is intended to be available soon. 
• Engagement and office-based working has improved. 
• Focus is on staff workload and prioritisation. 
•  

The chair reflected that the areas highlighted are one of the drivers for the New Ways of Working 
program.  
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Agenda 
Item Group Update/Resolution 

Issue/Action to be 
escalated to the 

Committee 
Timescale 

HD asked if Oldham could share their staff list format when it is available. 

5.2 HMR Locality 
Sub-Committee received and noted the HMR locality update report. 

Nicola Thompson, HMR DPBL highlighted: 

• Wellbeing themes are being identified for the organisation to understand e.g. menopause 
and mental health. SRS offered to provide support for this work.  

• Some locality posts have not been replaced and how to address this is being considered. 
• Staff workload is being prioritised. 
• Forums have been created to reconnect the integration agenda. 
• A joint children’s and adults social care and health EDI plan has been approved. 

 
Nicola Thompson to share EDI strategy.  
 
5.3 Strategy & Innovation  
Sub-Committee received and noted the Strategy & Innovation update report. 

Warren Heppolette explained that the plan had been developed by team as they had only recently 
been brought together to form a single directorate, he highlighted the following common areas. 

• Teams were connected via regular huddles and briefings.  
• There is recognition of achievement and development of PDPs and training plans. 
• Parts of the teams that are dispersed need differing levels of support to maintain 

wellbeing and connection.  
• Action is being taken regarding prioritisation of workload. 
• A specific piece of work is underway to support colleagues regarding neuro diversity. 
• There is alignment in the teams and opportunities for joint working with GMCA. 

The chair advised that following the publication of the staff survey results there will be a need to 
refresh all P&C action plans and to review them through  an Equality & Inclusion  lens. 
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Agenda 
Item Group Update/Resolution 

Issue/Action to be 
escalated to the 

Committee 
Timescale 

Sub-Committee were assured by the updates provided by Oldham and HMR Localities and 
Strategy & Innovation Function.  

Function 
Update - 
People 
Services 

 

Function Update - People Services 

Workforce Report 

Sub-Committee received and noted the Workforce Report for December 2024. 

JS reported that sickness had increased, this could be seasonal and the focus on accurate 
reporting could have an impact as some areas were previously under reported. Annual leave 
utilisation has improved but needs progressing as 46% are underutilised. 

AR suggested that vaccine fatigue could be connected to the increase in sickness and queried 
how we could increase uptake for the next round. CC and JS agreed to discuss this further offline.  

Sub-Committee were assured on the progress made on the areas outlined in the 
organisation Workforce Report for December. 

GM On Call Review 

JS delivered a presentation on the NHS GM EPRR on Call Arrangements which provided an 
overview of the revised model, potential staff impacts & timeline. The slides will be circulated with 
the meeting notes. A 30-day consultation period with in-scope staff will be launched this month.  

GR commented that we need suitably trained people to undertake this role and training 
requirements need to be part of the process. JS provided assurance that this would be the case.  

AR sought clarification regarding the model’s relationship with the clinical on call model. The Chair 
provided assurance that the two are interconnected and this had been considered.  

Sub-Committee noted the update on NHS GM EPRR on Call Arrangements 
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Agenda 
Item Group Update/Resolution 

Issue/Action to be 
escalated to the 

Committee 
Timescale 

ID Checks  

Sub-Committee received the report that provided an overview and recommendations to introduce 
a Digital ID Check Software process within NHS GM. 

KC highlighted the following: 

• Digital ID checks will allow the candidate to scan and validate their documents from home 
at any time. Currently this process is done via an in-person appointment and can take on 
average 7 days to complete. 

• Trust ID is the preferred provider. 
• The process will reduce the time to hire and offers a better candidate experience.  
• It is sold on a pay as you use basis with a c£490 cost annually. 
•  

Assurance was provided that an alternative option will be given to candidates with a digital literacy 
challenge. 

Sub-Committee supported the implementation of a digital ID check software process within 
NHS GM. 

Function 
Update - OD 
and Culture 
Update 

 

Function Update - OD and Culture Update 

Staff Survey 

JH reiterated that data is still embargoed and should not be shared. 

JH reported a return rate of 66% a 3 % increase from last year. The average score across 108 
questions is the same as last year. The return rate from Bolton, Manchester, Tameside & 
Glossop, Salford, Stockport and HMR increased. The return rate for Wigan & Oldham decreased. 

JH highlighted the following overview results: 
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Agenda 
Item Group Update/Resolution 

Issue/Action to be 
escalated to the 

Committee 
Timescale 

• The response rate from ethnic minority staff groups (except white/Asian) remains an issue 
and is below 66%. 

• The ‘we are always learning’ measure saw the biggest up turn but is still low. 
• Staff bands 8b-9 are generally more dissatisfied.  
• More work needs to be done regarding workload and staff burnout. 
• Appraisal satisfaction saw the greatest increase going up by 8.7%. 
• The experience of disabled and ethnic minority staff, workload and response to incidents 

deteriorated.  
•  

A dashboard is in development. A pulse survey will be run once the results have been published 
in April.  

AR commented that it is a collective responsibility to improve the future and queried how does the 
organisation frame this. The Chair advised that a focus session will be held by ELT in March. 

Mandatory Training 
Sub-Committee received and noted the Mandatory Training non-compliance update report. It was 
reported that compliance had achieved over 95% and this was acknowledged as great 
achievement. JH added that an escalation policy is in development; it will have a clear process 
and will be co-owned. 

Sub-Committee were assured by the progress made on the organisation compliance with 
the national mandated requirement. 

Succession Planning 

Sub- Committee received and noted the Succession Planning 2024/25 Findings and Insights 
Report. 

An issue has been identified regarding progression and it is important for staff to have career 
conversations during appraisals. An appraisal window will be introduced between 1st April and 31st 
July.  
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Agenda 
Item Group Update/Resolution 

Issue/Action to be 
escalated to the 

Committee 
Timescale 

JH advised that an action plan will be developed to drive forward the recommendations in the 
report. ELT will receive this on 18th March.  

HD welcomed the whole organisation approach.  

Sub-Committee supported the recommendations in the report. 

Policy 
Approval 

Policy Approval: 

Policies circulated prior to the meeting: 

• Under/Over Payments 
• Pregnancy Loss 
• Sexual Misconduct           

 
KW confirmed that all three policies had been seen by key stakeholders and the Policy Review 
Group for feedback, the versions circulated are final. They are aligned to the NHS England format 
and ensure that NHS GM are legal and compliant. 
 
HD suggested some minor amendments and it was agreed these would be picked up by HD and 
KW offline. 
 
KW provided assurance that staff with lived experience are consulted upon and acknowledged the 
scope for this could be widened.  
 
Sub-Committee approved the Under/Over Payments, Pregnancy Loss and Sexual 
Misconduct policies subject to the amendments agreed by HD and KW. 
Staff Engagement  

  

Staff 
Engagemen
t 

CC updated that a survey on internal communications has been launched and asked colleagues 
to promote it within their teams.    
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Agenda 
Item Group Update/Resolution 

Issue/Action to be 
escalated to the 

Committee 
Timescale 

The first meeting of the All Staff Away Day focus group will be held on 14th January. 

 New Ways of Working 

The Chair updated the review is underway and engagement with the whole workforce will 
commence in February or March. A session will be held for ELT at the end of January/early 
February to codesign it. A program start document will go to Chief Officers w/c 13th January. 
Outcomes of the program are financial sustainability, workforce sustainability and sustainable 
operating model. Further updates will be provided as they are available. 

 

  

 
 



For further information please contact - 
gm.workforce@nhs.net

NHS Greater Manchester

People and Culture Committee

Workforce Executive Report - Month 9 December

January 2025 Update

Source data: Electronic Staff Records system

mailto:gm.worforce@nhs.net


• 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

Information Governance & Assurance: 



Overview – Key Performance Indicators:

KPI 1    

G R O W I N G   A N D   D E V E L O P I N G   O U R   W O R K F O R C E 

• Organisational Workforce Target 2024 – 2025 

• Organisational Profile – Headcount / FTE/ Agency /Bank/ Starter and Leavers /Turnover Rate

• Organisation Mandatory Training Compliance 

KPI 2

G O O D   E M P L O Y M E N T

• Vacancy FTE/ Rate Directorate and Localities

• TRAC Time to Hire Metrics

KPI 3

W O R K F O R C E   W E L L B E I N G 

• Organisational Behaviour - Sickness, Absence Cost, Short Term FTE, Long Term FTE, Absence %

• Organisational Behaviour - Reasons for Absence  

• Addressing Wellbeing Tools and Resources Available

   

KPI 4

W O R K F O R C E    I N T E G R A T I O N

• Exit Questionnaire Responses,

• Exit Questionnaire – Protected Characteristics 

• Organisation Annual Leave Utilisation

• Organisation Staff Survey 2023/2024

KPI 5

A D D R E S S I N G   I N E Q U A L I T I E S 

• Equality, Diversity and Inclusion Workforce Ethnicity Profile 

• Workforce Ethnicity / Age and Pay Band Range 

• Workforce Gender by Pay Band Range / % of Employees

• Workforce Religious Belief/ Disability Profile



NHS Greater Manchester Organisational Workforce Targets 2024-2025: December 2024 (Month 9) 

KPI
KPI  

Description
Measurement Sentinel Metric

Month 12

March 2024 

Baseline

December

M9

Position 

M12

March 2025 

Target

Difference 

from 

Target
UPDATE 

1.
Growing and 
Developing 
our Workforce

Organisational 
Profile

Budgeted Establishment 2,106.37 1871.14 TBC - • New Ways of Working Programme to confirm 2025/2026 Budgeted Establishment Position 

Substantive Headcount 1735 1695 1681 +14 • Above M12 Headcount target, Note WTE is still below target – maintain current trajectory 

Substantive WTE 1570.14 1529 11589.5 -60.51 • Below target  - Maintain current  trajectory 

Bank Headcount 9 3 0 / 4 0 • Target achieved as within expected range

Agency Headcount 
Agency WTE

20
16.44

8
8

13
12.50

-5
-4.50

• Below target -  Maintain current trajectory 

Annual CIP Cost Saving - - 6% -
• 6% operating cost 24/25 CIP target . There is a total operating cost savings target of 18% This is an 

operating cost target so incorporates pay and non-pay budgets.

Mandatory Training Mandatory Training 86.90% 95.30% 95% +0.30% • NHS GM Target 95% achieved – Maintain current trajectory 

2.
Good 
Employment

Workforce 
Movements

Leavers - WTE
3.99%

61.45 WTE
0.40%
4 WTE

0.83%
14 WTE

-0.43%
-10 WTE

• Below target -  Maintain current trajectory 

Turnover % (Annual) 13.32% 9.79% 12% -2.21% • Below target -  Maintain current trajectory 

Vacancies 536.23 WTE 342.14 WTE 60.51 +281.63 • Above Target WTE  Required to be addressed via CIP/Establishment Cleansing Control Activities 

3.
Workforce 
Wellbeing

Organisational 
Behaviour 

Sickness Absence 3.18% 3.50% 3.00% +0.50% • Above Target – Action required 

Staff Survey Results 63.0% 66% 65% +1%

• NHS GM +2.0% uplift target set at 65% based on comparator ICB scores (Lancs/Cumbria ICB 75%/ 
Cheshire /Merseyside 77%) Considerations include reported levels of Staff Morale/ Resource & 
Capacity Pressure/Vacancies/Health & Wellbeing Issues across the organisation and the potential 
impact to the uptake of staff completing the 2024/25 NHS National survey. 5 Year Trajectory Targets 
to be agreed. 

Employee Appraisals 
Dates recorded in ESR

393
24%

643
 38%

95% -57%

• Target 95% established. 2024/25 Improvement activities include the launch of new NHS GM PDP 
toolkit and resources, proposed digitalisation of the PDP form in ESR, and  Incremental Pay Increase 
Policy launch and associated communications to employees. Note the figure recorded is ESR data 
only, this number is expected to increase as appraisal dates are recorded in the system.

4.
Workforce 
Integration

Establishment 
Control

Workforce and Finance 
alignment – worked / paid

TBC TBC Monthly 

NHS GM Directorate & Locality Level Workforce and Finance targets to be established as part of the 
Establishment Control Process with a focus on Finance Ledger and ESR Alignment following the ‘Budget 
Book Baseline’ exercise currently being undertaken by finance across Directorate/Localities. The new 
NHSBSA ESR Standards of Attainment criteria for 2025 also focuses on Establishment Control as  key 
Standard.



Janet Wilkinson
Chief People Officer, NHS GM

System Dashboard (Month 8)



1 - Substantive 2 - Bank 3 - Agency

92.4 Increase
from Month 7 (84,076.7)

1,512.7 wte above plan

1

Agency Spend as % of Pay Bill - achieved

3.2% National Target
(Lower is better)

1.6% Nov 24

0.6% - 4.8%
9 Provider % ranges

Price Cap Compliance 

60.0% National Target
(Higher is better)

54.6% Nov 24

34.3% - 75.1%
9 Provider % ranges

Off Framework Usage

0.0% National Target
(Lower is better)

0.1% Nov 24

0.0% - 0.2%
9 Provider % ranges

Bank Shifts as % of Temp Staffing Shifts - achieved

75.0% National Target
(Higher is better)

89.7% Nov 24

74.7% - 96.1%
9 Provider % ranges

7 - Temporary Staff - Agency Compliance  

Workforce Dashboard – System Performance  (November 2024) 

5 - Sickness Absence

6 - Turnover 

6.0 % M8

5.1% Planned Target - March 25  
0.9% above plan

10.4 % M8

10.9% Planned Target – March 25
Plan achieved

-79.2 Decrease
from Month 7 (780.2)

26.0 wte below plan

WTE 232.6
Decrease
 from M7

Cost £112.2M 
Decrease from 

M7

84,169.1 WTE 
Actual M8

5,982.4 WTE
Actual M8

701.0 WTE
Actual M8

-245.9 Decrease
from Month 7 (6,228.3)

763.7 wte above plan

82,656.4 WTE
M12 Plan 

5,218.7 WTE
M12 Plan

727.0 WTE
M12 Plan

4 – ALL Workforce WTE & Pay Cost

* Temporary staff information M6 June 2024

5.9% 6.0%

4.0%

5.0%

6.0%

7.0%

11.6%
10.4%

9.0%

10.0%

11.0%

12.0%

2.8%
1.6%

0.0%

1.0%

2.0%

3.0%

61.2%

54.6%
40.0%

50.0%

60.0%

70.0%

0.2% 0.1%

0.0%

5.0%

10.0%

85.9%

89.7%

84.0%

86.0%

88.0%

90.0%



WORKFORCE SCORECARD - WORKFORCE & FINANCE SUMMARY (Month 8 November 2024)

’

ORGANISATION 
SUBSTANTIVE

M8
BANK

M8
AGENCY 

M8
SICKNESS ABSENCE

M8
TURNOVER1

M8
ESTABLISHMENT

M8
VACANCIES2

M8

WORKFORCE MEASURES WTE £'000s WTE £'000s WTE £'000s % £0s % £0s WTE WTE £0s

Bolton 5,985.0 £26,924 446.4 £2,945 42.0 £643 5.1% £1,370,433 11.7% £291,766 6,329.7 344.7 -£1,293

GMMH 7,029.5 £29,782 730.2 £3,452 198.5 £1,262 6.6% £1,965,612 11.0% £322,185 7,840.7 811.2 -£3,042

MFT 28,401.9 £139,420 1,621.0 £8,432 66.3 £886 6.1% £8,448,852 10.2% £1,208,265 30,787.0 2,385.1 -£8,944

NCA 18,699.5 £86,239 1,346.6 £7,948 50.4 £946 6.4% £5,484,800 9.8% £760,448 18,531.3 -168.3 £631

Pennine Care 4,104.8 £17,765 463.7 £1,571 147.3 £983 6.8% £1,202,691 9.5% £161,628 4,525.7 420.9 -£1,578

Stockport 5,474.3 £25,921 507.9 £2,832 69.1 £656 6.1% £1,570,827 12.6% £288,086 5,906.0 431.6 -£1,619

Tameside And Glossop 4,133.8 £18,378 365.3 £2,451 30.0 £363 5.8% £1,073,260 11.3% £194,289 4,418.5 284.7 -£1,068

The Christie 3,787.0 £19,171 118.0 £392 31.8 £276 4.7% £899,102 11.2% £176,251 4,158.6 371.6 -£1,394

WWL 6,553.3 £29,541 383.4 £2,169 65.6 £689 5.4% £1,595,203 8.4% £229,365 6,870.9 317.6 -£1,191

NHS GM ICB 1,527.9 NA 3.0 NA 9.0 NA 3.6% £270,800 10.2% NA 1,527.9 440.4 NA

Overall GM M8 Position 85,697.0 £393,140 5,985.4 £32,190 710.0 £6,705 6.0% £23,881,579 10.4% £3,632,282 90,896.2 5,639.5 -£19,497

1. Average of £5,000 used as cost to replace staff lost due to turnover - recruit, induct and train new staff divided by 12 for monthly cost  



Key Risk Areas Organisation Description of Impact to Workforce, Service Provision and Patient and any mitigations

Sickness Absence

Bolton

NCA
Stockport
WWL

• following seasonal trends to date and Trust benchmarks well compared to others in the region - close working between HR and Divisional teams and a range of 
health and wellbeing support in place

• Staffing shortages and increased use of bank/agency impacts upon delivery of our operation plans and financial stability plan.
• Seasonal spine in flu/cough/cold related absence. Staff vaccination programme in place.
• 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, FTSU, Trustwide and leadership communications, business and strategic planning, culture and engagement programmes, 
EDI strategy. 

Industrial Action

Bolton
NCA
WWL

• no concerns at present
• No risk
• Impact to service provision with ongoing action via medical staff.  Mitigation via tried and tested resilience action plan.  Risk monitored but not currently 

expected to increase unless further staff groups take action or increased periods via junior doctors leads to increased risk. 

Stability - Recruitment / 
Retention

Bolton
NCA
WWL

• low vacancy levels and plans in place to fill difficult-to-recruit roles
• Low risk for the NCA as we have planned turnover (Corporate TOM) alongside a low level of unplanned turnover.
• 1) Ageing workforce in the Estates and Facilities team resulting in inability to maintain estate and services.  Mitigations include use of apprenticeships, ongoing 

recruitment;  2) Lack of ILD Nurse leading to patient safety issues and delay in treatment and diagnosis.  Mitigations include patients being added to Consultant 
clinics.  Business case required to establish role; 3)Lack of Nodule nurse.  No mitigations other than work being led by Consultant - potential consideration for 
business case; 4) Inadequate levels of Chemotherapy nurses on Cancer Care Suite.  Mitigations include increase of hours for existing staff and recruitment into 
vacancies; 5) Inadequate levels of Biochemistry Staff impacting ability to deliver diagnostic services resulting in delays to patient diagnosis and treatment.  
Mitigations include use of locums, use of overtime, trainees in post and looking at ways to make the roles more sustainable; 6) Medicine operational 
management vacancies (compounded by absence) impact on delivery of service development initiatives, CIP, breaches, staff burn out, grip and control on RTT 
performance.   Mitigations include cross cover - acting up and acting down by existing staff, upskilling of existing staff and recruitment to vacancies; 7) Gaps in 
the nursing staff on Aspull Ward due to vacancies and sickness.  Mitigations include recruitment to vacancies, staff picking up additional shifts where possible, 
use of agency / NHSP; 8) Medicine Divisional Governance Team Capacity and Resourcing Requirements.  Only mitigations at present are to cease non-critical 
tasks during periods of particular challenge; 9) Lack of Anaesthetic Practitioner Support outside of the Theatre environment.  Mitigated currently by using 
existing practitioners but this impacts on theatre activity and use has to be risk assessed.

WTE Staffing Reductions

Bolton
NCA
Stockport

• some slippage on CIP plans for Admin and Clerical - these now expected to deliver in 25/26 and robust project management in place
• Risks managed through our Quality Impact and Equality Impact Assessments associated with Change Programmes.
• Drop in WTE in M12 linked to profile of CIP planned reductions impacting against the in month position when compared to M12 plan.

System Risk Log  – Workforce Bridge (Month 8 November 2024)

Organisations not listed in any of the key risk areas did not supply any narrative in the bridge return



Key Risk Areas Organisation Description of Impact to Workforce, Service Provision and Patient and any mitigations

Shortage of 
Occupations

Bolton
Stockport
WWL

• plans in place to fill difficult-to-recruit roles
• No additional risk identified above returned in the plan
• 1) 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 to an ANNP position.  2) Clinical management via Microbiology gap leading to delivery of IPC service 
impact.  Mitigation via Specialist IPC nurses.   3) 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. 4) Inability to fully staff pharmacy services 
plus current resource required for increased provision of home care and outpatients. Mitigations include use of locums, escalation plans to ensure focus on 
patient care, use of overtime and remote cover for other sites.   5) Inability to recruit and retain registered Biomedical Scientists - mitigations include use of 
locums, additional hours and recruitment to trainee posts.  

Pay Award
Stockport • Circa £3m pressure as a result of pay awards

System Risk Log  – Workforce Bridge (Month 8 November 2024)

Organisations not listed in any of the key risk areas did not supply any narrative in the bridge return
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NHS GM People and Culture Committee 
28 January 2025  

Required information Details   

Title of report  Committee Highlight Reports – January 2025  
Author  Committee Priority Leads 

Presented by Committee Priority Leads: John Herring, 
Majid Hussain and Jane Seddon.  

Contact for further information Gm.workforce@nhs.net 

Executive summary 

These are the second set of highlight reports 
on progress to deliver the three priorities 
identified for Committee, as approved in 
October. They provide an overview of 
progress made, priorities for the next two 
months and any risks or escalations.   

The benefits that the population of Greater 
Manchester will experience. 

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

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

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

The decision to be made and/or input 
sought 

Committee members are asked to: 
(1) Review progress and assess delivery 

against the priorities and measures. 
(2) Confirm reported progress aligns with 

priorities – and that they are on track to 
reach targets by spring 2025.  

(3) Consider risks outlined and possible 
escalations.  

 

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

Provides update against in year priorities for 
delivery of the strategy.  
 

Key milestones 
This is the second progress report. The next 
report will be due in April 2025 and a full 
review of impact in May 2025.  

Leadership and governance arrangements 

These highlight reports will shared with the 
Health and Care Group and relevant Sub-
Groups to review and continue to consider 
supporting actions.  
 

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

n/a 
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Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts of 
Interest 

Report 
accessible 

N N N N N N Y 
 
 
 
 

committees. 



Priority Overview

Priority 1 Measures Operational Oversight

(1) Delivery of the

People and

Culture Strategy.

With a particular focus on good employment through 

the Good Employment Charter and advancing equality, 

diversity and inclusion. 

• 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.

• Good Employment &

Wellbeing Sub-Group

Priority 2 Measures Operational Oversight

(2) Delivery of

System

Leadership

activities.

Supporting our GM Single Improvement Plan by 

delivering the System Leadership activities as part of 

Pillar One of the Plan. 

Improve the score of at least half of the Partnership 

Assessment Tool categories. • Single Improvement

Plan Programme

Group

Priority 3 Measures Operational Oversight

(3) Driving

workforce

efficiency and

sustainability.

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

• 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.

• CPO HRD Sub-Group

• Education & Skills Sub-

Group



Highlight Report – Priority 1

Reporting Period: January 2025 Lead:   John Herring/Majid Hussain

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

Good Employment Charter Membership

• We met with HR Directors from NHS Trusts to discuss real living wage which may be a rate limiting step for charter membership. The pay deal for NHS workers for 

25/26 may take them back below the real living wage so we are raising this directly with the GM Mayor in the next quarter.

• We continue to work with providers in primary care and VCSE sector on membership and have been exploring accreditation of PCNs in General Practice to spread 

the work more quickly.

• We paused Greater Manchester Mental Health NHS Trust’s membership due to ongoing industrial action. The trust have indicated they are considering going back 

on their real living wage accreditation due to affordability.

Advancing Equality, Diversity & Inclusion

• The EPN continues to meet regularly and the work is progressing well, the Network has started to look at more systemic issues for example looking for themes from 

the WRES/WDES reports from across Greater Manchester and identifying areas where work can be undertaken collectively/jointly.

• Nicky Littler has attended the EPN meeting to make better connection with HRD’s and to also look at 2-3 priority areas for GM wide working.

• The BAME Leadership council is now in place and meetings scheduled. Some of the early priorities that have been identified including tackling bullying, harassment 

and Discrimination and inclusive recruitment, retention and progression.

Top 3 Priorities (for the next reporting period)

Good Employment Charter Membership

• Discuss the real living wage implications for employers across the sector with the GM Mayor and explore what political leverage he can hold to help us address this.

• We aim to pull through at least one large VCSE organisation and a PCN in the next period.

• Deliver a bitesize session on the charter for health and care employers across Greater Manchester.

Advancing Equality, Diversity & Inclusion

• A focussed discussion on cultural proficiency and ways in which the system/leaders can be supported in this regard. 

• Attend HRD group meeting to better embed Equality into NHSM organisations

• Invite senior leader to Network and BAME Leadership council meetings to further explore improvement opportunities and ways in which senior leader can help 

advance the work on Equality and Inclusion 

• A summary report of the response to Summer riots, WRES / WDES system analysis and update on Anti Racist Framework to be presented to P&C committee to 

highlight key challenges and priority action



Highlight Report – Priority 1 

Reporting Period: January 2025 Lead:   John Herring/Majid Hussain

Top 3 Delivery Risks or Issues

Risk/Issue 1: The rise in National Insurance for April is due to hit hospices, Primary Care, Social Care and VCSE Sectors and will place at risk their ability to 

pay the real living wage and uphold other cost standards in the charter including sick pay on 1st day.

Risk/Issue 2: NHS Trusts continue to have concerns about Real Living Wage. Our mitigation is that we can pass trusts through on this as the pay deal 

currently takes them above the amount. Current indications suggest that the national pay deal may take them below which will affect membership, we will be 

raising the issue through the GM Mayor in order to address the situation.

Risk/Issue 3: Ensuring Equality retains a focus / priority through the significant change currently underway in GM due to improvements required and 

undertakings.

Areas of Escalations/Decisions Required 

None identified. 



Highlight Report – Priority 2 
Overall Status Direction of travel Exec SRO System leads

On track Janet Wilkinson John Herring / Hannah Dobrowolska

Overall progress (include successes to date for inclusion in comms and engagement)

Actions are largely on track (design of the operating model is complete however implementation ongoing as per the action plan). CF improvement plan and GGI actions progressing. Further work ongoing to finalise 

measures. We request some end date extensions for work that is progressing but requiring slightly longer than original plan. We would like to escalate IPL7 – 11.

Activities completed this period Activities planned for completion next period

The working group has drafted (in response to the 4th Leadership event) - the action plan.
Sustainability Plan – was completed and signed off by Board in September . It includes the 
transformation programmes – set out under each of the pillars in the Sustainability Plan. 
Evidence for 33 of 52 actions has been collated ready for sign off, with more to follow.

Continue to deliver actions within improvement plan 
Work with NHSE on action evidence sign off
Further engagement on System Group Review, led by Chief Officer for System Improvement

Priority area of focus Priority RAG Next steps / Actions

Deliver recommendations from leadership and 
governance review

On track Escalation of IPL 7 - 11 regarding PMO arrangements for Sustainability Plan
Respond to System Leadership Event feedback on review of system wide groups
Identify way forward to refresh intelligence strategy
Progress detailed Sustainability Plan work 

Implementation of Good Governance 
Improvement well led review

On track Complete workshops with boards and Exec groups
Development sessions on system oversight with boards and committees ongoing
Complete working sessions with localities (Wigan and Salford are pilot areas before full rollout)

Undertake gap analysis on our capability to 
work as a system

On track Utilise partnership assessment tool results, and feedback from the leadership events, to identify, agree and implement areas for improvement

Develop and implement system owned culture, 
values and beliefs

On track Develop further leadership sessions and implement wider actions aligned to the outcomes and areas for improvement identified through 
implementing the partnership assessment tool. Monthly System Leadership Group meeting now arranged for the next 12 months. These will be spilt 
into a business meeting and then a development session focusing on enabling transparent system discussions on key priorities, developing 
collaborative system wide solutions and gaining collective understanding of system wide impacts of decisions.



Highlight Report - Priority 3

Reporting Period: Q3 2024/25 Lead:  Jane Seddon / John Herring

Authors: Michelle Featherstone / Rachel Watkin / Sue Howard

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

Workforce Efficiency 

Measures - to achieve the following targets collectively for our NHS Trusts and ICB:

Sickness Absence; Target 5.1%; Month 7 (Oct 2024) 6.0% - 0.9% above plan

Activity: Review of the themes and recommendations from the peer review, GM HRDs supported a series of actions at a system level. Organisations are also considering what they want to 

take away locally.

Agency as a % of pay-bill; Target 3.2%; Month 7 (Oct 2024) 1.3%  - target on track 

Activity: Continuation of support to providers challenged in relation to off framework usage and price cap compliance

Implementation of principles in the Temporary Staffing Strategy

Collaborative approach being taken on variable pay and consistent rates of pay for temporary staffing are to be implemented in April

Turnover: Target 10.9%; Month 7 (Oct 2024) 10.4% - target on track

Activity: Development of People Promise Exemplar Site Implementation and sharing of work undertaken.

Regional visits for NHS England planned to begin in Quarter 4.

Workforce Sustainability 

• An additional 25 placements have been leveraged across Health and Care. This includes placements in maternity (a T Level first in GM), estates and facilities, finance, infection control, 

chemotherapy, and research & innovation. Rotational placement models between hospital and adult social care, and general practice and the hospital setting, are also in development.

• New employers who have pledged to provide placements include; Heaton Moor medical group (general practice), Miocare (social care), The Christie (cancer specialism), Persona 

(social care), Pennine Care (mental health trust) and Talk Listen Change (voluntary sector). Plus, many more are in discussion phase. 

• Programme manager starting January 2025 to support delivery of phase 2 over the next 12 months.

Top 3 Priorities (for the next reporting period)

Workforce Efficiency 

• Quarterly retention meetings with all providers to ensure appropriate ICB support and sharing of best practice, particularly from People Promise Exemplar sites 

• Ensure effective engagement with trade unions to support the implementation of the Temporary Staffing Strategy

Workforce Sustainability 

• Further increase T Level placement capacity across all health and care sectors

• Further shaping of the MBacc programme



Highlight Report - Priority 3 

Reporting Period: Q2 2024/25 Leads:  Jane Seddon / John Herring    Authors: Rachel Watkin / Sue Howard

Top 3 Delivery Risks or Issues

The position of Trade Unions on implementing the temporary staffing strategy and the workforce efficiency programme could pose challenges to achieving the 

planned targets and savings. However, we are committed to continuing to work in partnership through ongoing engagement to address and resolve these 

concerns collaboratively.

Reduced transparency of decision making and restrictions on collaboration due to challenges around engagement with the Workforce Efficiency Programme 

Governance due to the pressures of delivering the current recovery programmes

The Workforce Efficiency Programme will not achieve the associated targets due to a lack of capacity within those organisations engaged in the programme

Inability to supply all T Level placement needs across GM

Areas of Escalations/Decisions Required 



 

Deep Dive 
 
2024-2025 
 



 

  1 

P&C Committee 
28th January 2025 

Required information Details   

Title of report  Deep Dive  
Author  Sue Howard / John Herring  
Presented by John Herring / Sue Howard 
Contact for further information Susan.howard32@nhs.net  

Executive summary 

This presentation will outline and update on 
the MBacc (technical careers pathway) piece, 
and the T Level placement programme, being 
delivered by the Workforce Development 
team in collaboration with the GMCA and 
Gatsby Foundation.  
Key questions are posed to the People & 
Culture Committee to explore how the 
membership and their networks might be able 
to inform and help move the agenda 
forwards.  

The benefits that the population of Greater 
Manchester will experience. 

• Increase the opportunities for multiple 
entry routes, including vocational training 
pathways, to get into work in the health 
and care sector 

• Improved care due to vacancy rate 
reduction 

• Opportunities for existing staff to mentor 
and supervise, aiding staff development 
and retention 

• Support anchor network ambitions 
How health inequalities will be reduced in 
Greater Manchester’s communities. 

• Workforce more representative of the 
population it serves 

The decision to be made and/or input 
sought 

Information & discussion 
 

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

This work forms the committees priority 3 
‘Driving workforce efficiency and 
sustainability’, supporting sustainable 
recruitment and retention.  

Key milestones 
• Current Gatsby Foundation funding ends 

Jan 2026 
• MBacc piece ongoing 

Leadership and governance arrangements This work has already been presented at 
H&C Group, Education and Skills Group, and 
many other forums. Suggestions for further 
opportunities for information sharing and input 

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

mailto:Susan.howard32@nhs.net
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Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts of 
Interest 

Report 
accessible 

N N N N N N N 
Table 1 - checklist of engagement carried out, advice sought, conflict of interest and accessiblity of report  

 
 
 
 
 

  

 
 

equality, sustainability, financial. 
Comments/ approval by groups/ 
committees. 

welcome. Public engagement being delivered 
primarily through GMCA. 



Date: January 2025

Technical Career Pathways 
& T Level Programme 



Working to support and help 
prepare young people to 
actively participate and thrive 
in the economy. We are doing 
this by building on their 
ambitions, qualities and 
skills in order for them to have 
fair access to the opportunities 
available across Greater 
Manchester.

What is MBacc trying to do?



The MBacc Ambition our idea for the future system

Greater Manchester Baccalaureate (MBacc) | A Game-changing 
New Vision for Technical Education (youtube.com)

https://www.youtube.com/watch?v=kjRIh_0y1kI
https://youtu.be/kjRIh_0y1kI?feature=shared


Key Deliverables

For 24/25:

Resources are available now: 
(Click below)

https://gmacs.co.uk/mbacc2425/


T Level Programme

Evidence base creation to support strategic prioritisation

Strategic alignment & connectivity

Increase placement capacity & breadth of opportunities



• Total Number of T Level students has risen 
from 500 to 900, to 1700.

• Health pathways were initially the most 
popular but they haven’t risen at the same 
trajectory as other sectors.

• Where the total number has almost 
doubled, the trajectory of Health has been 
far flatter.

• To achieve targets in the sector, work must 
be done to increase numbers

T Level Trajectories
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Early Placement Commitments

Cancer 

Midwifery / maternity – Launching from Sep 25, potential wider spread

Rotational placements between foundation trusts and social care, and 

primary care

Estates and facilities

Voluntary sector

Finance 

+ 25 
placements



• provide an opportunity to tap into new talent pipelines / new supply route 

and showcase the health and care sector as a great place to work

• allow you to showcase the breadth and depth of roles available in the 

sector, including shortage occupations and hard to fill roles

• offers opportunities for existing staff to mentor and supervise T Level 

students aiding staff development and retention

• encouraging young people with skills and new ideas into health and care

• build relationships with further education and other providers in your local 

area

Benefits of Hosting T Levels



Discussion Points / Key Questions

Disparities caused by financial model deployed by some Trusts

Approaches and support to leverage more T Level placement capacity, 

parity across the system

- Greater sign up in primary care, social care and voluntary sector

- Increase throughput in secondary care

What other opportunities do we want to leverage through MBacc?



 

 

People and Culture Committee – Summary of 
findings from Workforce Race/Disability Equality Standards (WRES/WDES), 
progress update on Anti-Racist Framework and reflections into response to 
the riots of 2024. 
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People and Culture Committee  

28th January 2025 

 
Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts of 
Interest 

Report 
accessible 

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

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

Required information Details   

Title of report  

Summary of findings from WRES, WDES and 
reflections into response to the riots of 2024 – 
including progress update on Anti-Racist 
Framework.  

Author  Majid Hussain 
Presented by Majid Hussain 
Contact for further information majidhussain@nhs.net 

Executive summary 

This report provides the committee with a summary 
of key challenges and opportunities, drawn on 
insights from the WRES, WDES, progress against 
the Anti-Racism Framework, and reflections on the 
riots of summer 2024. The reports acknowledge 
areas of progress while highlighting concerns that 
require action. 

The benefits that the population of Greater 
Manchester will experience. 

Improved Trust, confidence, access, experience 
and outcomes.  

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

 
Culturally proficient services 
 
 

The decision to be made and/or input 
sought 

Discussion, reflection and suggested actions for 
improvement 
 

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

Improved employee relations, recruitment, 
retention, progression and efficiencies. 
 
 
 

Key milestones  

Leadership and governance arrangements 
Anti Racist Framework – ICB Board 
Detailed reports to H&C Group and People and 
Culture Sub Committee 

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

Equality Professionals Network, BAME 
Leadership Council, Trade Union colleagues, 
Primary Care Blueprint Group. 
 
 
 

mailto:majidhussain@nhs.net
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INTRODUCTION: 
This report synthesises insights from multiple sources, including the Workforce Race Equality Standard 
(WRES), Workforce Disability Equality Standard (WDES), reflections on NHS responses to the summer 
riots, and Greater Manchester’s Fairer Health for All framework Too Hot to Handle report (2024), Shattered 
Hopes (2022),. Collectively, these findings reveal systemic and unwarranted inequities across the NHS 
workforce and their broader implications for achieving health equity across Greater Manchester 
communities. 

The data, insights and evidence both individually and collectively highlight significant challenges, including 
persistently low levels of staff feeling their work is valued, high rates of bullying and harassment, and 
perceptions of unequal access to opportunities, particularly for BME and disabled colleagues. While these 
issues are acknowledged through staff surveys and reports such as WRES and WDES, they are often 
underreported through formal mechanisms like the bullying and harassment procedures or Freedom to 
Speak Up (FTSU) process, suggesting barriers to accessing safe and trusted channels for raising 
concerns, which has also been raised as an issue in other forums. This disconnect highlights the need for 
more work on building trust, confidence and safety for colleagues. 

These workforce inequalities have far reaching consequences, trust and confidence is critical to fostering 
engagement, attraction of diverse staff, and a sense of belonging among employees. When colleagues do 
not feel valued, face inequitable treatment, or encounter barriers to speaking up, it erodes trust in 
organisations and system and weakens the confidence needed to thrive. This, in turn, also affects staff 
wellbeing and can therefore impact on staff being able to perform at their best. 

Importantly, our staff are also not separate from the community; they are a representation of it. Their 
experiences directly shape public trust and confidence across the system. If we cannot address these 
issues for our workforce, building trust, improving engagement and achieving equitable outcomes for the 
communities we serve will remain a distant goal. Addressing disparities within the workforce is therefore 
not only a moral imperative but also a practical necessity for driving meaningful change in improving health 
outcomes. 

Finally, whilst the reports focus on NHS organisations across Greater Manchester, the insights and 
recommendations are equally relevant for broader system partners. Steps are already underway to share 
learning, including meetings with local authority colleagues to support their Equality and Inclusion efforts 
and contributions to a workshop with system partners on long-term recovery and cohesion. This 
collaborative work will continue, embedding these findings into broader efforts for systemic change.  

The Committee is asked to:  
 
Note the key findings. 
Provide a steer on any specific priority areas for further action. 
Challenge itself and the broader leadership to prioritise actions to accelerate progress. 
 
Questions for the committee to consider: -. 

1. What systemic workforce challenges identified in the findings need further attention, and how can 
we support efforts to address them effectively? What do we need to do differently? 

2. What successes or positive developments can we champion to ensure they are scaled and 
embedded across the system? 

3. What key changes are most urgent to drive progress in workforce and culture at both 
organisational and system levels? 

4. How do we prioritise investment of resources in addressing some of the issues and opportunities 
identified? 
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Key Findings from Greater Manchester NHS Organisations – WRES and WDES Reports 

Data from the Workforce Race Equality Standards (WRES), Workforce Disability Equality Standards 
(WDES), and supplementary reports across Greater Manchester’s health and care organisations 
consistently highlight systemic challenges within workforce structures. These reports make clear that 
addressing these disparities requires targeted, systemic changes embedded within policies, procedures, 
and practices. Without focused efforts integrated into workforce policies and leadership development, 
these inequities will persist. 

• Recruitment Disparities: White candidates are between 1.24 and 2.41 times more likely to be 
appointed from shortlisting than BME candidates. 

• Career Progression Opportunities: 56% of BME staff believe their organisation provides equal 
career progression opportunities, with the lowest score at 40%. In contrast, 64% of white staff 
report the same, with the lowest score at 53.4%. 

• Feeling Valued: Staff across all backgrounds, including disabled and non-disabled staff, report 
low levels of feeling valued by their organisation, with responses ranging from 32% to 58%. 

• Disciplinary Processes: BME staff are more likely to enter the formal disciplinary process 
compared to their white counterparts. Similarly, disabled staff are more likely to face formal 
disciplinary actions than non-disabled staff. 

• Reasonable Adjustments: The percentage of staff who report having adequate reasonable 
adjustments made by their employer ranges from 66.45% to 83%. 

• Pressure to Attend Work: Disabled staff report higher levels of pressure from their managers to 
come into work despite not feeling well enough to perform their duties, compared to non-disabled 
staff. 

• Bullying, Harassment, and Discrimination: 
o Discrimination: The highest reported incidents of discrimination from managers or 

colleagues in the last 12 months were 21% among BME staff, compared to 9.5% among 
white staff. The lowest rates were 10% for BME staff and 5% for white staff. For disabled 
staff, the highest was 19.42%, compared to 15.08% for non-disabled staff. 

o Harassment and Bullying: 40.8% was the highest rate of BME staff who reported 
harassment, bullying, or abuse from patients, relatives, or the public in the last 12 months, 
compared to 25.54% of white staff. For disabled staff, 33.05% was the highest level 
reported similar experiences, compared to 25.8% of non-disabled staff. 

o BME and disabled staff consistently face higher levels of bullying and harassment from 
their colleagues. 

Barriers to Reporting: The underuse of formal Bullying and Harassment/grievance procedures and the 
Freedom to Speak Up (FTSU) process suggests a culture of fear and a lack of trust in reporting 
mechanisms. Many employees have expressed concerns about potential victimisation if they report their 
experiences. 

The 2024 "Too Hot to Handle" report features similar findings, emphasising the urgent need for 
transformative action.  

The report which draws on survey responses from over 1,300 NHS staff, exposes a pervasive culture of 
avoidance and defensiveness in addressing racism within NHS trusts. This culture perpetuates systemic 
inequities, mirroring some of the findings from the Greater Manchester workforce data, highlighting barriers 
and behaviours that require bold leadership action. 

Findings include: 

https://27aa994b-a128-4a85-b7e6-634fb830ed15.usrfiles.com/ugd/27aa99_9a9468c5e4da43288da375a17092d685.pdf
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• Widespread Racial Assumptions and Stereotypes: 
Many workplaces perpetuate racial biases and stereotypes, shaping interactions, decisions, and 
expectations in ways that disadvantage employees from minority ethnic backgrounds. These 
assumptions often influence assessments of capability, suitability for advancement, and 
perceptions of professionalism. 

• Limited Development Opportunities: 
Access to training, mentorship, and advancement pathways remains unequal, with staff from 
minority ethnic backgrounds often excluded from or overlooked for opportunities that could aid in 
career progression. This disparity reinforces systemic inequities within organisational structures. 

• Microaggressions in Workplace Relationships: 
Interpersonal relationships, particularly with managers and colleagues, are frequently marred by 
microaggressions. These include subtle acts of exclusion, unwarranted scrutiny of performance, 
and dismissive attitudes that undermine confidence and create a hostile work environment. 

• Barriers to Raising Concerns: 
Employees often encounter significant obstacles when attempting to report issues such as 
discrimination or unfair treatment. Concerns are frequently downplayed, minimised, or dismissed 
outright, leaving individuals feeling unheard and unsupported. 

• Inadequate Support from Designated Resources: 
Mechanisms designed to provide support, including Freedom to Speak Up Guardians, HR 
departments, and Trade Unions, often fall short in offering meaningful assistance. Many 
employees report a lack of trust in these channels due to perceived indifference, ineffectiveness, 
or fear of retaliation. 

The report, along with its broader findings, demands a clear and unwavering commitment from NHS 
leadership to implement a zero-tolerance approach to unlawful discrimination and to address broader 
systemic inequities by robust accountability mechanisms. Leadership must set clear, measurable equity 
targets to address disparities, regularly reviewing progress and reporting outcomes to foster transparency 
and trust. Building trust, confidence and leadership development in recruitment and disciplinary practices 
is essential, alongside implementing robust systems to support Freedom to Speak Up initiatives, ensuring 
staff can safely report discrimination without fear of retaliation. 

Shattered hopes provides further context, The report based Black and Minority Ethnic Leaders’ 
Experiences of Breaking the Glass Ceiling in the NHS” calls for better support, development programs, 
and action to end discriminatory cultures to empower BME leaders and foster diversity. It highlights key 
challenges faced by BME leaders: 

1. Over half of BME leaders experienced racism, with many considering leaving the NHS due to 
mistreatment by colleagues and managers. 

2. Only 10% felt the NHS is effectively addressing racism, and few believed their organisation had 
strong diversity and talent management processes. 

3. Structural and cultural challenges hinder BME leaders' advancement, with limited succession 
planning and opportunities for growth. 

4. Many BME leaders feel forced to compromise their identity to fit in at work. 

Cultural proficiency must also be integrated as a foundational competency across all levels of NHS. 
Leaders and staff must cultivate the skills, knowledge, and attitudes necessary to effectively and 
respectfully engage with individuals from diverse backgrounds. This includes recognising and addressing 
the impact of systemic racism on BME staff and disability discrimination faced by disabled staff and 
fostering an environment that genuinely values diversity and inclusivity. 

 

https://www.nhsconfed.org/publications/shattered-hopes-NHS-BME-leaders-glass-ceiling
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“No one should be a member of any NHS Board if they cannot confidently explain to staff and managers 
(and interview panels) why tackling race discrimination is important for the NHS and demonstrate what 
they are doing personally to achieve this. It must not be an optional extra. To gain the insight required to 
act requires difficult face to face discussion, reading, and listening and acting on lived experience”.Roger 
Kline June 2020  

Equally critical is addressing the lasting impact of racial trauma. Wellbeing support systems must be 
reviewed to ensure they include targeted, trauma-informed care for those affected by racism and 
discrimination. Anti-racism training must include practical, actionable strategies that equip leaders and 
managers to challenge racist behaviours, drive inclusive culture change. 

Embedding these principles into strategic priorities and aligning them with clear, actionable equity targets 
will ensure a sustained focus on closing the gap in workforce disparities. By committing to cultural 
proficiency, transparent accountability, and robust support for staff wellbeing, the NHS can begin to 
dismantle these barriers and create a system where all employees feel valued, supported, and 
empowered. Anything less risks perpetuating the systemic injustices that this report starkly identifies. 

Recognising Progress and Current Efforts 

It is essential to acknowledge the extensive actions and efforts already underway across NHS 
organisations in GM to combat discrimination and promote equity. Numerous initiatives, policy updates, 
frameworks including the Anti-Racist Framework, and campaigns are addressing these issues, driven by 
a growing recognition of their urgency and impact. The Freedom to Speak Up Guardians have also laid 
critical groundwork in creating avenues for addressing concerns. Additionally, individual organisations 
are investing in diversity and inclusion strategies, leadership development programs, and targeted 
support. 

While these initiatives demonstrate significant commitment, the challenge remains in ensuring they 
translate into meaningful, systemic change across all levels of the system. Progress must be 
accelerated, and existing efforts need to be consistently evaluated to measure their impact and refine 
approaches as necessary. 

 

 

 

 

 

 

 

 

https://www.rogerkline.co.uk/post/if-not-now-why
https://www.rogerkline.co.uk/post/if-not-now-why
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Findings from the reflection into Summer Riots 

Whilst there were some examples of good practice and response, the response to the riots revealed gaps 
in communication, equity, empathy, approach to risk and consistency in leadership and management 
action: 

o Increased Racism and Trauma: Many BME staff faced heightened racism during and after the riots, 
compounded by inadequate organisational support. 

o “The fact that people were debating what it was, the uncomfortableness of calling it out is a 
massive issue. If we are unable to call it what it is, then how can we deal with it?” 

o “People are still holding onto the trauma and need support. The tensions may have subsided, 
but the issues haven’t.” 

o Leadership and Communication Gaps: A lack of visible, equitable leadership contributed to 
diminished trust and confidence in organisational responses: 

o “As a leader, I felt that I could and should be doing more, but I felt helpless as I didn’t know 
what I could do to help.” 

o Dual Burden on Affected Staff: Staff experiencing discrimination were often tasked with addressing 
racism from patients or supporting others, over and above their normal duties, exacerbating 
professional and emotional strain. 

o Language and Framing: The terminology used to describe the riots often downplayed their severity, 
creating an environment where staff felt unsafe and unsupported: 

o “As an employee, I felt that managers didn’t understand the implications and joked that staff 
need to be less sensitive.” 

NHS staff, particularly those from minority backgrounds, faced substantial psychological stress during 
and after the riots. Many reported an increase in instances of racism, which exacerbated feelings of fear, 
anxiety, and burnout. In addition, some colleagues bore a dual burden, managing personal trauma from 
the riots while disproportionately contributing to the organisational response. This compounded 
emotional and professional strain was layered on top of their routine responsibilities. 

Intensified in some instances by a lack of organisational support. As one staff member expressed, “The 
fact that people were debating what it was, the uncomfortableness of calling it out is a massive issue. If 
we are unable to call it what it is, then how can we deal with it?” These challenges resonated with many 
staff feeling unsupported and isolated, struggling to manage both the emotional and professional strain. 
The lack of visible, empathetic leadership further eroded trust, and the dual burden placed on affected staff 
being tasked with addressing racism while fulfilling their other duties exacerbated the situation. 

The letter received by many colleagues, and reinforced by Wes Streeting MP said 

“People who are abusing NHS staff can be turned away, and should be turned away, if that is the way 
that they are treating our staff” 

Whilst this was a welcome reinforcement to protect staff, colleagues are and continue to be concerned 
that this was another source of dual burden, where colleagues who are experiencing the discrimination 
are then often expected to make the difficult decision to turn people away. 

However, despite these challenges, there were some excellent examples of responsive, empathetic 
actions taken during the riots. Adjustments to shift patterns, pairing colleagues for high-risk visits, and 
providing private transport and accommodation to alleviate some of the fear and risks faced by staff. 
Regular check-ins, active listening, and the creation of safe spaces for staff to voice concerns helped foster 
a sense of solidarity and reassurance. These actions reflected a deep commitment to the well-being of 
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staff, with clear messaging from some of our leaders that they stood united against racism and were 
actively working to support their teams. Other actions included:- 

• Provision of Private Transport and Overnight Accommodation: For staff in high-risk areas or 
working late shifts, private transport and accommodation options ensured safe commutes and 
reduced anxiety about travel. 

• Frequent Check-ins: Line managers implemented twice-daily check-ins, accommodating varying 
working patterns, to provide consistent opportunities for staff to voice concerns and receive 
support. 

• Active Listening and Communication: Line managers personally reached out to staff most 
affected by the unrest, ensuring they felt seen and supported. Dedicated listening events provided 
additional platforms for colleagues to share their experiences and reflections. 

• Solidarity and Collective Messaging: Messages such as "We are one team, and we're in it 
together" visibly demonstrated unity and reinforced the organisation’s commitment to standing 
against racism and supporting affected staff. 

• Managerial Guidance Development: Comprehensive guidance was developed to help managers 
navigate sensitive situations effectively, emphasizing empathy and proactive support for their 
teams. 

• Targeted Email Communications: Email communications called out the nature of the incidents, 
explicitly condemning racism and discrimination while reinforcing the organization’s zero-tolerance 
stance. 

• Listening Events and Safe Spaces: Organised forums and safe spaces allowed colleagues to 
engage directly with the CEO and senior executives, sharing experiences and voicing concerns, 
fostering open dialogue and trust. 

• Strategic Leadership Engagement: Strategic meetings between the CEO, Chief Constable, the 
Mayor's office, and other key leaders commenced immediately after the Southport protests and 
continued throughout the unrest, ensuring a coordinated  and impactful response. 

• Well-being and Support Initiatives:  

In conclusion, the findings reiterate the need for leadership to not only express a commitment to Anti 
Racism but to act decisively and consistently in the face of such crises. The gaps in communication, 
empathy, and support must be addressed with urgency, ensuring that future responses are proactive and 
grounded in the principles of equity and cultural proficiency. The actions taken during the riots 
demonstrated what is possible when empathy and strategic leadership align, but the broader findings of 
this report emphasise that a sustained, systematic approach is required to ensure staff are always 
supported, protected, and valued within the NHS. By building on these actions, NHS leadership can set a 
clear example of commitment to a truly inclusive and just workplace. 
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Anti Racism Framework 
 
Greater Manchester System Anti-racist Framework Update 
 
7 of the 9 Trusts in Greater Manchester have signed up to the Anti-racist Framework.  

 
 

Greater Manchester ICB Yes 

Pennine Care NHS FT Yes 

Wrightington, Wigan and Leigh NHS FT Yes 

Northern Care Alliance NHS FT Yes 

Manchester University NHS FT Yes 

Tameside and Glossop Integrated Care NHS FT Yes 

Stockport NHS FT Yes 

The Christie NHS FT No 

Greater Manchester Mental Health NHS FT No 

Bolton Hospital NHS FT Yes 

 
3 Trusts have achieved Bronze status from the North West Black, Asian, and Minority Ethnic Assembly in 
2024. This represents one-third of our Trusts. 
 
These organisations are:  

• Pennine Care NHS Foundation Trust 
• Northern Care Alliance NHS Foundations Trust  
• Tameside and Glossop NHS Foundation Trust  

 
The NW BAME Assembly will continue to work with organisations across Greater Manchester to implement 
and embed the anti-racist principles and framework. 
 
Further engagement work is taking place in the New Year to offer additional support to support the two 
organisations who have not yet signed up to the framework. 

The Anti-Racism Framework is a progressive tool to address many of the issues highlighted in this report, 
providing a structured approach to dismantling systemic racism within NHS organisations across Greater 
Manchester. It is not a stand-alone document; rather, it complements broader frameworks and duties such 
as the Public Sector Equality Duty, Equality Objectives, EDI Improvement plan, Ethnicity Pay Gap 
reporting, the Workforce Race Equality Standard (WRES), and the Equality Delivery System. By aligning 
with these existing frameworks, the Anti-Racism Framework strengthens NHS efforts to reduce 
inequalities, ensure fair treatment, and create an inclusive workforce. 

One of the core purposes of the framework is to outline clear steps for addressing inequalities and 
eliminating racism, which can be evidenced in the disparities we see.  

Table 3 -  information relating to the organisations who have adopted the Anti Racist Framework 
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The framework focuses on tackling structural racism through a combination of engagement, collaboration, 
accountability, and targeted action. By embedding its principles into organisational processes, policies, 
and culture, it aims to drive meaningful and measurable improvements in workforce dynamics and service 
delivery. For example, NHS organisations are encouraged to adopt a more inclusive approach to 
recruitment, disciplinary procedures, and career development, where unconscious biases and systemic 
barriers are addressed proactively. This directly aligns with findings from the Too Hot to Handle report and 
the Greater Manchester workforce data. 

The Anti-Racism Framework provides a concrete mechanism for meaningful change. It supports the need 
for both leadership and staff to take active responsibility in addressing racism at all levels of the system. 
By aligning the framework’s actions with the organisational priorities outlined in this report, NHS leadership 
can drive a culture of accountability, inclusivity, and genuine support for BME and disabled staff, ensuring 
that racism and discrimination are eradicated not just in policy, but in practice. 
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Appendix 1 – Accelerating Action on Inequities: Key Steps to Drive Progress 

These suggested actions to accelerate progress are taken from various reports, including those 
mentioned above. It is important to recognise that some of these and other actions may already be 
underway across the system. 

In R. Kline’s 2020 analysis of workforce inequalities, the critical importance of addressing systemic 
disparities within the NHS and the broader health and care sector is highlighted. Kline explores how 
inequities whether based on race, ethnicity, gender, disability, socioeconomic status, or other 
marginalised identities—create persistent barriers that undermine fair access to opportunities, career 
progression, and equitable treatment for staff. 

Kline stresses that addressing these inequalities is vital for the NHS to deliver on its commitment to 
fairness, equality, and high-quality care for all. A diverse and inclusive workforce ensures that 
organisations can better understand and respond to the needs of the communities they serve, enhancing 
patient outcomes and reducing health disparities. Conversely, failure to address workforce inequities 
perpetuates broader societal discrimination and can erode trust in the NHS as a fair and inclusive 
employer and/or service provider. 

By taking proactive steps to address these challenges such as those listed below the NHS can create a 
working environment where all staff feel valued and empowered to contribute fully. Beyond ethical 
considerations, addressing these issues is essential for the sustainability, efficiency and effectiveness of 
health and care services, enabling the NHS to uphold its values and deliver equitable care to all sections 
of society. 

1. Acknowledge and Confront Racism Proactively 
o Commit to actively recognising and addressing racism in all its forms, ensuring a culture 

of openness and honesty. 
o Move beyond a "race-neutral" approach, acknowledging race as a key factor in 

addressing disparities and meeting the specific needs of racially minoritised staff. 
o Foster an environment where uncomfortable conversations about race are welcomed, 

leading to greater competence in handling these discussions. 
2. Shift from Deficit-Based to Asset-Based Approaches 

o Focus on the strengths and contributions of racially minoritised groups and Disabled 
people, rather than viewing them through the lens of disadvantage. 

o Encourage staff to identify opportunities for positive change, building on existing 
resilience, talent, and leadership within diverse communities. 

o Cultivate an environment where staff from all backgrounds are seen as valuable assets, 
and their unique perspectives contribute to organisational growth. 

3. Set Clear Targets for Improvement 
o Establish measurable, time-bound targets to reduce racial and disability disparities and 

track progress systematically. 
o Address key areas such as recruitment, retention, progression, pay equity, reduction in 

bullying and harassment, staff feeling valued, and addressing racism/disability 
discrimination. 

o Build these targets into routine performance management processes and hold leaders 
accountable for their progress. 
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4. Focus on Actions that Make the Biggest Difference 
o Review current strategies and initiatives to prioritise actions that are most effective and 

impactful. 
o Emphasise long-term cultural change and systemic improvement over symbolic actions. 
o Ensure efforts lead to tangible, sustainable change. 

5. Set Standards, Strengthen Policies, Procedures, and Reporting Mechanisms 
o Continuously review, develop and implement clear, accessible policies and procedures 

that set robust standards for addressing everyday racism/disability discrimination in the 
workplace. 

o Provide comprehensive and appropriate training/development relevant to their role on 
applying these policies, fostering an inclusive and accountable culture. 

o Empower staff to speak up against discrimination, ensuring concerns are addressed 
promptly and effectively. 

6. Strengthen Freedom to Speak Up (FTSU) Role and Build Trust 
o Continuously work on building trust in the FTSU process by addressing barriers to its use, 

particularly among underrepresented groups. 
o Monitor FTSU usage by demographics and develop targeted campaigns to raise 

awareness and trust. 
o Use data from staff surveys to design initiatives addressing mistrust and encourage 

participation in FTSU processes. 
7. Develop Staff Capabilities, Especially in Key Areas 

o Continuously Invest in development for leaders around HR, recruitment and grievance 
resolution to build competence and confidence in handling discrimination related issues. 

o Equip Equality and Inclusion (E&I) specialists with the resources needed to support 
strategic initiatives. 

8. Provide Robust Leadership and Accountability 
o Hold leaders accountable for driving progress on equity and inclusion, embedding these 

values into all aspects of organisational performance monitoring and management 
processes. 

o Model inclusive behaviours and visibly lead by example. 
9. Enhance Data Collection and Act Upon It 

o Collect and analyse detailed data on disparities in recruitment, retention, career 
progression, pay gaps, and incidences of discrimination. 

o Use this data to inform strategic decisions, track progress, and adjust interventions as 
needed. 

o Leverage positive action measures where warranted by data. 
10. Foster Collective Responsibility for Equality and Inclusion (E&I) 

o Ensure addressing inequities is a collective effort, with senior leaders, managers, and all 
staff sharing responsibility. 

o Provide E&I teams with support and resources to guide systemic change while focusing 
on strategy and plans. 

11. Address Wellbeing and Racial Trauma 
o Recognise the emotional and psychological toll of racial discrimination and 

microaggressions on staff. 
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o Provide targeted wellbeing support, including mental health services, counselling, and 
safe spaces. 

o Ensure reasonable adjustments for Disabled staff, with a compassionate approach to 
return-to-work scenarios. 

o Enhance leaders’ cultural proficiency to engage authentically with diverse experiences 
and needs. 

12. Recognise Individual and Organisational Harm 
o Acknowledge the harm caused by inequities, fostering accountability and driving change. 
o Actively listen to staff experiences, validating their feelings and taking tangible steps to 

address root causes. 
o Commit publicly to reducing disparities, fostering equity, and creating a trauma-informed 

workplace. 
o Racial discrimination, bullying, microaggressions, and disparities in recruitment, retention, 

and progression can have a profound emotional, psychological, and professional impact 
on staff. 

o These experiences often lead to stress, burnout, diminished mental health, and reduced 
job satisfaction and can lead to lower levels of engagement. 

o Disparities in progression opportunities can lead to feelings of exclusion and staff feeling 
devalues, undermining morale and professional development. 

o Disengaged and dissatisfied employees are less likely to perform at their best, which 
impacts the organisation's effectiveness and efficiency. 

o Persistent inequities damage reputation, both internally and within the wider community. 
o The risk of employment tribunals which can have financial, reputational, and operational 

implications.  

By implementing these actions, the NHS can build upon ongoing efforts to dismantle systemic barriers to 
racial and disability equity, creating an inclusive and accountable environment where all staff can thrive. 
Recognising that some of these actions and other initiatives may already be in progress across the 
system, these steps aim to complement existing work, transform organisational culture, increase trust, 
and contribute to the long-term success of Equity and inclusion efforts, while addressing staff wellbeing 
and mental health. 
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