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NHS GM People & Culture Committee  
 
Agenda 
 
Date:  Tuesday 1st April 2025 
 
Time:  14:00pm – 16:00pm  
 
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 
28th January 2025  

Paper Approval Chair 

4. 14:05 5 mins Action Log / Matters arising 
 

Paper Discussion Chair  

5. 14:10 10 mins  Terms of Reference & 
Forward Plan Update 

Paper Approval Chair 

6. 14:20  10 mins Horizon Scanning Paper Information Chair 

7.  14:30 15 mins  People & Culture Strategy 
refresh  

• Refresh 
process/timescales 

• Feedback from the 
Workforce Summit 

• Input from Committee 

Verbal Discussion Anna Cooper-
Shepherd 

8. 14:45 10 mins Chairs Report: 
 
P&C Sub-Committee 
February and March  
 
Latest Summary Workforce 
Report: 
February 2025 (January 
Data)  

 
 
Paper  
 
 
Paper 

 
 
Assurance 
 
 
Assurance 

 
 
John Herring 
 
 
Jane Seddon 

9. 14:55 10 mins Chairs Report: 
P&C Health & Care Group 

 
Paper 

 
Assurance 

 
Karen James 
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March 2025 
 
Latest Workforce Report: 
M9 (December Data) 

 
 
 
Paper 

 
 
 
Assurance 
 

 
 
 
Jane Seddon 

10. 15:05 15 mins Committee Priorities 
Highlight Reports 

• Priority One 
• Priority Two 
• Priority Three  

 
 
Paper 
Paper 
Paper 

 
 
Assurance 
Assurance 
Assurance 

 
 
John Herring 
John Herring 
Jane Seddon 

11. 15:20 20 mins Committee Priority Deep Dive 
- Priority 2  

Paper Assurance John Herring / 
Hannah 
Dobrowolska  

12. 15:40 10 mins  System Workforce Risk 
Areas – Local Maternity and 
Neonatal Services (LMNS) 
Implementation Plan 

Paper  Approval  Alison 
McGovern / 
Michelle 
Dawes 

13.  15:50 10 mins  Any other business & 
Reflections of the meeting 
and items for escalation to 
the Board  

Menti Discussion Chair  

Date and Time of Next Meeting: 
Tuesday 27th May 2025, 14:00pm – 16:00pm, Microsoft Teams  

 



Member Job Title ToR Role Deputy/Substitute Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-23 Dec-24 Jan-25 Feb-25 Mar-25

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

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

Mark Fisher Chief Executive Officer Chief Executive Officer, NHS GM 

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

Mandy Philbin   Chief Nursing Officer   Chief Nursing Officer, NHS GM

Manisha Kumar Chief Medical Officer Chief Medical Officer, NHS GM

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

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

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

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

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

Majid Hussain Director of Inclusion   Director of Inclusion, NHS GM

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

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

Amanda Bromley Director of People & OD  Provider HR Director

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

Katherine Sheerin Chief Officer for Commissioning

Steve Voyse Staff Side Chair Trade Union representative, NHS GM 

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

Nicky Littler  Mental Health Provider representative

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

Michelle Hill  Voluntary, Community and Social Enterprise representative

Owen Williams  Partner member

Attendees:

Anna Cooper Shepherd 
Eram Hussain 
Helen Ferguson
Michelle Featherstone
Edna Gibson
Claire Connor
Sue Howard
Sarah Smith
Kay Wilkes
Eleanor Devlin
Nicky Clarke
Tazeem Shah
Lucy Cunliffe
Dr Jim Richie
Claire Vaughan
Alison McGovern
Nuthana Bhayankaram
Michelle Dawes
Valerie Clare
Fenella Ferguson
Jackie Pratt (deputy for John Herring)
Sara Roscoe
Dr John Patterson
Julie Rogers
carol shannon-jarvis attending on Jackie’s 
behalf
Alison McGovern

PEOPLE AND CULTURE COMMITTEE - ATTENDANCE MATRIX
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Minutes 
 
NHS Greater Manchester People & Culture Committee 
  
Date:  Tuesday 28th January 2025 
Time:  14:00 – 16:00  
Venue:   Microsoft Teams 

MEMBERS: 
Sheena McDonnell  SM  Chair, Non-Exec Member, NHS GM 
Kal Kay  KK  Vice Chair, Non-Exec Member, 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  
Amanda Bromley ABr Provider HR Director 
 Janet Wilkinson  JW  Chief People Officer, NHS GM 
 Michelle Hill  MHi  Voluntary Sector Representative 
Katherine Sheerin KS Chief Commissioning Officer, NHS GM 
Carol Shannon-Jarvis CSJ Deputy for Jackie Murray  
 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  
Alison McGovern AM Assistant Director for Maternity  
Charlotte Bailey CB Chief People Officer, NHS GM (From April 2025) 

 APOLOGIES: 
Mark Fisher  MF  Chief Executive, NHS GM 
Manisha Kumar MK Chief Medical Officer, NHS GM 
 Mandy Philbin  MP  Chief Nursing Officer, NHS GM 
Jackie Murray  JM Corporate Director of Operational Finance – Financial Management, 

NHS GM 
   

 

 (Public Meeting) 
Item 
No 

Item 
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1. Introductions and Apologies (Chair) 
SM welcomed everyone to the meeting and the apologies were noted. She welcomed 
Katherine Sheerin (newly appointed Chief Commissioning Officer) to their first P&C 
Committee meeting and Charlotte Bailey, observing ahead of starting as Chief People 
Officer, NHS GM,  

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 2 December 2024 were presented for 
sign off.   
 
The action log was shared for information and changes noted, and it was agreed to share 
the updated action log. 
 
NHS GM People & Culture Committee APPROVED the minutes and actions from the 
2 December 2024 meeting. 

4. Horizon Scanning  
This item was introduced as a new addition to the Committee meeting. It was presented to 
provide awareness of current and potential issues.  
 
JW presented this item and shared key updates including: 

• 10-year health plan, currently working towards the end of February deadline with 
Summit expected in Spring 2025. 

• National planning guidelines are due to be published 30th January.  
• Re-designed national mandatory training framework due to launch in 2025. 
• Employment rights bill - consultation on the majority of the reforms expected in 

2025. 
• Regulation of NHS Managers consultation. A response is being drafted on behalf of 

NHS GM. Members can submit an individual response or contact JW to add to the 
NHS GM response. 

• Devolution White Paper sets out a new way for mayors to run transport, housing 
and education 

 
NL highlighted the nursing job profile review as an issue, and confirmed organisations are 
currently assessing the risks of what this might mean. Conversations are taking place around 
this, and HRDs will take responsibility for moving it forward, with discussions around both 
the GM position and the National position. 
 
MHI also shared that there are many negotiations and efforts to influence decisions 
happening across the voluntary sector regarding the impact of the National Insurance (NI) 
increases. It has been decided nationally that the VCSE sector is not exempt and the impact 
on the sector in GM is significant. JW confirmed that this has been flagged as a risk for the 
Good Employment Charter but agreed it's important to highlight the issue. 
 
JC added that the NI increase has also impacted adult social care. The GM Mayor is being 
inundated with requests from Providers to discuss it and will attend the GM Provider Network 
to listen to concerns from steering group members. Feedback from Directors of Adult Social 
Care indicates that while they are covering the implications of the NI increase and the 
national living wage, it will come at a cost elsewhere in the adult social care financial system. 
 
AB outlined changes at the University, including Margaret Roe's retirement, the appointment 
of a new president, and Manchester's new Dean. The policy from the new president focuses 
on regional interaction and input, so there will be a strong refocus on the universities regional 
engagement. 
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NHS GM People & Culture Committee noted the updates and agreed it was a useful 
addition to the Committee. 
 

5. Committee Risk Report  
SM presented the risk report and confirmed that discussions were held at the Board, where 
there were queries and questions related to it. It was proposed that a workshop be developed 
to review the BAF risk, aligned with the strategy refresh, and consider mitigating actions, 
impacts, and outcomes. 
 
JW highlighted that a narrative has been added to the current BAF in response to changes 
in bank rates and trade union concerns. While there was no change to the score proposed, 
it does add important context.  
 
OW suggested monitoring the impact of changes in bank rates to determine if it is a causal 
factor. He also mentioned another causal factor related to the increase in headcount during 
COVID and the subsequent restrictions on workforce growth. He recommended that the 
planning guidance be explicit about further restrictions on workforce growth and suggested 
adjusting the wording accordingly, then reviewing whether this impacts any of the BAF risk. 
 
SM suggested providers have also flagged this as a concern and agreed it is something that 
will need to be monitored and will need to factor into thinking during review of risks.  
 
KK provided her feedback on the BAF risk suggesting gaps in control and assurance and 
suggest that which is within our control should be a key area of focus in the BAF workshop. 
She also highlighted concerns about the strategic risks suggesting that they describe the 
current reality and suggested there needs to be a distinction between current operating 
model and risks identified.    
 
ACS highlighted the final risk on the strategic risk register, which relates to the delivery of 
the Committee's priorities. The Committee was asked to consider whether the likelihood of 
this risk can be reduced based on the updates received during the meeting. It was agreed 
to consider this once the priority highlight reports had been received later in the agenda.  
 
Action: A full review of the BAF to take place in the new financial year.  
 
NHS GM People & Culture Committee noted the updates and agreed a workshop is 
required to review the BAF and strategic risk register. The current BAF was approved  
on the basis that it was fully reviewed early in the new financial year.  
 

6.  System Workforce Risk Areas – Local Maternity and Neonatal Services (LMNS) 
Implementation Plan 
 
JW confirmed that the maternity workforce plan has also been identified as a risk at the 
Quality and Performance Committee. A meeting has been arranged to address it, as there 
are capacity challenges that will impact its implementation.  
 
AM shared apologies as the implementation plan was not shared with the papers. AM 
confirmed it has been socialised and supported through, Heads of Midwifery, Nursing, 
HRDs and Workforce Engagement Forum (WEF). The implementation plan allocates 
where actions can be happening in the system, and some actions that are already 
underway, for example apprenticeships.  
 
AM expressed whilst this is a maternity and neonatal plan, for it to be successful it is 
broader than Local Maternirty Neonatal Services (LMNS) and the ask is for P&C 
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Committee is to approve and provide guidance, leadership, oversight, influence and 
support at ICB level throughout delivery. AM also outlined discussions at HRDs, where it 
was agreed to collate staff survey results as baseline data to help measure outcomes.  
 
The Chair agreed to delay decision until the implementation plan is shared and discussion 
with Quality and Performance Committee have taken place.  
 
Action: Share implementation via email for further discussion and approval at the 
next Committee meeting on the 1st April.  
 
NHS GM People & Culture Committee agreed to delay approval of the 
implementation plan until 1st April, allowing more time to digest the information in 
the implementation plan.  
 

7.  Sub-Committee Chairs Report (January 2025) 
The report provided an overview of the key topics discussed and included updates and 
challenges identified by NHS GM Sub-Committee. 
 
JW provided a brief overview: 

• Supported work to identify risks and mitigations for organisation people and culture 
risk register, with key areas identified. 

• Supported implementation of digital ID checks software process, in line with scaling 
people services work across Providers and NHS GM.  

• Assured by progress made by organisational compliance for mandatory training. 
Achieved 95% compliance and a plan is in place to maintain that. 

• Received and supported the recommendations for the organisation succession 
planning report which was conducted as part of an NHSE exercise. 

• Approved the following policies: sexual misconduct, under and overpayments and 
pregnancy loss subject to a few minor amendments which was agreed at the 
meeting.  

 
M9 Workforce Report: 
JW also shared a brief overview of this report: 

• Currently below target on most metrics outlined in the report. 
• There are concerns with the number of vacancies. 
• Currently in engagement stage for new ways of working, the organisational change 

programme. 
• Increase in sickness absence, particularly in long term sickness. Stress and anxiety 

are also being reported as a reason.  
• Staff survey results return rate outlined as 66%. 

 
NL queried the vacancies and if there is a way to display the number of true vacancies. JW 
confirmed this forms part of the new ways of working programme of work, as currently NHS 
GM are carrying a lot of vacancies which are not sustainable.  
 
It was noted there was error in the WTE which suggested a number of 11’000 which was 
incorrect and should be 1589.5 
 
NHS GM People and Culture Committee noted the update on the progress of the 
programmes of work.  
 

8.  Health & Care Group Chairs Report (January 2025) 
KJ provided a verbal update of the key topics discussed and included updates and 
challenges identified by NHS GM Health & Care Group: 
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• Discussions held around workforce pay, bank and agency and variability across 
Providers in particular. HRDs are working on addressing this issue. 

• Discussions about students in Nursing and Midwifery achieving employment post 
qualification as there has been a drop out rate.  

• Apprenticeships in nursing was also discussed, for it to be degree based. 
• There was discussion on the WRES and WDES and disparities in BAME and 

disabled staff across those indicators. 
• Melting snowy white peaks will come back to a future meeting for discussion.  

 
JW confirmed the team are in process of developing Month 9 system workforce dashboard. 
She also confirmed good progress is being made around reducing agency expense against 
national indicators. In response to a query, JW confirmed that workforce has been a key 
focus across Provider Oversight Meetings.  
 
SM queried if there is enough discussion around workforce efficiency and sustainability 
which is a key priority for our Committee. JS shared that there is a workforce efficiency group 
established which reviews key issues and develops a collaborative approach to address the 
issues which feeds into the Financial Oversight Group and into HRDs.  
 
JW confirmed this is one of our priorities and that there is a clear governance route and 
stressed the importance of HRDs attending these meetings. Work has been done to pull out 
workforce productivity, but this will not address the overall financial shortfall. The dashboard 
is based on Providers data so they should provide explanations for changes in data. JS 
flagged that we do not have the data for the whole health and care workforce. 
 
Action: Consider further demonstration of where the conversations and assurance 
are taking place in relation to Workforce Efficiency, to link and provide assurance to 
this Committee. 
 
NHS GM People and Culture Committee noted the update on the progress and 
expressed the importance of workforce efficiency and sustainability being a key 
priority and suggested considering further demonstration of where the conversations 
and assurance is taking place, to link and provide assurance to this Committee.  
 

9.  Committee Priority Highlight Reports 
 
The reports were taken as read with leads highlighting key points. 
 
Priority 1 

• Good Employment Charter – meeting has taken place with Trust HRDs and 
conversations held with primary care and social care. Meeting with Mayor on 24th 
February to discuss issue of national pay settlement and national insurance.  

• Bitesize session for health and care employers scheduled for March, doing work with 
VCSE organisation and primary care networks to pull them through to membership.  

 
Priority 2 – progress noted. Full deep dive on this priority will take place at the next 
Committee meeting.   
Priority 3 – Three elements covered for the workforce efficiency element of this priority 
including sickness absence, work taking place across providers and ICB to bring sickness 
absence down across system. Other 2 measures are on track. 
 
NHS GM People and Culture Committee noted the update on the progress of the 
Committee Priorities and acknowledged that there was adequate assurance in some 
areas but not all, it was therefore agreed to leave the likelihood score within the 
Committee Risk as it is.  
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10.  Deep Dive – Priority 3 
 
SH shared a presentation which outlined and updated on the MBacc and the T Level 
placement programme, being delivered by the NHS GM Workforce Development team in 
collaboration with the GMCA and Gatsby Foundation.  
 
SH highlighted that the main aim is to increase T level placement capacity. This is to be 
done by ensuring evidence-based decisions and strategic alignment across the networks as 
well as further education and higher education.  
 
Total number of T Level placements have risen but the trajectory for health and social care 
has been flatter, particularly due to BTECs being extended whilst a national review is 
undertaken. It is expected, that pending the national review, T Level placements are likely 
to increase overtime.  
 
SH shared that since scoping there has been 26 additional placements secured, thus far 
most placements have been provided primarily in NHS Foundation Trusts. Midwifery and 
maternity placements are also being launched in September 2025, also exploring rotational 
placements between trusts, social care and primary care. Pennine Care have also signed 
up supporting estates and facilities placements. 
 
These developments are beneficial for employers as they pose an opportunity for a new 
talent pipeline which has previously been underutilised. Also allows current staff to develop 
by mentoring and guiding those new to the system. 
 
Key questions were 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. 
 
SM queried the target number for T-Levels. SH confirmed that this is something they are 
trying to finalise with GMCA and Gatsby. Increasing placement provision next month may 
be difficult, as they don’t want to overwhelm the market with placements. However, there 
may be an increase in placements from September. We will be cautionary in increasing 
placement provision over the next year, as T Level numbers have flatlined for H&C, and we 
don’t want to overwhelm the market with placements. However, there may be an increase 
placement need from September. 
 
JB expressed his interest for playing a role in informing and encouraging members to explore 
pathways, particularly in areas of health and social care where progression is more 
challenging, and routes have been less clear. Unions have previously been involved in 
induction processes to discuss their role and offer students the opportunity to join, as well 
as provide support during placements. He asked if there is a central point to link these efforts. 
It was agreed that SH and JB would liaise and involve the unions in this work. Action: JB 
and SH to liaise to discuss the route unions can provide support to students. 
 
NL outlined the challenges around internal capacity to support from both a workforce and 
placement perspective and expressed the importance ensuring organisations can support 
placements in a sustained way. NL expressed interest in the added value programme that 
NCA and MFT are part of, as would like to attract individuals to mental health services but 
capacity remains a challenge.  Action: NL and SH to liaise to discuss added value 
programme to support placements.  
 
Conversation to be had at The Provider Collaborative (TPC) to see what further support can 
be given to provide this pathway for young individuals. ABr agreed to share this with HRDs 
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to champion this work and share recommendations with TPC.  Action: ABr to share this 
programme of work with HRDs and share recommendations with Trust Provider 
Collaborative. KJ also agreed to raise with Trust Provider Collaborative colleagues.  
 
NHS GM People and Culture Committee welcomed the introduction to TLevels and 
MBacc, expressing interest in providing opportunities and championing the work, 
while emphasising the importance of understanding the scale of ambition.  
 

11.  Equality & Inclusion Update 
MH shared the report which 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.  
 
MH summarised the following key points: 
 
Response to summer riots 

• Purpose of the report is to understand learning and build on strengths.  
• Survey undertaken across ICB and broader system and a range of meetings taken 

place with stakeholders.  
• Explored leadership response, co-ordination with partners across system.  
• Some areas indicated there was no support or response from leadership colleagues  
• Some areas indicated leadership did not understand severity of the situation. 
• There were some great examples of leadership support where there was a clear 

communication channel, clear messaging providing a listening forum. Also good 
examples where people felt supported and part of one team. But this was not 
consistent.  

• Issues were raised around racism not being addressed, this was also highlighted in 
the WRES and WDES data.  

• Lack of consistency in risk assessments across organisations.   
• The report also highlighted concerns around contractual breaches, where a service 

is closed due to staff not attending work when feeling unsafe. 
• Bolton were provided as an example as an excellent responder.  

 
WRES/WDES  

• MH talked through the data around bullying and harassment, and the disparity 
between the experience of BAME and white staff across the organisations.  

• Data for equal opportunities also show disparities, as well as the number of BAME 
colleagues entering disciplinary procedures. 

• Staff are being pressured to come in to work when they are not well particularly 
disabled staff, in comparison to non-disabled.  

• 50% feel they have reported issues but not always moving to formal process.  
• Staff feeling valued is an area that requires attention.  
• Conversations held with equality leads to accelerate progress and they suggested 

there are no consequences, as people are getting immune to seeing data each year 
and progress is not being made. It was suggested targets should be put in place, 
and organisations should be challenged to take accountability.  
 

JB expressed his interest to be part of discussions taking place with the BAME assembly, 
and ensure social care is included as colleagues within this sector face challenges around 
racism and systemic disadvantage.  
 
JB also highlighted concerns around risk assessments, and suggested this was also an 
issue in sexual safety. He suggested a piece of work may need to be undertaken across the 
system around risk assessment for all protected characteristics.  
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NL highlighted how she is working with MH, Equalities Professional Network, HRDs and 
Chief Nursing Officers to connect and have broader discussions to tackle the challenges.  
 
NHS GM People and Culture Committee acknowledged the importance of working in 
partnership across the GM system and taking individual and collective action. There 
is a role in terms of leadership and work is to be done around the anti-racism 
framework. Members agreed to reflect on their own personal responsibilities on this 
agenda as leaders across GM. It was also agreed that all of these findings needed to 
feed into the People and Culture Strategy refresh, due to take part in spring, to ensure 
greater focus on taking action. MJ and team thanked for their extensive work on this.  
 

12. Any Other Business (All)  
 
SM shared this would be Janet’s last meeting and expressed thanks on behalf of Committee 
for all her support and commitment to the role.  
 

13. 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 1st April, 14:00 – 16:00 MS Teams  
 

 



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

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

Mar-25 In Progress

Update 23/01 - Not due till March 2025 
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 .

Update - this is currently being scoped for NHS GM. Conversations being explored with 
NHS HRDs to consider benchmarking across GM. Both to be updated and reported 

through Sub-Committee and H&C Group. 

009 02/12/2024

John Herring

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

TBC In Progress

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 In Progress 24/01 - waiting for aggregated position 
04/03: Action still in progress.

021 28/01/2025

Alison McGovern Share the LMNs implementation via email for further discussion and approval at the next Committee meeting on 
the 1st April. 18/03/2025 In Progress 14/02: LMNs implementation plan shared via email to the committee.

022 28/01/2025

James Bull/Sue 
Howard JB and SH to liaise to discuss the route unions can provide support to students. 01/04/2025 Closed 10/03: Discussions currently ongoing between UNISON, GM ICB and FE colleges to 

progress this work

023 28/01/2025

Nic Littler/Sue 
Howard NL and SH to liaise to discuss added value programme to support placements. 01/04/2025 Closed 

024 28/01/2025

Amanda 
Bromley/Karen 

James

ABr to share this programme of work with HRDs and share recommendations with Trust Provider Collaborative. 
KJ also agreed to raise with Trust Provider Collaborative colleagues. 18/03/2025 Closed 

025 28/01/2025

CPO/Chair A full review of the BAF to take place in the new financial year. TBC Open 

026 28/01/2025

Jane Seddon Consider further demonstration of where the conversations and assurance are taking place in relation to 
Workforce Efficiency, to link and provide assurance to this Committee. 01/04/2025 Open 

ACTION LOG 

UPDATED: 04/03/2025MEETING: P&C Committee
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NHS Greater Manchester 
People and Culture Committee  

Terms of Reference  
 

1. Constitution 
 

NHS Greater Manchester (NHS GM) People and Culture Committee is established as a Committee 
of NHS GM Board in accordance with its Constitution.    
 
These terms of reference, which must be published on NHS Greater Manchester website, set out the 
membership, the remit, responsibilities and reporting arrangements of the Committee and may only 
be changed with the approval of NHS GM Board. 
 
The Committee is a non-executive committee of NHS GM Board and its members, including those 
who are not members of NHS GM Board, are bound by the Standing Orders and other policies of 
NHS GM. 

2. Authority 

The People and Culture Committee is authorised by NHS Greater Manchester Chair to: 
 

• Investigate any activity within its terms of reference. 
• Seek any information it requires within its remit, from any employee or member of NHS GM 

(who are directed to co-operate with any request made by the committee) within its remit as 
outlined in these terms of reference. 

• Obtain legal or other independent professional advice and secure the attendance of advisors 
with relevant expertise if it considers this is necessary to fulfil its functions. In doing so the 
committee must follow any procedures put in place by NHS GM for obtaining legal or 
professional advice. 

• Create task and finish sub-groups in order to take forward specific programmes of work as 
considered necessary by the Committee’s members.  

 
 

3. Purpose 

The People and Culture Committee is established to oversee the implementation of the Greater 
Manchester People and Culture Strategy for our health and care workforce across a number of levels: 
 

(1) NHS GM as an employing organisation 
(2) Our ten localities 
(3) Our NHS system, including NHS GM 
(4) Across our health and care system  

 
Through oversight of the implementation of our strategy, the Committee will provide assurance to 
NHS GM Board through robust testing to ensure the Integrated Care Board is: 
  

• Meeting its responsibilities under the NHS System Oversight Framework: a) People b) 
Leadership and Capability 

• Delivering the NHS Long Term Workforce Plan and People Plan  



 
• Compliant with statutory duties and requirements regarding staff employment and equality 

and diversity requirements 
• Delivering the workforce elements within the broader Integrated Care Strategy.  

 
 
The Committee will promote the integration of health and care and champion the advancement of 
equality. Where appropriate, the Committee will look to promote greater collaboration across our 
public services to support delivery of the Greater Manchester Strategy. 

4. Membership and attendance 

Membership 
The People and Culture Committee will consist of the members detailed below or their nominated 
deputies who will be required to attend should the member need to send apologies. Quoracy for the 
meeting is eight members, one of whom must be a Non-Executive Director. 
 
When determining the membership of the Committee, active consideration will be made to diversity 
and equality.  

Members: 
• Non-Executive Member, NHS GM (Chair of Committee) 
• Non-Executive Member, NHS GM (Vice Chair) 
• Chief Executive Officer, NHS GM  
• Chief People Officer, NHS GM and Chair of the NHS GM People and Culture Sub-Committee 
• Chief Nursing Officer, NHS GM 
• Chief Medical Officer, NHS GM 
• Chief Finance Officer, NHS GM 
• Provider Chief Executive and Co-Chair of the System People and Culture Group 
• Local Authority Chief Executive and Co-Chair of the System People and Culture Group 
• Director of People Services, NHS GM 
• Director of OD and Culture, NHS GM 
• Director of Inclusion, NHS GM 
• Director of Social Care, NHS GM 
• Deputy Place Based Lead, NHS GM 
• Provider HR Director 
• Primary Care Board representative 
• Primary Care , NHS GM Commissioning, NHS GM 
• Gh=`Trade Union representative, NHS GM  
• Trade Union representative, Workforce Engagement Forum 
• Mental Health Provider representative 
• Higher Education Institution representative  
• Voluntary, Community and Social Enterprise representative 
• Partner member 
 
The following will be regular attendees of the People and Culture Committee and others will attend 
as and when the agenda requires at the request of the Committee Chair. 
 
• Assistant Director of Workforce Planning, Intelligence and Education  
• Head of Strategy and Business for the Chief People Office 
• Business Manager for the Chief People Office 

It is highly important that members attend the People and Culture Committee on a regular basis. No 



 
more than two meetings should be missed in any one year unless due to extenuating circumstances. 
Members are expected to nominate a deputy to attend in their absence. 
 
If a committee member or regular attendee is unable to attend the meeting or send a deputy then a 
formal summary report of progress made against their areas of responsibility should be given, in 
advance of the meeting, identifying the key issues that should be raised. 
 
If a member fails to attend two consecutive meetings the Chair of the Committee will speak to the 
individual.  The Chair of the Committee will also be required to bring to the attention of the Chair of 
NHS GM if they feel that lack of attendance has not enabled adequate discussion or decision making.  
 
Chair 
The Chair shall be the Independent Non-Executive Member. The Chair will be responsible for 
agreeing the agenda, ensuring that the business discussed is line with the expectations of NHS 
Greater Manchester Chair. The Chair will ensure that the matters discussed meet the objectives as 
set out in these terms of reference. 
 
Meetings shall take place no less than six times per year. Additional meetings may be arranged from 
time to time, if required to support the effective functioning of NHS GM. 
 

5. Meetings Quoracy and Decisions 

The Chair or Chief Executive may ask the People and Culture Committee to convene further meetings 
to discuss particular issues on which they want the Committee’s advice or recommendation. 
 
If an urgent decision is required in extraordinary circumstances outside of the Committee meeting 
cycle, every attempt will be made for the Committee to conduct business on a ‘virtual’ basis through 
the use of telephone, email or other electronic communication.  

Where this is not possible, the powers which are reserved or delegated to the Committee, may for 
an urgent decision be exercised by the Chair of the Committee and the Lead Executive subject to 
every effort having been made to consult with as many members as possible in the given 
circumstances. 

In these instances, the following will be circulated/outlined to the committee: 

a) The details in respect of the decision required; 
b) The response required and associated timescales; 
c) Communicate the outcome with the committee members 
 
The exercise of such powers shall be reported to the next formal meeting of the Committee for 
formal ratification and Audit Committee for oversight. 

 
Quorum 
For a meeting to be quorate a minimum of eight members is required, including the Chair or Vice 
Chair of the Committee. If any member of the Committee has been disqualified from participating on 
an item in the agenda, by reason of a declaration of conflicts of interest, then that individual shall no 
longer count towards the quorum. If the quorum has not been reached, then the meeting may proceed 
if those attending agree, but no recommendations may be agreed. 
 
 



 
6. Responsibilities of the Committee 

The Committee’s duties are as follows: 
 
• To have input into the terms of reference and membership of the NHS GM People and Culture 

Sub-Committee prior to Board approval and the NHS GM Health and Care People and Culture 
Group (formerly the System People Board) and oversee the work of those groups, receiving 
reports from them for consideration and action as necessary and routinely receiving Chair 
reports. 

 
• To receive updates on the delivery of the People and Culture Strategy from both the NHS GM 

People and Culture Sub-Committee and the NHS GM Health and Care People and Culture 
Group and provide assurance to NHS GM Board.  

 
• To receive assurance that NHS GM’s responsibilities under the NHS System Oversight 

Framework are being discharged: a) People b) Leadership and Capability. 
 
• Agreement of the system implementation of people priorities including delivery of the NHS 

Long Term Workforce Plan, People Plan and People Promise by aligning partners across the 
ICS to develop and support ‘one workforce’, including through closer collaboration across the 
health and care sector, with local government, the voluntary and community sector and 
volunteers. 

 
• To review relevant risks on NHS GM’s Corporate Risk Register to receive assurance that risks 

are being managed appropriately. Receive and review relevant risks concerned with workforce 
as identified through NHS GM Board Assurance Framework and the Committee’s own 
strategic risk register. Monitor progress made in mitigating those risks, identifying any areas 
where additional assurance is required, escalating to NHS GM Board of Directors as required. 

 
• Oversight of theReceive assurance of the strategic implementation and monitoring of staff 

engagement levels across Greater Manchester as evidenced by the results of the national and 
any other staff surveys. 

 
• To receive updates on Freedom to Speak Up at a system level and escalate issues to NHS 

GM Board as appropriate. 
 

• To receive and consider issues from other Committees when appropriate and taking any 
necessary action. 

 
• To ensure a commitment to the advancement of equality runs throughout all programmes of 

work. 
 

• To promote collaboration across health and care, identify new areas for partnership working 
and sharing good practice for the mutual benefit of the system.  

 
• To be accountable to NHS GM Board for carrying out Committee responsibilities. 

 
• To maintain oversightreceive assurance regarding of the system’ equality, diversity and 

inclusion agenda (for example, Public Sector Equality Duty (PSED), Workforce Race Equality 
System (WRES), Workforce Disability Equality Duty (WDES), Gender Pay Gap, NHS Equality 
Delivery System (EDS2), and receive regular reports from the Equality Professionals Network 
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NHS GM’s People and Culture Committee shall delegate such matters relating to the operational 
management of the organisation’s workforce to the NHS GM People and Culture (Org) Sub-
Committee.  
 
As an example, the Sub-Committee will be responsible for the following, but this is not an exhaustive 
list of its remit: 
 

• To receive assurance on the organisation’s strategic workforce needs (including wellbeing, 
equality diversity and inclusion, recruitment, retention, development of people, and 
organisational capacity) and the quality and effectiveness of plans to deliver them. 

 
• To maintain oversight of the organisation’s equality, diversity and inclusion agenda (for 

example, Public Sector Equality Duty (PSED), Workforce Race Equality System (WRES), 
Workforce Disability Equality Duty (WDES), Gender Pay Gap, NHS Equality Delivery System 
(EDS2), and receive regular reports from the Equality Professionals Network. 

 
• To monitor and review workforce key performance indicators for the organisation, including 

sickness absence, training, appraisal, bank and agency usage; and monitor any necessary 
improvement plans to ensure achievement of NHS GM’s strategic aims and escalate any 
issues to NHS GM Board of Directors. 

 
• The authority to approve, monitor and review policies, procedures and guidance documents 

relating to the management of NHS GM’s workforce, and will provide updates to the 
Committee as appropriate. 

 
• The approval of disciplinary process and arrangements for employees, including the 

accountable officer (where he/she is an employee of NHS GM) and for other persons working 
on behalf of NHS GM. 

 
• To monitor and review Freedom to Speak Up within the organisation and escalate any issues 

to NHS GM Board of Directors.  
 

• Making recommendations regarding the approval of arrangements for discharging NHS GM’s 
statutory duties as an Employer and for staff appointments. 

 
• Making recommendations to the Remuneration Committee on items relating to the terms and 

conditions, remuneration and allowances for AfC employees. 
 

7. Behaviours and Conduct 

Benchmarking and guidance 
The Committee will take proper account of National Agreements and appropriate benchmarking, for 
example Agenda for Change and guidance issued by the Government, the Department of Health and 
Social Care, NHS England, and the wider NHS and Care Sector in reaching their determinations. 
 
NHS GM values 
Members will be expected to conduct business in line with NHS GM values and objectives and the 
principles set out by NHS GM. 
 
Members of, and those attending, the Committee shall behave in accordance with NHS GM’s 
constitution, Standing Orders, and Standards of Business Conduct Policy. 
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Declarations of Interest 
Members will be aware of what constitutes a Conflict of Interest under the NHS GM Conflict of Interest 
Policy and must ensure that any such Conflicts of Interest are formally disclosed to the Committee 
and are subsequently managed in adherence with the policy.  
 
The Committee secretariat will formally record its deliberations in relation to Conflicts of Interest within 
the Committee minutes. A Register of Interests for the members of the Committee will be established 
and maintained. 
 
Depending upon the topic under discussion and the nature of a conflict of interest disclosed or 
identified, the member may be: 

• Allowed to remain in the meeting and contribute to the discussion; 
• Allowed to remain in the meeting and contribute to the discussion but leave the meeting at the 

point of decision; or 
• Asked to leave the meeting for the duration of the item under consideration. 

The Chair shall be responsible for the management of all conflict of interest matters. Members and 
attendees will be asked at each meeting to declare any new actual or perceived conflicts. In addition, 
each member will be expected to declare any new or existing conflicts for any items of business for 
that meeting. 
 
Equality diversity and inclusion  
Members must demonstrably consider the equality, diversity, and inclusion implications of decisions 
they make.  
 

8. Accountability and Reporting 

NHS GM’s People and Culture Committee shall report to NHS GM Board on how it discharges its 
responsibilities. 

The minutes of Committee meetings shall be formally recorded and approved by the subsequent 
meeting. The Chair of the Committee shall through the Committee’s report draw to the attention of 
NHS GM Board any issues that require disclosure to the full Board or require executive action. 

The Committee will refer to the other Board Committees matters considered by the Committee 
deemed relevant for their attention. The Committee will consider matters referred to it by those 
Committees or NHS GM Board  

9. Secretariat and Administration 

The Committee shall be supported with a secretariat function. This will include ensuring that: 

• The agenda and papers are prepared and distributed in accordance with the Standing Orders 
having been agreed by the Chair with the support of the relevant Executive lead. 

• Records of members’ appointments and renewal dates and NHS GM Board is prompted to 
renew membership and identify new members where necessary. 

• Good quality minutes are taken in accordance with the standing orders and agreed with the 
chair and that a record of matters arising, action points and issues to be carried forward are 
kept. 

• The Chair is supported to prepare and deliver reports to NHS GM Board. 
• The Committee is updated on pertinent issues/ areas of interest/ policy developments; and 



 
• Action points are taken forward between meetings. 

 
 

10. Review 

The Committee will review its effectiveness at least annually. 
 
These terms of reference will be reviewed at least annually and earlier if required.  Any proposed 
amendments to the Terms of Reference will be submitted to NHS GM Board for approval. 
 

Date of approval: May 2024 April 2025 

Date of review: April 2025April 2026 
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1. Declarations of Interest
2. Action Log/ Notes
3. Horizon Scanning  
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7. Committee Priority Deep Dive - Priority 2
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3. Horizon Scanning
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3. Horizon Scanning
4. Committee Risk Report - Review
5. Sub-Committee Chairs Report (inc. workforce report)
6. H&C Group Chairs Report (inc. workforce report)

7. P&C Strategy Approval 
8. P&C Action Plans
9. EDI Update - WRES/WDES Annual Reports 
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3. Horizon Scanning
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Standing Agenda Items Focus Items Standing Agenda Items Focus Items 
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Forward View of Workplan, Risk Register Forward View of Workplan

November 2025 January 2026

01/04/2025 29/05/2025

P&C Committee Work Plan 25/26

April 2025 May 2025

For Information 
Forward View of Workplan

For Information 
Forward View of Workplan, Risk Register

For Information For Information 

July 2025 September 2025
29/07/2025 30/09/2025

For Information For Information 
Forward View of Workplan, Risk Register Forward View of Workplan

February 2026 March 2026
TBC TBC

For Information For Information 
Forward View of Workplan, Risk Register Forward View of Workplan
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NHS GM People and Culture Committee  

1 April 2025  

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 Board 
Assurance Framework (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 
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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. 

Financial or Legal Implications N/A 

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

Public 
engageme
nt 

Clinical 
engageme
nt 

Sustainabi
lity impact 

Financial 
advice 

Legal 
advice 

Conflicts 
of interest 

Report 
accessibili
ty 

No No No No No No Yes 

Table 2: Assurance needed about the document. 
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Introduction 
These items are presented to give awareness to members of current and potential upcoming 
issues that the committee should be aware of. Additional items may be raised verbally during 
the meeting. 

1. NHS Reform  

1.1. Abolition of NHS England 

1.2. Reduction in headcount at ICBs up to 50% 

2. Greater Manchester Strategy refresh due in 2025 (led by GMCA)  
More information to follow.  

3. Live Well and Prevention Demonstrator 

PowerPoint Presentation 

4. Creating a 10 year health plan  

4.1 Summit expected in Spring 2025.  

NHS England » Creating a new 10-Year Health Plan 

5. Mandatory Training Framework  
5.1 Re-designed national mandatory training framework due to launch in 2025.  

6. Employment Rights Bill 

6.1 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. 

6.2 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. 

Recommendations  
1.0       The People and Culture Committee is asked to: 

• Note the contents of the report.  

 

https://democracy.greatermanchester-ca.gov.uk/documents/s34898/Prevention%20Demonstrator%20Appendix.pdf
https://www.england.nhs.uk/long-term-plan/


 

Sub-Committee Chairs Report – 
February  
 

1 April 2025 
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NHS GM People and Culture Committee  

1 April 2025 
Report information. 

Required information. Details. 

Title of report. Sub-Committee Chairs Report – February 
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 Board 
Assurance Framework (BAF) risks. 

Provides assurance of work undertaken to 
support mitigation of BAF Risks 

Key milestones. N/A 
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Leadership and governance 
arrangements. N/A 

Engagement* to date. 

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

N/A 

Financial or Legal Implications 
N/A 

 

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

Public 
engageme
nt 

Clinical 
engageme
nt 

Sustainabi
lity impact 

Financial 
advice 

Legal 
advice 

Conflicts 
of interest 

Report 
accessibili
ty 

No No No No No No Yes  

Table 2: Assurance needed about the document. 
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Tel: 0161 742 6023  www.gmintegratedcare.org.uk 

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

6th February 2025 

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

 Sub-Committee recognised the impact of accommodation/shared working space on staff wellbeing and delivery of our action 
plans and agreed to escalate challenges to Chief Officers and People & Culture Committee. 

 Sub-Committee approved its amended Terms of Reference and the Terms of Reference of the Health & Safety Oversight 
Group. 

 Sub-Committee approved the implementation of the Line Manager Training Pilot Programme as outlined. Supported the 
recommendation in the report and noted the proposed timeline. 

 Sub-committee approved the recommendations provided by the working group to provide a unified approach to the 
implementation of Eye Care Screening  

 Sub-Committee approved the Family Leave and Other Leave policies subject to the clarification and amendments raised 
 Sub-Committee approved the Gender Pay Gap report and high-level action plan and supported its publication to meet our 

legal obligations and employer duties. 
 Sub-Committee approved the contents of the SEND Workforce Development Framework and agreed plan for workforce 

delivery. 
 

 
 

Agenda 
Item Group Update/Resolution 

Issue/Action to be 
escalated to the 

Committee 
Timescale 

People & 
Culture 
Action 
Plans 

A workshop will be held in April for leads to come together to share experiences and 
plans for refreshing their plans following staff survey results. 

4.1 Trafford Locality 

Sub-Committee received and noted the Trafford Locality  update report.  

Sub-Committee 
recognised the 
impact of 
accommodation/sha
red working space 
on staff wellbeing 
and delivery of our 

March 2025 



 

 
4th Floor, Piccadilly Place, Manchester  M1 3BN   
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Agenda 
Item Group Update/Resolution 

Issue/Action to be 
escalated to the 

Committee 
Timescale 

Gareth James highlighted: 

 Environmental actions e.g. IT support have mainly been addressed. 
 Ways of working changes have been agreed; Thursday team day and expectation 

for staff to follow Hybrid working. 
 Vacancy freeze remains an issue for staff.  
  

4.2 Performance & Improvement 

Sub-Committee received and noted the Performance & Improvement Action Plan and 
update report. 

 
4.3 Chief Medical Officer 
Sub-Committee received and noted the Chief Medical Officers update report. 

Manisha Kumar highlighted: 

 The directorate is made up of diverse functions with a shared vision. 
 The team works across several platforms which is a challenge. 
 Lack of budget for development and support  
 Recruitment opportunity impacted by CIP and ESR resulting in a gap and a risk 

on retention due to burnout of staff. Work is ongoing with People Services to 
refresh ESR and resolve these issues. 

 CCPL teams, members of the team do not always work for the same 
organisation. The current IT infrastructure makes it difficult to set up system wide 
IT platforms which impacts the ability to collaborate effectively.  

 Having programme staff employed by one organisation (e.g. NHS trusts) yet 
working for another (the ICB) without having secondment agreements in place is 
causing issues and confusion. Clarity is needed around their employment status 

action plans and 
agreed to escalate 
challenges to Chief 
Officers and People 
& Culture 
Committee. 
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Agenda 
Item Group Update/Resolution 

Issue/Action to be 
escalated to the 

Committee 
Timescale 

going forwards.  
 

KP added a steering group will be established with function leads to align around areas 
they are working on. 

Chair advised OD facilitation training is available, and we are looking to commission 
another course. Development opportunity and supporting OD capacity challenges. 

Chair acknowledged that estates/accommodation is a limiting factor regarding our ability 
to deliver against our action plans.  

4.4 Finance & Contracting 

Sub-Committee received and noted the Finance & Contracting update report. 

Jackie Gardiner highlighted: 

 Regional and national accreditation programme informs ways of working and staff 
development. Level 1 has been retained, progressing towards level 2. 

 ESR structures have been aligned. Some vacancies remain. 
 National programme for talent management with a requirement for staff to have 

had a conversation by March is on track. 
 Issues highlighted – access to accommodation and the need to access granular 

detail reports at team level to support line management.  
 
Sub-Committee were assured by the updates provided by Trafford Locality and  
Chief Medical Officer, Performance & Improvement and Finance & Contracting 
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Agenda 
Item Group Update/Resolution 

Issue/Action to be 
escalated to the 

Committee 
Timescale 

Sub-Committee recognised the impact of accommodation/shared working space 
on staff wellbeing and delivery of our action plans and agreed to escalate 
challenges to Chief Officers and People & Culture Committee. 

Terms of 
Reference 

Sub-Committee noted the updated Terms of Reference circulated prior to the meeting 
with highlighted amendments. 

Chair explained the most significant change was the additional responsibility for reporting 
from the Health & Safety Oversight Sub-Group and Conflict of Interest. 

Chris Gaffey explained the intention is to report quarterly into the sub-committee and 
referred to the Health & Safety Oversight Group Terms of Reference circulated. Mark 
Fisher will chair the group, and it will also report to Chief Officers ( the group will not have 
decision making responsibilities). Conflicts of Interest will not have formal group; 
reporting will be built to ensure compliance and provide assurance.  

HD fed back that DPLs did not feel this group required DPL level representation. It was 
agreed further discussion would take place offline.  

Sub-Committee approved its amended Terms of Reference and the Terms of 
Reference of the Health & Safety Oversight Group. 

 

  

Function 
Update – 
People 
Services 

6.1  Workforce Report 

Sub-Committee received and noted the Workforce Report for January 2025. 

CH reported that substantive workforce has increased due to successful appointment of 
business-critical roles. Bank and agency workforce is within the expected range. 
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Agenda 
Item Group Update/Resolution 

Issue/Action to be 
escalated to the 

Committee 
Timescale 

Mandatory training target of 95% has been achieved. Turnover continues a downward 
trajectory. Sickness absence was 3.3%. Appraisals recorded as 643 as of 31 December.  

JG flagged the need to push IG training compliance. Chair assured this has been raised 
with Chief Officers to prioritise this. ELT also receive the report each month.  

Clinical Leads annual leave and other data quality issues needs clarification, and this is 
being worked through. 

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

6.2 Line Managers Training Proposal 

LK outlined the proposal for a pilot to be run twice (both will have 20 people) in May and 
June. 

Action: Take proposal to ELT in March to raise awareness of it and seek views on 
how to launch it.  

Sub-Committee approved the implementation of the Line Manager Training Pilot 
Programme as outlined. Supported the recommendation in the report and noted 
the proposed timeline. 

6.3 Base Location Consultation 

EG explained the intention of the review was to clarify existing arrangements. 
Arrangements are more complex in some areas therefore it is proposed to run a formal 
consultation process for these areas. 
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Agenda 
Item Group Update/Resolution 

Issue/Action to be 
escalated to the 

Committee 
Timescale 

An awareness session will be presented at Live Leadership brief on 12th February and 
the consultation will be launched on 19th February. Information will be available on the 
Intranet.  

NHS GM contracts will be issued to all staff from April onwards. Current Hybrid working 
arrangement and principles will continue and sit alongside the review.  

EG confirmed Trade Union colleagues are fully engaged. 

6.4 Associate Medical Director Changes 

A contractual review will be conducted for this group of employees. EG updated that 
initial conversations have been held with the BMA and a formal consultation is proposed. 
DPL’s will be consulted along with broader union colleagues.  

6.5 Named GP Safeguarding 

Renumeration Committee have approved a proposal to implement a standard sessional 
rate for named GPs for Safeguarding. A formal consultation will be launched.  

Function 
Update – 
OD & 
Culture 

7.1 Workplace Adjustments 

Sub-Committee received and noted the paper outlining the considerations to deliver a fair 
and consistent process for eye care screening across NHS GM.  

SRS explained the employee pays for the eye screen up front and claim back up to £25 
of cost via expenses; staff who need glasses only for DSE can claim up to £50.  

A clear administration process has been designed and agreed to support the process. 
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Sub-committee approved the recommendations provided by the working group to 
provide a unified approach to the implementation of Eye Care Screening  

7.2 Q3 GE&W update 

Sub-Committee received and noted the Q3 update report from the Wellbeing & Good 
Employment team at NHS GM capturing key developments, activities and utilisation data 
across the Wellbeing, Staff Benefits and Inclusion workstreams. 
 
SRS highlighted looking after yourself and teams work has been refreshed in line with the 
national wellbeing leaders’ program. Digital improvements are being worked up with our 
Occupational Health provider.  

Colleagues recognised the good work and expressed thanks to the team. 

HD suggested reviewing utilisation by team and building underutilisation into action 
plans.  

Sub-Committee were assured by the Q3 Wellbeing & Good Employment report. 

7.3 1Staff Survey 

JH reiterated that data is still embargoed and should not be shared. He acknowledged 
the contribution of Amber Redding and Cathy Georgeson.  

JH presented the NSS high level organisation results.  

There will be a full presentation for discussion at ELT on 18 February. All functions and 
localities will receive their data, and this will be followed by 1:1s with OD/People Partners 
and be utilised to inform the P&C action plan refresh.  
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Action: Circulate the NSS High Level Organisation report to Sub-Committee 

Sub-committee noted the update outlined. A more detailed plan for next steps and 
engagement will be developed once the complete data set, including the free text 
comments, is available. 
 

Policy 
Approval 

Policies circulated prior to the meeting: Family Leave and Other Leave. 

EG provided assurance that a full review has been undertaken with wide participation to 
seek feedback, both policies have been seen by the Policy Review Group. Both have 
been updated in line with changes to legislation and are fully legally complaint. EIAs are 
being finalised for both policies. 

 
JG asked for the word “if” to be removed from Page 6 of the family leave policy, it was 
confirmed this was a typo. 
 
HD raised a query regarding family leave being mainly for children and sought clarification 
regarding leave for volunteer support for election activity, specifically how it is recorded i.e. 
pay it forward, annual leave/unpaid leave. 
 
Sub-Committee approved the policies subject to the clarification and amendments 
raised 

  

Delivery of 
Committee 
Priorities 

Sub- Committee received and noted the report that presented an update on actions from 
an organisation perspective against each Committee priority.    
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Standards 
of 
Attainment 
Update 

Sub-committee received and noted the report that provided an update on the 2024/2025 
NHSBSA ESR Standards of Attainment (SoA) criteria, and selected attainment levels. 

 

  

E&I Update Gender Pay Gap Report 

Sub-Committee received the second Gender Pay Gap report published by NHS Greater 
Manchester (NHS GM) and acknowledges the limited progress we have made to reduce 
the gender pay gap this year. It is the first of three pay gap reports which will be 
presented, with Disability and Ethnicity reports being brought in March. A core action plan 
will bring all three pay gaps together.  

Sub-Committee approved the report and high-level action plan and supported its 
publication to meet our legal obligations and employer duties. 

  

CYP- 
SEND 
Framework 

Sub-Committee received and noted the draft SEND Workforce Development Framework. 
 
Emma Storer, project manager for SEND outlined the aims of the framework are to develop 
all colleague’s knowledge of SEND, develop a shared culture for inclusion in SEND, 
develop the knowledge and skills of colleague who have a SEND role.  
 
A growing number of children and young people have SEND in GM and we have statutory 
duties and are inspected for SEND.  
 
Sub-Committee approved the contents and agreed plan for workforce delivery. 
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• 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
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• As per the DPO Information Governance Statement Information in this report is not to be emailed, shared or 
distributed to external parties 

• This report focuses on NHS GM Organisation Workforce Information reported at NHS 
GM/Directorate/Locality Levels. Note, data is extracted as the last day of the reporting month

• Mandatory Training Compliance is available by NHS GM Function and Locality on Pages 9 – 10. 

• For further information in relation to NHS GM Directorate/Locality ‘Department’ and ‘Sub-Team’ workforce 
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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



KPI KPI
Description Measurement Sentinel Metric

Month 12
March 2024 

Baseline

December
M9

Position 

M12
March 2025 

Target

Difference 
from 

Target
UPDATE 

•

•

•

•

•

•

•

•

•

•

•

•

•



KPI KPI 
Description Measurement Sentinel Metric

Month 12
Actual March 
2024 Baseline

Proposed 
Target 2025 Reporting Cycle SME – Discussion/Comments 

3.10%

4.40%

7.71%

16%

62.78%

10.90%

9.10%

14.30%

20.10%

11.60%

16.30%

1.73

£4.04

£3.41

£0.99

£1.10

£1.98

44.60%

45.40%

TBC



CONTACT DIRECTORY:

For further information / queries please contact:
People Service Centre 

gmhscp.peopleservices@nhs.net

Call 0161 290 4902

Monday to Friday, 9am to 5pm.
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NHS GM People and Culture Committee  

1 April 2025 
Report information. 

Required information. Details. 

Title of report. Sub-Committee Chairs Report – March 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 Board 
Assurance Framework (BAF) risks. 

Provides assurance of work undertaken to 
support mitigation of BAF Risks 

Key milestones. N/A 



 

  

2 

Leadership and governance 
arrangements. N/A 

Engagement* to date. 

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

N/A 

Financial or Legal Implications 
N/A 

 

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

Public 
engageme
nt 

Clinical 
engageme
nt 

Sustainabi
lity impact 

Financial 
advice 

Legal 
advice 

Conflicts 
of interest 

Report 
accessibili
ty 

No No No No No No Yes  

Table 2: Assurance needed about the document.  
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KEY ISSUES AND ASSURANCE REPORT 
NHS GM People & Culture (Organisation) Sub- Committee  

6th March 2025 

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

 Sub-Committee approved the Risk Register and agreed to share it with ELT for information and for flagging if there are any People & Culture gaps 
 Sub-Committee approved the Travel & Expenses Policy subject to the amendments raised. 
 Sub-Committee received the EDS, Ethnicity and Disability pay gap reports and approved the data for publication. 

 
 

 

Agenda 
Item Group Update/Resolution 

Issue/Action to be 
escalated to the 

Committee 
Timescale 

Matter 
Arising 
 

Health & Safety Oversight Group TOR  

Chair explained that following approval of the TOR at the previous meeting further discussion had taken 
place, and we are now proposing one amend to the membership that DPL membership changes to 2 place 
representatives - 1 DPL and 1 to come from the governance leads group. 

Sub-Committee approved the amended Terms of Reference of the Health & Safety Oversight Group. 

  

Risk Register 
 

Sub-Committee received and noted the updated Risk Register. 
 
EH explained that following our initial discussion in January the wording has been updated and leads and 
mitigating actions included.  

EH confirmed a process was followed to agree the scores and mitigations. 
 
The register will be circulated each month and reported bi-monthly or by exception. 
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Next step will be to share with ELT colleagues to ensure it captures all organisation level P&C risks. 

Sub-Committee approved the Risk Register and agreed to share it with ELT for information and for 
flagging if there are any P&C gaps. 

People & 
Culture Action 
Plans 
 
 

Chair reminded colleagues that all function and locality leads have been invited to the Sub-Committee 
workshop on 29th April. This will be an opportunity to share good practice and look at how the plans can be 
refreshed to build in learning from the staff survey results. 
 
Manchester Locality  
Sub-Committee received and noted the Manchester Locality Action Plan.  

Tom Hinchcliffe introduced the report and provided context by explaining that Manchester is significantly 
the biggest locality in GM with a complex system. It is the sixth most deprived area in the country with high 
areas of deprivation and a diverse population. The biggest issue from a people perspective is per head of 
population, headcount is significantly lighter than any other part of GM.  
 
Joanne Street highlighted: 

 The Plan includes work with integrated place partnership as well as locality staff. 
 There is good learning and team development, and people feel safe and are proud. 
 Areas to improve are sickness levels, headcount and challenges with the integration and 

recognising the aim to be more systematic. 
 Setting ourselves up to deliver is a key piece of work to build on strengths, build on IMT 

development plans, and ensure BI is correct. 
Chair acknowledged the impact of recruitment restrictions on teams, and this has been recognised by senior 
leadership but there is a  need to balance this against the need to achieve financial balance, in response ELT 
discussions and new way of working aim to develop a program to make work better. 
 
 
Tameside Locality 
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Sub-Committee received and noted the Tameside Locality  update report.  

Stephanie Sloan highlighted: 

 Workforce data is stable – turnover rates are significant but mitigated by movement into GM. 
 Wellbeing is a current focus – keeping staff informed, working as a team in hybrid arrangements. 
 Look at succession planning and talent management as a locality.  
 System partnership – a Joint Workforce Group  is in place with a focus on supporting young people 

in particular young careers and getting long term unemployed back into work. 
 Risk and challenges – recruitment firebreak.  

 
Chair reflected career development is a benefit of moving into an ICB and should enable more career 
opportunities for staff. Talent management will be a focus next year. Chair reiterated we are asking people 
to review the staff survey data and action plans through an E&I lens. 
 
S Sloan advised the apprenticeship levy needs to be maximised to support the Retention and Talent 
Management Program. She felt there was an opportunity to explore how the system can support people 
through apprenticeship programs. Chair agreed this needs to be a future priority. JW responded we are 
working on a levy transfer to a coordinating scheme that will 'pair' organisations in need of levy support to 
develop their workforce with levy funds that we have not been able to assign to learners. 
 
HD sought clarification on how these plans will be reported to sub-committee in the future now that the 
first round of updates has been concluded. A discussion ensued regarding how the committee would like to 
receive assurance updates and it was agreed a proposal would be worked up and brought back to Sub-
Committee for agreement.  
 
CPO will produce suggestions/identify a formal proposal regarding a reporting cycle for P&C Action Plans 
 
Sub-Committee were assured by the updates provided by Manchester and Tameside Localities. 
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People and 
Culture 
Function 
Update 

 

 Workforce Report 

KW reported the January data: 

 Headcount is 1533 WTE and remains a key focus through planning and NHSE. Made up of 31 Fixed 
Term Contracts and 1503 permanent contracts. 10 workers delivering work via an agency. The ICB 
do not support regular use of agency staff; these workers are generally in CHC and IT.13 starters 
and 5 leavers in January. 

 The firebreak continues with the need to apply tighter grip and control in March. Colleagues were 
asked to bear this in mind when considering submitting a request through the business-critical 
panel. Further comms on this matter is due to be issued. 

 Mandatory Training compliance is 96.10%. Compliance rates remain good increasing 0.80% since 
December to 96.10% the strongest compliance rate we have had since establishment of the ICB. 
Manchester/Trafford and Wigan are below the target and the Medical and Executive functions 
are significantly below the target. Colleagues were encouraged to support the completion of 
mandatory training in those areas. 

 Workplace Health -Absence rate is 3.2% (+0.2%) above organisational target. NHS GM Sickness 
absence has in January has reduced -0.3% from Decembers % figure. A lot of support has been 
put in place to support line managers to support employees back to work. 

 Annual Leave utilisation - 28% of leave is remaining to be used in the next 2 months. It is 
important that all leave is booked through ESR, and the minimum amount of leave is carried over. 
A maximum of 5 days can be carried over in exceptional circumstances. 

 

JW informed colleagues we are developing an escalation process for mandatory training non-compliance. 
She asked colleagues to consider sharing metrics with subject matter experts.  

Chair advised ELT will  look at staffing levels and develop next stages of New Ways of Working.  

Sub-Committee were assured on the progress made on the areas outlined in the organisation Workforce 
Report for February. 
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Audit Fit and Proper Person 

KW explained that the overall objective was to assess the processes, controls and compliance supporting 
the FPPT (Fit and Proper Person Test) framework. 

KW provided an overview of the audit: 

 There is a process in place to ensure that appropriate checks are undertaken for Executive 
Directors and Non-Executive Directors (NEDs). Testing confirmed that most checks had been 
completed and documented in line with NHSE Guidance, with supporting evidence maintained 
electronically.  

 Self-attestation forms were completed, although there was a lack of assurance that they had been 
appropriately approved.  

 The annual FPPT submission was made to NHSE in line with the end of June 2024 deadline and 
approved by the ICB Board Chair before submission, having been approved by the Remuneration 
Committee and notified to the NHS GM Board in July 2024.  

  
The key findings from this review include: 

NHSE Guidance states that organisations should have their own FPPT policy, privacy notice and include 
reference to a dispute resolution process. These are yet to be developed and there is a lack of supporting 
Standard Operating Procedures (SOPs) to support the process for annual review and 

submission, including detailed ESR recording requirements, leading to a potential future risk of non-
compliance.  KW provided assurance the ICB currently follow the national guidance and framework which 
will form the basis of the policy. An organisational policy is on the policy timetable for development and 
will come through this meeting for ratification once completed. Target date for publication July 25 

Whilst all directors have completed the self-attestation either on appointment or as part of the annual 
declaration process, there was no evidence that  the self-attestation had been reviewed and approved by 
the Chair,  Appropriate FPPT checks were undertaken on new appointments, although it was noted that 
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two NED’s references were not completed on the new Board reference template and the period of job 
history was not for six years as required.  KW provided assurance a robust process has been put in place by 
the Board Secretary to ensure the Chair signs off all documentation, please note we are confident that the 
Chair is aware of all returns.   The board reference template is routinely used for all references for board 
members we interpreted the guidance differently originally. 

Testing of the information recorded in Electronic Staff Records (ESR), identified that a number of fields had 
not been entered although information was available. There were examples of incorrect dates being 
entered in ESR including for medical clearance and date self- attestation was completed. KW confirmed 
training and an SOP has been developed for the wider team. 

Chair provided assurance that action plans will be monitored via the CPO. 

Sub-Committee noted the FPPT Audit with moderate assurance provided for Fit and Proper Persons 

 
NHS GM Staff Survey Results and Culture Action Plan  
AR explained a full review of the Culture Action Plan will come to April Sub-Committee and recognised 
time will be needed to embed future recommendations. 

AR provided the following update on Staff Survey: 

 Results are currently following governance procedures; early insights have been shared, free text 
comments are due on 7th March and the embargo lifts on 13th March. 

 The OD team will review the full data set, and a paper will be submitted to Chief Officers with 
recommendations and then circulated to governance groups in March. 

 All reports will be uploaded on the intranet and all staff email to sign post staff to results will be 
circulated with further Engagement at the All Staff Away Day. 

 Sessions will be held with each locality and function with a People Partner and OD colleague to 
understand their results. 

 Data will be reviewed with EDI colleagues. 
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 Results will be triangulated with the recent communications survey. 
 Discussion will be supported at the Sub-committee Action Plan workshop in April. 

 
Mandatory & Statutory Policies  
Sub-Committee received and noted the paper proposing the short-term extension to two Learning & 
Development policies: Mandatory Training Policy and Learning & Development Funding and Study Leave 
Policy. To allow the completion of reviews and remaining governance and assurance processes.   

Sub-Committee approved a 3-month extension to the Mandatory Training Policy and Learning & 
Development Funding and Study Leave Policy. 

NHS GM T Level Placements  
Sue Howard updated T levels work continues at pace across GM. We are working to increase placement 
provision, and we are now receiving our first T Level placements. This will allow us to road test the process 
to support wider roll out. Sue asked colleagues who are interested in exploring T Level placements in their 
area, to contact her.  
 

Policy Update 

Travel & 
Expenses 
Policy 
 

KW introduced the policy and explained it had been designed collaboratively, to support employees and 
provide practical guidance to managers. For employees to understand what can and cannot be claimed in 
terms of travel and expenses in a consistent, accurate and timely way. For managers it provides advice on 
authorising claims and minimises the risk of fraudulent claims. It offers guidance on current mileage 
allowances under AFC terms and conditions of service and outlines responsibilities for both managers and 
employees. It also provides clarification around excess mileage and travel arrangements, including reference 
periods for hybrid working, this is in line with the ongoing base/location review. 
 
TS pointed out that the lease section had been highlighted. KW explained this relates to HMRC and the two 
options to claim lease car milage confirming the ICB will tax it at source (6p rate) to ensure employees are 
tax complaint this section will be finalised with finance colleagues.  
 
KW confirmed the policy refers to lease car mileage and will amend wording to reflect this. 
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Sub-Committee approved the Travel & Expenses Policy subject to the amendments raised. 

EDI Update 

 

EDI Update 

9.1 EDS Report  
Sub- Committee received and noted the EDS report and updated action plan.  

TH reported improvements have been made in domains 1 & 3. Domain 2 remained the same; 
improvements have been made but data for the four protected characteristics needs to be demonstrated 
therefore data collection for next year needs to be improved.  

HD observed commissioning elements need to be owned elsewhere. It was agreed this needs further 
discussion offline.  

Sub-Committee noted the reports contents and approved data for publication. 
 

9.2 Disability Pay Gap Report 
Sub- Committee received and noted the Disability Pay Gap report. 
 
TS outlined that Disabled candidates are slightly more likely to be shortlisted and 80% reported adequate 
adjustment had been made. There is no statutory requirement to produce these reports but prioritise them 
as an organisation. 
 
TS provided a summary of the report.  
 
Sub-Committee noted the reports contents, approved data for publication, supported the next steps and 
will report to P&C committee on progress. 
 
9.3 Ethnicity pay gap report. 
Sub- Committee received and noted the Ethnicity Pay Gap report. 
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ACW provided a summary of the report. 8 actions have been suggested to address the pay gaps.  
 
AR reflected upon the impact of slower recruitment and queried how to address this. Chair responded career 
development should be a priority. 
 
HD asked for next year’s report to include population data. ACW offered to add the data to this year’s final 
report. 
 
SRS pointed out the importance of the data analysis across the three reports.   
 
A progress report on the three areas will be brought back in six months. 
 
Sub-Committee noted the reports and reviewed and supported the action plans, its requested priority is 
given to supporting the career development actions.  
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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  
• Top 10 Reasons for Sickness Absence 

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,
• Leaver Profile Protected Characteristics 
• Organisation Annual Leave Utilisation

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



KPI KPI  
Description Measurement Sentinel Metric

Month 12
March 2024 

Baseline

January
M10

Position 

M12
March 2025 

Target

Difference 
from 

Target
UPDATE 

•

•

•

•

•

•

•

•

•

•

•

•

•
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gm.workforce@nhs.net

NHS Greater Manchester
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NHS Greater Manchester Organisational Workforce Targets 2024-2025: February 2025 (Month 11) 

Mandatory Training 
 M11 February 2025 

Organisational Target 95% 

Sickness Absence 
M11 February 2025 

   Organisational Target 3%

Annual Leave Utilisation 
M11 February 2025

Under Utilisation  

NHS GM Directorates and Localities with overall  Mandatory 
Training scores below the 95% organisational target are: 

Trafford  Locality                              93.4%

Wigan Locality                                  92.7%

Executive Directorate                      88.3%

Medical Directorate                         87.6%

Full Details on Mandatory Training See Pages 10 – 11  Full 
Workforce Pack 

NHS GM Directorates and Localities with sickness absence rates 
above the 3.00% organisational target are: 

Manchester Locality                            8.5%
 
Bury Locality                                         5.4%

Finance Directorate                             4.5%

Salford Locality                                     4.2%

Tameside Locality                                4.2%

People & Culture  Directorate           3.9%

Medical Directorate                             3.3%

Full Details on Sickness Absence See Pages 13 – 16 Full Workforce Pack 

NHS GM Directorates and Localities with annual leave under 
utilisation. The following directorate has annual leave remaining / 
above 50% and not booked in the NHS GM ESR System

Executive Directorate                              59% Remaining 
 

Full Details of Annual Leave Utilisation See Pages 21-23 Full Workforce Pack 

NHS GM Mandatory Training: M11 95.90% NHS GM Sickness Absence: M11 3.10% NHS GM Annual leave Utilisation: M11 80%

87.90%
95.90%
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NHS GM February M11 – Workforce Areas of Focus / Action Required:  



NHS Greater Manchester Organisational Workforce Targets 2024-2025: February 2025 (Month 11) 

KPI
KPI  

Description
Measurement Sentinel Metric

Month 12

March 2024 

Baseline

February

M11

Position 

M12

March 2025 

Target

Difference 

from 

Target
UPDATE 

1.
Growing and 
Developing 
our Workforce

Organisational 
Profile

Budgeted Establishment 2,106.37 1868.54 TBC - • New Ways of Working Programme to confirm 2025/2026 Budgeted Establishment Position 

Substantive Headcount 1735 1704 1681 +23 • Above M12 Headcount target, Note WTE is still below target – maintain current trajectory 

Substantive WTE 1570.14 1536 1589.50 -53.50 • Below target  - Maintain current  trajectory 

Bank Headcount 9 1 0 / 4 0 • Target achieved as within expected range

Agency Headcount 
Agency WTE

20
16.44

12
12

13
12.50

-1
-0.50

• 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% 95.90% 95% +0.90% • NHS GM Target 95% achieved – Maintain current trajectory 

2.
Good 
Employment

Workforce 
Movements

Leavers - WTE
3.99%

61.45 WTE
0.40%
6 WTE

0.83%
14 WTE

-0.43%
-8 WTE

• Below target -  Maintain current trajectory 

Turnover % (Annual) 13.32% 8.93% 12% -3.07% • Below target -  Maintain current trajectory 

Vacancies 536.23 WTE 332.54 WTE 53.50 +279.04 • Above Target WTE  Required to be addressed via CIP/Establishment Cleansing Control Activities 

3.
Workforce 
Wellbeing

Organisational 
Behaviour 

Sickness Absence 3.18% 3.10% 3.00% +0.10% • 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%

713
 46%

95% -49% 
from target

• 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.



CONTACT DIRECTORY:

For further information / queries please contact:

People Service Centre 

gmhscp.peopleservices@nhs.net

Call 0161 290 4902

Monday to Friday, 9am to 5pm.

mailto:gmhscp.peopleservices@nhs.net
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NHS GM People and Culture Committee  

1 April 2025 

Required information. Details. 

Title of report. Health & Care Group Chairs Report – March  

 

Author. GM Workforce 

Presented by. Janet Wilkinson 

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

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

The benefits that the population of Greater 
Manchester will experience. 

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

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

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

The decision to be made and/or input 
sought. 

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

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

Provides assurance of work undertaken to 
support mitigation of BAF Risks 

Key milestones. N/A 
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Leadership and governance 
arrangements. N/A 

Engagement* to date. 

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

N/A 

Financial or Legal Implications N/A 

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

Public 
engageme
nt 

Clinical 
engageme
nt 

Sustainabi
lity impact 

Financial 
advice 

Legal 
advice 

Conflicts 
of interest 

Report 
accessibili
ty 

No No No No No No Yes 

Table 2: Assurance needed about the document. 

 



 

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

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

CHAIR’S REPORT 
NHS GM People and Culture Health and Care Group  

Tuesday 11 March 2025 

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

 

ITEMS FOR ESCALATION: 

Social Care Migrant Health Workers Charter 

o To raise the importance of the issue and the actions being taken to support the Charter in health and social care.   

 

 

ACTIONS FOR INFORMATION 

Agenda Item Details/Action to be taken Deadline 
Janet 
Wilkinson – 
retirement 

It was noted that this was Janet’s last meeting before retirement and she was thanked her for 
all her hard work, strong leadership and the support she has provided to individuals, as well 
as the system.  Janet wished everyone well for the future. 
 

 

Terms of 
Reference 

The Terms of Reference had undergone their annual review and suggested minor 
amendments were outlined in the revised document.  Co-Chair arrangements in other 
system groups would be looked into, to consider whether a place lead Co-Chair would be 
worth exploring further. 
Action: Revised Terms of Reference were approved by the Group 

 

 



 

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

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

NHS GM 
Update  

Key updates from NHS GM were presented to the group: 

i. Strategy Delivery Report – January 
The Group received an overview of the report and highlighted items included the 
national staff survey and operational planning process. 
 

ii. Month 9 System Workforce Dashboard and Table 
The Group received an overview of the report and it was noted there was significant 
improvement with temporary staffing. NHS England had checked and challenged GM 
plans and next week’s Workforce Engagement Group (WEG) would discuss how 
assurance could be provided across the system to drive greater workforce efficiencies. 
 
Sickness levels were high, despite a lot of work supporting the health and wellbeing of 
teams. It was noted that capacity was an issue and sickness rates were higher in the 
lower band ranges. This would be taken into the Primary Care Workforce Steering 
Group and would be discussed at WEG, to see what could be done collectively. It was 
also agreed to share this through NHS Trust HRDs, to start discussions. 
Action: Sickness report to be taken to the NHS Trust HRDs meeting 

The Group was assured by the updates in the reports and progress made was noted 

Next Meeting  
 

  



 

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

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

Sub-Group 
Reports  

i. Good Employment & Wellbeing 
Two areas in the report were highlighted - GM sexual safety and progress within the GM 
Good Employment Charter. 
 

ii. System Programmes 
System programmes were undertaking a deep dive on the three workforce priorities for 
next year and update to follow, when these had been finalised.  The sub-group was 
starting to take shape and a meeting had been arranged in April with Elective Care, to 
progress engagement. 
 

iii.  CPO/HRD 
The Workforce Efficiency Programme was highlighted and a presentation on 
transforming people services would follow. 

 
Transforming People services, formally Scaling People Services 
It was noted that digital check learnings could be shared with NHS Professionals and 
this would be picked up as an action. 
Action: Digital check learnings to be shared with NHS Professionals 

 
iv. Education & Skills Celebration of Achievements – Education Portfolio 

The presentation was in the form of a flip book.  Areas highlighted were virtual/reality 
resources, social care resources and creating careers to bring in our future workforce.   

The Group was assured by the updates in the reports and progress made was noted 

Future Meeting  

  



 

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

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

Delivery of 
Committee 
Priorities 

i. Update on Actions 
The Group received an update on actions and progress to support delivery of the 
Committee priorities.  Three priorities had been identified last October and it was agreed 
to review actions every meeting to make sure progress was being made. 
It was flagged, as member responsibility for ensuring their organisations and networks 
engaged with the Good Employment Charter and encouraged leaders to participate in the 
current Partnership Assessment Tool survey and the T Level programme. Members to 
contact Sue Howard if interested in exploring T-level placements.  The work to embed 
Working Carers Toolkit and Disability Framework within organisations was also 
highlighted. 

 
ii. Highlight Reports  

The reports as presented to Committee were received by the Group 

The Group was assured by the updates in the reports and progress made was noted - 
no actions were assigned 

Next Meeting  

Strategy 
Refresh Plan 
 

The Group received the strategy refresh presentation.  It had been developed in 2022 and 
was a blueprint for all things workforce. This Group has received regular delivery updates 
over the last 2+ years.  

Refresh would commence at the Workforce summit on 25th March and would be brought 
back to the Group in September, for approval.  Shared with the Group to highlight the 
refresh and the opportunity to take part in the engagement programme. 

Future Meeting  

  



 

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

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

Social Care 
Migrant 
Health 
Workers 
Charter 
 

The Group received a presentation, which had been brought for engagement and issues faced 
by these staff, at local and provider level were outlined. It was agreed that this item should be 
taken to a GM HRDs or CPO/HRDs meeting. 
There was also an update on the progress with the Charter in social care and the challenges 
faced regarding ‘employer of last resort’. Discussions were continuing. 
Action: Request to be made to add this Item onto the GM HRDs or CPO/HRDs agenda  

 

AHP Social 
Care 
Workforce 
Report 
presentation 

The Group received a presentation, which had been brought for engagement. Key aims, 
project findings and the recommendations and next steps were highlighted. There was 
comment that the psychology workforce did not seem to be included and this was noted. 

 

AOB & 
Reflections of 
the meeting 
and items for 
escalation to 
the Board 

No other business was raised 
 
Reflections 
A Menti session took place, to enable reflections and feedback on the effectiveness of the 
meeting, and demonstration of the NHS GM values.   
Action: The outcome of the Menti session would be circulated with the notes and 

Group members to reflect on their takeaway actions 

Escalation  
Action: Social Care Migrant Health Workers Charter – to be escalated to P&C 

Committee – to raise the importance of the issue and the actions being taken 

 

Next meeting Tuesday 13 May, 14:30 – 16:30, via MS Teams  

 
 



1 - Substantive 2 - Bank 3 - Agency

73.0 Increase
from Month 8 (84,169.1)
1,585.7 wte above plan

1

Agency Spend as % of Pay Bill - achieved

3.2% National Target
(Lower is better)

1.4% Dec 24

0.6% - 4.7%
9 Provider % ranges

Price Cap Compliance 
60.0% National Target

(Higher is better)

54.6% Dec 24

34.2% - 79.3%
9 Provider % ranges

Off Framework Usage
0.0% National Target

(Lower is better)

0.1% Dec 24

0.0% - 0.4%
9 Provider % ranges

Bank Shifts as % of Temp Staffing Shifts - achieved
75.0% National Target

(Higher is better)

90.4% Dec 24

76.5% - 96.5%
9 Provider % ranges

7 - Temporary Staff - Agency Compliance  
Workforce Dashboard – System Performance  (December 2024) 

5 - Sickness Absence

6 - Turnover 

6.1 % M9

5.1% Planned Target - March 25  
1.0% above plan

10.3 % M9

10.9% Planned Target – March 25
Plan achieved

-82.6 Decrease
from Month 8 (701.0)
-108.5 wte below plan

WTE 575.9
Decrease
 from M8

Cost £3.0M 
Decrease from 

M8

84,242.1 WTE 
Actual M9

5,416.1 WTE
Actual M9

618.4 WTE
Actual M9

-566.4 Decrease
from Month 8 (5,982.4)
197.4 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 M8 Nov2024

5.9% 6.1%

4.0%

5.0%

6.0%

7.0%

11.4%
10.3%

9.0%

10.0%

11.0%

12.0%

2.4%
1.4%

0.0%

1.0%

2.0%

3.0%

60.5%

54.6%
45.0%
50.0%
55.0%
60.0%
65.0%

2.9%

0.1%

0.0%

2.0%

4.0%

87.3%
90.4%

84.0%
86.0%
88.0%
90.0%
92.0%



WORKFORCE SCORECARD - WORKFORCE & FINANCE SUMMARY (Month 9 December 2024)

’

ORGANISATION SUBSTANTIVE
M9

BANK
M9

AGENCY 
M9

SICKNESS ABSENCE
M9

TURNOVER1

M9
ESTABLISHMENT

M9
VACANCIES2

M9

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

Bolton 5,991.1 £28,683 425.0 £1,064 33.2 £604 5.6% £1,606,225 11.9% £295,810 6,411.5 420.4 -£1,577

GMMH 7,026.4 £30,096 664.9 £3,128 136.6 £543 6.6% £1,986,336 10.7% £313,260 7,850.1 823.7 -£3,089

MFT 28,383.6 £138,801 1,351.9 £7,918 53.8 £846 6.1% £8,439,101 10.0% £1,185,017 30,802.4 2,418.8 -£9,070

NCA 18,713.5 £87,319 1,326.9 £7,913 59.4 £1,143 6.4% £5,588,432 9.8% £763,356 19,020.0 306.5 -£1,149

Pennine Care 4,112.9 £16,526 351.2 £1,862 151.8 £909 7.2% £1,184,949 9.8% £167,943 4,528.2 415.3 -£1,557

Stockport 5,474.7 £25,370 493.3 £2,738 67.1 £605 5.9% £1,484,138 12.4% £283,316 5,919.7 445.0 -£1,669

Tameside And Glossop 4,159.1 £18,989 349.9 £2,307 36.4 £397 5.7% £1,074,771 11.1% £193,052 4,438.4 279.3 -£1,047

The Christie 3,791.2 £18,928 109.0 £381 20.6 £157 4.7% £895,286 10.8% £171,234 4,165.4 374.3 -£1,404

WWL 6,589.6 £29,176 344.1 £1,953 59.5 £660 5.5% £1,604,660 8.5% £233,382 6,884.6 295.0 -£1,106

NHS GM ICB 1,529.4 NA 3.0 NA 8.0 NA 3.5% £262,258 9.8% NA 1,871.1 341.7 NA

Overall GM M9 Position 85,771.5 £393,888 5,419.1 £29,264 626.4 £5,862 6.0% £24,126,157 10.3% £3,606,368 91,891.6 6,120.0 -£21,669

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
PC
Stockport
TG
WWL

• sickness broadly behaving as expected; impact of Flu on staff absence noted and Trust is ensuring we are actively promoting seasonal vaccinations, with OH 
clinics diarised & Flu Champions active across our departments

• Staffing shortages and increased use of bank/agency impacts upon delivery of our operation plans and financial stability plan.
• Lowering sickness will result in better resilience of services, link to positive recruitment of new staff.
• Seasonal spine in flu/cough/cold related absence. Staff vaccination programme in place.
• Increased overtime and use of bank/agency to cover sickness. Increase of waiting lists.
• Staff physical and mental burn out due to work overload, increased pressure, leadership behaviours.  Mitigations inclusive of risk monitoring process, new 

Values, health and wellbeing agenda, FTSU, Trustwide and leadership communications, business and strategic planning, culture and engagement programmes, 
EDI strategy. 

Industrial Action

PC
NCA
TG

• GP collective action will impact on secondary care services and workforce capacity
• No risk
• Increased waiting lists/wait times.

Stability - Recruitment / 
Retention

Bolton

NCA
PC
TG
WWL

• Turnover behaving as expected; where turnover in specific staffing groups is higher than plan (e.g. Additional Clinical Services) detailed reporting is being 
provided and Divisions are actively working to address key themes

• Low risk for the NCA as we have planned turnover (Corporate TOM) alongside a low level of unplanned turnover.
• Risk to stable workforce if retention rates worsen
• Increase turnover can impact on the stability of areas and their ability to deliver services
• 1) 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; 2)Lack of Nodule nurse.  No mitigations other than work being led by Consultant - potential consideration for business 
case;3) Inadequate levels of Chemotherapy nurses on Cancer Care Suite.  Mitigations include increase of hours for existing staff and recruitment into vacancies; 
4) 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; 5) Medicine Divisional Governance Team 
Capacity and Resourcing Requirements.  Only mitigations at present are to cease non-critical tasks during periods of particular challenge; 6) Lack of Anaesthetic 
Practitioner Support outside of the Theatre environment - Review current theatre establishment and skill set to provide a service within current team - 
Development of business case for APS 7) Insufficient Medical/Resus Cover at Leigh Infirmary Site - Explore other services sharing the bleep - Proposal paper for 
additional staffing resources responsibility. 8) Lack of Respiratory consultants 

System Risk Log  – Workforce Bridge (Month 9 December 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

WTE Staffing 
Reductions

Bolton

NCA
PC
Stockport

• CIP plans for Admin & Clerical roles will be delivered in 25/26 which is slightly later than anticipated. Progress is being monitored through Trust Financial 
Improvement Group (Exec Chaired) and a project manager and project structure is in place to ensure delivery.

• Risks managed through our Quality Impact and Equality Impact Assessments associated with Change Programmes.
• Impact on financial position if temporary workforce costs are not stabilised
• Drop in WTE in M12 linked to profile of CIP planned reductions impacting against the in-month position when compared to M12 plan.

Shortage of 
Occupations

Bolton

PC

Stockport
TG
WWL

• Some pockets of hard to fill roles; activity underway to fill these, or look at alternative approaches (skill mixing, introduction of new roles etc.)No additional risk 
identified above returned in the plan

• Difficulties in recruiting to certain staff groups will impact on service offer, challenges experienced in community mental health teams and female adult acute MH 
inpatient services

• No additional risk identified above returned in the plan
• Challenges in recruitment. Increased costs when using bank and agency to cover these roles.
• 1) Tier 1 doctor’s 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) Inability to recruit and retain registered Biomedical Scientists - mitigations 
include use of locums, additional hours and recruitment to trainee posts. 

Failure to 
Deliver the OP 

Targets / 
Trajectories 

Bolton

Stockport

• detailed reporting on performance against submitted plan (and actions to address deviation) are provided on a monthly basis. Executive Pay Control Panel 
continues to operate.

• Independent sector activity repatriation and targeted 65ww reduction will likely include additional
      temporary staff and/or substantive staff additional hours not included in WTE plans. EG WTE worked for delivery of 65 week wait activity.

Pay Award
PC
Stockport

• Creates cost pressures
• Circa £3m pressure as a result of pay awards

System Risk Log  – Workforce Bridge (Month 9 December 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 

1 April 2025 

Required information. Details. 

Title of report. Committee Highlight Reports – April 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 third 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. 
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How this supports the delivery of the 
strategy and mitigates the Board 
Assurance Framework (BAF) risks. 

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

Key milestones. This is the third progress report. A full review 
of impact will be provided in May 2025. 

Leadership and governance 
arrangements. 

These highlight reports will be 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/ 
committees. 

N/A 

Financial or Legal Implications 
N/A 

 

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

Public 
engageme
nt 

Clinical 
engageme
nt 

Sustainabi
lity impact 

Financial 
advice 

Legal 
advice 

Conflicts 
of interest 

Report 
accessibili
ty 

No No No No No No Yes 

Table 2: Assurance needed about the document. 

 

 



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
• Since April 2022, Charter Members in the health and social care sector have grown from just 2 to 22, and Charter Supporters from 53 to 154. The sector now 

accounts for 18% of the Charter’s total employers, making it the largest sector involved, from being one of the smallest sectors involved only 2 years ago. 
• We welcomed two new members in Mastercall and Pure Innovations as full members in the most recent round covering over 500 employees.
• We have supported the GM Mayor in writing to the Secretary of State for Health and Social Care in relation to challenges to wages across the sector, with 

recommendations to address challenges for our lowest waged workers.
Advancing Equality, Diversity & Inclusion
• The EPN has recently met with Sir Richard Leese and highlighted a number of system wide priority areas, these have been incorporated into a set of actions. As 

the EPN matures colleagues are moving into sharing good practice and also more joint working with a number of task and finish groups established
• A meeting has been arrange for April with the system HRD’s to provide an overview of challenges, opportunities and system wide priorities.
• The BAME Leadership council will be meeting in April, Mark Fisher will be in attendance with a focus on key priority areas
• The summary report of the response to Summer riots, WRES / WDES system analysis and update on Anti Racist Framework was presented to P&C committee to 

highlight key challenges and priority action

Top 3 Priorities (for the next reporting period)

Good Employment Charter Membership
• Continue the work of attracting more supporters through to membership
• Continue work with the Charter on its future in relation to the Employment Rights Bill.
• Deliver a bitesize session on the charter for health and care employers across Greater Manchester on 8th April.
Advancing Equality, Diversity & Inclusion
• The next leadership for inclusion Masterclass has been scheduled for May – Topic is Progressing Anti Racism Framework
• Two communities of practice for colleagues from across the NW have been established and led by GM – Tackling Bullying and Harassment and Inclusive 

recruitment
• The Public Sector Equality Duty report is to be compiled
• Commissioning of the digital Equality Impact Assessment process – Provider has been selected as well as a system wide working group 



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 have 
raised 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 remain largely on track; 5/52 are behind plan, actions IPL7-11 (establishment of delivery and transformation priorities, impacted by PMO arrangements), and IPL29 (intelligence strategy) have been 
escalated. Work with NHSE on action evidence sign off ongoing. Plans to support cross-pillar impact and sustainability of activity in development. 

Activities completed this period Activities planned for completion next 
period

Staff survey results due in mid-March
2nd PAT survey circulated  3rd March with a return date of 23rd March

Evidence review with NHSE in April
Detailed planning for 2025 

Priority area of focus Priority RAG Next steps / Actions

Deliver recommendations from leadership 
and governance review

Behind (5 actions behind, 6 being escalated of 29)
Escalation of IPL 7 - 11 regarding PMO arrangements for Sustainability Plan
Escalation of IPL29 - intelligence strategy
Respond to System Leadership Event feedback on review of system wide groups
Progress detailed Sustainability Plan work 

Implementation of Good Governance 
Improvement well led review

Complete GGI Well Led Final Report presented to and accepted by the NHS GM Informal Board meeting in Feb 2025, including an action plan to address 
governance "hygiene factors" in the short term. GGI recommendations and outputs are now being developed into a "maturity plan" under the 
Deputy CEO, Chief Nursing Officer (CNO) and Chief People Officer (CPO) respectively, which will be enveloped into BAU processes. Updates 
to the Board will be provided via the CEO's Report to the Board as appropriate.

Undertake gap analysis on our capability 
to work as a system

On track 1 action of 7 actions behind. Utilise partnership assessment tool results, and feedback from the leadership events, to identify, agree and 
implement areas for improvement
Second PAT survey circulated on 3rd March 2025, with a deadline for completion of 23rd March.

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: Q4 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 10 (Jan 2025) 6.1% - 1.0% - above plan
Activity: Agreement to create a Sickness Absence Working Group/Priority Area Group for 2025/26.
Agency as a % of pay-bill; Target 3.2%; Month 10 (Jan 2025) 1.5%  - target on track 
Activity: Continuation of 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 10 (Jan 2025) 10.2% - target on track
Activity: Sharing of best practice from People Promise Exemplar Programme.  Both Bolton and MFT included in a national slide on good practice from cohort 2 of the Exemplar programme.  
For context, there were 7 examples included across all 116 sites. 

Workforce Sustainability
• 45 placements have been leveraged across Health and Care so far. This has ensured that there is a placement in this sector for every student who has wanted one during 24/25, in part 

through placement sharing agreements. It includes placements in hospitals, primary care, social care and the voluntary sector. 
• A T level stakeholder network has now been established with over 80 members. A maternity workshop has already been hosted, with learning in other specialisms to be shared in 

upcoming months.
• New employers who have pledged to provide placements in this quarter include; 42nd Street, Talk Listen Change, Nazareth Care and Estates and Facility teams at Pennine Care and 

Manchester Foundation Trust. 
• The first NHS GM T level placements have started in Finance, with a Business Admin student set to start a rotational placement with the people and culture team and GMCA.

Top 3 Priorities (for the next reporting period)
Workforce Efficiency 
• Review of governance and focus areas with agreed national and local KPIs
• Continuation of collaborative working across ICB and Provider Trusts on workforce issues
Workforce Sustainability 
• Further increase T Level placement capacity, and employer readiness, across all health and care sectors
• Improve learner experience, and employer capacity, by increasing number of rotational placements



Highlight Report - Priority 3 

Reporting Period: Q4 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

Impact of NHS cuts on appetite of organisations to host T level placements. 

Delay in hosting T Level placements – i.e. usually in Y2 – means that some work now to leverage placements may not come to fruition until 2027 – after 
current funding ended.

Areas of Escalations/Decisions Required 
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Executive summary. This report provides a deep dive update on 
the Leadership and Governance pillar of the 
NHS GM Single Improvement Plan.  

The NHS GM Single Improvement Plan sets 
out the specific actions required by the 
system to deliver the improvements required 
to allow NHS GM to exit the enforcement 
undertakings.  

The Leadership and Governance pillar 
includes the following elements: 

 



 

  

3 

The benefits that the population of Greater 
Manchester will experience. 

This work will support the ICB achieving our 
population health, performance and financial 
goals; to increase awareness and 
understanding of the challenges we face 
without creating unnecessary fear; to 
reassure staff, stakeholders, and the public 
that our investments and decisions will bring 
fairer opportunities for our citizens and have a 
positive impact on future generations; to 
develop one version of the truth about our 
system position which all partners buy 
into/can use/feel confident about sharing i.e., 
this is for all of us to be able to tell a single 
story confidently; and to begin an ongoing 
programme of involving people and 
communities in meeting our challenges. 

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

The wider work of the Single Improvement 
Plan has arrangements in place to ensure 
inequality impact is considered. 

The decision to be made and/or input 
sought. 

The Board / Committee is asked to: 

1. Read the update enclosed for their 
information.  

2. Consider any areas the committee 
membership might be able to support 
or add value to the leadership and 
governance pillar activity 

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

The work within this pillar forms a critical part 
of how the ICB functions and works within the 
system, therefore underpins multiple aspects 
of the BAF. 
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Key milestones. At the time of writing we are waiting formal 
documented feedback from the 6 month 
review by NHSE, which may be available by 
the time of the meeting.  

Work is ongoing to evidence and/or complete 
remaining pillar activities. The majority of 
which are on track for completion by Spring 
2025.  

Future milestones include further Leadership 
and Governance pillar evidence reviews by 
NHSE in April and Summer 25.  

Leadership and governance 
arrangements. 

This work is overseen as part of the Single 
Improvement Plan Governance 
arrangements.  

Engagement* to date. 

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

This paper is provided as a deep dive 
specifically for the P&C committee.  

The wider work of the Single Improvement 
Plan has defined arrangements in place for 
engagement.  

Financial or Legal Implications Not formally part of the activity within the 
Leadership and Governance Pillar.  

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

Public 
engageme
nt 

Clinical 
engageme
nt 

Sustainabi
lity impact 

Financial 
advice 

Legal 
advice 

Conflicts 
of interest 

Report 
accessibili
ty 

NA NA NA NA NA NA NA 

 

 

 



NHS GM Single Improvement Plan
Leadership and Governance Deep Dive
SRO:Janet Wilkinson
Leads: Hannah Dobrowolska and John Herring

March 2025



• Great progress has been made in delivery of the Leadership and Governance 
Pillar’s actions. 

• The most recent highlight report (Slide 4) outlines progress to date. This includes 
completion of the first Partnership Assessment Tool round (to provide an initial 
assessment and baseline data), sign off of the Operating Model, Joint Forward 
Plan, Strategic Financial Plan, Sustainability Plan, Good Governance Institute 
advice adoption, and launch of the Intelligence Hub. 

• 30 of 52 actions have been completed, evidence collated, and NHSE are assured 
with the evidence provided. 

• Further work is ongoing to evidence and/or complete remaining pillar activities. The 
majority of which are on track for completion by Spring 2025. 

Background





Leadership and Governance – Highlight report 
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 remain largely on track; 5/52 are behind plan, actions IPL7-11 (establishment of delivery and transformation priorities, impacted by PMO arrangements), and IPL29 (intelligence strategy) have been escalated.  
Work with NHSE on action evidence sign off ongoing. Plans to support cross-pillar impact and sustainability of activity in development. 

Activities completed this period Activities planned for completion next period

Staff survey results due in mid-March
2nd PAT survey circulated  3rd March with a return date of 23rd March

Evidence review with NHSE in April
Detailed planning for 2025 

Priority area of focus Priority RAG Next steps / Actions

Deliver recommendations from leadership 
and governance review

Behind (5 actions behind, 6 being escalated of 29)
Escalation of IPL 7 - 11 regarding PMO arrangements for Sustainability Plan
Escalation of IPL29 - intelligence strategy
Respond to System Leadership Event feedback on review of system wide groups
Progress detailed Sustainability Plan work 

Implementation of Good Governance 
Improvement well led review

Complete GGI Well Led Final Report presented to and accepted by the NHS GM Informal Board meeting in Feb 2025, including an action plan to address 
governance "hygiene factors" in the short term. GGI recommendations and outputs are now being developed into a "maturity plan" under the Deputy 
CEO, Chief Nursing Officer (CNO) and Chief People Officer (CPO) respectively, which will be enveloped into BAU processes. Updates to the Board will 
be provided via the CEO's Report to the Board as appropriate.

Undertake gap analysis on our capability to 
work as a system

On track 1 action of 7 actions behind. Utilise partnership assessment tool results, and feedback from the leadership events, to identify, agree and implement 
areas for improvement
Second PAT survey circulated on 3rd March 2025, with a deadline for completion of 23rd March.

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.



• Measures – ‘Worse before better effect’

• Escalations:
• PMO

• Intelligence strategy

• System leadership work

• Risk

• Sustainability

Items for Discussion
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Executive summary. Following approval of the GMEC LMNS 
Maternity and Neonatal Workforce Delivery 
Plan, the development of the accompanying 
Implementation Plan has now been 
completed. The plan provides a reporting 
template including responsibility, involvement, 
timeline, success measures and alignment to 
the GM P&C Strategy.   

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.  

mailto:Michelle.dawes2@nhs.net
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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. 

The Board / Committee is asked to: 

1. Support the actions within the 
Implementation Plan.  

2. Confirm agreement with the alignment 
of the ownership of the actions. 

3. Endorse the Implementation Plan.  

How this supports the delivery of the 
strategy and mitigates the Board 
Assurance Framework (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, socialisation and approval of the 
Maternity and Neonatal Workforce Delivery 
plan.  

Completion, socialisation and approval of the 
associated Maternity and Neonatal 
Implementation Plan. 

Endorsement of the GM Maternity and 
Neonatal System Group. 

Development of GM Maternity and Neonatal 
Workforce Group. 

Leadership and governance 
arrangements. 

Via GM Maternity and Neonatal System 
Group 
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Engagement* to date. 

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

Socialisation Plan completed.  

Financial or Legal Implications N/A 

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

Public 
engageme
nt 

Clinical 
engageme
nt 

Sustainabi
lity impact 

Financial 
advice 

Legal 
advice 

Conflicts 
of interest 

Report 
accessibili
ty 

No Yes Yes No No No Yes 

Table 2: Assurance needed about the document. 
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Introduction (H2) 
Background 

 

In response to the national pressures faced by the maternity services workforce, stakeholders 
from across the system contributed to the development of a GM Maternity & Neonatal workforce 
delivery plan. This plan aimed 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. This was supported through the GM maternity and workforce governance 
system. 

 

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. The responsibility 
and oversight of the GM Maternity & Neonatal Workforce Delivery Plan will be provided by the 
GM Maternity & Neonatal System Group, with delivery supported by existing working groups.  

 

Action required 

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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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 endorse the Implementation plan for implementation 
across the System 

 

 

 



 
 

 
 
 

Greater Manchester and Eastern Cheshire (GMEC) Local Maternity 
and Neonatal Services (LMNS)  

 
Maternity and Neonatal Workforce Delivery Plan 
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Foreword 
 
Maternity and neonatal services nationally have been under significant staffing pressure in recent years and the Covid 19 pandemic has exacerbated these 
challenges. Chronic underfunding, increasing attrition rate amongst all categories of maternity workforce, higher rates of sickness absenteeism, litigations, and 
the publication of several published reports combined with increasing demands, has resulted in a negative impact on professionals nationally. Under these 
circumstances, within Greater Manchester and Eastern Cheshire (GMEC), there is an urgent need to review the situation, retain and expand the local current 
maternity and neonatal workforce. A robust, sustainable, and achievable plan is required, that considers how the workforce can be developed in a sustainable 
way to continue to serve the demands and needs of the service users.  
 

Executive Summary 
 
The Maternity and Neonatal Workforce Delivery Plan has been developed through collaboration and engagement with maternity stakeholders across GMEC, 
with the intention of identifying key national and local ambitions that acknowledge our workforce challenges, working across our network to identify support 
and solutions to help reduce the pressure on our staff, and plan for a sustainable workforce moving forward.  
 
The objective of this delivery plan is to understand the current challenges facing maternity services and our workforce, identify national recommendations and 
local aims and ambitions that we could use to improve the experience and wellbeing of our staff and support them to have rewarding and satisfying careers 
within GMEC. Creating a plan developed and owned by the system to support improvements and changes to tackle current concerns and issues.  
 
This document draws upon national plans and policy, and local intelligence to identify ways in which we can train, retain, and reform our workforce. We used 
engagement with partners across GMEC LMNS and Royal Colleges to review current practices and identify actions and improvements suggested from those 
representing the disciplines that constitute our maternity services workforce.  
 
Whilst national recommendations and mandates account for a significant proportion of the actions outlined in this plan, we also identified local actions tailored 
to Greater Manchester and East Cheshire that we hope will benefit our local workforce. We will continue to socialise this plan across the system and seek 
engagement with a wider range of stakeholders to inform and carry out delivery of our local ambitions.  
 
This delivery plan is a fundamental pillar of the Greater Manchester Integrated Care Partnerships People and Culture Strategy. 
 
  



 

Background  
 
The Three Year Delivery Plan for Maternity and Neonatal Services sets out to make care safer, more personalised and more equitable for women, babies and 
families.  Systems are being asked to concentrate on themes, one of which is maternity and neonatal staffing.  This theme includes three specific areas of 
action, which are:  

 continuing to grow our workforce 
 valuing and retaining our workforce 
 investing in skills 

 
The Three Year Delivery Plan was preceded by specific recommendations in relation to neonatal workforce development to implement the Neonatal Critical 
Care Transformation Review (NCCR), which recognised that delivery of its vision is dependent on having a highly skilled, multidisciplinary and expert 
workforce in place. 
 
Alongside this the NHS Long Term Workforce Plan sets out a strategic direction as well as concrete and pragmatic action to be taken locally, regionally and 
nationally in the short to medium term to address current workforce challenges. 
 
Those actions fall into three clear priority areas: 
 
Train: significantly increase education and training to record levels, as well as increasing apprenticeships and alternative routes into professional roles, to 
deliver more healthcare professionals, including new roles designed to better meet the changing needs of patients and support the ongoing transformation of 
care.  
 
Retain: ensuring that we keep more of the staff we have within the health service by better supporting people throughout their careers, boosting the 
flexibilities we offer our staff to work in ways that suit them and work for patients, and continuing to improve the culture and leadership across NHS 
organisations.  
 
Reform: improving productivity by working and training in different ways:  

 building broader teams with flexible skills 
 changing education and training to deliver more staff in roles and services where they are needed most 
 ensuring staff have the right skills to take advantage of new technology that frees up clinicians’ time to care, increases flexibility in deployment, and 

provides the care patients need more effectively and efficiently  
 
 



 

The workforce delivery plan is not intended to supersede local strategies and will be aligned to existing GMEC Local maternity and Neonatal Services (LMNS) 
plans and key drivers, as well as the Greater Manchester Integrated Care Partnership People and Culture Strategy. 
 
Figure 1: Greater Manchester Integrated Care Partnership People and Culture Strategy (2022-2025) 

 



 

 
The plan is intended to identify how the LMNS can support maternity and neonatal providers to develop and implement creative ways to train, retain and 
reform our maternity and neonatal workforce, meet national targets, support the local GM People and Culture workforce ambition and most importantly, the 
needs of the families we care for.  
 
The GMEC Maternity and Neonatal Workforce Delivery Plan has been developed in response to these themes and to the following key drivers:  
 
Table 1: Key drivers of the LMNS Maternity & Neonatal Workforce Plan 

Theme Key strategy / report / guidance 
Safety 
 

 Ockenden Review of Maternity Service recommendations (2022) 
 Independent Investigation of East Kent Maternity Services (2022) 
 National Maternity Review: Better Births (2016) 
 National Safety Ambition (Halve it) 
 NHS Resolution Maternity Incentive Scheme 
 Saving Babies Lives 2024: A report on progress 

Education  NMC Preceptorship Framework for Preceptorship 
 HEE Maternity Support Workers Competency, Education & Career Development Framework 
 Royal College of Obstetricians and Gynaecologists guidance on locum eligibility criteria 

Recruitment and Retention 
 

 SAS Medical Contract Reform 2021 
 NHS Employers Inspire, Attract, Recruit 
 International Midwifery Recruitment 
 Mitigate new Midwifery Graduate Attrition 
 HEE Return to Practice and Back2Floor 
 Royal College of Obstetricians and Gynaecologists Medical Training Initiative Scheme 

 
Overview of the GMEC LMNS Maternity and Neonatal Workforce Delivery Plan 

 
The GMEC LMNS Maternity and Neonatal Workforce Delivery Plan has been developed to ensure that, overall, maternity and neonatal services in Greater 
Manchester and Eastern Cheshire have the workforce they need.  That is to ensure there is the right workforce at the right time with the right education, skills, 
and training that we can retain.  
 



 

A key driver in the development of this plan is the recognition that culture in maternity services has been identified as a significant concern in recent reports, 
including The Independent Investigation of East Kent Maternity Services and The Ockenden Review of Maternity Services. We recognise that creating a 
positive culture will improve the experience of our workforce and those we care for. 
 
The intention of this workforce delivery plan is to identify and set out several strategic objectives against all key disciplines that collectively will support 
transformation of our maternity workforce. It has been coproduced with partners across the system and region, including maternity provider representatives, 
the North West Neonatal Operational Delivery Board (ODN), Higher Education Institutions, NHS England Workforce, Education and Training, and GM 
Integrated Care Board (ICB) partners.   
 
The work also incorporates actions from the GMEC LMNS Equity and Equality (E&E) Action Plan, which has two main aims over a 5-year period: 

 Equity of health outcomes for mothers and babies from Black, Asian, and Mixed ethnic groups and those living in the most deprived areas. 
 Equality of experience and opportunities for staff of all ethnicities. 

 
The E&E Action Plan has been guided by three key values: 

 Proportionate universalism – to ‘raise and flatten’ the inequalities gradient, universal action is needed with a scale and intensity that reflects need. 
 Collaboration – achieving equality will require unity and co-ordinated effort across many stakeholders, especially to tackle social determinants of 

health.  
 Co-production – interventions are more likely to be culturally and socially relevant and clinically effective if parents and staff work in partnership to 

improve clinical quality. 
 
The Action Plan has since been renamed ‘Implementation Plan’ to reflect the current stage of delivery, with regards to: 

 The establishment of the E&E Implementation Group across GMEC LMNS to oversee the Plan whilst promoting universal action 
 The award of associated projects to local providers (Memorandums of Understanding or MOUs) and the setting up of Task & Finish Groups with a 

range of stakeholders to deliver on actions as part of collaborating and co-producing. There are three cross-cutting themes to implementing the Plan in 
its entirety – digital, finance and workforce - which reflects the interconnectedness of this Workforce Delivery Plan with the E&E Implementation Plan.   

 
In addition to GMEC LMNS Equity and Equality implementation group, the direction of this plan, and progress already made towards existing workforce 
challenges have been guided by collaboration with other system wide groups: 

 

 

 

North West Maternity Workforce & Education 
steering group  

North West Maternity Education Group  

GMEC LMNS Workforce Plan Working Group GMEC MSW Development Group 

GMEC Retention Midwives Group North West Midwifery Workforce Collaborative   



 

GMEC LMNS Current Position 

There are 7 maternity providers across GMEC operating 9 maternity units  

 

34,013 births in 2023 

   

 
 
 
 
 
 
 
5.6% vacancy rate across the Midwifery workforce  

8.0% vacancy rate across the Maternity Support Worker workforce  

4.6% vacancy rate across the Consultant Obstetrician workforce  

(NHSE Provider Workforce Return Data March 2024) 

Bolton Foundation Trust 

East Cheshire NHS Trust  

Northern Care Alliance 

Wrightington, Wigan and Leigh NHS 
Foundation Trust  

Tameside and Glossop Integrated 
Care NHS Foundation Trust 

Stockport NHS Foundation Trust  

Saint Mary’s Managed Clinical 
Services Wythenshawe 

Saint Mary’s Managed Clinical Services North Manchester 

Saint Mary’s Managed Clinical Services  
Oxford Road Campus 



The Office of National Statistics (ONS) has demonstrated a falling trend in birth rates in the United Kingdom. However, this does not equate to a reduction in 
workload or clinical burden, as there is an increasing level of clinical complexity, an aging pregnant population, rising levels of obesity and pregnancies in 
women with medical complications which has led to a large proportion of women and birthing people requiring more maternity team input (appendix 1). 

Within GMEC these complexities are further compounded by the higher levels of deprivation our population tends to experience; GMEC has high levels of 
social deprivation with a third of pregnant women/people living in the 10% most deprived Local Super Output Areas (LSOA), which impacts on outcomes. We 
also serve a diverse population with regards to ethnic and cultural backgrounds. MBRRACE reports (2021) and The Inequality Report (2023) tell us that this 
can affect outcomes for people, and this needs redressing to ensure equity of service – e.g., MBRRACE highlighted in their 2021 report that out of 566 
maternal deaths, 510 (90%) had multiple problems relating to physical, mental health and social factors, including systemic biases. 119 deaths were from 
women/people with a minority ethic background. The constellation of biases shows how multiple intersections of factors increase the likelihood of poor 
perinatal outcomes and the more categories women/person falls into (such as the ethnicity AND deprivation), the higher the risk of a poor outcome. 

These factors call for an increase in the expertise of senior and experienced maternity and obstetric workforce to provide for a safe and high-quality care that 
women and families require. Most of the consultation and care planning under these circumstances need adequate time to be factored in. With the higher 
rates of litigation and the associated costs there are growing expectations for consultant input in all areas of obstetric care including extended presence on the 
delivery suite.

Although the birth rate across GM has been relatively static over the last few years, we have seen a steady rise in the acuity of our women and birthing 
people, as well as caesarean birth rate (both elective and emergency cases).  We have seen a move from about 1 in every 4 pregnant people having an 
operative birth to now at least 1 in 3 (Figure 3).

               

Figure 2: Acuity of Women / birthing People in GMEC 2021/2022 
Categories IV and V require the most midwifery and maternity team input. Figure 3: Proportion of operative births in GMEC 2022 and 2023



In addition to the increase in the acuity of our pregnant people, and higher caesarean birth rates, Birthrate Plus®  the National tool was recently used across 
GM to calculate midwifery staffing levels, a review showed locally:

Variances in providers % uplift for annual, sick and study leave. 
Variances in providers % uplift to cover travel time for community midwives, depending on the geography and provision of postnatal clinics versus 
home visiting.
If the annual community cases excluding home births and attrition is more than the annual births this will impact on the community staff (table 4).
Development of the role of the Maternity Support Worker (MSW), to increase the skill mix possibilities and have a positive impact on the workforce 
reducing the deficit.
Some GM providers may consider they require more specialist roles than they currently have.



 

GMEC LMNS Train, Retain and Reform  
 
In response to the challenges faced above, this plan aims to use the train, retain and reform approach found in NHS Long Term Workforce Plan to identify 
local ambitions, in line with national requirements and recommendations to support our workforce.  

Train 
 
Learning opportunities include those in hospital and community settings in the NHS and will include wider services in social care and charities / third sector 
including private independent and voluntary sector (PIVO).  The diversity of communities in GMEC provide learning in differing settings including multicultural 
populations as well as urban and rural locations. GM learners will qualify with a range of knowledge and awareness of the equality, diversity, and inclusion 
(EDI) agenda, and a toolkit of skills that will assist in reducing maternity mortality and morbidity outcomes. 
 
Learning environments will enable learners to achieve the knowledge, understanding, skills and confidence to practice safely and competently and engage 
with multidisciplinary teams in contemporary UK maternity services. Opportunities to foster achievement of proficiencies in public health, health promotion and 
health protection (NMC 2019) are supported. Opportunities will also be facilitated to enable learners to be able to provide continuity of career across the whole 
continuum of maternity care on completion of their education.  
 
Funds from the Targeted Practice Educator Programme (TPEP) (June 2023 - March 2024) have enabled audit and review of all GM based hospital and 
community settings that currently supervise and assess learner midwives. Initial findings indicate that current placement providers have areas where capacity 
can be maximised. Moreover, there are current spoke opportunities that can be expanded further and utilised to enhance the quality of student learning 
experience.  
 
These recommendations provide a basis to safely further increase the ability to support greater numbers of learners in GM maternity providers. These 
opportunities need to be proposed, planned, pilots executed and evaluated to see if they are a viable and sustainable option. However, we are limited by time 
and funds within current TPEP scope.  
 
Core competency framework version two (NHSE, 2023), sets out clear expectations for all trusts, aiming to address known variation in training and 
competency assessment across England. It ensures that training to address significant areas of harm are included as minimum core requirements and 
standardised for every maternity and neonatal service. 
Specific actions relating to Train, Retain and Reform are summarised in action boxes throughout this plan: 

Action 
1. Implementation of Targeted Practice Educator Programme recommendations 
2. The Core Competency Training Framework V2 will be rolled out across providers and evidence of progress monitored by the LMNS 



 

 
Retain 
 
The three-year delivery plan Theme 2: Growing, retaining, and supporting our workforce reminds us that our staff must be assured that they are valued so they can have 
fulfilling careers with the NHS. A growing number of staff who leave are under 55 and do so for reasons other than retirement. Some staff groups, including ethnic minority 
staff, are more likely to report negative experiences of working in the NHS maternity and Neonatal services, and we must do more to retain them. 
 
 We can retain staff and improve their wellbeing by: 

 Ensuring staff feel valued at all stages of their careers; getting off to a good start, opportunities for progression, and opportunities for flexible working, including retire 
and return opportunities. 

 Creating an inclusive culture where staff are empowered and supported to speak out and action is taken to identify and address any types of discrimination. 
 Appropriate support for trainees.  
 Accessing organisational, regional, and national programmes that support staff wellbeing, considering different cultural and religious values. 

Reform  
 
Each maternity unit within GMEC should perform an in-depth mapping of their maternity service requirements based on their population needs using validated 
tools such as the Six Steps methodology to integrated workforce planning. The services that need development should determine the number of medical 
staffing of various grades needed for the respective services. 
 
Each unit should analyse the results of the NHS staff survey, RCOG training assessment survey, GMC survey whilst planning workforce needs. These 
surveys provide valuable insight into the culture of a unit, staff morale and the training requirements of the medical workforce. 
 

Action 
3. Local providers to ensure that their local people strategy and employment frameworks contain the priorities and actions to support staff achieve a positive work life 

balance   
4. Ensure each provider has a visible Freedom to Speak Up Guardian and Champions built into their local workforce strategy and plan 
5. Implementation of the GMEC LMNS Equity and Equality plan 
6. Providers to review the process of staff break allocations 
7. Providers to review and ensure staff have access to hydration and nutrition on shift 



 

The benefits of personalised and continuity of care are key principles of the Better Births Report, and NHS Long Term plan. Dedicated care provided by the 
maternity services have shown improved patient experience and outcomes. These services are now established in many units within GMEC and would need 
additional workforce with prospective cover to be successful and sustainable. 
 
Multidisciplinary teams offer a mechanism to ensure care is both person-centred and meets the needs of individuals receiving care. The teams are composed 
of a range of expertise and skills possessed by different professionals, working together to enhance care to achieve the best possible outcomes. In maternity 
services these can include (but are not limited to) midwives, maternity support workers, obstetricians, anaesthetists, neonatologists, allied health professionals 
and in some specific areas, adult nurses. 
 

Action 
8. Providers to perform mapping of their maternity service requirements based on their population needs 
9. Providers to take into consideration the results of the NHS staff survey, RCOG training assessment survey, GMC survey whilst planning workforce needs with 

appropriate action plans in place to deliver improvements 
10. Providers to encourage delivery of personalised and continuity of care in maternity settings 
11. Explore the use of other specialisms e.g., adult nurses in supporting the care of the women and birthing people as part of a multidisciplinary team 

 

Working and Training Differently 
 
The NHS Long term workforce plan advises that working and training differently means enabling innovative ways of working with new roles as part of 
multidisciplinary teams so that staff can spend more time with women/people who use our maternity and neonatal services.  It changes how services are 
delivered, including by harnessing digital and technological innovations. Training will be reformed to support education expansion. 
 
Our maternity teams should work with professions to embrace technological innovations, such as artificial intelligence. NHS England has advised it will 
convene an expert group to identify advanced technology that can be used most effectively in the NHS, building on the findings of the Topol Review (2019).  
 
NHS England will expand existing programmes to demonstrate the benefits of generalist approaches to education and training and ensure that, at core stages 
of their training, Doctors have access to development that broadens their generalist and core skills.  
 
Learners 
 
The Lead Midwife for Education (LME) will be central to collaboration and partnership working between Approved Education Institutions (AEIs) and maternity 
providers. Lead Midwives for Education (or their deputies) will be integral members of key Committees and Boards that oversee maternity services in GM.  
 



 

The existing approach to midwifery education across GM practice learning partners and AEIs will be sustained through monthly GM Midwifery Education 
meetings. Additional monthly GM Midwifery Learning Environment Quality Group meetings with LMEs and practice leads monitor quality assurance 
requirements. 
 
The link lecturer role is important in developing relationships with midwifery practitioners including practice supervisors and practice assessors and ensuring 
that they are updated and confident in their role.  
 
Effective collaboration and partnerships will be developed with all placement partners including social care and charities / third sector, private independent 
voluntary organisations where relevant. 
 
Opportunity for developing clinical experience with other maternity providers outside GMEC will be developed to include placements in other UK based 
maternity providers. Learner exchanges with other AEIs and practice learning environments outside GMEC may be fostered to enhance opportunities to 
develop knowledge and skills of different population needs, especially in rural areas. 
 

Action 
12. The LME will be a member of key committees and boards that oversee maternity services in GM 
13. Link lecturers from AEIs will work collaboratively and in partnership to ensure that learning opportunities are optimum, evaluations are monitored, audits are 

completed, and areas of concern related to practice are timely addressed 
14. Link lecturers will meet regularly with practice educator facilitators and links in learning environments who support the day-to-day experiences of learners 
15. Link lecturers will also meet with senior midwifery leaders including Heads of Midwifery Services, matrons, labour ward coordinators, managers, and team leaders 

as necessary 
 
Recruitment  
 
Work should be undertaken to engage with providers to understand and support the current recruitment and onboarding processes across GMEC LMNS to 
ensure we are a proactive and desirable employer. Success stories and good practice should be shared across the area.  
 
Creation of meaningful and relevant social media content for promotional purposes; video clips, for example, aimed at attracting potential candidates to join 
the GMEC workforce may be useful to support recruitment drives. 
 

Action 
16. Providers to review their current onboarding and recruitment processes, developing positive promotional content to aid recruitment to all posts across GMEC LMNS 

and ensuring fair, transparent, and timely recruitment is completed 
 



 

Midwifery 
 
Train: Midwifery  

The three-year delivery plan for maternity and neonatal services advises that staff will be assured they have the training and support they need to perform to 
the best of their ability. There will be succession planning, ensuring this pipeline reflects the ethnic background of the wider workforce. Staff will be invested in 
to ensure they have on-going training and career development opportunities, reducing unwarranted variation in training and during competency assessment. 
 
The NHS England Long Term Workforce Plan aims for 5% of the annual intake for midwifery training to come through apprenticeship routes by 2028. The 
Registered Midwife Degree Apprenticeship evaluation report found the midwifery degree apprenticeship to be positive and suggested that apprentices will 
help to boost workforce supply due to the extremely low drop-out rates, the ready transition of apprentices into work after qualification, and apprentices’ 
continued contribution to service delivery while on the programme. 
 
Learners in their final year of midwifery education will be guaranteed a role as a preceptorship midwife/NQM within an appropriate time frame that enables 
them to begin the transition process in practice. 
 

Action 
17. Ensure our workforce is reflective of the population we serve through implementation of the GMEC LMNS Equity and Equality Plan  
18. Identify opportunities to provide midwifery apprenticeships locally 
19. Every newly qualified midwife will be offered a preceptorship programme, which will be supernumerary during the orientation phase with protected development 

time 
20. Newly appointed band 7 and 8 midwives will be supported by a mentor 
21. The Labour Ward Coordinator education and development framework will be rolled out by providers 
22. Where Midwives go on to have specialist roles they will have a job description, orientation package, appropriate training, and on-going development 

 
Retain: Midwifery 
 
NHS England defined the two key principles for the focus of retention Midwives: 

1) Targeted intervention of different career stages: early career, experience at work and later career. 
2) Bundles of high-impact actions are more effective than single actions:  

 Completion of the nursing and midwifery retention self-assessment tool 
 Implement the national preceptorship framework 
 Implement legacy mentoring schemes 
 Encourage staff to attend national pension seminars 



 

 Ensure there is a menopause policy available 
 

Action 
23. All providers to have a retention midwife in post 
24. Promote collaboration through development of a retention midwives' network to enable sharing of best practice and standardisation of the role across GMEC 
25. Standardised retention midwife role to include completion of exit interviews and analysis of results to inform retention planning 

 
Reform: Midwifery 
 
It is recognised that the midwifery workforce is experiencing unprecedented challenges with recruitment to educator roles in Approved Education Institutes 
(AEIs), development of educators to master's and doctorate levels and retention of experienced educators in AEIs (RCM 2023). 

Action 
26. Embed the educator framework to promote development of future educators in midwifery 
27. Foster development of future educators through use of the Professional Midwifery Advocate and A-EQUIP model in practice 
28. Provide practice education opportunities that foster career development in education and research 
29. Work with Approved Education Institutes and Lead Midwives for Education to provide opportunities for development of future educators including secondment 

opportunities to lecturer – practitioner roles / teaching fellow roles, ad hoc teaching and assessment opportunities, and recruitment activities 
30. Provide targeted funds to support midwives who are interested in future roles in education and research to progress with master's and PhD study to sustain the 

future educator workforce 
 

 

 

 

 

 

 

 

 



 

Maternity Support Worker (MSW) 
 

Train: MSWs 
 
Upskilling our maternity support worker workforce and ensuring consistency will contribute to attracting more people to take up the role and contribute to 
creating safer care for women and their babies. Implementation of the Maternity Support Worker Career, Education and Development Framework will 
strengthen the role of the maternity support worker as a key part of the maternity workforce and provide opportunities for aspiring and existing maternity 
support workers to develop their careers. 
 

Action 
31. Implementation of the Maternity Support Worker Career, Education and Development Framework 
32. A link will be identified to support activities with schools that include practitioners from maternity providers and AEI, as well as learners  
33. Maternity providers will:  

a) Work with AEIs to support activities to work with schools to promote midwifery as a career in diverse communities in GMEC 
b) Work with Sixth Form Colleges that Provide ‘T’ levels in midwifery, developing a pipeline for maternity employers 
c) Be integral to interview panels for candidates 
d) Host events in maternity providers to promote maternity careers 
e) Work with MSW to develop entry criteria for midwifery degree programmes 

 
Retain: MSWs 
 
The Royal College of Midwives have long advocated for registered midwifery degree apprenticeships and will continue to do so. They offer development 
opportunities to those within the maternity workforce who may not be otherwise able to consider the option of undertaking a degree and ensure that 
experience and knowledge from talented MSWs is retained within the service. We will continue to push for funding so MSW posts can be backfilled. The Care 
Certificate is also required to be undertaken by maternity support staff at levels 2, 3 and 4 in order to meet the framework. 
 
To support MSW apprenticeships Salisbury NHSFT’s Managed Procurement Services, in partnership with Health Education England and on behalf of 
employers nationally, published a comprehensive employer guide to support organisations to identify nationally accessible apprenticeships which currently 
align to the Maternity Support Worker Competency, Education and Career Development framework. 
 
For staff at Level 3 or above, a recognised L2 English/Maths qualification is required to align to the framework. Health Education England has commissioned 
Basic Key Skills Builder (BKSB) to give free access to BKSB to all NHS trusts, community, primary and adult social care employers. BKSB is a market-
leading, functional skills software package. 
 



 

Action 
34. Promote free access to level 2 English and Maths education across the MSW workforce through Basic Key Skills Builder, encouraging personal and professional 

development  
 
Reform: MSWs 
 
The Maternity Support Worker Implementation and Mapping Toolkit provides guidance on how to assess and map existing staff to the recently refreshed 
criteria for level 2, 3 and 4 MSWs. The LMNS will work in conjunction with the MSW support group to undertake this exercise locally.   
 

Action 
35. Undertake assessment and mapping of GMEC MSWs in line with the Maternity Support Worker Implementation and Mapping toolkit 

 
  



 

Obstetricians 
 
Train: Obstetricians 

There is a detailed prescribed matrix training requirement that is drawn up by RCOG. Trainees as well as non training grade doctors have to fulfil the training 
requirements in order to progress. Progress for doctors in training is monitored by the deanery and ARCP process. Subspecialist skills are gained in the final 2 
years of training and out of programme skills can be developed by individuals. 

Retain: Obstetricians 
 
The requirement for a resident consultant should be explored according to the complexity and case mix of the unit and after undertaking diligent monitoring 
exercises. When resident consultants are required in a unit the Royal College of Obstetricians and Gynaecologists (RCOG) recommends that the out of hours 
work should not exceed 3-4 programmed activities. 
 
There should be provision for compensatory rest following on-call duties to reduce fatigue and tiredness. The British Medical Association’s (BMA) 
compensatory rest guidance recommends that consultants who are unable to take 11 hours of consecutive rest per day should be entitled to take 
compensatory rest (BMA 2019). This reflects both in person attendance and telephone calls disrupting sleep. 
 
Apart from service provision, due consideration should be given to the consultants’ aspirations for flexible working, professional development, leadership roles 
and roles outside their regular Trusts jobs. Further to analysis during annual appraisals and this should be included within the consultant’s job plan. 
 
Provision of prospective cover of clinical sessions mandates presence of a minimum number of consultants in order to maintain sustainable work life balance 
and each unit should work their requirements accordingly.  
 
It is recommended that maternity units have a separate multi-professional team to provide elective caesarean births rather than relying on those on-call for 
labour ward to provide this service. 
 
Each unit within GMEC should also carry out an age profile mapping of their consultant workforce. RCOG guidance suggests that consultants over 60 should 
not participate in the on-call rota and similar consideration must be given to those over 55 years. Younger consultants may choose to have flexible working 
options. Succession planning should be continually monitored by the Trusts to ensure balance between the obstetrics and gynaecology services. Those 
consultants considering retire and return to work may be appropriate for elective and day care roles. 
 



 

Any expansion to the consultant body should also factor availability of suitable wider clinical staffing such as obstetric anaesthetist, neonatologist, sonologist 
and administrative support team. The bed capacity within the unit, patient flow characteristics and neonatal intensive care levels are also vital factors that 
should be considered whilst planning workforce needs.  
 
When on call the consultant must be available quickly in person and therefore should not be engaged in other activities such as clinics or elective surgery that 
could delay attendance where acute care is needed. 
 
With development of bespoke and attractive job plans some of the experienced obstetricians of this grade can provide specialist care with consultant cover 
within easy reach. The employment of SAS and LED doctors can be locally managed by individual Trusts, depending on the services which need to be 
provided. 
 

Action 
36. Where appropriate undertake monitoring exercises to understand the requirement for resident Consultants 
37. Job planning to include future flexible working aspirations 
38. Review the local provision of separate multi-professional teams to provide elective caesarean births rather than relying on those on-call for labour ward 
39. Each provider unit within GMEC should carry out an age profile mapping of their consultant workforce 

 
Reform: Obstetricians  
 
Thought should be given to develop a live GMEC or regional obstetric workforce dashboard to monitor trends and succession planning. 
 
Consultant presence in a unit should be based not only on the numbers of births, but also on the complexity of the obstetric workload and the case and skill 
mix of a department. The population demographics, social risk factors, non-English speaking population, complexity of medical need of pregnant women   
differ across various regions within GMEC and therefore services are required to ensure equity of care across all Trusts based on the GMEC Equity and 
Equality standards. 
 

Action 
40. Explore the potential to develop a live GMEC or regional obstetric workforce dashboard to monitor trends and succession planning 

 
  



 

Medical Workforce 
 
Speciality Trainees, Speciality & Associate specialist and locally employed doctors, Medical Training Initiative Doctors workforce 

 
Train: Medical Workforce 

 
The NHS Workforce Plan outlines the expansion of places at medical schools in the UK, but locally there has been a decline in the numbers of places offered 
in Manchester. Local engagement should be undertaken to understand this reduction, and confirm future planning is in line with expansion ambitions identified 
in the NHS Workforce plan. 
 
Education and training are vital to support an expert workforce and support retention.  Neonatal care is a specialty requiring specific education across all staff 
groups to develop expertise. The North West Neonatal Operational Delivery Network (NWNODN) education strategy and toolkit focuses on the development 
of the entire MDT workforce and is used to shape the education offered by the operational delivery network. 

Further information and access to the NWNODN Education Strategy and Toolkit can be found here:   

Action 
41. Engage with the GM wider network to understand the HEI reduction in Medical School placements locally  
42. Promote utilisation of the NWNODN Toolkit across the Medical workforce  

 
 
Retain: Medical Workforce 
 
With high trainee attrition rates suitably experienced SAS, LED and MTI doctors can play a vital role in delivering O&G services gaps. Health Education 
England generated a model for SAS and LEDs, which projected a 24% increase in the SAS and LED numbers.  
 
Short term or long-term rota gaps can lead to situations when obstetricians from outside a Trust will have to be employed to cover the shifts. Under these 
circumstances due consideration should be given to ensure that these doctors provide a Certificate of Eligibility for Locums. This provides a standardised 
competency matrix which will allow roles to be matched against technical proficiency for short-term locums (less than 2 weeks). There is also a need for Trusts 
to implement the RCOG guidance on engagement of long-term locums and provide assurance and evidence of competency. 
 
 
 



 

Action 
43. Work collaboratively to develop a standardised competency matrix for short term locums 
44. Trusts to implement the RCOG guidance on engagement of long-term locums and provide assurance and evidence of competency 

 
Reform: Medical Workforce  
 
The British Medical Association outlines the varied entry routes into Medical school and providers of these access routes. GMEC should explore expansion of 
these access options and to work closely with the universities delivering them, where feasible. 
 

Action 

45. Maintain awareness of any change in career pathways into Medical school and engage with providers across GMEC to identify local opportunities 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Obstetric Anaesthetic team 
 

Train: Obstetric Anaesthetic team  
 
The use of simulators and training kit that allows staff to practice in safe environments prior to caring for patients, may provide scope for intensive training in 
various skills, which could facilitate training pathways, an example of this is prior to anaesthetic trainees taking part in the on call rota, they must undertake the 
Initial Assessment of Competence in Obstetric Anaesthesia. 
 

Action 
46. Explore potential for accelerated training pathways using simulation e.g., Initial Assessment of Competence in Obstetric Anaesthesia  

 
Retain: Obstetric Anaesthetic team 
 
GMEC should support, with a regional policy, the option of reducing and/or stopping on-calls and/or night shift working, either after a set length of time on a 
particular rota or at point in one’s career (rather than chronological age) where it can be considered. This would provide a consistent approach across the 
system that recognises the unique and dynamic challenges of working on a Delivery Suite over a number of years, which in combination with the ageing 
process, can have a potential impact on the doctor’s health and patient safety.  
 

Action 
47. Explore the potential for a GMEC wide standardised approach to the on-call provision across the Anaesthetic workforce  

Reform: Obstetric Anaesthetic team 
 
The Royal College of Obstetricians and Gynaecologists Workforce Report recognises that maternity services rely on effective multi-disciplinary team working 
to ensure safe care for pregnant women/people and to develop a psychologically safe, compassionate workplace.  There are many ways to build effective 
teams, which can be used in GMEC, which include: 
 

 Adopting the NHS Employers Do OD TEAM toolkit 
 Supporting staff to contribute to service and quality improvement in their workplace, such as that achieved using Shared Decision Making Councils as 

implemented by the Chief Nursing Officer for NHSE, available to the whole multi-disciplinary team (MDT) in the maternity unit 
 



 

 
Action 

48. Promote adoption of the NHS Employers Do OD TEAM toolkit across GMEC LMNS  
49. Explore potential for the use of MDT Shared Decision-Making Councils  

 
There is clear guidance on appointment and supporting International Medical Graduates (IMGs) from the Royal College of Anaesthetists, and there is strong 
representation across the GMEC system to provide that governance and pastoral care to ensure colleagues are welcomed and have what they need to feel 
comfortable in a new country.  
 
While the NHS Long Term Workforce Plan emphasises the need to “grow our own,” it must be recognised that we still remain heavily reliant on doctors from 
overseas and they have much to offer the NHS and its maternity services.  We must ensure that IMGs feel valued and are recognised for the vital contribution 
they make to the safe and high-quality care we deliver. 
 

Action 
50. Explore the opportunity to support international recruitment of both medical staff and midwives with visa applications where required 
51. Identify examples of previous IMG success to be used in communication messaging across GMEC LMNS 

52. Explore the potential to provide (support for) pastoral care and cultural training on arrival for IMGs and those entering Med SW roles 

 
 
 
 
 

 
 
 
 
 
 
 



 

Neonatal Workforce 

Including but not limited to Doctors, Nurses, and Allied Health Professionals, Psychology and Pharmacy (AHP, P&Ps) along with 
several other supportive roles. (Allied Health Professionals within the Neonatal workforce include Speech and language therapists, dietetics, occupational therapy, and physiotherapy). 
 
The GMEC LMNS Maternity and Neonatal Workforce Delivery Plan aims to support the existing North West Neonatal Operational Delivery Network Workforce 
Strategy 2021-2026, whilst recognising that since the time of publishing the Neonatal Critical Care Service Specification  has been updated.  
 
Train: Neonatal Workforce  
 
In response to the difficulties in recruiting and retaining new neonatal nurses into the speciality the North West delivers  Neonatal Foundation Programme 
(FiN) and International Recruits FiN in recognition of previous neonatal experience  the FiN provides a supportive learning environment and forms the first part 
of the pathway to Qualification in Speciality (QiS). 
 
The role of AHP, P & Ps within the neonatal setting is significantly different to those practising within paediatrics and adults, ensuring that our AHP, P & Ps 
have the specific skills required is paramount. Resources have been developed on elearning for healthcare (elfh) to support these training needs.  
 
The specific skillset and knowledge to care for neonates is echoed across all disciplines within the neonatal workforce, it is recognised that following “Progress 
Plus” it is anticipated that there is likely to be a gap in a specific neonatal airway management training provision for middle grades in the medical workforce. 
 

Action 
53. Promote Neonatal Workforce engagement with the Neonatal Foundation Programme (FiN) 
54. Promote AHP engagement with elearning for health training modules 
55. Explore neonatal training opportunities for the middle grade medical workforce 

 
Retain: Neonatal Workforce  
 
The North West Neonatal Operational Delivery Network education toolkit maps out potential career pathways for neonatal workforce and aims to demonstrate 
the potential career development available within the Neonatal field, supporting retention of all staff groups within neonatal care. 
 
The strategy introduced the concept of the “core” ideal team. It considered what that core ideal team should look like now and how it should be shaped for the 
future. It recognises that the ‘ideal team’ will look different in each unit depending on factors such as unit designation, activity, and staffing.  The ideal team 



 

concept also recognises that the families of the babies are integral part of the multi-disciplinary team providing care and a model of Family Integrated Care is 
expected within all NWNODN neonatal services.    
 
To further support the neonatal managers and service leads in the development of a sustainable and dynamic team, which includes the capabilities of the 
newly created roles in their workplace, the Neonatal Workforce Strategy is supported by the North West Neonatal Units Toolkit.
 

Action 
56. NWNODN to work with service providers to achieve their "Ideal Team" through "Quantify, Build, Generate, Move Forward" - NWNODN Workforce Strategy and 

Toolkit 

Reform: Neonatal Workforce 
 
In the Northwest growing and developing the ideal neonatal team is a priority. The NHS Long Term Plan, the Neonatal Critical Care Review (2019) ,the 
National Neonatal GIRFT (2022) review and the recently updated Neonatal Critical Care Service Specification are enabling the transformation to sustainable 
neonatal workforce with the knowledge, skills and competence to ensure optimal quality outcomes for babies and families and which meet current and future 
service need.  
 
In recognition of the positive impact on outcomes for babies and families the afore mentioned reports articulate the requirement for each neonatal service to 
include in their teams; nurses with quality enhancing roles and neonatal specialist AHP, P & Ps. There are currently large gaps in meeting this requirement 
across the North West. Recognising the variety of roles that make up the neonatal ideal team and developing these roles over the coming years will support 
the development of the neonatal workforce in line with national standards, improving outcomes and ensuring babies and families are at the heart of 
everything.  
 
Integral to this is ensuring neonatal training and education is sufficient for the needs of the service is. A new North West Expert Education Group is in 
development and due to launch later this year. 
 

Action 
57. Promote engagement in the North West Expert Education Group 
58. Support NNU service providers to identify workforce gaps against national standards and in the generation of action plans/business case development  
59. Support innovative initiates that attract, recruit, and retain the neonatal multi-disciplinary team 

 



 

Learner Midwives 
 
Train: Learner Midwives 
 
The range of opportunities for learners to achieve all their midwifery proficiencies (NMC 2019) and required clinical experiences are regularly reviewed to 
ensure that they provide a safe and effective learning experience over the 7-day week and 24-hour day.   
 

Action 
60. Ensure there is a mapping tool available that outlines all learning opportunities / environments will be available for AEIs to utilise in allocating learners to achieve 

their proficiencies (NMC 2019). It is expected that this will be reviewed annually in collaboration and partnership between AEIs and practice partners 
61. A Directory of spoke learning environments will be available for identification of short placements in all settings across GM. These spoke placements will be 

aligned to midwifery proficiencies (NMC 2019) 
 

 
A fair share model will be used for allocation of learners to each area to ensure equity across AEIs. 

Action 
62. Planned rotas will be available to enable learners to have their ‘off duty’ for each academic year in advance 
63. E-roster will be adopted for learner rotas to enable equitable utilisation of the 24-hour day and 7-day week. E-roster will also foster timely notification of off duty for 

learners and efficient monitoring of attendance in clinical practice 
64. Practice supervisors are supported to develop knowledge and understanding and skills in their role by AEIs in the last year of their education (NMC 2019), and 

during their preceptor programme 
65. Newly qualified midwives are not expected to supervise learners during the first 6 months of their preceptor programme 

 
The resources freely available on the NHS e-learning hub should be used to support practice supervisors, practice assessors and academic assessors with 
practice learning and assessment. The potential for protected time to enable supervisors to engage in these activities should be considered across GMEC.  
 

Action 
66. The GM Midwifery Education Group will monitor preparation and updating processes related to the education of practice supervisors and assessors to ensure 

consistency across GM, and the number of practice supervisors and practice assessors available to support learners in GM 
67. A Live Register of practice supervisors and practice assessors will be maintained by maternity providers so that practice partners and AEIs are aware of education 

status of practice supervisors and assessors 



 

68. Roles of Practice Learning Leads, Practice Learning Academics and Practice Education Facilitators based in AEIs will be clarified with role specifications that are 
consistent across GM 

69. The Midwifery Ongoing Record of Achievement (MORA) will be supported consistently across GM. From Sept 2024, the MORA will be the only clinical assessment 
document used in GM 

70. Review the potential for protected time for supervisors to engage in supportive activities  
 

 
A Framework for Undergraduate Midwifery Neonatal Education to Support Neonatal Clinical Placement across the North West has been developed, aiming to 
provide learner midwives with the a gold standard of learning for those undertaking clinical placements in neonatal environments.  
 

Action 
71. Promote awareness of the Framework for Undergraduate Midwifery Neonatal Education in the North West of England to Support Neonatal Clinical Placement 

across the LMNS  
 
Retain: Learner Midwives 
 
Everyone involved with practice learning will work collaboratively with AEIs to ensure that placements are safe for learners and provide high quality learning 
experiences as described in the NHS Safe Learning Environment Charter. This will include opportunities to debrief after any traumatic experiences.  
 

Action 
72. The NHS Safe Learning Environment Charter (2024) will be embedded across GMEC LMNS 
73. Develop a variety of innovative placement pathways that will enhance learning quality and capacity 

 
Reform: Learner Midwives 
 
A local resource, Greater Manchester Successful transition from education to professional practice (GMSTEPP) has been developed to assist and support 
organisations to ease the transition from learning to employment, with the aim of improving the students feeling of belonging to our organisations.  

Action 
74. Promote awareness of the GMSTEPP resources across the LMNS  

 



 

Recommendations and Next Steps 
 

The maternity workforce delivery plan sets out a wide-ranging, and diverse approach that builds gradually to a position that will support the expansion, 
retention and upskilling of the workforce. Tackling workforce issues from a variety of directions is designed to deliver the vision set out above and address 
some of the key issues currently facing our maternity system. 
 
An accompanying workforce implementation plan will be socialised across GMEC LMNS, using the actions identified in this document to form a structured 
approach to delivery. This will include actions required to be implemented at provider and system level, through collaboration across midwifery, obstetrics, 
anaesthetics, education providers, HR and the LMNS to enable successful implementation of national requirements, and local ambitions to support the 
training, retention, and reformation of our maternity service workforce, to provide the best possible outcomes for those we care for.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

Appendix 1: Increasing complexities of women – 2020-2021 (denote the previous BR+ analysis) 

Trust Hospital 

% Categories I to 
III 

(previous Birthrate 
Plus®  data) 

% Categories IV & 
V 

(previous Birthrate 
Plus®  data) 

St Marys 
Managed 
Clinical 
Services  

St Marys Hospital Oxford Road 
Campus  

           37.1%  
          (32.3%) 

62.9% 
(67.7%) 

SM North 45.9% 
(45.5%) 

54.1% 
(54.5%) 

SM Wythenshawe 34.9% 
(42.5%) 

65% 
(57.5%) 

Bolton Foundation Trust  28% 
(37%) 

72% 
(63%) 

Stockport Foundation Trust 34% 
(40%) 

66% 
(60%) 

Tameside & Glossop  31.5% 
(49%) 

68.5% 
(51%) 

Wrightington Wigan & Leigh  31.9% 
(38.7%) 

68.1% 
(61.2%) 

Northern Care Alliance 39% 
(43%) 

60.9% 
(57%) 

Average %              35.2% 64.7% 
Minimum % 28% 54.1% 
Maximum %   45.9%               72% 



GMEC LMNS Workforce Implementation Plan 

Action 
number Action Associated guidance and policy National / Local Timescale Progress Measure of success Alignment to GM People and Culture Plan Priorities

Overall individual/group 
responsible for 
implementation

Participants/Stakeholders involved 
in delivery Where this reports into? What guidance or policy does the action link to Is the action a national requirement or 

local ambition

Short term (Implementation within 1 
year)
Medium term (Implementation within 
3 years)
Long term (Implementation within 5 
years)

Red (not started)
Amber (In progress)
Green (complete)

How will the implementation of this 
action be evidenced/ measured 

1 GM Midwifery Education  
Group 

HoMs/DoMs, vhief nurses, practice 
education teams, LMEs

NMAP Workforce Oversight 
Committee (updates to Chief Nurses) Implementation of Targeted Practice Educator Programme recommendations Greater Manchester Midwifery TPEP: Capacity Review and Placement expansion for Midwifery 

learners Local ambition Long term In progress Agreed actions from TPEP will be 
successfully embedded in practice Growing and developing our workforce 

2 Provider 
Quadrumvirate leadership teams,  
practice education teams, SBL 
Midwives

CNST The Core Competency Training Framework V2 will be rolled out across providers and evidence of 
progress monitored by the LMNS Core competency framework v2: Minimum standards and stretch targets National requirement Medium term In progress CNST evidence will show embedded use of 

the core competency framework Growing and developing our workforce 

3 HRDs HoMs/DoMs, unit managers, 
engagement leads, HR partners Internal monitoring Local providers to ensure that their local people strategy and employment frameworks contain the 

priorities and actions to support staff achieve a positive work life balance 3 Year Delivery Plan - Objective 5 (Value and retain our workforce) National requirement Medium term Not started Local strategies to include focus on work life 
balance Workforce wellbeing

4 HRDs / Chief Nurse
FTSU guardians and champions, HR 
partners, unit managers, GM people 
and culture function

GM Quality and performance 
committee 

Ensure each provider has a visible Freedom to Speak Up Guardian and Champions built into their 
local workforce strategy and plan

3 Year Delivery Plan - Objective 9 (Support & Oversight)
NHSE - National speak up policy National requirement Medium term In progress

Each Provider to have planning in place for 
Freedom to Speak up Guardians and 
champions, each Provider to have a 
Freedom to Speak up Guardian in post

Good employment

6 Quadrumvirate leadership 
teams

HoMs/DoMs and Chief Nurses, HRDs, 
unit managers and leaders, 
professional bodies

Internal monitoring Providers to review the process of staff break allocations 3 Year Delivery Plan - Objective 5 (Value and retain our workforce) National requirement Medium term Not started

Providers will have reviewed how breaks are 
allocated, taking into account embedding in 
existing processes, such as team if the day 
board, team huddles etc. Length and 
frequency of breaks to be reviewed. 

Workforce wellbeing

7 Quadrumvirate leadership 
teams

HoMs/DoMs and Chief Nurses, HRDs, 
unit managers and leaders, 
professional bodies

Internal monitoring Providers to review and ensure staff have access to hydration and nutrition on shift 3 Year Delivery Plan - Objective 5 (Value and retain our workforce) National requirement Medium term In progress
Providers to ensure sufficient provision in 
clinical areas. Shift leaders are encouraged 
to undertaken wellbeing checks.

Workforce wellbeing

8 Quadrumvirate leadership 
teams / HRDs 

Quadrumvirate leadership teams, unit 
managers, workforce Leads, HR 
partners, professional bodies

Internal monitoring Providers to perform mapping of their maternity service workforce requirements based on their 
population needs 3 Year Delivery Plan - Objective 4 (Grow our workforce) National requirement Medium term Complete

Provider has undertaken regualar Birthrate+ 
reviews and endevours to staff to the 
specified establishment.

Growing and developing our workforce 

9 Quadrumvirate leadership 
teams / HRDs

Quadrumvirate leadership teams, unit 
managers, workforce Leads, HR 
partners, professional bodies

Provider Boards
Providers to take into consideration the results of the NHS staff survey, RCOG training assessment 
survey, GMC surveys, and SCORE surveys whilst planning workforce needs with appropriate action 
plans in place to deliver improvements

3 Year Delivery Plan - Objective 4 (Grow our workforce)
3 Year Delivery Plan - Objective 5 (Value and retain our workforce)
3 Year Delivery Plan - Objective 6 (Invest in skills)

National requirement Medium term In progress

Providers have action plans in place to 
address survey results. Staff turnover and 
sickness rates are monitored and issues 
addressed when identified at exit interviews, 
and line management meetings.

Workforce wellbeing

10 Quadrumvirate leadership 
teams 

LMNS, quadrumvirate leadership 
teams, unit managers, leaders, matrons Internal monitoring Providers to encourage delivery of personalised and continuity of care in maternity settings

Better Births Report
NHS Long Term plan
3 Year Delivery Plan - Objective 1 (Care that is personalised)

National requirement Medium term Not started

Work undertaken locally to define CoC, 
associated staffing models and the impact of 
this on Providers. Engagement in wider 
network across LMNS, to share best practice 
and lessons learned. 

Addressing inequalities 

11 HoMs/DoMs / Chief Nurses LMNS, professional bodies, workforce 
leads, unit managers, matrons, leaders Internal monitoring Explore the use of other specialisms e.g., adult nurses in supporting the care of the women and 

birthing people as part of a maternity team 

Birthrate Plus® 
NHS England: Safe practice principles for adult nurses working as part of multidisciplinary teams in 
maternity services

National requirement Long term In progress Opportunities to use other specialities 
identified and trialled where appropriate. 

Workforce integration 

12 ICB relevant groups / LMEs LMNS, HoMs/DoMs, AEIs, LMEs Internal monitoring The LME will be a member of key committees and boards that oversee maternity services in Greater 
Manchester N/A Local ambition Long term In progress

Services to review relevant meetings and 
ensure LME representation. LME to actively 
engage in relevant forums and meetings. 

Growing and developing our workforce 

13 GM Midwifery Education  
Group 

HoMs/DoMs, practice education teams, 
AEIs leads

NMAP Workforce Oversight 
Committee (updates to Chief Nurses) 

Link lecturers from AEIs will work collaboratively and in partnership to ensure that learning 
opportunities are optimum, evaluations are monitored, audits are completed, and areas of concern 
related to practice are timely addressed

N/A Local ambition Long term In progress
Responsibilities documented in job 
descriptions, processes embedded in 
practice and monitored by relevant group.

Growing and developing our workforce 

14 GM Midwifery Education  
Group 

GM midwifery learning environment 
quality group, link lecturers, unit leaders

NMAP Workforce Oversight 
Committee (updates to Chief Nurses) 

Link Lecturers will meet regularly with practice educator facilitators and links in learning environments 
who support the day-to-day experiences of learners N/A Local ambition Long term In progress

Responsibilities documented in job 
descriptions, processes embedded in 
practice and monitored by relevant group.

Growing and developing our workforce 

15 HoMs/DoMs / LMEs LMEs, providers, AEIs Internal monitoring Link lecturers will meet with senior midwifery leaders including Heads of Midwifery Services, matrons, 
labour ward coordinators, managers, and team leaders as necessary N/A Local ambition Long term In progress

Responsibilities documented in job 
descriptions, processes embedded in 
practice and monitored by relevant group.

Good employment

16 HRDs / Providers

HR partners, quadrumvirate leadership 
teams, unit managers and leaders, GM 
communications team, retention 
midwives

Internal monitoring
Providers to review their current onboarding and recruitment processes, developing positive 
promotional content to aid recruitment to all posts across GMEC LMNS and ensuring fair, transparent, 
and timely recruitment is completed

3 Year Delivery Plan - Objective 4 (Grow our workforce) Local ambition Medium term Not started

Providers to consider standardised 
recruitment leads that meet reguarly.
Reduction in time to fill.
Joint open days. 
LMNS to support with content development. 

Growing and developing our workforce 

19 HoMs/DoMs / Chief Nurses 
Retention midwives, HoMs/DoMs, 
matrons, practice education teams MPPOP / Internal monitoring Every newly qualified midwife will be offered a preceptorship programme, which will be supernumerary 

during the orientation phase with protected development time
3 Year Delivery Plan - Objective 5 (Value and retain our workforce)
3 Year Delivery Plan - Objective 6 (Invest in skills) National requirement Medium term In progress

Evidence submitted to MPPOP.
Provider level audits.
Implementation of a preceptorship 
programme. 
Aligned roles and responsibilities. 

Workforce wellbeing

20 HoMs/DoMs / Chief Nurses 

Retention midwives, HoMs/DoMs, Chief 
Nurses, matrons, practice education 
teams MPPOP Newly appointed band 7 and 8 midwives will be supported by a mentor 3 Year Delivery Plan - Objective 5 (Value and retain our workforce)

3 Year Delivery Plan - Objective 6 (Invest in skills) National requirement Medium term In progress

Evidence submitted to MPPOP.
Provider level audits.
Implementation of a preceptorship 
programme. 
Aligned roles and responsibilities.
Protected time built into job plan. 

Workforce wellbeing

21 HoMs/DoMs / Chief Nurses HoMs/DoMs, matrons, ward managers MPPOP / GM Midwifery Education 
Group, internal monitoring The Labour Ward Coordinator education and development framework will be rolled out by providers 3 Year Delivery Plan - Objective 6 (Invest in skills) National requirement Medium term In progress

LWC framework embedded across GMEC. 
Compliance monitoring.
Community of practice established.
Accredited education modules.

Growing and developing our workforce 

22 HoMs/DoMs Quadrumvirate leadership teams, 
practice education teams Internal monitoring Where Midwives go on to have specialist roles they will have a job plan, job description, orientation 

package, appropriate training, and on-going development 3 Year Delivery Plan - Objective 6 (Invest in skills) Local ambition Medium term In progress

Tailored onboarding package, job plan and 
job descriptions in place.
Consideration of specialist midwives career 
framework to aid development and 
progression.

Good employment

23 Quadrumvirate Leadership 
Teams LMNS, HoMs/DoMs MPPOP All providers to have a retention midwife in post 3 Year Delivery Plan - Objective 5 (Value and retain our workforce) National requirement Medium term In progress Evidence submitted to MPPOP. Growing and developing our workforce 

25 LMNS / HoMs/DoMs and 
Chief Nurses

Retention Midwives, LMNS Workforce 
PMO MPPOP / Internal monitoring Standardised retention midwife role to include completion of exit interviews and analysis of results to 

inform retention planning 3 Year Delivery Plan - Objective 5 (Value and retain our workforce) Local ambition Medium term In progress
Standardised job description template 
includes exit interview and analysis results to 
inform retention planning.

Growing and developing our workforce 

26 GM Midwifery Education  
Group 

GM midwifery learning environment 
quality group, link lecturers, unit leaders

NMAP Workforce Oversight 
Committee (updates to Chief Nurses) Embed the educator framework to promote development of future educators in midwifery 3 Year Delivery Plan - Objective 6 (Invest in skills) Local ambition Medium term In progress Educator framework embedded in practice. Growing and developing our workforce 

27 Regional Maternity Team / 
LMNS / Providers HoMs/DoMs Internal monitoring Foster development of future educators through use of the Professional Midwifery Advocate and A-

EQUIP model in practice 3 Year Delivery Plan - Objective 6 (Invest in skills) National requirement Medium term In progress PMA and A-EQUIP models embedded in 
practice. Growing and developing our workforce 

Responsible



28 AEIs / Providers HoMs/DoMs, providers, quadrumvirate 
leadership teams, AEIs Internal monitoring Provide practice education opportunities that foster career development in education and research 3 Year Delivery Plan - Objective 6 (Invest in skills) Local ambition Medium term Not started

Evidence of collaboration between Providers, 
LMEs and AEIs to identify development 
opportunities in education and research. 
Sharing of best practice across the System.

Growing and developing our workforce 

29 HoMs/DoMs / AEIs Matrons, unit managers, LMEs, AEIs, 
LMNS Internal monitoring

Work with Approved Education Institutes and Lead Midwives for Education to provide opportunities for 
development of future educators including secondment opportunities to lecturer – practitioner roles / 
teaching fellow roles, ad hoc teaching and assessment opportunities, and recruitment activities

3 Year Delivery Plan - Objective 6 (Invest in skills) Local ambition Medium term In progress

Evidence of collaboration between Providers, 
LMEs and AEIs to identify development 
opportunities for future educators.
Evidence of secondment opportunites.

Growing and developing our workforce 

30 National Maternity Team / 
Providers / Quadrumvirates 

Regional maternity team, LMNS 
workforce PMO, HoMs/DoMs, 
providers, quadrumvirate leadership 
teams, AEIs

LMNS System Group / internal 
monitoring

Provide targeted funds to support midwives who are interested in future roles in education and 
research to progress with master's and PhD study to sustain the future educator workforce 3 Year Delivery Plan - Objective 6 (Invest in skills) Local ambition Medium term In progress

Maintain awareness of National funding 
opportunities and ensure these are shared 
with workforce. 
Promote opportunities through network.

Growing and developing our workforce 

31 GM Midwifery Education  
Group 

MSW project lead, GM midwifery 
education group, LMNS workforce 
PMO, MSW leads, quadrumvirate 
leadership teams, unit managers

NHSE WT&E, LMNS System Group, 
GM Midwifery Education Group Implementation of the Maternity Support Worker Career, Education and Development Framework Maternity Support Worker Career, Education and Development Framework National requirement Medium term In progress

Successful completion of the MSW 
implementation fund project. 
Framework embedded in practice, and used 
at training days and appraisals.
Clear education and training pathway in 
place. 

Growing and developing our workforce 

31 GM Midwifery Education  
Group 

MSW project lead, GM midwifery 
education group, LMNS workforce 
PMO, MSW leads, quadrumvirate 
leadership teams, unit managers

NHSE WT&E, LMNS System Group, 
GM Midwifery Education Group 

Undertake assessment and mapping of GMEC MSWs in line with the Maternity Support Worker 
Implementation and Mapping toolkit Maternity Support Worker Career, Education and Development Framework National requirement Medium term In progress

Successful completion of the MSW 
Implementation fund project.
All MSWs mapped to refreshed framework. Growing and developing our workforce 

32 LMNS / Providers / AEIs LMNS Workforce PMO,AEIs, 
HoMs/DoMs

Internal monitoring / GMEC LMNS 
System Group

A link will be identified to support activities with schools and further education colleges that include 
practitioners from maternity providers and AEI, as well as learners N/A Local ambition Long term Not started Nominated individual/s to support with 

engagement in education settings. Growing and developing our workforce 

34 HoMs/DoMs / HRDs HoMs/DoMs, HR partners, practice 
education teams, MSW leads Internal monitoring Promote free access to level 2 English and Maths education across the MSW workforce through 

Basic Key Skills Builder, encouraging personal and professional development 3 Year Delivery Plan - Objective 6 (Invest in skills) National requirement Medium term In progress

Basic Key Skills Builder or local equivalent 
included in MSW training and education 
framework. 
Opportunties promoted through internal 
comms, line manager meetings and update 
days. 

Growing and developing our workforce 

36 Quadrumvirate Leadership 
Teams

Quadrumvirate leadership teams, 
LMNS obstetric lead Internal monitoring Where appropriate undertake monitoring exercises to understand the requirement for resident 

Consultants N/A Local ambition Long term Not started

Evidence of audit and outcomes of monitoring
exercise.
Sharing of lessons learned across the 
System. 

Good employment

37 HRDs / Quadrumvirate 
Leadership Teams

HR partners, quadrumvirate leadership 
teams, professional bodies Internal monitoring Future flexible working aspirations to be considered for all maternity work groups 3 Year Delivery Plan - Objective 5 (Value and retain our workforce) National requirement Medium term Not started

Evidence of policy and procedure in place to 
facilitate flexible working. 
Feedback from staff surveys to review 
effectiveness. 
Consideration taken regarding:
Continuity of roles and responsibilities where 
roles are not full time,
Appointing deputies/sharing responsibilities 
over a larger group,
Supporting professional development, 
Standardising approach across Providers to 
avoid disparity. 

Workforce wellbeing

38 Quadrumvirate Leadership 
Teams

Quadrumvirate leadership teams, 
LMNS obstetric lead Internal monitoring Review the local provision of separate multi-professional teams to provide elective caesarean births 

rather than relying on those on-call for labour ward N/A Local ambition Long term Not started
Leadership teams have reviewed the 
provision to have separate teams for elective 
caesarean births.

Growing and developing our workforce 

39 Quadrumvirate Leadership 
Teams

Quadrumvirate leadership teams, 
LMNS obstetric lead, HR Internal monitoring Each provider unit within GMEC should carry out an age profile mapping of their consultant workforceBritish Medical Association: Consultant workforce shortages and solutions: Now and in the future National requirement Long term In progress

Evidence that each Provider has carried out 
age profile mapping of their consultant 
workforce.

Growing and developing our workforce 

40 LMNS / Quadrumvirate 
leadership teams

LMNS Workforce PMO, LMNS 
Obstetric lead, quadrumvirate 
leadership teams, GMEC LMNS 
Workforce workshop

Internal monitoring / GMEC LMNS 
System Group

Explore the potential to develop a live GMEC or regional obstetric workforce dashboard to monitor 
trends and succession planning N/A Local ambition Long term Not started

Obstetric dashboard scoping exercise 
completed and feesability and next steps 
agreed by stakeholders. 

Growing and developing our workforce 

41 LMNS
LMNS Workforce PMO, LMNS 
Obstetric lead, Quadrumvirate 
leadership teams

GMEC LMNS System Group Engage with the GM wider network to understand the HEI reduction in Medical School placements 
locally N/A Local ambition Long term Not started Established links between Medical Schools 

and LMNS Growing and developing our workforce 

42 Quadrumvirate Leadership 
Teams / NWNODN

Quadrumvirate leadership teams, 
LMNS obstetric lead, MWODN, GM 
communications team

Internal monitoring Promote utilisation of the NWNODN Toolkit across the Medical workforce NWNODN Education Toolkit v2 Local ambition Long term Not started NWODN toolkit to be included in Medical 
training and education plans and frameworks. Workforce integration 

43 LMNS / Quadrumvirate 
Leadership

LMNS Workforce PMO, LMNS 
Obstetric lead, quadrumvirate 
leadership teams, GMEC LMNS 

Internal monitoring Work collaboratively to develop a standardised competency matrix for short term locums N/A Local ambition Long term Not started
GMEC LMNS Standardised competency 
matrix for short term locums agreed and used
in practice.

Good employment

44 Quadrumvirate Leadership 
Teams

Quadrumvirate leadership teams, 
LMNS obstetric lead Internal monitoring Trusts to implement the RCOG guidance on engagement of long-term locums and provide assurance 

and evidence of competency
Guidance on the engagement of long-term locums in maternity care in collaboration with NHS Englan
Scotland and Wales National requirement Long term In progress

Providers to be able to evidence levels of 
compentency for long term locums. 
Long term locums required to undertake the 
same level of training as permanent staff 
members. 

Good employment

45 LMNS LMNS Workforce PMO, LMNS 
Obstetric lead GMEC LMNS System Group Maintain awareness of any change in career pathways into Medical school and engage with providers 

across GMEC to identify local opportunities 3 Year Delivery Plan - Objective 4 (Grow our workforce) Local ambition Long term Not started Established links between Medical Schools 
and LMNS. Growing and developing our workforce 

46 Quadrumvirate Leadership 
Teams

Quadrumvirate leadership teams, 
LMNS obstetric lead, trust maternity 
anaethestic leads, medical schools

Internal monitoring Explore potential for accelerated training pathways using simulation e.g., Initial Assessment of 
Competence in Obstetric Anaesthesia N/A Local ambition Long term Not started

Maintain awareness of national initatives and 
opportunities.
Engagement with education providers to 
understand local provision

Growing and developing our workforce 

47 Quadrumvirate Leadership 
Teams

LMNS, quadrumvirate leadership 
teams, trust maternity anaesthetic leadsInternal monitoring Explore the potential for a GMEC wide standardised approach to the on-call provision across the 

Anaesthetic workforce N/A Local ambition Long term Not started
Networking across System Providers has 
been undertaken to assess appetite and 
feesability. 

Growing and developing our workforce 

48 HRDs HR partners, unit managers, leaders, 
GM communications team Internal monitoring Promote adoption of the NHS Employers Do OD TEAM toolkit across GMEC LMNS NHS Employers Do OD TEAM toolkit National requirement Long term In progress Evidence that the toolkit is considered and 

used in localities. Workforce wellbeing

49 Quadrumvirate Leadership 
Teams LMNS, quadrumvirate leadership teams Internal monitoring Explore potential for the use of MDT Shared Decision-Making Councils N/A Local ambition Long term Not started

Leadership teams have considered the use 
of shared decision making councils.
Evidence of alternative embedded in practice

Workforce integration 

18 LMNS / AEIs / Providers LMNS Workforce PMO, AEIs, 
HoMs/DoMs, Chief Nurses GMEC LMNS System Group Identify opportunities to provide midwifery apprenticeships locally 3 Year Delivery Plan - Objective 4 (Grow our workforce)

NHS Longterm Workforce Plan National requirement Medium term In progress GMEC Midwifery Degree level apprenticeship
offer available Growing and developing our workforce 

24 LMNS / HoMs/DoMs and 
Chief Nurses

Retention Midwives, LMNS Workforce 
PMO

GMEC LMNS System Group / Internal 
monitoring

Promote collaboration through development of a retention midwives' network to enable sharing of best 
practice and standardisation of the role across GMEC 3 Year Delivery Plan - Objective 5 (Value and retain our workforce) Local ambition Medium term Complete Providers engaging in the GMEC LMNS 

Retention Midwives Group Growing and developing our workforce 

50 HRDs / Quadrumvirate 
Leadership Teams

HR partners, quadrumvirate leadership 
teams, professional bodies Internal monitoring Explore the opportunity to support international recruitment of both medical staff and midwives with 

visa applications where required 3 Year Delivery Plan - Objective 4 (Grow our workforce) Local ambition Medium term Not started

Providers to understand local provision and 
identify if further support is required. 
Collaboration between HRDs and Quads to 
ensure adequate support is available. 

Good employment

51 HRDs / Quadrumvirate 
Leadership Teams

Quadrumvirate leadership teams, HR 
partners Internal monitoring Identify examples of previous International Medical Graduate success to be used in communication 

messaging across GMEC LMNS N/A Local ambition Long term Not started

Examples of good practice shared across the
System. 
Lessons learned and best practice available 
for use. 

Growing and developing our workforce 

52 HRDs / Quadrumvirate 
Leadership Teams

HR partners, quadrumvirate leadership 
teams Internal monitoring Explore the potential to provide (support for) pastoral care and cultural training on arrival for 

International Medical Graduates and those entering Med SW roles 3 Year Delivery Plan - Objective 5 (Value and retain our workforce) Local ambition Medium term In progress

Providers to understand local provision and 
identify if further support is required. 
Collaboration between HRDs and Quads to 
ensure adequate support is available. 

Good employment

53 Quadrumvirate Leadership 
Teams / NWNODN 

LMNS PMO, NWNODN, GM 
communications team Internal monitoring Promote Neonatal Workforce engagement with the Neonatal Foundation Programme (FiN) Neonatal Foundation Programme (FiN) Local ambition Long term In progress FiN to be included in Neonatal training and 

education plans and frameworks. Growing and developing our workforce 

5 LMNS / Providers
E&E Implementation Group, MNVP, 
quadumvirate leadership teams,
LMNS, Chief Nurses, HRDs

GMEC LMNS System Group Implementation of the GMEC LMNS Equity and Equality plan GMEC Equity and Equality Plan National requirement Medium term In progress Implementation of the GMEC LMNS Equity 
and Equality plan Addressing inequalities 

17 LMNS / Providers
E&E Implementation Group, MNVP, 
quadumvirate leadership teams,
LMNS, Chief Nurses, HRDs

GMEC LMNS System Group Ensure our workforce is reflective of the population we serve through implementation of the GMEC 
LMNS Equity and Equality Plan GMEC Equity and Equality Plan National requirement Medium term In progress Implementation of the GMEC LMNS Equity 

and Equality plan Addressing inequalities 



54 Chief Nurses / HRDs Chief Nurses, practice education 
teams, unit managers, leaders Internal monitoring Promote AHP engagement with elearning for health training modules N/A Local ambition Long term In progress eLfH courses to be included in AHP 

education plans and frameworks. Growing and developing our workforce 

55

Medical Directors / 
Quadrumvirant leadership 
teams / Departmental clinical 
leads 

Medical directors, quadrumvirant 
leadership teams, departmental clinical 
leads, unit leads, obstetrics

Internal monitoring Explore neonatal training opportunities for the middle grade medical workforce 3 Year Delivery Plan - Objective 6 (Invest in skills) Local ambition Medium term In progress

Leader teams have considered the 
opportunity to include neonatal training 
opportunities for the middle grade medical 
workforce.

Growing and developing our workforce 

56 NWNODN / Quadrumvirate 
leadership teams

NWNODN, quadrumvirate leadership 
teams, unit managers Internal monitoring NWNODN to work with service providers to achieve their "Ideal Team" through "Quantify, Build, 

Generate, Move Forward" - NWNODN Workforce Strategy and Toolkit
3 Year Delivery Plan - Objective 4 (Grow our workforce)
NWNODN Workforce Strategy and Toolkit Local ambition Medium term In progress

Providers can evidence 
planning/consideration towards creating their 
ideal team. 
Engagement with the NWODN. 

Workforce integration 

57 LMNS / NWNODN LMNS Workforce PMO, NWNODN, 
quadrumvirate leadership teams GMEC LMNS System Group Promote engagement in the North West Expert Education Group N/A Local ambition Long term Not started

Engagement in North West Expert Education 
Group encouraged through System Groups in
order to ensure identification of relevant 
stakeholders.

Workforce integration 

58 LMNS / NWNODN LMNS workforce PMO, NWNODN, 
quadrumvirate leadership teams GMEC LMNS System Group Support NNU service providers to identify workforce gaps against national standards and in the 

generation of action plans/business case development 
3 Year Delivery Plan - Objective 4 (Grow our workforce)
NWNODN Workforce Strategy - Toolkit - Building a sustainable Neonatal Team Local ambition Medium term Not started

All NNU service providers to have completed 
workforce gap analysis against national 
standards and generated action 
plans/business cases accordingly.

Growing and developing our workforce 

59 Quadrumvirate Leadership 
Teams

NWNODN, quadrumvirate leadership 
teams, HR partners Internal monitoring Support innovative initiates that attract, recruit, and retain the neonatal multi-disciplinary team 3 Year Delivery Plan - Objective 4 (Grow our workforce) Local ambition Medium term In progress

Demonstrate knowledge of best practice and 
successful initiatives from outside GMEC. 
Recruitment and retention plans in place.
Understanding reasons for attrition, action 
plans in place to resolve. 

Growing and developing our workforce 

60 GM Midwifery Education  
Group 

HoMs/DoMs, practice education teams, 
AEI leads GM Midwifery Education Group

Ensure there is a mapping tool available that outlines all learning opportunities / environments will be 
available for AEIs to utilise in allocating learners to achieve their proficiencies (NMC 2019). It is 
expected that this will be reviewed annually in collaboration and partnership between AEIs and practice 
partners

N/A Local ambition Long term In progress Mapping tool in place, and evidence of annual 
review. Growing and developing our workforce 

61 GM Midwifery Education  
Group 

HoMs/DoMs, practice education teams, 
AEI leads GM Midwifery Education Group A directory of spoke learning environments will be available for identification of short placements in all 

settings across GM. These spoke placements will be aligned to midwifery proficiencies (NMC 2019)
3 Year Delivery Plan - Objective 6 (Invest in skills)
Greater Manchester TPEP: Capacity Review and Placement expansion for Midwifery learners National requirement Medium term Not started Directory of spoke learning environments 

maintained. Growing and developing our workforce 

62 GM Midwifery Education  
Group 

HoMs/DoMs, practice education teams, 
unit managers, AEIs Internal monitoring Planned rotas will be available to enable learners to have their ‘off duty’ for each academic year in 

advance
3 Year Delivery Plan - Objective 5 (Value and retain our workforce)
3 Year Delivery Plan - Objective 6 (Invest in skills) National requirement Medium term In progress Planned rotas used in practice. 

Student confirmation of 12 month off duty. Good employment

63 HRDs / Quadrumvirate 
Leadership Teams

HR partners, GM Midwifery Education 
Group, practice education teams, link 
lecturers

Internal monitoring
E-roster will be adopted for learner rotas to enable equitable utilisation of the 24-hour day and 7-day 
week. E-roster will also foster timely notification of off duty for learners and efficient monitoring of 
attendance in clinical practice

3 Year Delivery Plan - Objective 5 (Value and retain our workforce)
3 Year Delivery Plan - Objective 6 (Invest in skills)
Greater Manchester Midwifery TPEP: Capacity Review and Placement expansion for Midwifery 
learners

Local ambition Medium term In progress

All Providers have students onboarded onto E
roster.
Evidence that 24 hours a day/7 days a week 
are being utilised for student placement. 

Workforce wellbeing

64 AEIs / Providers
AEI programme leads, practice 
education teams, LMNS, regional 
maternity team 

MPPOP Practice supervision training should be provided to learners during the final year of their pre 
registration training and during their preceptorship period 3 Year Delivery Plan - Objective 6 (Invest in skills) Local ambition Medium term In progress

Evidence of practice supervision training for 
students during the final year of training and 
newly qualified midwives during their 
preceptorship period. 

Growing and developing our workforce 

65 GM Midwifery Education  
Group 

HoMs/DoMs, practice education teams, 
unit managers, retention midwives Internal monitoring Newly qualified midwives are not expected to supervise learners during the first 6 months of their 

preceptor programme 3 Year Delivery Plan - Objective 5 (Value and retain our workforce) Local ambition Medium term In progress

Job description and preceptorship 
programme stipulates newly qualified 
midwives are not to supervise learners within 
the first six months post qualification. 

Workforce wellbeing

66 GM Midwifery Education  
Group 

HoMs/DoMs, practice education teams, 
AEIs 

NMAP Workforce Oversight 
Committee (updates to Chief Nurses) 

The GM Midwifery Education Group will monitor preparation and updating processes related to the 
education of practice supervisors and assessors to ensure consistency across GM, and the number 
of practice supervisors and practice assessors available to support learners in GM

3 Year Delivery Plan - Objective 6 (Invest in skills) Local ambition Medium term In progress

GM Midwifery Education Group can provide 
evidence of monitoring the preparation and 
updating processes related to the education 
of practice supervisors and assessors 

Growing and developing our workforce 

67 HoMs/DoMs HoMs/DoMs, practice education teams, 
AEIs Internal monitoring

A live register of practice supervisors and practice assessors will be maintained by maternity 
providers so that practice partners and AEIs are aware of education status of practice supervisors 
and assessors

Greater Manchester Midwifery TPEP: Capacity Review and Placement expansion for Midwifery 
learners Local ambition Long term In progress A live register of practice supervisors and 

practice assessors is available. Growing and developing our workforce 

68 GM Midwifery Education  
Group 

HoMs/DoMs, practice education teams, 
AEI leads GM Midwifery Education Group Roles of Practice Learning Leads based in AEIs will be clarified with role specifications that are 

consistent across GM N/A Local ambition Long term Not started

Standardised job descriptions have been 
developed for Practice Learning Leads 
based in AEIs and are used across the 
System. 

Growing and developing our workforce 

69 GM Midwifery Education  
Group 

HoMs/DoMs, practice education teams, 
AEI leads GM Midwifery Education Group The Midwifery Ongoing Record of Achievement (MORA) will be supported consistently across GM. 

From Sept 2024, the MORA will be the only clinical assessment document used in GM N/A Local ambition Long term In progress

The Midwifery Ongoing Record of 
Achievement is embedded in practice.
No other records of achievement used in 
practice across GMEC. 

Growing and developing our workforce 

70 Quadrumvirate Leadership 
Teams

Unit managers, leaders, practice 
education teams Internal monitoring Review the potential for protected time for supervisors to engage in supportive activities N/A Local ambition Long term Not started Supervisors have dedicated time in job plan 

to engage in supportive activities. Good employment

71 LMNS / NWNODN LMNS workforce PMO, NWNODN, GM 
communications team GMEC LMNS System Group Promote awareness of the Framework for Undergraduate Midwifery Neonatal Education in the North 

West of England to Support Neonatal Clinical Placement across the LMNS 
Framework for Undergraduate Midwifery Neonatal Education in the North West of England
Education Strategy for North West Neonatal Units 2021-2025 Local ambition Long term Not started

Framework for Undergraduate Midwifery 
Neonatal Education in the North West of 
England
Education Strategy for North West Neonatal 
Units 2021-2025 included in communications 
messaging to all providers.

Growing and developing our workforce 

72 GM Midwifery Education  
Group 

HoMs/DoMs, practice education teams, 
matrons, AEIs, retention midwives

NMAP Workforce Oversight 
Committee (updates to Chief Nurses) The NHS Safe Learning Environment Charter (2024) will be embedded across GMEC LMNS Safe Learning Environment Charter (2024)

3 Year Delivery Plan - Theme 3 (Developing and sustaining a culture of safety, learning and support) National requirement Medium term In progress NHS Safe Learning Environment Charter is 
embedded in practice. Good employment

73 GM Midwifery Education  
Group 

HoMs/DoMs, chief nurses, practice 
education teams, matrons, AEIs

NMAP Workforce Oversight 
Committee (updates to Chief Nurses) Develop a variety of innovative placement pathways that will enhance learning quality and capacity 3 Year Delivery Plan - Objective 6 (Invest in skills) National requirement Medium term In progress Evidence of innovative placement pathways Growing and developing our workforce 

74 LMNS LMNS Workforce PMO, GM 
communications team GMEC LMNS System Group Promote awareness of the Greater Manchester Successful Transition from

Education into Professional Practice plan resources across the LMNS Greater Manchester Successful Transition from Education into Professional Practice plan Local ambition Medium term Not started

Greater Manchester Successful Transition 
from Education into Professional Practice 
plan included in communications messaging 
to all Providers.

Growing and developing our workforce 

33a HoMs/DoMs / HRDs  

LMNS Workforce PMO, HoMs/DoMs, 
unit managers and leaders, practice 
education teams, MSW development 
group, retention midwives group, staff

GM Workforce Education and Skills 
Group

Maternity providers will work with AEIs to support activities to work with schools to promote midwifery 
as a career in diverse communities in GMEC 3 Year Delivery Plan - Objective 4 (Grow our workforce) Local ambition Medium term In progress Providers engage with local schools to 

promote careers in maternity services Addressing inequalities 

33b HoMs/DoMs / HRDs / 
Colleges

MSW project lead, GM midwifery 
education group, LMNS workforce 
PMO, MSW leads, quadrumvirate 
leadership teams, unit managers

GM Workforce Education and Skills 
Group

Maternity providers will work with Sixth Form Colleges that Provide ‘T’ levels in midwifery, developing a 
pipeline for maternity employers 3 Year Delivery Plan - Objective 4 (Grow our workforce) National requirement Medium term In progress Providers offer a midwifery T level placement 

for students from local colleges. Addressing inequalities 

33c AEIs / HoMs/DoMs AEIs, HoMs/DoMs, retention midwives, 
practice education teams, staff, MNVP Internal monitoring Maternity providers will be integral to interview panels for student midwifery candidates 3 Year Delivery Plan - Objective 4 (Grow our workforce) Local ambition Medium term Not started

Evidence of collaboration between Providers 
and AEIs when interviewing student midwifery 
candidates. 

Growing and developing our workforce 

33d Providers / HRDs HR Partners, retention midwives, MSW 
development group Internal monitoring Maternity providers will host events in maternity settings to promote maternity careers 3 Year Delivery Plan - Objective 4 (Grow our workforce) Local ambition Medium term Not started Evidence of in house career events at 

Providers. Growing and developing our workforce 

33e HoMs/DoMs / AEIs
MSW development group, AEIs, 
Practice education teams, LMNS, GM 
Midwifery Education Group 

Internal monitoring Maternity providers will work with MSW leads to develop entry criteria for midwifery degree 
programmes 3 Year Delivery Plan - Objective 4 (Grow our workforce) Local ambition Medium term Not started

Evidence of collaboration between Providers 
and AEIs when planning degrre level 
midwifery apprenticeship pathway. 

Addressing inequalities 
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