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Item 
No. Time Duration Subject Paper/ 

Verbal 

For 
Approval/ 

Discussion/ 
Information 

By Whom 

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

Apologies 

Attendance Matrix 

Paper Information Chair 

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

3. 10:02 3 mins Minutes of previous meeting 
27 May 2025 Paper Approval Chair 

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

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

6. 10:15   5 mins Terms of Reference Approval Paper Approval Anna Cooper-
Shepherd 

7. 10:20  10 mins BAF Review Paper Approval Anna Cooper-
Shepherd  

8. 10:30 25 mins 
Working Group Highlight 
Reports:  

• Transforming People
Services

• Workforce Efficiency
• Leadership, Culture &

EDI

Paper Assurance 

Karen James 

Charlotte Bailey 

Charlotte Bailey 
/ Nicky Littler  

9. 10:55 10 mins Q3 FTSU Report Paper Assurance Luzani Moyo 

10. 11:05 10 mins Maternity Workforce Delivery 
Plan Update Paper Assurance Alison 

McGovern 
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11.  11:15  5 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 2nd September 2025, 10:00am – 12:00pm, Microsoft Teams  
 
For information: 
Chairs Report: Health & Care Group April 2025  
 

 
BREAK 

 
PART 2    

12.  11:30  10 mins Briefing from P&C Sub- 
Committee Chair  

• June  
 Paper Assurance 

 
Charlotte Bailey 
 

13.  11:40   10 mins  Workforce Report  Paper Assurance  Jane Seddon 

14.  11:50 5 mins Risk & Mitigations  Paper Assurance Charlotte Bailey 

15.  11:55 5 mins AOB    

Date and Time of Next Meeting: 
Tuesday 2nd September 2025, 10:00am – 12:00pm, Microsoft Teams  
  

 



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

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

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

Mark Fisher Chief Executive Officer Chief Executive Officer, NHS GM 

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

Mandy Philbin   Chief Nursing Officer   Chief Nursing Officer, NHS GM

Manisha Kumar Chief Medical Officer Chief Medical Officer, NHS GM

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

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

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

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

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

Majid Hussain Director of Inclusion   Director of Inclusion, NHS GM

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

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

Amanda Bromley Director of People & OD  Provider HR Director

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

Katherine Sheerin Chief Officer for Commissioning

Steve Voyse Staff Side Chair Trade Union representative, NHS GM 

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

Nicky Littler  Mental Health Provider representative

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

Michelle Hill  Voluntary, Community and Social Enterprise representative

Owen Williams  Partner member

Attendees:

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

PEOPLE AND CULTURE COMMITTEE - ATTENDANCE MATRIX
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Minutes 
 
NHS Greater Manchester People & Culture Committee 
  
Date:  Tuesday 27th May 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 
Anita Rolfe   AR  Deputy Chief Nursing Officer - deputising for Mandy Philbin  
Mark Fisher  MF  Chief Executive, NHS GM 
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 
Owen Williams  OW  Chief Executive, NCA 
Steve Voyse  SV  Trade Union representative, NHS GM 
Gareth James  GJ Chief Deputy Place Based Lead - Deputising for Hannah 

Dobrowolska 
Amanda Bromley  ABr  Provider HR Director 
Charlotte Bailey  CB  Chief People Officer, NHS GM 
Anna Callaghan  AC  Voluntary Sector Representative – deputising for Michelle Hill  
Joanne Chilton  JC  Director of Social Care, NHS GM 
Majid Hussain  MH  Director of Inclusion, NHS GM 
   
 IN ATTENDANCE: 
Anna Cooper-Shepherd  ACS  Head of Strategy & Business for the Chief People Office, NHS GM 
Faye Vaughan  FV  Governance Advisor, NHS GM 
Ian Thornber  IT  Head of Operational Workforce Planning - GM | Workforce Planning 

Senior Manager - NHS E – deputising for Michelle Featherstone 
Arasu Kuppuswamy  AK  Clinical Director (Programme) – deputising for Manisha Kumar  
Sue Howard  SH  Head of Workforce Development, NHS GM 
Eram Hussain  EH  Business Manager, NHS GM 
Eleanor Devlin  ED  Head of Staff Experience (interim)– North West Region | Workforce, 

Training & Education | NHS England 
 APOLOGIES: 
Hannah Dobrowolska  HD Deputy Place Based Lead  
Mandy Philbin  MP  Chief Nursing Officer, NHS GM 
Michelle Hill   MHi Voluntary Sector Representative 
Jackie Gardiner  JG Corporate Director of Operational Finance – Financial Management, 

NHS GM 
Luvjit Kandula  LK Primary Care Board Representative 
Katherine Sheerin  KS Chief Commissioning Officer, NHS GM 
Manisha Kumar  MK Chief Medical Officer, NHS GM 
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Nicky Littler  NL Mental Health Provider representative 
Michelle Featherstone  MFe Assistant Director – Workforce Planning, Intelligence & Education 

(GM) / Workforce & Education Transformation Lead (NHSE)                                  
John Herring  JH Director of OD and Culture  
   

 

 (Public Meeting) 
Item 
No 

Item 

1. Introductions and Apologies (Chair) 
SM welcomed all to the meeting and apologies were noted.  
 
The Committee were reminded of the significant period for reform with a tight deadline to 
submit plans by the end of the week. Assurance was provided that a project team is in place 
to support. It was further reported that the Board structure was currently under review. 
Further information would be provided to the Committee once available. 
 
The successes for 2024/25 with temporary staffing and workforce efficiency were 
highlighted. It was confirmed that workforce efficiency would remain an important focus.  
 
SM reminded the Committee of the Health & Care Champion Awards, which are due to take 
place on 10th July 2025. It was reported over 700 nominations had been received.  
   

2. Declarations of Interest/Conflicts of Interest (All) 
SM declared interest as the newly appointed Chair of NCA and provided notice that this 
would be her last meeting. 

3. 
 

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

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

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

• WRES in Social Care: CB reported the Annual Report provided WRES indicators. It 
was noted that there were similar trends in Social Care. 

• The importance of the recent rulings in Supreme Court on the legal definition of a 
“woman” was noted. Assurance was provided that work was underway to support 
staff inclusivity.  

• VSM framework: The Committee were made aware that the framework was now 
available and slides could be circulated to the Committee to understand the impact. 
It was reported that performance segmentation for Trusts would be made available 
late July 2025.   
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• The recent Pay Award announcement was highlighted, and the committee were 
made aware of the ballot from doctors for industrial action.  

 
MH highlighted the WRES & Social Care similarities and suggested a further exploration on 
opportunities to work together to tackle them. MH reported of other areas looking at Inclusive 
Recruitment and suggested collaborative working to tackle the issues.  
 
NHS GM People & Culture Committee noted the updates.  
 

6.  NHS Reform 
 
MF reminded the committee of the target to reduce running costs by end of December 
2025. It was reported the ICB was currently planning for 40% reduction with a plan due to 
be submitted by the end of the week. It was explained that the following 2 months would 
provide a detailed design of work, concentrating on how strategic commissioning looks and 
feels.  
 
The committee were assured of the large work taking place with HR. It was confirmed that 
a timeline would be in place for making the necessary changes with an ambition to have a 
newly sized organisation by April 2026. It was reported savings on continuing vacancy 
freezes and the Voluntary Redundancy Scheme would be key.  
 
The committee were made aware of the several thousand job losses across GM. It was 
reported a team were developing a Retention Hub to effectively provide support where 
possible as it was highlighted GM was still a location of economic growth. CB emphasised 
the numbers of potential job losses and reminded the committee of the importance of 
talent growth and retention to support colleagues with alternative places. 
 
KJ joined the meeting. 
 
AB informed the committee of the recent meeting that had taken place with colleagues 
from ICB, NCA and Higher Education Institutes in GM. Positive discussions had taken 
place to support with shared values and interests to work in a different way to support 
leadership. AB highlighted the support HEI could provide and would be keen to get 
involved as much as possible to support.  
 
MH provided assurance of the Equality Impact Assessments on reduction of inequality 
which had been carried out equitably. It was also highlighted that they would need to be 
mindful of representation across NHS and to ensure it would be done equitably for the 
future talent pipeline. MH offered to provide updates to the committee in the future.  
 
ED highlighted the concern raised regarding the lack of skills in the government and 
corporate sectors. It was suggested that they would need to identify where skills gaps are 
and look at talent mapping to harness those opportunities at an early stage.  
 
The committee agreed that it would be beneficial to adopt a system wide approach to 
ensure as many opportunities as possible would be created to retain talent across GM.  
 
OW informed the committee of the session held the previous week on leadership 
resilience. The difficult conversations that would need to take place with colleagues whilst 
leaders may also find themselves vulnerable was highlighted. OW questioned what 
opportunities would be available from the regional leadership academy around this to 
support leaders. CB provided assurance of the practical support for leaders with an 
outplacement support. A follow up meeting was due to take place with other CPOs in NW 
ICBs.  
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ACTION: CB/ED to investigate further the support that could be offered to leaders during 
this time.  
 
AB joined the meeting. 
 
AB in the chat - Happy to support if some aspects of training would be useful - for example 
moving into areas of data science or health economics, or leadership through the business 
school.  
 
The committee were asked to provide any further thoughts, suggestions or offers of 
support across the system to CB and the team.  
 

7.  Chairs Report: 
P&C Sub-Committee 
April and May 
 
The report provided an overview of the key topics discussed and included updates and 
challenges identified by the NHS GM P&C Sub-Committee.  
 
CB provided a brief overview: 

• April: The committee were informed of the key discussions that had taken place on 
the impact of Reform on staff. Suggestions were raised as to how they may need to 
monitor key KPIs such as sickness levels to see the impact.  

• April: Staff Survey results and a follow-up workshop had taken place to refresh 
People and Culture Action Plans. The committee were informed of the focus 
conversations on morale and burnout. It was reported this had been put on hold and 
would be launched in June 2025. 

• May: It was reported an escalation process on Mandatory Training had taken place. 
The importance that everyone completed their Mandatory Training was raised.  

• May: The Learning Development Study Leave was highlighted which was part 
funded by staff themselves previously. The committee were made aware it had been 
investigated again. In light of reform, it would now be fully funded. 

• May: The committee were made aware of the EDI plan with 5 themes coming up 
from MH which they were formulating.   

 
Latest Summary Workforce Report: 
March & April 2025 (March & April Data) 
 
JS also shared a brief overview of the key metrics in the report: 

• The report provided a year end summary for M12.  
• Turnover target was 12%, it was reported at 6.81%. 
• Sickness absence target was 3% for M12, it was reported 2.8%. 
• National Staff Survey achieved target with 66%.  
• Appraisal target had not been achieved due to the transition process of moving 

mechanisms to record them which resulted in an untrue reflection. The committee 
were also reminded that it was the current appraisal window. The current metrics 
were reported at 48% at present.  

• Mandatory Training: 95.1%.  
• The committee were informed of the analysis on inclusion metrics which had been 

added into the report. A focus would take place on the concerns highlighted in red in 
the paper to tackle and address workforce inequalities. JS informed the committee 
of the locality and functions working on People and Culture development plans to 
address inequalities through that process.  
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KK questioned the M12 number of vacancies, and the bar charts set at target end. It was 
suggested a phased approach would be beneficial as they did not expect to reduce 
headcount until the end of the year. JS informed the committee that vacancy control had an 
establishment level of vacancies carried forward. It had been agreed that they would 
disestablish those vacancies for a truer reflection.  
 
ACTION: JS to look at the bar charts for a more accurate reflection in future reporting.  
 
KK highlighted the equality information pages and the confusion with the RAG rating. JS 
suggested looking at a more focused view in the future. 
 
OW highlighted that they would not get a sense of trend if the baseline was compared 
against the previous year. A suggestion was raised to prioritise one or two areas with real 
clarity to ensure they are able to make a difference and understand the importance of those 
areas. MH provided assurance that they had 5 key issues which had been road tested with 
the Equality Professionals Network with 2/3 key areas.  
 
ACTION: JS/MH to look at the two specific red RAG ratings in the future for a more focused 
view and pick up key issues identified in future reporting.  
 
NHS GM People and Culture Committee noted the update on the progress to tackle 
key areas of concern.  
 

8.  Chairs Report:  
P&C Health & Care Group April 2025  
 
KJ provided an update on the key topics discussed, including challenges identified by the 
NHS GM Health & Care Group: 

• KJ informed the committee of the number of duplications in place and the 
suggestion to stand the group down, ensuring clarity of scope of working groups 
and suitable representation. KJ confirmed updates would be fed back to the 
committee. 

• Discussions had taken place around a nursing led piece of work on Melting the 
Snowy White Peaks. KJ confirmed it would be fed into EDI Working Group. 

• KJ reported the main item discussed was the delivery of programmes which 
support overarching strategy for ICB and led to priorities for 25/26.  

 
NHS GM People and Culture Committee noted the updates. 
 
Latest Workforce Report: 
M11 (February Data) 
 
JS covered in item 7.  
 
NHS GM People and Culture Committee noted the update on the progress and 
expressed the importance of workforce efficiency.  
 

9.  Workforce Plan Submission  
 
IT provided an overview of the annual planning submission on behalf of NHS providers 
and the ICB. The committee were informed that the update on the 2025/26 Operational 
Planning process included high-level analysis on the workforce movements reported by 
NHS providers in their final submission to NHSE.  
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From a workforce perspective, the committee were made aware of the 6 key priority areas.  
 
For retention and wellbeing there had been an emphasis on absence – stress and burnout.  
 
From a finance perspective, the committee were made aware of the reduced spend on 
temporary staffing. IT explained that the GM were ahead of the process which had started 
in October 2024. All planning processes had been executed on time.  
 
IT explained that as part of the final submission, assurance from providers would take 
place to make sure that workforce plans were affordable and capable of submitting. For 
the overall workforce movements, it was reported at a reduction 2.4% of all workforce 
categories by March 2026. Agency had a planned reduction by 35.6% by March 2026.  
 
It was identified bringing together data sources would add intelligence. The need to 
understand relevant details was also raised.  
 
The current risks to the delivery such as the ongoing recruitment challenges was raised 
which could undermine retention reductions.  
 
Assurance was provided to the committee of the robust systems in place.  
 
SH joined the meeting. 
 
NHS GM People and Culture Committee noted the update on the annual submission.  
 

10.  Committee Priorities - Evaluation 
 
The committee were made aware of the evaluation of the initial 6 months delivery phase of 
the committee priorities that had been conducted by priority leads for the committee to 
review the progress made to date.  
 

(1) Delivery of the People & Culture Strategy: 
 
Increase number of health and care employees benefitting from Good Employment 
Charter Membership by 10%: 
 
SH reported the increased number of health and care employees benefiting from Good 
Employment Charter. The committee were made aware of the 22 members and 150 
supporters; as the biggest sector in the Charter. SH explained that the 10% target had not 
been achieved, the main reason identified as the larger employers unable to achieve this. 
The 3.6% pay award being under by 9p was also identified as contributing to the challenge 
with employers signing up and complying to criteria. SH explained that Northern Care 
Alliance and GMMH continued to commit to real living wage going forward with ongoing 
conversations taking place.  
 
The committee were also made aware of the letter written to the Mayor outlining the current 
position. Assurance was provided of Trade Unions involvement in addressing the shortfall 
of the National Living Wage. It was identified, going forward capacity around this work would 
be a challenge, however, would continue to aspire to work on this in the future once capacity 
is looked at.  
  
Embed NHS Equalities Professional Network and develop an action plan for 
collaboration, utilising staff survey and equality data: 
 
MH reported the network met frequently, with priority areas identified such as WRES/WDES 
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data and reports such as the response to the summer riots. MH explained there were 
subgroups focusing on particular areas such as inclusive recruitment and workplace 
adjustments to support leaders to be more inclusive leaders and strengthen broader 
governance.  
 
The committee were made aware of similar conversations taking place with the BAME 
Leadership Council. The committee were assured on the triangulation taking place to ensure 
collaborative working across GM Equality Leads, focusing on one or two areas. The recent 
Supreme Court ruling was identified as an example of everyone working together to navigate 
these.  
 

(2) Delivery of the System Leadership Activities: 
 
Improve the score of at least half of the Partnership Assessment Tool categories 
(PAT): 
 
SH informed the committee of the Single Improvement Plan focus on leadership. It was 
reported a lot of work had taken place on leadership development work with a focus on 
Partnership Assessment Tool to capture progress in this area.  
 
The committee were made aware of the 52 activities, 30 had been signed off after NHS 
England had reviewed the evidence. SH confirmed more activities were due to go to NHS 
England for further signoffs.  It was reported that a target to improve half of the metrics had 
been made which had created an improvement across the board. It was recognised further 
work would need to take place to improve.  
 

(3) Driving workforce efficiency and sustainability: 
 
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%: 
 
JS informed the committee they had aligned to targets already to avoid duplication. For the 
NHS Provider system at month 12: 

• Sickness Absence was 6.0% - the target of 5.1% was not met. Ongoing focus in the 
next financial year would take place with a focus group established.  

• Agency Spend as a % or pay bill was 1.4% - the target had been achieved. Ongoing 
scrutiny would continue.  

• Turnover was 10.1% - the target had been achieved. Confirmation was received that 
programme of work would continue with a Workforce Efficiency Group Chaired by 
Charlotte Bailey.  

 
Increase the number of health and care employers offering T level placements 
(number to be defined through initial scoping phase): 
 
SH informed the committee of the aim to leverage placement capacity. It was reported that 
the Level 3 qualifications were extended which resulted in numbers flatlining. SH explained 
leveraging in large scale numbers would not be beneficial. The committee were made aware 
it had pivoted capacity into employer readiness to increase the number of employers ready 
to receive students. SH explained that the placement sharing model would be extended from 
2 current localities. The committee were also made aware of the 50 placements with a small 
number across new employers. An example of the Estate and Facilities Aging Workforce 
was highlighted to the committee. SH explained Pennine Care felt unable to support clinical 
placements in MH Model, however, they had since received T Level learners which was now 
a national case study. A workshop had also taken place with an additional 3 organisations 
pledging placements for Estate and Facility learners.  
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SH reported they were also working with all colleges to look to expand placement provision 
for learners. The committee were also made aware of the new pathways for Maternity in 
Oldham from September 2025.  
 
A pilot currently in development with NHS Professionals to allow 17-year-olds to sign up was 
also raised. SH explained they were developing a bespoke pilot in GM.  
 
AB identified the shared interests and offered to join up on the approved funding for students’ 
simulation into T Level placements to improve placements through simulation.  
 
A discussion took place regarding the progress made. It was questioned where the system 
disparity on T Level challenges / barriers would be picked up. SH explained it was funded 
by Gatsby at present and were hopeful of further funding. Challenges were raised regarding 
most T Level placements supported by provider trusts historically which needed 
development work. The committee were made aware that it was still a work in progress.  
 
ACTION: CB to investigate best places to continue championing T Levels in the future.  
 
NHS GM People and Culture Committee: 

• Reviewed delivery progress for each priority area and to what extent targets 
were achieved. 

• Reviewed reflections and which priorities should be taken forward for the next 
six months – as part of the streamlining our governance. 
 

11.  Streamlining our governance  
 
The paper was presented by CB and outlined the proposal to streamline the People and 
Culture governance to remove duplication and to further empower leaders across the 
system.  
 
In the interest of continuing to respond to the recommendations of the Good Governance 
Institute and promoting clear and effective decision making, it was proposed that the current 
System Group would be stood down and that the delivery, impact and risk assurance of key 
system priorities and delivery of the People and Culture Strategy would be done by the 
Committee. In addition, it was proposed that the Committee priorities are those that are most 
related to the risks on the Board Assurance Framework, Financial Sustainability Plan and 
ICS strategy. Other important areas of work would continue, and leaders and managers 
would be empowered to lead and manage those. However, to retain visibility, it was 
proposed that these important areas feature on a rotational basis as deep dives at the 
People and Culture Committee.  
 
As part of the proposal, it was suggested that the People and Culture Committee would be 
split into a public Part 1 and Part 2 – retaining the system focus on Part 1 and create an 
opportunity for greater oversight of the organisations People and Culture business in Part 2. 
The membership would be adjusted accordingly.  
 
The top three priorities suggested for the committee: 

1. Workforce Efficiency  
2. Transforming People Services  
3. Leadership, Culture and EDI  

 
GJ supported the streamlining of governance, and the 3 priorities identified. In the short-
term regarding reform, it was questioned whether it would be fed in as an additional priority. 
CB confirmed it would be captured through Workforce Efficiency and also through the NHS 
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Reform Transition Task & Finish Group from an internal ICB perspective. Confirmation was 
received that a regular report would be provided to the committee to monitor risks from a 
workforce lens.  
 
A discussion took place regarding Trade Union Representation at the Workforce Groups. 
Assurance was provided that it was on the agenda for Workforce Engagement Forum (WEF) 
for discussion with work closely taking place with Trade Union colleagues.  
 
The Committee supported the following proposals: 

• To stand down the current System Group. 
• To focus work on the top three priorities outlined in this paper and report 

progress directly to Committee through the sponsor and delivery leads. 
• To introduce Part 1 and Part 2 into the Committee meeting, to provide a forum 

for greater oversight and assurance of organisation related matters. 
• The membership recommendations to accommodate the proposed changes. 

 
12. National Staff Survey – Full Benchmarked Results  

 
The report presented the Staff Survey 2024 results for the Greater Manchester ICS. 
 
ED provided the committee with high-level themes from the results: 

• Secondary Care Providers and NHS GM had seen overall improvement. 
Improvement had been identified in work life balance, team effectiveness and 
compassionate leadership.  

• ED informed the committee that there were still areas which were not improving the 
same way such as inclusion and raising concerns. Lower scores were also still 
reported for burnout.  

• The Christie and Pennine Care had seen several statistically significant 
improvements and were amongst the highest scoring organisations in GM ICS 
across all themes. ED explained that they had been approached in relation to a 
learning case study to identify how they had sustained improvement which would 
be shared once available.  

 
It was identified that it would be another difficult year. Assurance was provided that all 
organisations had work in place around the People Promise. It was accepted that wider 
context would likely impact engagement scores.  
 
A discussion took place regarding understanding what the challenges were and 
acknowledging the support likely required over the next 12 months to support colleagues 
through the next year.  
 
MH highlighted the need to ensure people felt safe to raise concerns. It was identified they 
would need to pay more attention to trust and confidence to allow people to raise concerns 
to help with broader cultural piece. It was agreed it would be beneficial to pick up across 
the system to encourage people to participate.  
 
A suggestion was raised to identify common themes across Health and Care staff groups 
as it was identified the results were purely providers plus NHS GM.  
 
ACTION: ED/JS to provide any common themes across Health and Care staff groups by 
connecting to the GP Staff Survey.  
 
AR informed the committee of the other related processes taking place through the current 
round of POMs and Oversight meetings. NHS Providers had also discussed themes and 
trends to understand focus on staff health and wellbeing.  



 

10 
 

 
A discussion took place regarding the process for free text in Staff Surveys. ED informed 
the committee that they only received data at regional level. Free text was owned by each 
organisation locally.  
  
The committee noted the overall improvements and areas for improvement. It was 
suggested that they would need to make sure to focus on actions and priorities identified to 
allow focus on those going forward.  
 
The Committee: 

• Acknowledged the overall improvements in our GM secondary care colleague 
experience since 2021. 

• Recognised areas where improvements may still be needed – whether at 
system or organisational level. 

• Discussed whether any further information or action is needed, over and 
above existing actions. 
 

13. Q3 FTSU Report 
 
Item deferred.  
 

14.  PAT Report 
 
The report provided an update on the progress to embed a positive leadership culture 
across the ICS.  
 
SH informed the committee of the second round of the Partnership Assessment Tool that 
had received a response rate of 50.8%. It was reported that there had been an increase in 
recent data with improvement across all areas. However, SH explained that there was 
more time and work to improve to achieve a score of 4.  
 
The committee were made aware of the next steps intended for a final round at the end of 
2025 and a deep dive on broader leadership and governance.  
  
A discussion took place regarding benchmarking with other systems. SH explained that 
they were the first to use it in an ICS setting which meant they were unable to benchmark 
against other systems. The committee were made aware that it was a well-recognised tool 
that was used in other spaces.  
 
CB informed the committee of the context of this work within a wider leadership approach 
including board development and the 360 tool and team assessment which created a 3-
way lens to leadership which would be used to think about the year ahead. CB informed 
the committee of the recent feedback from the NHSE Oversight Group which had identified 
the process as a great approach.  
 
A discussion took place regarding analysis undertaken on locality approach as the report 
referred to localities in totality however, it was identified some localities were starkly 
different. It was agreed specific areas of focus that would benefit from an action plan to 
address the issues would warrant further exploration. CB informed the committee of 
opportunities to work with Deputy Place Leads to share results so they can begin 
conversations in their localities. 
 
ACTION: SH to share results with localities to ensure triangulation of results with staff 
survey. 
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The committee noted the progress made between the first and second PAT results 
and the continuation of the wider programme of work to support a positive 
leadership culture across the ICS.   
 

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

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

 
MF took the opportunity to thank SM on behalf of the committee for all support and 
contribution to the committee and ICB.  
 

Date and Time of Next Meeting 
 
Tuesday 1st July, 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

TBC In Progress

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

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

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

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 01/04: Report not received yet. 

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

27/05: Waiting for documentation from Manisha. Will update once 
received.

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

030 27/05/2025

Charlotte Bailey / 
Eleanor Devlin NHS Reform: CB/ED to investigate further the support that could be offered to leaders during this time. 16/06/2025 Closed 

24/06: There is a support offer of NHS Elect aligned to the reform work 
and the wider support built in place.

16/06: CB contacted L&D team to pick up with NW Academy and also 
raised with region. CB to do a follow up with NW leadership academy.

031 27/05/2025

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

032 27/05/2025

Jane Seddon / 
Majid Hussain 

Latest Summary Workforce Report (March & April data): JS/MH to look at the two specific red RAG ratings in the 
future for a more focused view and pick up key issues identified in future reporting. TBC In Progress 16/06: MH - Introducing a monitoring framework around Reform and 

equality.

033 27/05/2025

Charlotte Bailey

CB to investigate best places to continue championing T Levels in the future. 

16/06/2025 Closed 16/06: CB confirmed funding is in place and will also be looked to as 
part of reform.

034 27/05/2025

Jane Seddon

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

TBC Open 

035 27/05/2025

Sue Howard

PAT Report: SH to share results with localities to ensure triangulation of results with staff survey.

16/06/2025 Closed 
16/06: The team are exploring opportunities for triangulation of results, 

there are trends, however the difference in cohorts makes direct 
comparison challenged.

ACTION LOG 
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NHS GM People and Culture Committee 

1 July 2025 

 

Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts 
of Interest 

Report 
accessible 

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

Required information Details   

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

Executive summary 

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

The benefits that the population of Greater 
Manchester will experience. 

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

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

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

The decision to be made and/or input 
sought 

For information and discussion as 
appropriate. 

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

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

Key milestones N/A 

Leadership and governance arrangements Various dependant on individual subject 
matter. 

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

Various dependant on individual subject 
matter. 

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

These items are presented to give awareness to members of current and potential upcoming 
issues that the committee should be aware of. Additional items may be raised verbally during 
the meeting. There is currently no further update on NHS Reform since ICBs submitted their 
Target Operating Models on 30 May. Staff in impacted organisations receive regular 
communications through their organisation.  

1. Reducing agency spend 

1.1 The Secretary of State and Sir Jim Mackey wrote to provider and ICB Chief Execs on 
30 May reiterating the need to reduce agency spend by at least 30%, as set out in the NHS 
Planning Guidance. A joint Delivery Group has been set up to help support Trusts.  

2. Potential industrial action 
 
2.1 Health care unions are consulting with their members following the announcement that the 

Government was accepting the recommended pay award of a 3.6% increase. The outcome 
of the consultations is pending. 

 
3. Application of the NHS Job Evaluation Scheme 
 
3.1 The recent letter from Navina Evans, Chief Workforce Officer, NHS England, highlighted the 

critical role of NHS organisations in correctly and robustly applying the NHS job evaluation 
scheme. It is important that there is clear board ownership of local job evaluation and that 
boards are assured it is being implemented correctly, and organisations are encouraged to 
work collaboratively across their regions to ensure a consistent approach.  

4. National Recruitment Policy Framework 

4.1 On 29 May NHS England published the national recruitment policy framework as part of 
an ongoing programme to create a consistent set of people policies for the NHS, and 
provides simple explanations and a clear process for both prospective candidates and 
recruiting managers. The policy framework recommends steps to removing barriers and 
widen access to NHS roles, including the introduction of a guaranteed interview scheme for 
candidates who are care leavers, have any experience of being in care or of being within the 
care system.  
 

5. Emergency workers to be better protected from racial abuse 
5.1 Emergency workers will be better protected from violence and abuse when visiting homes as 

the government introduces new laws to support frontline staff - Emergency workers to be 
better protected from racial abuse - GOV.UK. 

 
 
 

 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Fpublication%2Frecruitment-policy-framework%2F&data=05%7C02%7Canna.cooper-shepherd1%40nhs.net%7Ce78523c9ec074aa4809608ddaa7b4739%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638854168623171274%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=J5TRIPYQPHCZDqQgReEOsf9k5aKo25gBFZtAOfBJzmw%3D&reserved=0
https://www.gov.uk/government/news/emergency-workers-to-be-better-protected-from-racial-abuse
https://www.gov.uk/government/news/emergency-workers-to-be-better-protected-from-racial-abuse
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6. Expressions of interest to host Choices College 

6.1 NHS England is undertaking a market engagement exercise until 31 July 2025, seeking 
expressions of interest from organisations to host Choices College from August 2026. 
Choices College is a national specialist college, funded through education funding 
agreements and service contracts, providing bespoke educational support for young people 
aged 16-24 with learning difficulties, disabilities, and/or autism and work placements via a 
supported internship study programme.WRES in social care 

7. National Guardian’s Office Review 

7.1 The National Guardian's Office has published a new review highlighting the experience of 
overseas workers and a new framework to embed guardians - NGO-Overseas-trained-
workers-report_May-2025.pdf 

 
 
8. Men’s Health Strategy for England – call for evidence 
8.1 Views being sought from the public, as well as health and social care professionals, 

academics, employers and stakeholder organisations to inform a Men’s Health Strategy for 
England. Closes 11.59pm, Thursday 17 July. 

 
9. NHS ConfedExpo 

 
9.1 NHS ConfedExpo cam to Manchester in June. You can see some of the speeches from the 

conference here - NHS Confed Expo - Currently Live.  
 
 

10. Recommendations 

6.1 The People and Culture Committee is asked to: 

• Note the contents of the report. 
 
 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.hee.nhs.uk%2Four-work%2Fchoices-college-supported-internships%2Fmarket-engagement&data=05%7C02%7Canna.cooper-shepherd1%40nhs.net%7Ce78523c9ec074aa4809608ddaa7b4739%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638854168623233367%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=OL0f3ijX15IjnOGlbUn0x6rFvsrl1CLbJ%2F0O3O9gGfQ%3D&reserved=0
https://nationalguardian.org.uk/wp-content/uploads/2025/05/NGO-Overseas-trained-workers-report_May-2025.pdf
https://nationalguardian.org.uk/wp-content/uploads/2025/05/NGO-Overseas-trained-workers-report_May-2025.pdf
https://www.gov.uk/government/calls-for-evidence/mens-health-strategy-for-england-call-for-evidence
https://fsmevents.uk/nhs-confed/2025/
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NHS GM People & Culture Committee   

1 July 2025  

Required information. Details. 

Title of report. Terms of Reference Approval  

Author Anna Cooper-Shepherd 

Presented by Anna Cooper-Shepherd 

Contact for further information anna.cooper-shepherd1@nhs.net  

Executive summary. The Terms of Reference have been updated 
following the recent approval by Committee to 
streamline the People and Culture 
governance. The updates reflect the changes 
agreed by Committee in May. The Tor have 
also been moved onto the new Good 
Governance Institute template. They are 
presented to Committee for approval.  

The benefits that the population of Greater 
Manchester will experience. 

Good governance arrangements will facilitate 
effective decision making which will benefit 
the population of GM. 

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

Effective and efficient decision making will 
help to reduce health inequalities. 

The decision to be made and/or input 
sought. 

The Board / Committee is asked to: 

1. Review and approve the updated 
Terms of Reference.  

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

Ensuring the TOR are reviewed will ensure 
these areas are considered as part of any 
discussion in relation to NHS GM BAF risks, 
supporting the delivery of the ICP strategy. 

mailto:anna.cooper-shepherd1@nhs.net
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Key milestones. To be approved by Board after approval by 
Committee. 

Leadership and governance 
arrangements. N/A 

Engagement* to date. 

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

 -  

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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NHS Greater Manchester 

People and Culture Committee 

Terms of Reference 

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

Duties  The committee will apply constructive challenge to: 

Strategy and planning 

- Review the People and Culture Strategy Delivery Plan and monitor progress 
with its implementation, through regular highlight reports from working groups 
and sub-groups and deep dives.  

- Review delivery of workforce elements of NHS System Oversight Framework, 
People Plan and Long Term Workforce Plan, with a focus on efficiency and 
effectiveness. 

- Review plans for system development, including development of places, 
collaboratives and system leadership, and monitor progress in implementing 
them.  

Workforce performance and experience 

- Review workforce themes or hotspots from across the system, including within 
places and across sectors including social care and VCSE.  

- Review the results of the annual staff survey and any other staff surveys and 
proposed system-wide action plans  

- Review reports from the Freedom to Speak Up Guardian regarding activity 
from across the system 

Equality, diversity and inclusion 

- Review workforce elements of the system’s Equality, Diversity and Inclusion 
Strategy prior to its submission to the Board, and monitor progress with its 
implementation, including review of WRES, WDES, and Gender Pay Gap 
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reports.  

In addition, the committee will: 

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

- Oversee the work of the People and Culture Sub-Committee, which obtains 
assurance in relation to NHS GM staff. 

Membership   
Part One 
 
• Non-Executive Member, NHS GM (Chair of Committee) 
• Non-Executive Member, NHS GM (Vice Chair) 
• Chief Executive Officer, NHS GM  
• Chief People Officer, NHS GM and Chair of the NHS GM People and Culture 

Sub-Committee 
• Chief Nursing Officer, NHS GM 
• Chief Medical Officer, NHS GM 
• Chief Finance Officer, NHS GM 
• Provider Chief Executive and Sponsor of the Transforming People Services 

Group 
• Director of People Services, NHS GM 
• Director of OD and Culture, NHS GM 
• Director of Inclusion, NHS GM 
• Director of Social Care, NHS GM 
• Deputy Place Based Lead, NHS GM 
• Provider HR Director 
• Primary Care Board representative 
• Primary Care, NHS GM Commissioning, NHS GM 
• GM Director of Adult Social Services representative 
• Independent Care Sector representative 
• Trade Union representative, Workforce Engagement Forum 
• Trade Union representative, NHS GM 
• Mental Health Provider representative 
• Medical Director, GM Medical Director Network 
• Nursing Director, GM Nursing Director Network 
• Unwaged Carers Representative 
• Higher Education Institution representative  
• Voluntary, Community and Social Enterprise representative 
• Partner member 

 
Part Two 
• Non-Executive Member, NHS GM (Chair of Committee) 
• Non-Executive Member, NHS GM (Vice Chair) 
• Chief Executive Officer, NHS GM  
• Chief People Officer, NHS GM and Chair of the NHS GM People and Culture 

Sub-Committee 
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• Chief Nursing Officer, NHS GM 
• Chief Medical Officer, NHS GM 
• Chief Finance Officer, NHS GM 
• Director of People Services, NHS GM 
• Director of OD and Culture, NHS GM 
• Director of Inclusion, NHS GM 
• Deputy Place Based Lead, NHS GM 
• Trade Union representative, NHS GM 
 
 

Delegated 
authority 

The Committee is established by the Board as a Committee of the Board in 
accordance with its constitution.  
 
The Committee has delegated responsibility by the Board to: 

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

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

• Commission any reports it deems necessary to help fulfil its obligations 
• 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 the ICB for obtaining legal or 
professional advice.  

• The Committee may appoint a sub-committee and arrange for the 
functions exercisable by the Committee to be exercised by the sub-
committee.  

 
For the avoidance of doubt, the Committee will comply with the ICB Standing 
Orders, Standing Financial Instructions and the Scheme of Reservation and 
Delegation.  
 
Members will be expected to conduct business in line with NHS GM values 
and behaviours, including demonstrably considering the equality and diversity 
implications of decisions they make.  
 
NHS GM’s People and Culture Committee has delegated such matters relating to 
the operational management of the organisation’s workforce to the NHS GM People 
and Culture (Org) Sub-Committee, which will provide assurance in Part Two of the 
Committee meeting.  

 
Meeting 
management  

Frequency 

The Committee shall meet six times per year.  
 
Meeting structure 
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The meeting will take place in two parts. Part One will cover matters relating to the 
health and care workforce across Greater Manchester. Part Two will cover 
assurance in relation to the ICB’s workforce. Both parts will be held in public, with 
membership in accordance with this ToR.  
 
Agenda and papers  

The agenda and papers for meetings will be distributed five working days in 
advance of the meeting. 

Attendance and Quorum  

A quorum shall consist of eight committee members for Part One and six 
Committee members, for Part Two. 

Members should attend at least 75% of meetings within any calendar year. 
Attendance will be monitored and addressed by the Chair. 
 
Support 

The Corporate Governance team will support the Committee. 
 
Conflict of interest 
Conflicts of interest should be disclosed and managed in line with the NHS GM 
Conflict of Interest Policy. The Chair is responsible for the management of all 
conflicts of interest matters.  
 
Reporting  

The Committee Chair shall report to the Board on the Committee’s activities 
by:  

• Providing a written update report following each meeting 
• The presentation of an annual report  
• The minutes of the Committee's meetings shall be formally recorded by 

the Secretary and submitted to the Board. The Chairperson of the 
Committee shall draw to the attention of the Board of any issues that 
require disclosure to the full Board of Directors, or require action. 

 
 
Annual self-assessment 
The Committee shall undertake an annual self-assessment.  It will report 
thereon to the Board. These terms of reference and operating arrangements 
shall be reviewed on at least an annual basis by the Committee for approval 
by the Board. 
 

Date agreed by the People and 
Culture Committee: 
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Date approved by the Board:  

Review date: June 2026 
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Appendix: Constructive challenge  

In the context of this committee, constructive challenge typically involves prompts in 
one or more of the following areas: 

Area: Prompt: 

Strategic alignment  Does the proposal support us to achieve 
our aims and objectives? 

Deliverability Do we have the capacity and capability 
to deliver? 

Engagement  Do we understand the perspective of our 
stakeholders? 

Learning and innovation  Is there evidence of learning shared 
across the system? Does the proposal 
harness innovation and best practice? 

Evidence-base How robust is the evidence that supports 
out approach? 

Integration Does the proposal leverage the 
opportunities for integration? 

Value Does the proposal create value, including 
social and economic value? 

Measures How are we measuring success? 

Risks What are the risks and how are we 
addressing them? 
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People & Culture Committee  

1 July 2025 

Required information Details   

Title of report  
People & Culture BAF and Committee Risk 
Report  

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

Executive summary 

This paper presents an overview of the 
proposed BAF risk for 2025/26 and provides 
an update on the current Committee risk 
register.  
 

The benefits that the population of Greater 
Manchester will experience. 

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

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

A more representative workforce will help 
reduce health inequalities.  

The decision to be made and/or input 
sought 

Members of the Committee are requested to 
consider and approve the proposed BAF risk 
and the revised risks as detailed in 3.0. 

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

 
 
Provides an overview of key updates against BAF 
Risk 
 

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

N/A 

 

 

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

mailto:Gm.workforce@nhs.net
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Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts of 
Interest 

Report 
accessible 

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

 
EXECUTIVE SUMMARY INCLUDING KEY MESSAGES: 
 
This paper includes a refreshed BAF risk for workforce for approval by Committee. It also provides an 
overview of the Committee Risk Register – including new risks aligned to the actions to address the 
BAF, as well as the retention of more long-term risks regarding delivery of the People and Culture 
Strategy.  
 
 
KEY AREAS TO BE DISCUSSED: 

• Proposed BAF risk for 2025/26, including score, controls and actions.  
• Committee risk register; along with proposed scores and mitigating actions.  
• Approval of the BAF and Committee risk register.  
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1.0 INTRODUCTION AND PURPOSE 

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

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

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

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

2.0 BAF RISK 

2.1   The BAF risk that is considered by this Committee is: 
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2.2 The BAF risk for workforce has been refreshed for 2025/26 to reflect further financial pressures 
and NHS Reform. It is presented to Committee for approval. It is then intended to be presented for 
approval at the Integrated Care Board in July.       

3.0 COMMITTEE RISKS  

3.1 The Committee risk register contains the following new corporate risks. These risks have been 
developed within the Committee risk register, aligned to the newly proposed BAF and current 
Committee priorities. They draw on the risks identified and managed by the newly reporting 
Committee Working Groups, as well as capturing the wider system impact of NHS and wider publc 
sector reform.  

 Risk 
Number Risk Description Current 

Score Direction Date Last 
Reviewed 

PC005 

RISK: There is a risk that there will be a reduced level of 
co-operation and collaboration between leaders across 
the system. 
CAUSE: Financial and performance pressures, existing 
cultural approaches and NHS reform. 
IMPACT:  This risk could limit progress in the integration 
of our health and care services.  Additionally, it may 
result in fragmented patient care, reduced quality of 
services, and ultimately compromised patient outcomes 

L: 4 
I: 3 

Score: 12 
NEW June 2025 

PC006 

RISK: There is a risk that low digital readiness will 
prevent successful implementation of the Transforming 
People Services Programme. 
CAUSE: Delayed progress in digitisation and 
transformation in health and care services. 
IMPACT: This risk could result in continued duplication 
and less effective people services. It could also impact on 
NHS organisations being able to achieve corporate 
savings targets. 

L: 3 
I: 4 

Score: 12 
NEW June 2025 

PC007 

RISK: There is a risk that organisational change across 
the NHS will reduce capacity and capability of people and 
culture teams across the NHS. 
CAUSE: Financial Pressures and NHS Reform. 
IMPACT: Lack of expertise and capacity to tackle system 
wide workforce challenges 

L: 5 
I: 4 

Score: 20 
NEW June 2025 

PC008 

RISK: There is a risk that the remodelled ICB does not 
retain a whole system workforce focus. 
CAUSE: Financial pressures and NHS Reform. 
IMPACT: This risk could limit progress in the integration 
and preventative approach of our health and care 
services. 

L: 4 
I: 3 

Score: 12 
NEW June 2025 

PC009 

RISK: There is a risk that valuable talent and experience 
is lost from the system. 
CAUSE: NHS and wider public sector reform 
IMPACT: Poorer quality of health and care services. 

L: 4 
I: 3 

Score: 12 
NEW June 2025 
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3.2 Upon approval, the new risks will continue to be developed with the identified leads to capture all 
the mitigating actions. 

3.3 It is proposed that the risks already recorded on the risk register, which are structured around the 
five strategic deliverables of the current People and Culture Strategy are retained and continue to 
be overseen and managed by the Committee. They continue to capture the more long-term risks 
for failure to deliver our strategy.  
 

3.4 These long-term risks have been reviewed and updated to capture the impact of NHS Reform. The 
mitigating actions continue to be updated with the relevant leads for 2025/26. 
 

3.5 The risks will need to be reviewed in line with any strategy refresh that takes place this year.  

3.6 Full details for all risks are included in Appendix 1 

4.0 HIGHLIGHT ANY DE-ESCALATED RISKS 

5.0 RECOMMENDATIONS 

5.1 The People & Culture Committee is asked to:  

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

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

• Approve the proposed BAF for 2025/26.  

• Approve the new Committee risks. 

• Approve the retention of the existing committee risks, with updates to reflect the impact 
NHS Reform. 



NHS GM CORPORATE RISK REGISTER

Risk Number Source Risk Category Risk Type
Date risk 

added
Risk Owner Risk Description Trend

Risk 
Proximity

Controls Gaps in Controls Actions
Action
Owner

Completion 
Date for actions

Assurances Gaps in Assurances
Functional Area 
(optional)

Geographical 
Location 
(optional)

Last reviewed
Risk Target 

Date 
Open/
Closed

Date and 
Reasons 

for 
Closure

Number to 
identify risk

The source of 
the risk
 (e.g.

Manager, Committee,
 Board meeting

etc..)

Alignment to one of 13 risk 
categories 

(for GMPMO to complete)

Alignment to one of 3 
risk types: 

1.Organisation
2.System wide

3. Both

Date when the risk 
was added to the 

risk register

Job title of  the person 
responsible for the 

management, monitoring, 
control and escalation 

A statement describing the risk event, cause and impact

Li
ke

lih
oo

d

Im
pa

ct

RA
G 

St
at

us

The trend 
indicates any 
change in the 

current risk 
score in the 
form of an 

arrow

Timescale as to 
when the risk will 

occur
Please describe the controls in place to manage/reduce the risk

Please describe any gaps in controls to manage/reduce 
the risk

Li
ke

lih
oo

d

Im
pa

ct

RA
G 

St
at

us

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

Job title of the 
person responsible 
for completing the 

action

 Each action should have a completion date set Please describe the  assurance(s)  in place to manage/reduce the risk
Please describe any gaps in the 

assurance(s) in place to 
manage/reduce the risk Li

ke
lih

oo
d

Im
pa

ct

RA
G 

St
at

us A functional area 
within a regional team 

or a service area 
within a directorate

Where the risk is 
attributed to

Date when the risk 
was last reviewed 

and/or updated

Date risk will be 
mitigated by

Select 
Current 

Status of Risk

Reasons 
outlining why 
the risk was 

closed

PC001 P&C Business Team  6.Workforce 1. Organisation 05/03/2024 Chief People Officer 

Workforce Integration 
RISK: There is a risk that we do not have the resource or capacity 
to adequately support the integration of our health and care 
workforce.
CAUSE: Increasing financial pressures and NHS Reform.
IMPACT: This risk could limit progress in the integration of our 
health and care services. Additionally, it may result in 
fragmented patient care, reduced quality of services, and 
ultimately compromised patient outcomes. 4 4 16 ↔ 3-6 months

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

Monthly overview at Strategy Delivery Group
Organisation, locality and sector level plans. 

P&C Governance and supporting TORs

Monthly workforce reports

Sub-Groups: Locality, Good Employment & Wellbeing, CPO 
HRD, Education and Skills 

4 4 16

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

Jane/John Mar-25

P&C Committee, Sub-Committee

3 4 12
PEOPLE AND 
CULTURE

GM 20/06/2026 31/03/2026 Open

PC002 P&C Business Team  6.Workforce 1. Organisation 05/03/2024 Charlotte Bailey 

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

4 4 16 ↑ 0-3 months

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

Monthly overview at Strategy Delivery Group
Organisation, locality and sector level plans. 

P&C Governance and supporting TORs

Monthly workforce reports

Sub-Groups: Locality, Good Employment & Wellbeing, CPO 
HRD, Education and Skills 

4 4 16

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

John Herring Mar-25

P&C Committee, Sub-Committee

3 4 12
PEOPLE AND 
CULTURE

GM 20/06/2026 31/03/2026 Open

PC003 P&C Business Team  
1.System design & 
operating model

1. Organisation 05/03/2024 Charlotte Bailey 

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

4 4 16 ↔ 0-3 months

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

Monthly overview at Strategy Delivery Group
Organisation, locality and sector level plans. 

P&C Governance and supporting TORs

Monthly workforce reports

Sub-Groups: Locality, Good Employment & Wellbeing, CPO 
HRD, Education and Skills 

4 4 16

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

Jane/John Mar-25

P&C Committee, Sub-Committee

3 4 12
PEOPLE AND 
CULTURE

GM 20/06/2026 31/03/2026 Open

PC004 P&C Business Team  6.Workforce 3. Both 05/03/2024 Charlotte Bailey 

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

4 4 16 ↔ 9-12 months

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

Monthly overview at Strategy Delivery Group
Organisation, locality and sector level plans. 

P&C Governance and supporting TORs

Monthly workforce reports

Sub-Groups: Locality, Good Employment & Wellbeing, CPO 
HRD, Education and Skills 

4 4 16

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

Majid Mar-25

P&C Committee, Sub-Committee

3 4 12
PEOPLE AND 
CULTURE

GM 20/06/2026 31/03/2026 Open

PC005 P&C Business Team  
12.Operational 

Performance 
3. Both 05/03/2024 Charlotte Bailey 

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

5 4 20 ↔ 0-3 months

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

Monthly overview at Strategy Delivery Group
Organisation, locality and sector level plans. 

P&C Governance and supporting TORs

Monthly workforce reports

Sub-Groups: Locality, Good Employment & Wellbeing, CPO 
HRD, Education and Skills 

To be agreed with leads 

5 4 20

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

John Herring Mar-25

P&C Committee, Sub-Committee

4 4 16
PEOPLE AND 
CULTURE

GM 20/06/2026 31/03/2026 Open

PC006 P&C Committee Jun-25 Charlotte Bailey 

RISK: There is a risk that there will be a reduced level of co-
operation and collaboration between leaders across the system.
CAUSE: Financial and performance pressures, existing cultural 
approaches and NHS reform
IMPACT:  This risk could limit progress in the integration of our 
health and care services.  Additionally, it may result in 
fragmented patient care, reduced quality of services, and 
ultimately compromised patient outcomes 

4 3 12 NEW 9-12 months

P&C Committee and working groups 
P&C Strategy
Single Improvement Plan 

Participation in Partnership Assessment 
Tool

4 3 12

001 - Utilisation of system intelligence/data to inform ongoing 
system leadership/system culture development offers
002 - System Leadership Group Outputs 
003 - GM Workforce Summitt - Engagement event 
004 - System engagement in P&C strategy refresh John Herring

001 - Ongoing
002 - Monthly

003 - March 2026
004 - December 2025

PEOPLE AND 
CULTURE

GM 20/06/2026 31/03/2026 Open

PC007 P&C Committee Jun-25 Charlotte Bailey 

RISK: There is a risk that low digital readiness will prevent 
successful implementation of the Transforming People Services 
Programme. 
CAUSE: Delayed progress in digitisation and digital 
transformation in the NHS
IMPACT: This will impact on NHS organisations being able to 
achieve corporate savings targets, continued duplication and 
less effective people services. 

3 4 12 NEW 3-6 months

P&C Committee
TPS Working Group 
Digital Maturity Assessment 
Document Readiness Project

 

3 4 12

001 - Project in progress with ApplaudHR to review GM Policies in 
readiness for Chatbot implementation. 
002 - Procure and implement Chatbot 
003 - Engagement across NHS GM people services teams 

Jane Seddon
001 - August 2025
002 - March 2026 
003 - March 2026 

Digital Maturity Assessment 
TPS Working Group 
P&C Committee 
HRDs
The Provider Collaborative 

1 4 4
PEOPLE AND 
CULTURE

GM 20/06/2026 31/03/2026 Open

PC008 P&C Committee Jun-25 Charlotte Bailey 

RISK: There is a risk that organisational change will reduce 
people and culture teams across the NHS.
CAUSE: Financial Pressures and NHS Reform. 
IMPACT: Lack of expertise and capacity to tackle system wide 
workforce challenges

5 4 20 NEW 3-6 months
P&C Committee 
Design Groups 
Individual Organisation Governance 

National guidance 

5 4 20

001 - Agreemnt of Joint HRD Work Programme 
002 - Implementation of Transforming People Services 
Programme
003 - Strategy People Refresh
004 - Engage with organisations to review organisational changes 
impact and potential gaps 

Jane Seddon
Charlotte 

Bailey 

001 - June 2025 
002 - March 2026
003 - August 2025 
004 - March 2026 

TPS Working Group 
P&C Committee 
HRDs
The Provider Collaborative 

PEOPLE AND 
CULTURE

GM 20/06/2026 31/03/2026 Open

PC009 P&C Committee Jun-25 Charlotte Bailey 

RISK: There is a risk that the remodelled ICBs do not retain a 
workforce focus.
CAUSE: Financial Pressures and NHS Reform. 
IMPACT: This risk could limit progress in the integration and 
preventative approach of our health and care services

4 3 12 NEW 9-12 months NHS Reform Task & Finish Group 4 3 12

001 - P&C Design Group 
002 - Strategy People Refresh
003 - Engagement and alignment with key partners Charlotte 

Bailey 
PEOPLE AND 
CULTURE

GM 20/06/2026 31/03/2026 Open

PC010 P&C Committee Jun-25 Charlotte Bailey 

RISK: There is a risk that people face unemployment and the loss 
of valuable talent and experience.
CAUSE: NHS and wider public sector reform
IMPACT: Poorer quality of health and care services.

4 3 12 New 0-3 months

001 - Retention Hub 
PEOPLE AND 
CULTURE

GM 20/06/2026 31/03/2026 Open

Current 
Risk Score

Target Risk Score
(anticipated 
score when 
mitigation 
complete)  

Inherent
Risk Score

Period: June 2025 
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NHS GM People and Culture Committee  

1 July 2025  

Required information. Details. 

Title of report. Working Group Highlight Reports  

Author. Working Group Leads 

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

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

Executive summary. This is the first time the Working Groups have 
reported to Committee following a review of 
the People and Culture Governance. This 
item provides an overview of the areas of 
work for the three newly reporting Working 
Groups and progress made to achieve targets 
in the last two months.   

The benefits that the population of Greater 
Manchester will experience. 

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

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

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

The decision to be made and/or input 
sought. 

Committee members are asked to: 

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

(2) Consider risks outlined and possible 
escalations. 
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How this supports the delivery of the 
strategy and mitigates the Board 
Assurance Framework (BAF) risks. 

Key mitigating actions to address the BAF. 

Key milestones. .  

Leadership and governance 
arrangements. 

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

Engagement* to date. 

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

N/A 

Financial or Legal Implications N/A  

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

Public 
engageme
nt 

Clinical 
engageme
nt 

Sustainabi
lity impact 

Financial 
advice 

Legal 
advice 

Conflicts 
of interest 

Report 
accessibili
ty 

No No No No No No Yes  

Table 2: Assurance needed about the document. 

 

1.0 Overview of working groups 

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

(a) Transforming People Services – this is a significant GM-wide programme aimed at scaling 
services through collaboration and partnership enabled by digital. NHS Reforms mean that how 
our people services are configured will need to change, be more efficient and cost effective. 
This is a significant system change programme for people services and covers shared working 
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opportunities across areas such as recruitment, occupational health, payroll, learning and 
development. The work is being developed with NHS Trusts and there is significant scope to 
further involve partners in primary care, social care and the voluntary sector.  

(b) Leadership, Culture and EDI – Pillar One in our single improvement plan relates to 
leadership. This remains a focus for us. With NHS Reform, our leadership and ways of working 
will become ever more important. We also know that we have not made the progress we have 
wanted to in our race equality or staff experience domains of the staff survey. This will ensure 
we build on the key themes of our staff survey results, as well as Freedom to Speak Up themes 
to improve the experience of staff across the system.  

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

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

Areas  Workforce Efficiency  Transforming People 
Services  

Leadership, Culture 
and EDI 

Committee Sponsor  Charlotte Bailey  Karen James  Owen Williams  

CPO lead Juliette Tate  James Mawrey Nicky Littler 

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

 



National Context
National Target Operating Model (TOM) for People Services is being developed by NHSE in partnership with KPMG.  
The outline business case is expected in October 2025.
No current funding is available but potential to explore this further as the TOM starts to develop in summer 2025.
GM Update
Four existing workstreams, each led by a provider HRD SRO are as follows:

Transforming People Services Programme

Workstream Deliverables

ESR Organisational readiness for the Future Workforce Solution 2026/7

Employee Portal (Chatbot) Procurement and implementation of a chatbot, initially in People services, across GM to support employees 24/7 
265 days per year

Occupational Health The delivery of safe, equitable occupational health services across GM

Recruitment GM wide implementation of Digital ID checks.  Optimise opportunities to collaborate across GM to improve the 
recruitment process, reduce ‘time to hire’, optimise candidate experience & contribute to a reduction in temporary 
staffing.



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

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

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

1. Chatbot specification paper finalised, and procurement strategy agreed including 
framework selection. HR Chatbot surveys being utilised to predict ROI from 
implementing technology. 

2. Document Readiness project underway to review organisational policies. 
3. Recruitment scope increased to explore a single Recruitment model for GM. 

This would be a “hosted” model with outreach teams. 
4. ESR Position Matrix workshop group continue to review coding for roles within 

the system to streamline reporting and ESR applicant cleansing in progress.
5. Major risk identified pertaining to Occupational Health procurement which could  

potentially impact on all TPS projects. 
6. Paper to be developed to define GM view / position on procurement process.
7. Clinical Workforce Lead supporting OH group to develop pan GM Service 

Specification 

1. Complete Chatbot Business Case in readiness for Trust / Organisation 
consideration. 

2. Review supplier capability assessments and commence procurement process 
for Chatbot.  

3. Proposal paper for GM Single Recruitment Service to be taken to TPC for 
approval.

4. Planning for single Recruitment Service implementation (pending approval from 
TPC)

5. Scope OH Services specification requirements and develop draft pan GM OH 
service specification.

6. Finalisation of procurement paper defining GM position on process
7. Programme and project timelines to be revised in light of recent changes to 

scope.

Top 3 Delivery Risks or Issues

Risk Mitigation 

There is a risk that procurement rules dictate process and timelines for moving 
towards alternative models of delivery

Meeting with procurement and legal colleagues for further understanding 
and impact. 

12

Concerns around funding elements to support numerous project elements. Lack of 
confirmation to recurrent funding and finding source. Potential prioritisation of 
clinical projects. 

Initial work to focus on business case development, key design principle 
around cost opportunities. Business cases will also support readiness in 
case of future NHSE funding. 

12

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

12

Escalations for this reporting period: Procurement issues

System People Services: Highlight Report
Transforming People Services 



Presented by: Charlotte Bailey 
Date: 01.07.2025

Workforce Efficiency Programme - Working Group 
Update



Workforce Efficiency Programme

Workforce Efficiency & 
Transformation Support

Workforce Assurance

Workforce Efficiency 
Programme

2 
W
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ks
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Component Elements

Working Groups and further sharing spaces 
including Temporary Staffing and Sickness 

Absence

Quarterly CPO led provider 
workforce ‘deep-dive’ 

meetings. 

 Frequency increased 
according to level of 

assurance against targets.

The delivery of a collaborative learning 
space providing peer support through 

facilitation of masterclasses and sharing 
organisational best practice across 

providers

Purpose:
To enhance the efficiency and productivity of our workforce by optimising workforce planning, reducing agency spend 

and supporting staff retention; all while maintain safe, high-quality care.

Workforce 
Priorities

POMs – monthly 
provider oversight 
meetings using a 

standardised, single KLOE

System Performance – 
Workforce Assurance pack 

shared in HRD meeting 
monthly with a 15 min 

collaborative discussion



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

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

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

1. Draft full workplan for temporary staffing workstream for 2025/26
2. Providers implemented return to core rates for nursing bank staff and resident 

doctor bank staff, except in documented areas
3. Overview of 24-25 achievement against plan and 25-26 workforce plan return 

targets with acknowledgement of achievement of various indicators in 2024/25, 
but also of further work to do

4. Sickness Absence Workstream Initiated with dates of next 3 meetings agreed 
and chair appointed

5. Attendance and engagement in first meeting of Regional Rates Strategic Group
6. Presentation for shared learning from Lancashire Teaching Hospitals re: 

Temporary Staffing Reduction

1. Agreement for appropriate data flows for monitoring of implementation of core 
rates and escalations

2. Finalisation of full workplan for temporary staffing workstream for 2025/26
3. First meeting of Sickness Absence Working Group and drafting of workplan
4. Develop a complete plan to understand the correlation between paybill reduction 

CIP plans and the workforce reduction plans linked to the agreed operational 
plan for 25/26

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

Top Delivery Risks or Issues

Risk Mitigation 

Perception of level of grip and control across the system by elements of the system 
and wider

Co-production of ToRs and appropriate socialisation and engagement
Evidence of shared responsibilities and reduced duplication/workload

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

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

No escalations for this reporting period 

Highlight Report
Workforce Efficiency & Provider Assurance Programme





Presented by: Charlotte Bailey 
Date: 01.07.2025

Culture, Leadership & Governance - Working Group 
Update



Culture, 
Leadership 

and EDI

Equality 
Professionals 

Network

Leadership 
development 

approach

NHS Reform

Single 
Improvement 

Plan

Current context

There are a number of 
programmes of work operating 
in the context of Culture, 
Leadership and EDI at 
different special levels. They 
do not currently connect 
in/report collectively. 

This highlight report captures 
key activity across the 
respective programmes and 
progress to explore a more 
cohesive approach. 



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

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

Update on main areas of progress (for the reporting period) Top Priorities (for the next reporting period)
1. Leads for each of the individual programmes came together and agreed to explore 

future approaches in this space. In the meantime, updates will be provided on the 
component parts. 

2. EPN working on behalf of NHS Trusts with focus on two areas: workplace adjustments 
and bullying and harassment. Other areas of progress –

• Digitalising Equality Impact Assessments
• Delivery of Leadership for Inclusion Masterclass on Anti-Racism 
3. Leadership & Governance Pillar within Single Improvement Plan – 42/52 actions closed 
and signed off by NHS England. Deep dive undertaken by Improvement Board on 23 June.
4. Board development Plan for NHS GM Board currently being pulled together. 
5. Continue to support Inter-organisational partnerships with the monthly GM System 
Leadership Group, to enable the development of relationships, collaborative working, and a 
collective focus on transformation across the health and care system.
6. Working with the Good Governance Institute to review our governance processes

1. Leads for each individual programmes to come together to explore future needs 
of the GM system and the best way to resource it.

2. Use the P&C Strategy Refresh to inform future thinking and collaboration in this 
space. 

3. Continue to support leaders through NHS Reform. 

Top Delivery Risks or Issues

Risk Mitigation 

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

Loss of capacity and resource to support the work. Exploring opportunities to deliver at scale., 

No escalations for this reporting period 

Highlight Report
Culture, Leadership & EDI
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Required information. Details. 

Title of report. Freedom To Speak Up Q3 Report 

Author. Luzani Moyo – Lead Freedom to Speak Up 
Guardian 

Presented by. John Herring - Director of Organisational 
Development and Culture 

Contact for further information. 
Luzani Moyo 
Lead Freedom to Speak Up Guardian 
NHS Greater Manchester Integrated Care 
Email: Luzani.moyo1@nhs.net 
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Executive summary. 
1. Promoting a Speaking Up Culture 

• October was Freedom to Speak Up 
Month, featuring leadership engagement, 
including a live briefing by Sheena 
McDonnell, Non-Executive Director of 
FTSU. 

• Various channels—line managers, HR, and 
Trade Unions—support staff in raising 
concerns, with FTSU acting as an 
additional safety net. 

• Online FTSU training is available to all 
healthcare staff, covering: 

• Speak Up (core training for all staff) 
• Listen Up (focused on middle 

management) 
• Follow Up (aimed at senior leaders) 

2. NHS GM Organisational Report – Q3 2024 

• 12 FTSU cases recorded: 
o 8 cases involved signposting, 

advice, or guidance. 
o 4 cases required escalated 

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

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

3. Progression of FTSU in NHS GM 

• Four volunteer FTSU Guardians continue 
to support staff within NHS GM. 

• Expansion efforts focus on Primary Care, 
Social Care, and the VCSE sector, 
addressing challenges due to the large 
workforce across multiple providers. 

• A Primary Care survey was conducted to 
shape future FTSU provisions. 
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4. FTSU Support & National Developments 

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

• The NHS GM FTSU Guardian was 
appointed co-chair of the National ICB 
FTSU Guardian Network. 

• A case study featuring the NHS GM FTSU 
Guardian will soon be shared by the 
National Guardian’s Office. 

5. Next Steps & Proposals 

• FTSU Promotion Campaign to enhance 
awareness among staff. 

• FTSU Provision Paper will be presented to 
the Primary Care Blueprint 
Implementation Group. 

• Regional & national engagement through 
networking and conferences. 
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The benefits that the population of Greater 
Manchester will experience. 

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

1. Creating a Safer & More Open Workplace 

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

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

2. Enhancing Patient Care & Safety 

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

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

3. Strengthening Primary & Social Care Services 

• The focus on expanding FTSU provisions 
to Primary Care, Social Care, and the VCSE 
sector helps 22,000+ staff across a vast 
provider network in Greater Manchester 
access dedicated support. 

• Through surveys and engagement, 
frontline staff contribute to shaping FTSU 
models that best fit their work 
environment, ensuring equal access to 
speaking up mechanisms. 
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4. Supporting an Inclusive Workforce 

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

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

5. Building National & Regional Influence 

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

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

1. Addressing Discrimination & Bias in 
Healthcare 

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

2. Improving Patient Safety in Underserved 
Communities 

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

• Primary Care expansion efforts ensure 
accessible reporting mechanisms for staff 
in frontline services, where health 
inequalities are most prevalent. 

3. Supporting Workforce Diversity & Inclusion 

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

4. Driving System-Wide Improvements 

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

• Ongoing collaboration with NHS Trusts 
ensures lessons learned in Greater 
Manchester contribute to national 
strategies for reducing health disparities. 
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The decision to be made and/or input sought. The Board / Committee is asked to: 

1. Awareness & Engagement Strategy 

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

2. Strengthening FTSU in Primary Care 

• Offer strategic input on shaping FTSU 
provisions for Primary Care, Social Care, 
and the VCSE sector, ensuring 
effectiveness across 22,000+ staff in a 
complex provider network. 

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

1. Supporting NHS GM’s Strategic Priorities 

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

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

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

o Freedom to Speak Up Month 
(October 2024) successfully raised 
awareness, including a live briefing 
with Sheena McDonnell, Non-
Executive Director of FTSU. 

o FTSU Guardians & Champions 
expanded across NHS GM. 

2. Organisational Reporting & Inclusivity 
Efforts 

o Cases raised, with structured 
escalation for bullying, racial 
discrimination, and HR concerns. 

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

3. Exploring Primary Care & System-wide 
FTSU Implementation 

• Primary Care survey conducted, gathering 
feedback to shape future FTSU models. 

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

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

• Strategic oversight of FTSU 
implementation across NHS GM. 

• Ensuring compliance with national 
guidelines and best practices. 

• Monitoring and reporting on FTSU 
effectiveness and workforce engagement. 

Management & Governance Oversight 

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

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

People and Culture Committee 

Financial or Legal Implications N/A. 

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

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

1. Purpose/Aim 

The purpose and aims of this paper are a) To provide an update on Freedom to Speak Up (FTSU) activity 
and development for the organisation during Q (October 2024 to December 2024). b) To provide an 
update on the progress of FTSU provision for Primary Care. 

1.1 Background/Context 

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

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

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

2. Promoting a Speaking Up Culture 

October was Freedom to Speak Up Month 

In October, our Non-Executive Director of Freedom to Speak Up, Sheena McDonnell, took part in the live 
leaders' briefing to discuss Freedom to Speak Up. 

There are a range of processes available to support staff who wish to raise work-related concerns. These 
include speaking to their immediate supervisor, a more senior manager in the department, HR, or Trade 
Union representatives. NHS GM aims to provide a working environment where employees feel 
empowered, confident, and safe to raise issues through these routes as part of their everyday work 
experience. 
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The Freedom to Speak Up Guardian and Freedom to Speak Up processes act as a safety net, 
complementing these other routes for raising issues or concerns, particularly in situations where staff do 
not feel confident speaking up through other means. 

Free online training is available for everyone wherever they work in healthcare and explains in a clear 
and consistent way what speaking up is and its importance in creating an environment in which people 
are supported to deliver their best. 

2.1 The training is divided into three parts: 

• Speak Up: Core training for all workers, including volunteers, students, and those in training, 
regardless of their contract terms. This training covers what speaking up is and why it matters. It 
helps learners understand how to speak up and what to expect when they do. 

• Listen Up: Training for all line and middle managers, focused on listening up and the barriers that 
can get in the way of speaking up. 

• Follow Up: Training aimed at all senior leaders, including executive board members (and 
equivalents), Non-Executive Directors, and Governors. This training helps them understand their 
role in setting the tone for a good speaking up culture and how speaking up can promote 
organisational learning and improvement. 

We encourage everyone to complete the training Freedom to Speak Up - elearning for healthcare Once 
completed, this will be recorded on ESR. To help with the recording, please send an email to 
gmhscp.ftsu.nhs.net    

3. NHS GM Organisational Report 

3.1 Report for Q3 2024 

This data has been submitted to the National Guardian’s Office. 

Quarter3: Concerns Raised 

Number of Cases: In Q3, there were 12 FTSU cases, with 8 involving signposting, advice, or guidance, 
and 4 requiring escalated intervention. These cases involved themes such as bullying, racial 
discrimination, HR processes, conflict of interest, and failure to follow procedures. A concern can have 
more than one presenting theme and will fall into different reporting categories. 

3.2 

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

• Age 
• Disability 
• Gender reassignment 

https://www.e-lfh.org.uk/programmes/freedom-to-speak-up/
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• Marriage and civil partnership 
• Pregnancy and maternity 
• Race 
• Religion and belief 
• Sex 
• Sexual orientation 

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

PRESENTING THEMES  

  2023/24 Total 

  Q1 Q2 Q3 Q4 
 

Total      

Quality / safety   1   

Bullying / harassment   2   

Other inappropriate  
attitudes / behaviours    2   

 
Worker safety / wellbeing      

 
Anonymous      

Disadvantageous and / or  
demeaning treatment      

 

Communication   6  

 

 

Other   3   

 

 

 

 

PRESENTING PEOPLE 
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 2022/23   

 
Q1 Q2 Q3 Q4  Total 

Additional Clinical Services            

Additional professional scientific and 
technical         

 
  

Administrative and clerical     11      

Allied Health Professional           

Estates and ancillary           

Healthcare Scientists           

Medical and Dental           

Nursing and Midwifery Registered     1      

Students           

Other           

Not Known           

 

WOULD YOU SPEAK UP AGAIN? 

 
2022-23 (Speak up again?)  

  Q1 Q2 Q3 Q4 Total 

Responses       

Yes    4   

No       

Maybe       

Don’t 
know    

   

 
 
OPEN CASES:2 
CLOSED CASES:10 
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4. Progression of Freedom to Speak Up in NHS GM 

We continue to support our colleagues in the ICB and have four volunteer FTSU guardians available 
within the organisation. We are building on our FTSU champions to promote Freedom to Speak Up and 
support staff in speaking up. 

4.1 Across the Health and Care System 

The NHS GM FTSU agenda is to continue developing its FTSU within NHS GM and look at FTSU provision 
across Primary Care, Social Care, and the VCSE Sector. 

There are 22,000 staff across Primary Care, which is complicated by the sheer number of providers. This 
is equivalent to one of our largest NHS Trusts but split into many more departments than would be 
experienced by a trust, making the delivery of FTSU complex and demanding. The ICB, in partnership 
with Primary Care, recently sent out a survey to the primary care. It is the expectation that the results 
from the survey will help to shape out the model of Freedom to Speak Up provision that will be available 
for primary care. 

 

Freedom to Speak Up Provision Survey Results - January 2025 

 

 

 

Responding Organisations and their named Freedom to
Speak Up Guardian(s)

Please provide the name/s of your Freedom to Speak Up Guardian/sPlease enter the name of the organisation you are completing this form on behalf of
Myself Dr Susan HydeSouth Manchetser GP Federation
Stephanie Ratcliffe Registered Guardian.Viaduct Care CIC
Eve Mannering and Manesha KumarSilverdale Medical Practice

Keeley Mendez in practice and Georgina McNulty for independent reporting of concernsSpringfield Medical Centre

i do not knowTurton primary care network and Edgworth general practice
Dr Shaun Jackson and Kay KeaneUrban VIllage Medical PRactice
Dr Dickson in Practice and Janet CroftsLevenshulme Medical Practice
Sue GilksCH Medical
Jon HopkinsGreater Manchester Training Hub
Georgina McNultyEccles and Irlam PCN
Sue Higson / Jon HopkinsBolton GP Federation
Alex CarrBetter Health MCR

Dr Richard PreeceWhittle Pharmies Ltd - (Hootons Pharmacy and Ladybridge Pharmacy)
NoneLadybarn Group Practice
Luzani Moyo - gmhscp.ftsu@nhs.netDr Uddin & Dr Anwar, Halliwell Surgery 3
Firoza ChariwalaThe Smile Clinic

Jane HillWest Pennine Local Medical Committee - representing GPs in Glossop, Oldham & Tameside
Georgina McNultySt Andrews Medical Centre P87020
Luzani MoyoNewtown Medical Practice
Cate shelmerdineGtd healthcare
Dr T KhanDearden Avenue Medical Practice

Michelle Farrell - Practice ManagerParks Surgery LTD (Known as Lilford & Pennington Park Surgery) NACS Code - Y00050
Eve ManneringsFlixton Road Medical Centre
Andrea HulmeDr S Ahmed Practice
Not KnownBrooklands Medical Practice

Andrea Simpson, PM at Silverdale Medical, and Matthew Hindle, PCN ManagerSwinton PCN, and Walkden & Little Hulton PCN
Dr Frances Fitton (Practice), Eve Manning - LMCP88005 - The Reddish Family Practice
Jacqueline Stewart -MartinBarlow Medical Centre

Janet Crofts GM Primary Care Provider BoardDrs Hanif & Bannuru Clayton Health Centre P84032
Luzani Moyo luzani.moyo1@nhs.netRibblesdale medical Practice
N/ATimperley Village Dental Practice
we dont have oneGP practice
NoneFinney Lane Surgery
DR NATHAN GOLDRICKCROMPTON VIEW SURGERY
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Do the workers in your organisation have access to routes for speaking
up, including access to a Freedom to Speak Up Guardian who is
registered with and trained by the National Guardians Office ?+

19

6 6

3

0

2

4

6

8

10

12

14

16

18

20

Yes Yes Other - See comments No Other - See comments

Other: Comments

Yes other: Comments

Workers aware that there is a FTSUG . Not trained by NGU
Yes we have a trained and registered Freedom to speak up
Guardian, we also have three champions with two more
being onboarded
Yes - access to speak up exists though only one of the
named contacts is NGO trained
Yes, but FSUG not yet registered or trained by the NGO
Yes but not registered and trained by the National Guardians
Office

I suspect that most of our staff are not aware of
these people
no but we have a whistle blowing policy
I do not know who our Freedom to Speak Up
Guardian is.

Do staff in your organisation have access to routes for speaking up,
including access to a Freedom to Speak Up Guardian?

28

6

0

5

10

15

20

25

30

Yes No

If you have a Freedom to Speak Up Guardian are they registered with the
National Guardians Office?

10

12 12

9

9.5

10

10.5

11

11.5

12

12.5

Yes No Don't Know
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If you have a Freedom to Speak Up Guardian are they up to date with
their annual speaking up training?

8

10

16

0

2

4

6

8

10

12

14

16

18

Yes No Don't Know

Is your Freedom to Speak Up Guardian named in your local Freedom to
Speak Up policy?

26

5

3

0

5

10

15

20

25

30

Yes No We do not have a policy

Do you contract Freedom to Speak Up support from
an external company or provide the service in house

14

8

12

0

2

4

6

8

10

12

14

16

In house service External Company We do not have access to FTSU

If your service is provided by an external company,
please state which company.

If you provide your own Freedom to Speak Up service, does
the person/people do their sole role or is it added on to
someone's main role?

2

11

1
0

2

4

6

8

10

12

A combination of the two Added onto another role N/A

Local Medical Committee
LMC
NH England (GM)
Eccles and Irlam PCN
NHSGM
LMC
GM Primary Care Provider Board
Freedom to Speak Up - GM Access
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In total, how many ring fenced hours per week of Freedom to
Speak Guardian do you have available for your organisation?

14 2 1 1 6 4 1 2 3
0

2

4

6

8

10

12

14

16

0 Hrs 2 Hrs 7.5 Hrs Available
when

needed

Don't know N/A Not ring
renced

We don't
have one

When
required

Board member
This is additional role to the Substantive post recruited to
Offered to be our freedom to speak up guardian

decide at PCN level for main guardian however one in work for staff was recruited by voluntary staff member
do not know
senior staff members
external via the ICB
Don't know
Open invite
Nominations via member practices
Experience in the field / voluntarily accredited
Added on to current role

Executive Lead for Quality Greater Manchester Health and Social Care Partnership
Don't know how to access one
n/a
Not
Appointed internally
PCN Manager
unknown
expesssion of interest
GP Partner
internally
LMC
Employee
I think there was one recruited through the ICB, but not recently.
Existing post holder
Internally
Practice Manager
GM Primary Care Provider Board
n/a
N/A
we dont have one
We do not have one
NOMINATED

How is your Freedom to Speak Up Guardian(s) recruited?

Do you have a system in place to capture and measure
speaking up data?

15

19

0

2

4

6

8

10

12

14

16

18

20

Yes No

How confident are you that all staff know how to contact
your Freedom to Speak Up Guardian?

5

3

7

11

8

0

2

4

6

8

10

12

Extremely not
confident

Somewhat not
confident

Neutral Somewhat confident Extremely confident
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Is there clear and accessible information on how to
speak up?

27

7

0

5

10

15

20

25

30

Yes No

Are workers given the opportunity to feedback on their
experience of speaking up?

24

10

0

5

10

15

20

25

30

Yes No

Is there clear and accessible information on how to
speak up?

27

7

0

5

10

15

20

25

30

Yes No

Are workers given the opportunity to feedback on their
experience of speaking up?

24

10

0

5

10

15

20

25

30

Yes No
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5. FTSU Support to NHS Trusts in Greater Manchester 

• The ICB is providing various forms of FTSU support to several NHS Trusts in Greater Manchester 
where agreements are in place. 

6. NHS Trusts FTSU Themes 

To strengthen collective insight into the staff voice across Greater Manchester, the ICB has recently 
initiated work to explore emerging themes and patterns identified through Freedom to Speak Up (FTSU) 
activity within its partner NHS Trusts. As part of this, the ICB’s FTSU Lead Guardian has contacted 
counterparts across the region, requesting each Trust’s most recent annual FTSU report. 

The purpose of this initiative is to undertake a thematic analysis that identifies shared areas of concern, 
examples of good practice, and potential systemic issues that might benefit from a coordinated regional 
approach. Early responses have been encouraging, with several Guardians expressing support for this 
collaborative effort and recognising the opportunity for shared learning and improvement. 

To develop a meaningful and well-rounded picture of the themes affecting staff across Greater 
Manchester, it is essential that all NHS Trusts contribute their reports. Only by gathering a full regional 
view can we ensure that insights are representative and actionable across the entire system. 

The work is still in its formative stages, and further updates will be shared as more contributions are 
received and findings begin to take shape. 

4

15

0

2

4

6

8

10

12

14

16

Yes No

Comments

Do you create regular reports on speaking up and if so where
do they go?

Report Destination

do not create regular reports
N/A to date.
No - the whole point of the speak up guardian being
external is so staff can bypass the senior
management team at the practice
No incidents so N/A but have protocol if necessary
No. The staff have lost confidence in speaking up
when in the NHS. Since they have expressed not
being able to sympathise with the genocide, staff
feel they have no right to express their thoughts so
this whole process is a waste of time
Not a the moment
As a small GP practice, any matters relating to
speaking up would usually be flagged as a
significant event and dealt with in that way.
Not yet, but this will be built into the Quality Risk &
Governance Group agenda.
Not yet, part of this year's plan.
we don't have a guardian

Partners
Yes but no data as of yet
Submit quarterly data to NGO
There is a standing agenda
item at SLT for feedback, staff
ideas, concerns to be tabled
where this arena is
appropriate
Yes shared within practice
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Below are the initial themes identified from the Greater Manchester Mental Health NHS Foundation 
Trust submission. Our next step is to gather and incorporate themes from all remaining NHS Trusts to 
deepen our understanding and strengthen the regional narrative. 

Theme 2024-25 %ge 
cases 
with 
this 
element 
2024-25 

National 
percentage 
2023-24 

 (Bold= Reportable to NGO) 

Q1 Q2 Q3 Q4 

Other inappropriate attitudes / 
behaviours 30 42 25 27 53.0 38.5 
Bullying / Harassment 18 34 13 15 34.2 19.8 
Worker Safety / Wellbeing 12 13 20 15 25.6 32.3 
Policy / Procedure: Operational 14 14 17 15 25.6   
Policy / Procedure: Employment 
Relations 16 10 13 16 23.5   
Quality / Safety 8 18 19 9 23.1 18.7 
Patient Experience 10 12 12 7 17.5   
Fear of Repercussions 10 9 10 6 15.0   
Staffing Levels 3 12 12 7 14.5   
Anonymous 8 21 2 0 13.2 9.5 
Discrimination 0 5 6 3 6.0   
Recruitment Practices 4 3 2 4 5.6   
Skill mix 3 0 6 2 4.7   
Senior Leadership Behaviours / 
Decisions 4 5 0 2 4.7   
Disadvantageous / Demeaning 
Treatment 2 3 3 4 5.1 4.0 
Reasonable Adjustments 1 3 2 1 3.0   
Fraud / Bribery / Corruption 1 4 2 0 3.0   
Management Delays 3 2 1 1 3.0   
Service Change 1 0 1 2 1.7   
Sexual Safety       0 0.0   
Immediate Risk 0 0 0 0 0.0   
TOTAL CASES 62 66 48 58     
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6.1 Quarterly Reporting and Theme Analysis 

Across the Greater Manchester NHS Trusts, Freedom to Speak Up (FTSU) Guardians are required to 
submit anonymised data on speaking up cases to the National Guardian’s Office (NGO) on a quarterly 
basis. This collective reporting plays an essential role in shaping the national understanding of how 
speaking up is being embedded in healthcare organisations. 

Building on this foundation, our aim is to make more effective use of the NGO’s regional quarterly data 
by conducting regular thematic analyses specific to the Greater Manchester context. By identifying 
cross-cutting trends, shared challenges, and positive examples of culture and practice, we can 
strengthen our collective response and foster shared learning across the system. 

To ensure these insights drive action, the findings will be incorporated into ICB board papers each 
quarter. This will provide Greater Manchester-wide leadership with the visibility needed to support 
progress, spotlight staff experience, and reinforce a consistent commitment to a speaking up culture 
across the region. 

 
7. FTSU National 

• The NHS GM Freedom to Speak Up Guardian was recently appointed as co-chair of the National 
ICB Freedom to Speak Up Guardian network. 

• A case study of the NHS GM Freedom to Speak Up Guardian has been completed and will soon 
be shared by the National Guardian’s Office. 

8. Proposals/Next Steps 

• FTSU Promotion Campaign: A campaign with Internal Communications, aiming to promote our 
current volunteer FTSU Guardians and FTSU Champions. 

• FTSU Provision Paper: A paper will soon be taken to the Primary Care Blueprint Implementation 
Group. 

• Engagement: Participation at both regional and national levels through attendance at 
networking meetings and appropriate conferences. 
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People & Culture Committee 

1 July 2025  

Required information. Details. 

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

June 2025 

Author. Lynette Harwood/ Michelle Dawes 

Presented by. Alison McGovern 

Assistant Director, GM Local Maternity & 
Neonatal System (LMNS) 

Maternity & CYP, GMEC Strategic Clinical 
Network (SCN) 

Contact for further information. Lynette Harwood 

Lynette.harwood@nhs.net 

Executive summary. The purpose of the paper is to provide a brief 
update on progress against the GM 
Workforce Implementation Plan actions. 

The workforce plan has been reviewed by the 
newly formed Greater Manchester Maternity 
and Neonatal Workforce Group. This group 
will be continuing to review and hold the 
responsible groups/leads to account for 
monitoring and reporting purposes. 

The benefits that the population of Greater 
Manchester will experience. 

The Workforce Implementation Plan 
addresses actions to support workforce 
sustainability.  

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

Improving workforce sustainability to support 
the best possible patient care.  

The decision to be made and/or input 
sought. 

The Board / Committee is asked to: 

1. note the content of this report and 
continue to support the implementation 
of the Greater Manchester Workforce 
Plan. 

2. Consider reduction in risk profile 

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 

Leadership and governance 
arrangements. 

The Greater Manchester Maternity and 
Neonatal Workforce Group will continue to 
review and hold the responsible groups/leads 
to account for monitoring and reporting 
purposes. 

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 
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Yes Yes Yes Yes No No Yes  

 
Table 1: Assurance needed about the document.  
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Greater Manchester Maternity & Neonatal Workforce Implementation Plan Update 
June 2025 

 
 
 
Greater Manchester Maternity & Neonatal Workforce Implementation Plan  
 

Current Maternity Workforce Position 

 

Maternity Support Worker (MSW) Workforce 

 

The significant work completed to recognise the MSW skillset by standardising their entry point 
to maternity at band 3 has seen an increase in the GM MSW establishment workforce from  to 
251 WTE (July 2024) to 475.3 WTE (Feb 2025), This combined with the retention work 
supported by the LMNS funded Band 4 MSW Wellbeing advocates has achieved a reduction in 
overall vacancy rate from 12.4 % to 7.9% in the same time frame, despite the increased in 
establishments. 

  

Midwifery Workforce 

 

Significant investment to support providers to achieve BirthRate Plus recommendations and 
increase establishments, from 838 WTE (July 2024) to 1846 WTE(Feb 2025) has facilitated 
providers to adopt both Ockenden and Saving Babies Lives staffing recommendations, which, 
combined with the LMNS funded Retention Midwives, supports improved safety as well as 
supporting staff wellbeing to reduce turnover rates. 

Whilst this establishment increase has appeared to increase the overall midwifery vacancy from 
3.9% to 5%, in reality providers have increased their actual staff in post from 911 WTE to 1706 
WTE. 

 

Just 2 providers still holding an increased vacancy, but both with pipeline recruitment plans to 
cover this. 

 
 
The recently convened Greater Manchester Maternity and Neonatal Workforce Group has been 
reviewing and initiating the prioritization of the 74 workforce actions contained in the GM 
Workforce Implementation plan.  
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The reviewing and updating process will be ongoing for some time as the group’s membership 
is finalised and settles. However, significant progress has been made to date and the group can 
report that: 
 

• 12 actions have been completed 
• 4 actions have moved to Business As Usual (BAU), addressing best practice and being 

monitored by the relevant group. Some of these actions will be identified for audit later in 
the year to ensure compliance and adjustment if necessary 

• 12 actions are designated “not started” for the following reasons: 
• Some were dependent on work at a national level which has been paused or 

discontinued by NHS England. 
• Some require “putting to sleep” as they are no longer relevant as they were 

transferred from a previous workforce strategy. (Further work is ongoing to 
determine these). 

• Some actions are covered by other similar actions (duplicated or co-dependent) 
and we continue to identify these as work and amalgamation of actions 
progresses 

• The remaining actions are all designated “on going” and there is considerable 
progress attached to most of the actions in this category. 

  
All actions have a designated group or named lead and have been organised into those 
groupings for accountability and reporting processes. The actions are far reaching, and some 
are very broad based which makes it difficult to track progress and identify tangible outcomes. 
As such, each group/ lead will be asked to agree smarter objectives for each action if possible, 
so that we will be able to show progress, the outcomes achieved and potential risks. 
 
The Workforce Group has noted that there are capacity issues in the system to deliver on all the 
actions, hence the agreement within the group that there should be prioritisation of those 
actions that are achievable in the short term, those that are important and, those that can 
maximise progress without additional resource or capacity.  
 
 
Progress on Key LMNS Workstreams 
 
Labour Ward Coordinator Framework  
Initial project completed 

• Successful LWC Away day / Workshop in April, with good attendance from across the 
system and positive outcomes. The event was led by the Project Lead and supported by 
the NCA DOM and NHS GM Clinical Workforce Lead.  

• LWC Community of Practice established, with links and connections now in place. Plans 
to meet quarterly, with an annual face-to-face workshop; being led and co-ordinated by 
the NCA DOM and NHS GM Clinical Workforce Lead. 

• LWC Framework and Best Practice document (with associated job descriptions) has 
been developed and is being presented to the July System Group, by the Project Lead. 
The item will include the project closedown and framework report, followed by discussion 
around the next steps for roll-out.   
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Maternity Support Worker Framework  
Initial project completed 

• MSW Community of Practice established to support the undertaking of the scoping 
exercise. This group continues to meet bi-monthly; as the initial project is now complete, 
the group’s overarching purpose, membership and governance are currently being 
readdressed, with support and leadership from the NHS GM Clinical Workforce Lead. 
Clear connections to the Midwifery Education and Practice Development Groups are also 
being further defined and established. 

• The MSW ESR coding element of the project is being picked up through the ESR 
workstream of the GM Transforming People’s Services Programme.  

• MSW Framework final report and Best Practice document (with associated job 
descriptions) has been developed and is being presented to the July System Group, by 
the Project Lead. The item will include the project closedown and framework report, 
followed by discussion around the next steps for roll-out.   

 
Midwifery T-Levels   

• The Midwifery T-level pathway has been stood up in GM, for the first time; the 
programme is being delivered by Oldham college and NCA Oldham. The one-week 
midwifery placements will commence in September 2025, for five of the students who 
commenced on the Health Programme in September 2024. In their second year, these 
students will each undertake a 10-week placement, as part of the Midwifery T-level 
programme.  

• This is part of a larger piece of work being convened by NHS GM, in collaboration with 
the Gatsby Foundation and GMCA.  

• Conversations are also underway with other GM Trusts and Further Education Providers.   
 
Apprenticeships  

• Two Greater Manchester Universities are developing an apprenticeship offer and are 
aiming to be part of the Apprenticeship Preferred Provider framework from 2026. 

• Work is being undertaken with maternity provider organisations to understand and inform 
the apprenticeship model across Greater Manchester, particularly around entry criteria, 
learning modules and placements.  

• Two MSWs from the NCA are commencing the apprenticeship scheme in September at 
The University of Huddersfield.  

• A finance model is being presented to the System Group but early work shows that one 
model may not be the best fit across Greater Manchester as the funding streams are 
complex. 

 
Provider Workforce Data 
 
Monthly Provider Workforce Reports (PWR) are now available routinely from the NW Regional 
team and are constantly being reviewed for accuracy with maternity provider organisations. 
Accuracy has been problematic in previous reports. The data is two months behind, providing a 
snapshot of staffing levels at that specific time. A high-level PWR report is attached to this 
paper. 
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Recommendations 
 
The committee is asked to note the content of this report and continue to support the 
implementation of the Greater Manchester Workforce Plan. 
Consider reduction of risk to safety and clinical outcomes as a result of the increased MSW and 
MW substantive staff in post 



GM Maternity PWR Data 
Pack
March 2025



GM LMNS Midwifery Workforce Data



GM LMNS Midwifery Retention Data



GM LMNS Midwifery Sickness Data



GM LMNS MSSW Workforce Data
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NHS GM People and Culture Committee  

1 July 2025 

Required information. Details. 

Title of report. Sub-Committee Chairs Report – June 2025 

Author. GM Workforce 

Presented by. Charlotte Bailey 

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

3rd June 2025 

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

• A future ELT session will be used to review progress to deliver People & Culture Action Plans and share good practice and learnings. People Partners would 
support each area to progress and escalate risks to Sub-Committee. 

• Sub-Committee endorsed the Fit & Proper Person Policy. 
• Sub-Committee supported the proposed updated Statutory and Mandatory Learning Policy. 

 

 

Agenda 
Item Group Update/Resolution Timescale 

Workforce 
Report 

 

Sub-Committee received and noted the Workforce Report for May (April data) 2025. 

JS highlighted the following areas: 

• Mandatory Training compliance is on target at 95%. Current focus needs to be maintained.  
• Sickness has reduced to 2.4% and reflects the continued focus and support from Strategic People Partners. JS 

advised the impact on the Reforms on staff health and wellbeing needs to be carefully monitored.  
• Work is underway to remove vacancies to support ongoing work around Reform. 

 

JW advised May data (released since papers were issued) reflects the more up to date position on mandatory training 
and lots of positive progress e.g. in the localities where big improvements have been achieved such as Wigan, Trafford 
and Oldham. 
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Agenda 
Item Group Update/Resolution Timescale 

A discussion took place regarding mandatory training compliance. Assurance was provided that Chief Officer 
compliance had been raised and was progressing. Fire Safety module was flagged as a legal duty. IG compliance was 
reported as 96% as of 31st May. Improvement in this area was noted.  

May data for Mandatory Training Compliance to be circulated to the group.  

CPO and Comms to link regarding messages highlighting the importance of mandatory training improvement being 
maintained and that colleagues can protect time to do it and to include in the update to ELT.  

JS provided assurance that a measured approach will be taken to remove vacancies from ESR, and a working party is in 
place to do this. 

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

Sub-
Committee 

Risk 
Register 

Risk Reporting 

Sub-Committee received and noted the updated Risk Register which had been revised to reflect recent NHS Reform 
developments and included an escalated risk submitted by Heywood, Middleton and Rochdale (HMR) for consideration. 

Members discussed the updated register. In response to a question ACS provided assurance that People and Culture 
risks relating to NHS Reform are being captured and are to be reported centrally through the NHS reform programme. 
GR advised the risk is also held on the System Improvement Board register. EH acknowledged risks and scores need to 
be reviewed with the respective leads.  
 
EH will review scores with Leads and link with Chris Gaffey to ensure Health & safety Risk reported accordingly. EH and 
JS to consider NHS Reform risk. 
 
Sub-Committee:  
Approved the updated Risk Register, and scores allocated subject to a review with Leads and to consider a separate 
risk for NHS Reform impact on our workforce and a corporate risk regarding Health & Safety.  
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Agenda 
Item Group Update/Resolution Timescale 

 
Agreed the escalated risk from HMR is adequately captured in the risks noted, and the specific issues can be managed 
locally.  
 

Conflicts of 
Interest 

 

Conflicts of Interest – Mandatory Training 

Sub-Committee received the report setting out proposals for the expansion of the Conflicts of Interest training 
modules and proposals to make module 1 of the training mandatory for all NHS GM staff. 

Chris Gaffey reflected the report had been circulated virtually to members for approval in May and had been brought 
to the meeting for formal ratification. 

Members discussed the proposal. JW confirmed the proposal isn’t part of the national framework. JS expressed 
concern this means NHS GM would become an outlier until 2026 review and pointed out the extra demand on staff. CG 
assured having this in place would reduce the risk of challenge during Reform and the time demand on staff is not 
significant. JW added the competence is portable between NHS organisations. It was agreed the organisation would 
move early toward the framework to address the MIAA audit. 

Sub-Committee approved  

• The addition Conflicts of Interest training module one to the mandatory training list for NHS GM staff. 
• The rollout Conflicts of Interest training modules two and three via ESR, which will be made available 

relevant people (as set out in the report). 
 

 

Streamlining 
of 

Governance  

Streamlining our Governance 
Sub-Committee received and noted the paper. The Chair outlined proposed changes to our People and Culture 
Governance to reduce duplication, maximise resource and to empower system leaders to lead. It includes proposals 
around providing greater oversight of organisation related matters in Committee, as well as standing down the current 
System Group. 
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Agenda 
Item Group Update/Resolution Timescale 

 
Chair advised the paper had been approved by People and Culture Committee. The paper was noted and no actions 
arose.  

Audit 
Committee 

Actions 

Sub-Committee noted the report which provided an update on progress against the internal audit recommendations 
within People and Culture. 

ACS highlighted: 

• Four recommendations have now been successfully implemented following appropriate actions and 
assurance.  

• Two recommendations remain partially implemented but are actively being progressed. 1) Health & 
Wellbeing has experienced a delay due to awaiting the publication of a national policy therefore MIAA 
have agreed an extension to the deadline and 2) Fit & Proper Person policy which is on the agenda and 
should be closed after the meeting.  
 

Sub-Committee were assured that the audit actions are being adequately addressed and managed.  

 

P&C 
Action 
Plan 

Update & 
Schedule 

Sub-Committee received updated guidance and template along with the proposal for reporting timeline for updates 

ACS advised Leads had been asked to complete their revised templates by Friday 20th June, with People Partners 
available to support with the refreshed plan. 

Members discussed the proposed reporting cycle. HD felt the cycle would not align with the staff survey results 
publication dates and suggested 1 cycle of reviews rather than 2. Chair reflected the impact of Reform increases the 
importance of theses action plans and suggested a peer support and challenge approach.  

Sub-committee agreed: 

• A future ELT session will be used to review progress to deliver and share good practice and learnings.  

 



 

 
4th Floor, Piccadilly Place, Manchester  M1 3BN   

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

 

Agenda 
Item Group Update/Resolution Timescale 

• People Partners would support each area to progress and escalate risks to Sub-Committee 

People & 
Culture 

Function 
Progress 
Updates 

Organisational Delivery Plan  
 
EG provided an overview of the report circulated prior to the meeting and explained the Organisation Delivery Plan 
(ODP) 12-month review report is to provide an overview of the previous year's achievements and highlights to the 
delivery of activities contributing to the realisation of the People and Culture Strategy for NHS GM as an organisation.  

 
Sub-Committee noted the update and were assured by the progress achieved in the last year.  

JS to consider refresh of the plan/framework thoughts and update at the next meeting.  

 
TUPE – Bolton ARRS 

 
Sub-Committee noted the paper circulated prior to the meeting providing oversight for the transfer of ARRS 
Pharmacists NHS GM employees to Bolton GP Federation. 
 
 
Role Specific Mandatory Training in ESR  
Andrea Patel, AD of Nursing for Safeguarding outlined the changes to Role Specific Mandatory Training in ESR, 
including Safeguarding and CHC. 

• Safeguarding is being updated following a revised Adult Safeguarding: Roles and Competencies for healthcare 
staff (2024) ‘Intercollegiate document’ and changes to ESR position numbers. These modules impact all NHS 
GM staff groups. 

• Continuing Health Care (CHC) is being revised to simplify the allocations across clinical and non-clinical staff in 
the CHC teams only and following updates to the ESR position numbers. 

• Further changes to Children’s Safeguarding are due in July. 
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Agenda 
Item Group Update/Resolution Timescale 

JW provided assurance the paper had been seen by the Performance & Quality Committee. 
 
Sub-Committee supported the CHC and Adult Safeguarding changes outlined in the paper and deferred the 
Children’s Safeguarding changes, picking these up as part of the national review when it becomes mandated.   
 
Mandatory Training Learning Policy 
 

Sub-Committee supported the proposed updated Statutory and Mandatory Learning Policy. Noting it is a replacement 
for the existing policy with essentially the same requirements and to include a link to the escalation process for non-
compliance. 

Policy 
Update 

Fit & Proper Person Policy 

JS explained the policy outlines the procedures that must be in place to ensure all board members within NHS GM are 
fit and properly appointable. Its primary aim is to reinforce individual accountability, enhance transparency, and ensure 
robust leadership across the organisation. 

These procedures are designed to strengthen the quality of governance and leadership by embedding consistent 
standards for all board-level appointments and promotions. The policy applies to: 

• All new appointments or promotions to board-level roles, and 
• Ongoing annual assessments of existing board members. 
•  

By implementing this policy, NHS GM affirms its commitment to upholding the highest standards of leadership and 
accountability across all levels of governance. 

Sub-Committee endorsed the Fit & Proper Person Policy. 
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Agenda 
Item Group Update/Resolution Timescale 

Workplace 
Adjustments 

JW outlined the considerations to deliver a fair and consistent process for implementation of workplace adjustments 
across NHS GM, via Access to Work. 

Sub-Committee approved the recommendations provided by the working group, to provide a unified approach and 
implementation of workplace adjustment in relation to recommendations from Access to Work, which is a part of the 
wider Workplace Adjustments at NHS GM, to meet our legal obligations and employer duties. 
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NHS GM People and Culture Committee  

1 July 2025 

Required information. Details. 

Title of report. People & Culture Workforce Executive 
Summary – Month 02 (May 2025) Reporting 
Period  

Author. Jane Seddon  

Presented by. Jane Seddon 

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

Executive summary. This paper presents an overview of the 
progress to achieve organisational workforce 
targets 2024-2025: May 2025 (Month 02).    

Workforce Area Focus identified in the paper: 

• Mandatory Training 

• Appraisals 

• EDI Annual Metrics WRES/WDES 

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. 

Addressing inequalities to improve equality, 
diversity and inclusion.  

The decision to be made and/or input 
sought. 

Members of the Committee are requested to 
review and discuss the paper.  
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How this supports the delivery of the 
strategy and mitigates the Board 
Assurance Framework (BAF) risks. 

Identifies actions taken to tackle organisation 
workforce risks, which supports the wider 
BAF.  

Key milestones. Targets set for the year.  

Leadership and governance 
arrangements. Monthly review at Sub-Committee 

Engagement* to date. 

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

N/A 

Financial or Legal Implications 
N/A 

 

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

Public 
engageme
nt 

Clinical 
engageme
nt 

Sustainabi
lity impact 

Financial 
advice 

Legal 
advice 

Conflicts 
of interest 

Report 
accessibili
ty 

No No No No No No Yes  

Table 2: Assurance needed about the document. 

 



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

NHS Greater Manchester
People and Culture Committee
Workforce Executive Summary – Month 02 Reporting Period

June 2025 Update

Source data: Electronic Staff Records system

mailto:gm.worforce@nhs.net


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

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

• Please note this report is not to be emailed, shared, published or distributed to external parties 
without prior agreement with the document author(s) and/or NHS GM Information Governance / Data 
Protection team

Information Governance & Assurance: 



NHS Greater Manchester Organisational Workforce Targets 2024-2025: May 2025 (Month 02) 

Mandatory Training 
 M02 May 2025 

Organisational Target 95% 

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

Executive Directorate                              80.70%
Medical Directorate                                 90.40%
Manchester  Locality                                92.70%
Deputy CEO Directorate                          94.40%
Trafford Locality                                        94.80%
-------------------------------------------------------------------------------------------------------------------------------------------------------

Core Modules Non -Compliance:
Safeguarding Adults Level 2 NS              92.10%
Safeguarding Children Level 2 NS          92.80%
Safeguarding Adults Level 1                    93.10%
Preventing Radicalisation Basic              93.30%
Safeguarding Children Level 1 NS          93.40%
Fraud Awareness -3 Years                       94.60%

Full Details on Mandatory Training See Pages 15 – 16 
Full Workforce Report 

NHS GM Mandatory Training: M02 96.00% 

NHS GM May M02 – Workforce Areas of Focus / Action Required / Highlights:  

Appraisal Focus
M02 May 2025 

         Organisational Target (April- July 100%) 

                                             

95%

96%

94

95

96

97

98

99

100

M1
Apr

M2
May

M3
June

M4
July

M5
Aug

M6
Sept

M7
Oct

M8
Nov

M9
Dec

M10
Jan

M11
Feb

M12
Mar

NHS GM Complance % Target

NHS GM APPRAISALS:
% Completed & 

Registered in ESR 

Bury Locality 82.69%

Bolton Locality 80.43%

Salford Locality 77.08%

Strategy & Innovation Directorate 66.30%

Trafford Locality 65.85%

Heywood, Middleton & Rochdale Locality 59.57%

Commissioning Directorate 59.52%

Wigan Locality 50.00%

Nursing & Quality Directorate 48.84%

Finance Directorate 46.52%

People & Culture Directorate 46.48%

Tameside Locality 44.19%

Deputy CEO Directorate 42.47%

Medical Directorate 40.81%

Manchester Locality 38.82%

Oldham Locality 35.71%

Stockport Locality 30.36%

Executive Directorate 0.00%

Grand Total 53.44%

ACTION TO ADDRESS NON-COMPLIANCE: 

Executive Compliance urgent action needed to improve, 
both for governance and credibility purposes. Support is 
available on request.

A Mandatory Training Escalation Process has been 
launched in Keep Connected & is available on the intranet. 
This provides clear roles and responsibilities for colleagues 
and line managers, and activities that should be completed 
if colleagues are non-compliant. 

Locality Engagement is being driven through L&D visits to 
locality locations and a schedule for regular visits is being 
implemented. In addition, there is regular content in the 
People Partner reports for localities and directorates. 

Fraud Awareness was unavailable for completion for a 
two-week period as the course was replaced with an 
updated version. This is now available for completion and 
has been communicated in Keep Connected. Non-
compliant colleagues should log into ESR. 

Continued activities to drive mandatory training 
compliance include: 
• Strategic People Partners are discussing the 

importance of MT with SLT at their regular locality 
and function meetings. 

• Organisational MT compliance and RAG rating 
status is published on the MT Intranet page, to raise 
awareness across the workforce. 

• Support Sessions continue to be available with L&D, 
for staff to mitigate technical issues, in completion of 
their MT.

RISKS TO UNSUSTAINED COMPLIANCE:
• Corporate Negligence 
• Safeguarding Breaches
• ICO Financial Fines
• Data Breach & Corporate Security Risks
• Regulatory & Legal Risks
• Damaging/ Negative Public Relations (PR)

Within all NHS GM Organisational roles, and 
particularly during the period of NHS Reform it is 
important for employees to take the opportunity 
to reflect on achievements, current & future 
performance, including a focus on wellbeing, and 
experience at work.

Our latest staff survey results show that while 
more of us are engaging in appraisals, there is 
still work to do on how impactful these feel for 
colleagues.  We want to continue to ensure that 
everyone has the opportunity to engage in an 
impactful, useful and helpful appraisal.  

• All appraisals should be completed between 
April and July 2025. We appreciate that 
appraisals are now being held and may not 
have been recorded yet in the ESR System.

• Employees heading towards a pay increment, 
must make sure their appraisal is at least 2 
months before your increment date, to 
ensure it is logged in time for HR to 
enable pay progression

• If you are a line manager all direct reports 
must have had an appraisal in the past 12 
months to support your own pay progression

• Use the GM Intranet and supporting 
appraisals guides available

• Finance colleagues please also complete the 
Four Strengths worksheet as part of your 
appraisal.

• Ensure your appraisal date and notes 
are inputted into ESR

https://gmintegratedcare.sharepoint.com/sites/Intranet/App/Page.aspx?pageSource=/sites/IntranetSite/SitePages/People-%26-Culture.aspx?csf=1&web=1&e=9h7S5L&pageName=People%20&%20culture


NHS Greater Manchester Areas of Focus 2025-2026: May 2025 (Month 02) Operating Target Scorecard: 

WORKFORCE METRIC TARGET
M2 

POSITION  
VARIANCE COMMENTS 

NHS GM Establishment WTE 
(Substantive  + Agency + Vacancies) 

1569.70               1855.78 +286.08
• NHS GM Organisation Establishment Operating Plan is currently based on a submitted NHSE ‘staffing reduction’ of 2.1% from March 

2025 to March 2026. * Awaiting further revision and adaptation based on National NHS GM ICB Reform Operating Planning Activities 
this year. The current establishment operating plan includes carried over vacancies – see NHS GM Vacancy section below.

NHS GM Substantive WTE 1557.70 1523.33 -34.37
• NHS GM Organisation Substantive WTE within targeted range – Note Headcount is aligned to WTE for the 2025/2026  Operating Plan 

submission therefore headcount is above target currently reported at 1692 HC (target of 1557.70, +134.30)  +8.62%

NHS GM Agency Usage WTE 10.00 7.60 2.40 • Agency utilisation within range, maintain current trajectory

NHS GM Vacancies 0 324.85 +324.85
• Historical Vacancy position carried over from 2024/2025. Vacancy cleansing will commence in conjunction with  NHS Reform 

Operational Planning Activities 

NHS GM Bank Usage 10 3 -7.00 • Bank Target adjusted to reflect CHC activity. Bank Utilisation within range, maintain current trajectory 

NHS GM Financial Costs /Paybill - 8.23M - 
• At Month 2 the in-month pay bill has dropped slightly to £8.23m reflecting leavers over the year end period. It is expected that the 

monthly pay bill will continue at around the £8.2m level for the next couple of months until the pay award planned for August is paid to 
staff.

NHS GM Staff Turnover 12.00% 6.43% -5.57%
• NHS GM Organisation Turnover target achieved maintain current trajectory. Expected increases in Qtr 3 2025/2026 due to NHS Reform 

impact based on projected timescales.

NHS GM Sickness Absence 3.40% 1.90% -1.50% • Sickness Absence Target achieved, maintain current trajectory

NHS GM Mandatory Training 95.00% 96.00% +1.00%
• NHS GM Organisation Overall MaST Target achieved  -  Note Non -Compliance is being addressed via a series of actions – please see 

workforce ‘areas of action’ for full details Pg 5 Workforce Report.

WORKFORCE TOPIC COMMENTS 

NHS GM Reform
• NHS Greater Manchester NHSE Reform Template and supporting narrative was submitted on the 31st May 2025
• NHS Greater Manchester ICB is within the process of facilitating ‘Design Groups’ and identification of new arrangements to deliver the NHS Reform Blueprint.
• A National VR Package is expected to be released shortly/ timescales to follow.

NHS GM Enforcement Undertakings
• Significant progress has been made in the Leadership and Governance Pillar of the Single Improvement Plan; with 30 of 52 actions completed. However progress is behind plan, 

and a significant risk to delivery of undertaking has been highlighted as a result of the latest  ICB/ NHSE related changes

Industrial Action • Currently there is no Industrial action pending 

Pay Award • Staff on Agenda for Change NHS terms and conditions will receive a 3.6% consolidated uplift with all pay uplifts backdated to 1 April 2025, due to be paid in August 2025



NHS Greater Manchester Organisational Workforce Targets 2025-2026: May 2025 (Month 02) 

GROWING & DEVELOPING OUR 
WORKFORCE 

APR 25 MAY 25 JUNE 25 JULY 25 AUG 25 SEPT 25 OCT 25 NOV 25 DEC 25 JAN 26 FEB 26 MAR 26

M1 M2 M3 M4 M5 M6 M7 M7 M9 M10 M11 M12

Finance Workforce Figure (£M) 8.42M 8.23M

Budgeted Establishment Plan 1569.70 1569.70 1569.70 1569.70 1569.70 1569.70 1569.70 1569.70 1569.70 1569.70 1569.70 1569.70

Budget Establishment Actual 
(Substantive  + Agency + Vacancies) 

1868.40 1855.78

Budget Establishment Variance +298.70 +286.08

Substantive WTE Plan 1557.70 1557.70 1557.70 1557.70 1557.70 1557.70 1557.70 1557.70 1557.70 1557.70 1557.70 1557.70

Substantive WTE Actual 1532.00 1523.33

Substantive WTE Variance -25.70 -34.37

Substantive Headcount Plan 1557.70 1557.70 1557.70 1557.70 1557.70 1557.70 1557.70 1557.70 1557.70 1557.70 1557.70 1557.70

Substantive Headcount Actual 1700.00 1692.00

Substantive Headcount Variance +142.30 +134.30

Agency WTE Plan 12.00 10.00 10.00 10.00 10.00 10.00 10.00 10.00 10.00 10.00 10.00 10.00

Agency WTE Actual 7.60 7.60

Agency Variance -4.40 -2.40

Agency Headcount Plan 12.00 10.00 10.00 10.00 10.00 10.00 10.00 10.00 10.00 10.00 10.00 10.00

Agency Headcount  Actual 8.00 8.00

Agency Variance -4.00 -2.00

Bank Headcount Plan 0 10 10 10 10 10 10 10 10 10 10 10

Bank Headcount Actual 2.00 3.00

Bank Variance +2.00 -7.00

NHS GM Vacancies WTE Plan 0 0 0 0 0 0 0 0 0 0 0 0

NHS GM Vacancies WTE Actual 328.40 324.85

Vacancy Variance +328.40 +324.85

Vacancy Rate % 17.60% 17.60%
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NHS Greater Manchester Organisational Workforce Targets 2025-2026: May 2025 (Month 02) 

GOOD EMPLOYMENT 
APR 25 MAY 25 JUNE 25 JULY 25 AUG 25 SEPT 25 OCT 25 NOV 25 DEC 25 JAN 26 FEB 26 MAR 26

M1 M2 M3 M4 M5 M6 M7 M7 M9 M10 M11 M12

NHS GM Leavers Target (NHS Target) 12.00% 12.00% 12.00% 12.00% 12.00% 12.00% 12.00% 12.00% 12.00% 12.00% 12.00% 12.00%

NHS GM Turnover % 6.18% 6.43%

Variance to target -5.82% -5.57%

NHS Leavers Headcount 6.00 10.00

NHS Leavers WTE 3.00 9.00

WORKFORCE WELLBEING 
APR 25 MAY 25 JUNE 25 JULY 25 AUG 25 SEPT 25 OCT 25 NOV 25 DEC 25 JAN 26 FEB 26 MAR 26

M1 M2 M3 M4 M5 M6 M7 M7 M9 M10 M11 M12

NHS GM Sickness Absence Target % 3.40% 3.40% 3.40% 3.40% 3.40% 3.40% 3.40% 3.40% 3.40% 3.40% 3.40% 3.40%

NHS GM Sickness Absence Actual 2.40% 1.90%

Variance to Target -1.00% -1.50%

6.43%
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NHS GM Staff Turnover Rate %

Turnover Target 2025 Actual 2024 Turnover Rate

GROWING & DEVELOPING OUR 
WORKFORCE 

APR 25 MAY 25 JUNE 25 JULY 25 AUG 25 SEPT 25 OCT 25 NOV 25 DEC 25 JAN 26 FEB 26 MAR 26

M1 M2 M3 M4 M5 M6 M7 M7 M9 M10 M11 M12

NHS GM Mandatory Training Target 95.00% 95.00% 95.00% 95.00% 95.00% 95.00% 95.00% 95.00% 95.00% 95.00% 95.00% 95.00%

NHS GM Mandatory Training Actual 95.00% 96.00%

Variance to target 0.00% +1.00%
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NHS GM Mandatory Training Compliance % 

MaST Target NHS GM Actual 20242025
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NHS GM Sickness Absence % 

Sickness Absence Target Sickness Absence Actual 2024/2025 Actual

WORKFORCE WELLBEING ORGANISATION TARGETS /METRICS 2023/2024 2024/2025 2025/2026 M01 Update COMMENTS 

NHS GM Staff Survey Response Rate /Target 65% 66% TBC TBC  Sept 2026 Response Rate to be agreed with SMES 

NHS GM Staff Appraisal Target 26.72% 48% 12 Mth 100% Target M02 May -  53.44% Request for all NHS GM Staff to complete an ‘Appraisal between April 25 – July 2025. 4 Month Appraisal Window

NHS GM Staff Annual Leave Utilisation - 95% 12 Mth 95% Target M02 May: 13% Utilisation NHS GM Staff Annual Leave utilisation within expected range



NHS Greater Manchester 2024/25 Organisational Workforce Targets: EDI Annual Metrics

KPI  Description Sentinel Metric March 2023 March 2024 Variance March 2025 Comments 

5.
Addressing 
Inequalities

Equality Diversity and 
Inclusion

Workforce
Composition

Agenda for Change 
Bands
Gender Profile 

AFC Female Male 
Proportion of 
Overall Staff 

Female Male 
Proportion of 
Overall Staff AFC Female Male 

Proportion of 
Overall Staff COMMENTS

AfC 2 66.7% 33.3% 0.3% 44.5% 55.5% 0.5% NHS GM Staff –The majority of staff are concentrated in bands (6-8a). In 
addition, band7 has significantly higher percentages of staff compared to 
other bands, band 4 has the highest concentration of female staff followed 
closely by band 7. There are more male apprentices than female (albeit a 
low number), likewise there is narrower gap between males and females in 
non-AFC. Compared to 2023 data, there has been a significant % decrease in 
female staff across several banding groups producing an under 
representation of female staff in band 2, which measured a 22.2% reduction 
from 66.7% to 44.5%; band 9 with a reduction of 14.1% from 70.6% to 56.5%; 
and band 8c with just under a 10% reduction, from 67.2% to 57.5% 

AfC3 71.3% 28.7% 5.8% 69.3% 30.7% 4.6%

AfC4 85.2% 14.8% 7.7% 86.4% 13.6% 7.3%

AfC5 63.1% 36.9% 11.3% 64.5% 35.5% 11.4%

AfC6 67.4% 32.6% 13.5% 67.3% 32.7% 13.9%

AfC 7 73.0% 27.0% 21.6% 74.2% 25.8% 21.7%

AfC 8a 70.3% 29.7% 14.2% 69.4% 30.6% 13.7%

AfC 8b 62.4% 37.6% 8.5% 68.1% 31.9% 9.8%

AfC 8c 65.2% 34.8% 3.8% 57.6% 42.4% 4.3%

AfC 8d 70.6% 29.4% 2.9% 69.4% 30.6% 3.6%

AfC 9 70.6% 29.4% 1.0% 56.5% 43.5% 1.3%

Non –AfC 52.9% 47.1% 7.9% 55.4% 44.6% 7.1%

Apprentice 38.5% 61.5% 1.5% 33.4% 66.6% 0.1%

Total 68.2% 31.8% 100% 68.8% 31.2% 100%

KPI  Description Sentinel Metric March 2023 March 2024 March 2025 Comments 

5.

Equality Diversity and 
Inclusion 

Good Employment
Pay and Progression

Median Hourly Rate 
Pay Gap by Gender 

Gender Mean Hourly  Rate 
Median          

Hourly Rate 
Mean Hourly Rate 

Median             
  Hourly Rate 

Mean Hourly  Rate 
Media Hourly

 Rate 
COMMENTS

Male £28.74 £24.38 £30.36 £25.59 On average, female staff earn £3.57 per hour less than male staff. The 

median (mid-point) salary is also £2.07 lower. Due to the highest 

representation (37.79%) of males is in the highest quartile and the lowest 

representation (27.10%) in the lowest quartile, this will inevitably have an 

impact on the mean and medium pay gaps.

Compared to 2023 data, there has been a slight % decrease in the pay 

gap for mean hourly rate whilst the median hourly rate remains 

unchanged

Female £25.33 £22.40 £26.79 £23.52

Pay Gap £3.41 £1.98 £3.57 £2.07

Pay Gap % 11.87% 8.11% 11.76% 8.11%

Pay Gap on Yr - - + £0.16 + £0.09

Pay Gap % Variance on Yr - - -0.11% -0.00%

Median Hourly Rate 
Pay Gap by Disability Status 

Disability Mean Hourly  Rate 
Median          

Hourly Rate 
Mean Hourly Rate 

Median             
  Hourly Rate 

Mean Hourly  Rate 
Media Hourly

 Rate 
COMMENTS 

Yes £24.65 £24.38 £26.64 £25.60 Pay Disparities – Median Disability Pay Gap 8.11% (2024) indicating that 
disabled employees continue to earn significantly less than their non-
disabled counterparts 

Mean Disability Pay Gap Improved from 6.18% in 2023 to 4.09% in 2024 
reflecting some progress, however still highlighting existing inequities 

No £26.64 £22.40 £27.73 £23.52

Not Declared £29.62 £22.40 £31.13 £25.60

Difference £1.62 £1.90 £1.09 £1.80

Pay Gap 6.18% 8.11% 4.09% 8.11%

Annual Metrics: Note for 
P&C Subcommittee March 

2025 Pay Gap Gender Report 
Publication is due

 March 2026

Annual Metrics: Note for 
P&C Subcommittee March 

2025 Pay Gap Gender Report 
Publication is due

 March 2026

Note for P&C Subcommittee 
March 2025 Disability Pay 
Gap Report Publication is 

due March 2026



NHS Greater Manchester 2024/25 Organisational Workforce Targets: EDI Annual Metrics WRES/WDES

KPI  Description Measure Sentinel Metric Actual March 2024 Baseline March 2025 NHS GM  
Variance-/+ Comments 

5.
Addressing Inequalities

Equality Diversity and 
Inclusion 

Workforce
Wellbeing

Incivility, 
Values & 
Behaviours 

Workforce 
Race 
Equality 
Standards
(WRES) 

WRES/WDES 
No/% of Staff experiencing 
harassment, bully or abuse from 
patients, relatives or the public in 
the last 12 Months 

W
R

ES
 5

 Q
14

A

NHS GM White Staff 8.21% 8.30% +0.09% on Yr NHS GM  +0.09% Increase on year 

National ICB White Staff Average 7.66% 7.02% NHS GM Vs Nat ICB +1.28% NHS GM 2024 Score  +1.28% above National White Staff ICB 2024 average 

NHS GM Other Ethnic Groups 9.09% 11.89% +2.80% on Yr NHS GM +2.80% Increase on year 

National ICB  Other Ethnic Groups Average 6.25% 7.36% NHS GM V’s Nat ICB +4.53% NHS GM 2024 Score +4.53% above National OEG average 

W
D

ES
 4

A
 Q

14
A NHS GM Staff with a LTC or Illness 10.92% 9.80% -1.12% on Yr NHS GM -1.12% decrease on year 

National  CB Staff with a LTC or Illness Average 10.44% 10.31% NHS GM Vs Nat ICB Av -0.51% NHS GM 2024 Score -0.51% below National ICB Staff with LTC/Illness Average 

NHS GM Staff without an LTC or Illness 7.45% 8.60% +1.15% on Yr NHS GM +1.15% Increase on year

National ICB Staff without a LTC or Illness Average 6.91% 5.74% NHS GM Vs Nat ICB Av +2.86% NHS GM 2024 Score +2.86% above National ICB Staff without LTC/Illness Average 

WRES % of Staff experiencing 
harassment, bullying or abuse from 
staff in the last 12 months 

W
R

ES
 6

 Q
14

B
/C

NHS GM White Staff 14.43% 13.81% -0.62% on Yr NHS GM -0.62% decrease on year 

National ICB White Staff Average 15.57% 15.21% NHS GM Vs Nat ICB Av -1.40% NHS GM 2024 Score  -1.40% below National White Staff ICB average 

NHS GM Other Ethnic Groups 20.13% 20.83% +0.70% on Yr NHS GM +0.70% Increase on year 

National ICB Other Ethnic Groups Average 20.93% 21.13% NHS GM Vs Nat ICB Av -0.30% NHS GM 2024 Score  -0.30% below National OEG average 

WRES % of Staff believing that the 
organisation provides equal 
opportunities for career progression 
or promotion 

W
R

ES
 Q

15
 

NHS GM White Staff 53.44% 58.48% +5.04% on Yr NHS GM +5.04% Increase on year 

National  ICB White Staff Average 53.72% 54.91% NHS GM Vs Nat ICB Av +3.57% NHS GM 2024 Score  +3.57% above National White Staff ICB average 

NHS GM Other Ethnic Groups 45.39% 44.76% -0.63% on Yr NHS GM -0.63% decrease on year 

National ICB Other Ethnic Groups Average 36.49% 36.88% NHS GM Vs Nat ICB +7.88% NHS GM 2024 Score +7.88% above National OEG average 

WRES % of staff experiencing 
discrimination at work from 
manager/team leader or other 
colleagues in the last 12 months W

R
ES

 Q
16

B

NHS GM White Staff 5.04% 4.90% -0.14% on Yr NHS GM -0.14% decrease on year 

National  ICB White Staff Average 5.08% 5.06% NHS GM Vs Nat ICB Av -0.16% NHS GM 2024 Score - 0.16% below National White Staff ICB average 

NHS GM Other Ethnic Groups 16.34% 16.67% +0.33% on Yr NHS GM +0.33% Increase on year 

National ICB Other Ethnic Groups Average 14.50% 15.19% NHS GM Vs Nat ICB  +1.48% NHS GM 2024 Score +1.48% above National OEG average 

Workforce 
Disability 
Equality
Standards
(WDES)

WDES % of staff experiencing 
harassment, bullying or abuse from 
managers

W
D

ES
  4

B
  Q

14
B NHS GM Staff with a LTC or Illness 11.60% 10.49% -1.11% on Yr NHS GM -1.11% decrease on year 

National ICB Staff with a LTC or Illness Average 13.51% 14.47% NHS GM Vs Nat ICB Av-3.98% NHS GM  2024 Score -3.98% below National ICB Staff with an LTC/Illness 

NHS GM Staff without an LTC or Illness 6.16% 6.19% +0.03% on Yr NHS GM +0.-3% Increase on year

National ICB Staff without a LTC or Illness Average 7.47% 7.22% NHS GM Vs Nat ICB Av -1.03% NHS GM  2024 Score -1.03% below National ICB Staff without an LTC/Illness 

WDES No/% of Staff experiencing 
harassment, bullying or abuse from 
‘other colleagues’ the last 12 months 

W
D

ES
  4

C
  Q

14
C NHS GM Staff with a LTC or Illness 14.33% 16.07% +1.74% on Yr NHS GM +1.74% Increase on year

National ICB Staff with a LTC or Illness Average 15.42% 16.07% NHS GM Vs Nat ICB Av +0.00% NHS GM in line with National ICB Staff average with an LTC/Illness 

NHS GM Staff without an LTC or Illness 9.55% 7.96% -1.59% on Yr NHS GM -1.59% decrease on year 

National ICB Staff without a LTC or Illness Average 9.55% 9.05% NHS GM Vs Nat ICB Av -1.09% NHS GM  2024 Score -1.09% below National ICB Staff without an LTC/Illness 

WDES % of staff saying that the last 
time they experienced harassment 
bullying or abuse at work, they or a 
colleague reported it W

D
ES

  4
D

  Q
14

D NHS GM Staff with a LTC or Illness 35.14% 50.00% +14.86% on Yr NHS GM +14.86% Increase on year

National ICB Staff with a LTC or Illness Average 48.48% 45.45% NHS GM Vs Nat ICB Av +4.55% NHS GM 2024 Score +4.55% above National ICB Staff Av with an LTC/Illness 

NHS GM Staff without an LTC or Illness 42.11% 41.73% -0.38% on Yr NHS GM -1.074% decrease on year 

National ICB Staff without a LTC or Illness Average 43.64% 45.45% NHS GM Vs Nat ICB Av-3.72% NHS GM  2024 Score -3.72% below National ICB Staff without an LTC/Illness 

Note for P&C 
Subcommittee Annual 

Metrics: 



NHS Greater Manchester 2024/25 Organisational Workforce Targets: EDI Annual Metrics WRES/WDES

KPI KPI  Description Measure Sentinel Metric Actual March 2024 Baseline March 2025 NHS GM  
Variance-/+ Comments 

5.
Addressing Inequalities

Equality Diversity and 
Inclusion 

Workforce
Wellbeing

Incivility, 
Values & 
Behaviours 

Workforce 
Disability 
Equality
Standards
(WDES)

WDES: % of staff believing that their 
organisation provides equal 
opportunities for career progression 
and promotion W

R
ES

 5
 Q

15

NHS GM Staff with a LTC or Illness 44.59% 51.15% +1.74% on Yr NHS GM +1.74% Increase on year

National ICB Staff with a LTC or Illness Average 47.83% 49.43% NHS GM Vs Nat ICB Av +1.72% NHS GM 2024 Score +1.72% above National ICB Staff Av with an LTC/Illness 

NHS GM Staff without an LTC or Illness 55.25% 58.34% +3.09% on Yr NHS GM +3.09% Increase on year

National ICB Staff without a LTC or Illness Average 52.72% 53.23% NHS GM Vs Nat ICB Av +5.11% NHS GM  2024 Score + 5.11% above % National ICB Staff without an LTC/Illness 

WDES: % of staff saying that they have 
felt pressure from their line manager to 
come to work, despite not feeling well 
enough to perform their duties W

D
ES

 6
 Q

11
E NHS GM Staff with a LTC or Illness 10.80% 15.58% +4.78% on Yr NHS GM +4.78% Increase on year

National ICB Staff with a LTC or Illness Average 14.29% 15.22% NHS GM Vs Nat ICB Av +0.36% NHS GM 2024 Score +0.36% above National ICB Staff Av with an LTC/Illness 

NHS GM Staff without an LTC or Illness 10.10% 11.26% +1.16% on Yr NHS GM +1.16% Increase on year

National ICB Staff without a LTC or Illness Average 9.38% 11.11% NHS GM Vs Nat ICB Av +0.15% NHS GM  2024 Score +0.15% above National ICB Staff without an LTC/Illness 

WDES: % of staff saying that they are 
satisfied with the extent to which their 
organisation values their work

W
R

ES
 7

 Q
4B

NHS GM Staff with a LTC or Illness 42.52% 43.79% +1.27% on Yr NHS GM +1.27% Increase on year

National ICB Staff with a LTC or Illness Average 38.89% 41.71% NHS GM Vs Nat ICB Av +2.08% NHS GM 2024 Score +2.08% above National ICB Staff Av with an LTC/Illness 

NHS GM Staff without an LTC or Illness 48.75% 53.49% +4.74% on Yr NHS GM +4.74% Increase on year

National ICB Staff without a LTC or Illness Average 48.57% 51.38% NHS GM Vs Nat ICB Av +2.11% NHS GM  2024 Score +2.11% above National ICB Staff without an LTC/Illness 

WDES: % of staff with a long-lasting 
health condition or illness saying that 
their employer has made reasonable 
adjustments to enable them to carry 
out their work

W
R

ES
  8

  Q
31

B
 NHS GM Staff with a LTC or Illness 82.99% 77.14% -5.85% on Yr NHS GM -5.85% decrease on year

National ICB Staff with a LTC or Illness Average 80.23% 79.12% NHS GM Vs Nat ICB Av -1.11% NHS GM 2024 Score -1.11% above National ICB Staff Av with an LTC/Illness 

The staff engagement score for staff 
with LTC or Illness Vs Staff without a 
LTC or Illness 

W
R

ES
 9

A

Organisation Average 6.61% 6.60% -0.01% on Yr NHS GM +0.01% decrease on year

NHS GM Staff with a LTC or Illness 6.37% 6.30% -0.07% on Yr NHS GM +0.07% decrease on year – Staff with a LTC/Illness

National ICB Staff with a LTC or Illness Average 6.28% 6.27% NHS GM Vs Nat ICB Av +0.03% NHS GM 2024 Score +0.03% above National ICB Staff Av with an LTC/Illness 

NHS GM Staff without an LTC or Illness 6.72% 6.72% -0.00% on Yr NHS GM No Change on Yr – Staff without a LTC/Illness

National ICB Staff without a LTC or Illness Average 6.72% 6.81% NHS GM Vs Nat ICB Av +0.09% NHS GM  2024 Score +0.09% above National ICB Staff without an LTC/Illness 

Note For Committee:

Equality, Diversity and Inclusion Targets  are being reviewed in line with NHS GM action plans. Further meeting scheduled from April – Sept to review baseline data/data sources. Sentinel metrics will include Local GM 
targets and National targets EDI Improvement Plans with associated context.

• Proposed Targets are intended to cover projected 5 year+ timescale

Note for P&C 
Subcommittee Annual 

Metrics: 



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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People & Culture Committee  
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Required information Details   
Title of report  People & Culture Sub-Committee Risk Report  
Author  Charlotte Bailey/ Anna Cooper-Shepherd 
Presented by Charlotte Bailey 
Contact for further information Gm.workforce@nhs.net 

Executive summary 

This paper presents the current People & 
Culture Sub-Committee Risk Register.  
 
The register has recently been updated to 
reflect the emerging impacts of NHS Reform. 
Work is ongoing with risk leads to further 
develop and capture mitigating actions.  
 
An established escalation process is in place 
to ensure workforce risks can be escalated to 
the Sub-Committee for review and 
appropriate action. No risks are being 
escalated at this time.  
 
The register is presented to Committee to 
provide assurance on the effective 
management of workforce risks 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. 
 
Reducing staff shortages 

The decision to be made and/or input 
sought 

Members of the Committee are requested to 
review and discuss the register accurately 
reflects the current landscape and the 
appropriate assurance is being provided.  

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

Maintaining and updating the register 
supports the delivery by identifying and 
managing workforce risks that could impact 
progress.  
 

Key milestones Quarterly reporting to Sub-Committee.  

mailto:Gm.workforce@nhs.net
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Table 1 - core information relating to the content and creation of paper 
 
Public 
engagement 

Clinical 
engagement 

Sustainability 
impact 

Financial 
advice 

Legal 
advice 

Conflicts of 
Interest 

Report 
accessible 

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

 
EXECUTIVE SUMMARY INCLUDING KEY MESSAGES: 
 
This paper presents the current People & Culture Sub-Committee Risk Register, which outlines key 
workforce risks across the organisation. 
 
The register has been recently updated to reflect the evolving impacts of NHS Reform, with ongoing 
work taking place with leads to further develop mitigating actions. 
 
The Risk Register provides assurance and oversight of People & Culture risks, supporting effective risk 
management across the organisation. An established escalation process is in place; no risks are 
proposed for escalation at this time. 
 
KEY AREAS TO BE DISCUSSED: 

• Review the sub-committee risk register  
• Confirm if any new or emerging risks should be added 

 

Leadership and governance arrangements 

The register is developed and maintained 
through engagement with risk owners and 
members of the People & Culture Sub-
Committee. Escalation routes to the 
Committee are in place to ensure appropriate 
oversight. 

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

 
 
 



NHS GM SUB-COMMITTEE RISK REGISTER

Risk Number Source Risk Category Risk Type
Date risk 

added
Risk 

Owner
Risk Description Trend

Risk 
Proximity

Controls Gaps in Controls Actions
Action
Owner

Completion 
Date for actions

Assurances Gaps in Assurances
Functional Area 
(optional)

Geographical 
Location 
(optional)

Last reviewed
Risk Target 

Date 
Open/
Closed

Date and 
Reasons 

for 
Closure

Date Reviewed Status Comments

Number to 
identify risk

The source of 
the risk

 (e.g.
Manager, Committee,

 Board meeting
etc..)

Alignment to one of 13 risk 
categories 

(for GMPMO to complete)

Alignment to one of 3 
risk types: 

1.Organisation
2.System wide

3. Both

Date when the 
risk was added to 
the risk register

Job title of  the person 
responsible for the 

management, monitoring, 
control and escalation 

A statement describing the risk event, cause and impact

Li
ke

lih
oo

d

Im
pa

ct

RA
G 

St
at

us

The trend 
indicates any 
change in the 

current risk 
score in the 
form of an 

arrow

Timescale as to 
when the risk will 

occur
Please describe the controls in place to manage/reduce the risk

Please describe any gaps in controls to manage/reduce the 
risk

Li
ke

lih
oo

d

Im
pa

ct

RA
G 

St
at

us

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

Job title of the 
person responsible 
for completing the 

action

 Each action should have a completion date set Please describe the  assurance(s)  in place to manage/reduce the risk
Please describe any gaps in the 

assurance(s) in place to 
manage/reduce the risk Li

ke
lih

oo
d

Im
pa

ct

RA
G 

St
at

us A functional area 
within a regional team 
or a service area within 

a directorate

Where the risk is 
attributed to

Date when the risk 
was last reviewed 
and/or updated

Date risk will be 
mitigated by

Select Current 
Status of Risk

Reasons 
outlining why 
the risk was 

closed

Confirm the date of 
review

Select Update for risk e.g. 
escalation required

Any comments

PEOPLE AND CULTURE

SC001 
Agreed at P&C Sub-

Committee 
(09/12/24)

1. Organisation 09/12/2024

Jane Seddon/John 
Herring Workforce Integration 

RISK: There is a risk that the ICB does not effectively support the integration of 
the workforce, including aligning staff, ensuring adequate training, and 
managing workload distribution. 
CAUSE: Increased requirements for the ICB to focus resources and capacity on 
other priorities.  
IMPACT: This could result in delays, reduced staff morale, and challenges in 
maintaining high-quality service delivery. This could also result in not meeting 
compliance for training due to resource constraints. 

4 3 12 Reduced 9-12 months

Monthly Workforce Reports
Organisation Delivery Plan
P&C Governance Meetings including sub-groups 
Org Staff Survey - Action Plans
Skills Panel Group 
P&C Action Plans
Staff Survey Results

Reporting of P&C related risks across 
organisation

4 3 12

001 - Embed employee well-being initiatives, including regular check-
ins, mental health support, and workload monitoring.
002 - Enable Leaders to work across traditional boundaries to support 
integration
003 - Continue to share best practice and ways of working to support 
integration and collaboration
005 - Analyse the staff survey data readily available to identify trends 
and opportunities to share best practice                                            006 
- Working to develop a shared purpose and creating to opportunities 
for collaboration - with org-wide away days, P&C Action Plans, staff 
survey action plans, P&C strategy refresh.             007 - New Ways of 
Working. 

OD & Culture 
Team

People 
Services Team 

Dec-25

P&C Committee, P&C Sub-Committee

Sub-Groups: Locality, Good Employment & Wellbeing, 
CPO HRD, Education and Skills and any relevant E&I 
groups. 

N/A

3 3 12 People & Culture
Greater 
Manchester

5/6 - Sub-
Committee
Agreed to 
undertake 
thorough 
review with 
leads in light of 
reform 

01/03/2026 Open

SC002
Agreed at P&C Sub-

Committee 
(09/12/24)

1. Organisation 09/12/2024

John Herring/Jane 
Seddon/Majid Hussain

Good Employment
RISK: There is a risk that the ICB may not consistently uphold good 
employment practices, such as professional development opportunities, and 
employee well-being initiatives.
CAUSE: Limited resources or competing priorities that prevent the ICB from 
fully investing in employee development and well-being programs.
Inability to meet the compliance requirements for training due to resource 
constraint
IMPACT: This could lead to difficulty attracting and retaining talent, and wider 
sustainability of our workforce. It may also reduce employee morale and 
engagement as well as increased staff turnover, which will ultimately impact 
on the ICB's ability to deliver on strategic priorities. 

4 3 12 Reduced 9-12 months

Monthly Workforce Reports
Organisation Delivery Plan
P&C Governance Meetings including sub-groups 
Partnership Forum 
Good Employment Charter 
Staff Survey Results

Reporting of P&C related risks across 
organisation

4 3 12

001 - Improve the work place experience of our workforce, by 
establishing and support the elements that make good work places, 
such as adopting Good Employment Charter recommendations.
002 - Develop a strategy for the appraisal system with structured 
timelines of review
003 - Encourage a culture of continuous learning by offering 
opportunities for employees to engage in learning both within and 
outside their roles potentially through mutual mentoring programs.
004 - Enhance the range of programs available to employees without 
placing undue strain on internal resources

OD & Culture 
Team

People 
Services Team 

Aug-25

P&C Committee, P&C Sub-Committee

Sub-Groups: Locality, Good Employment & Wellbeing, 
CPO HRD, Education and Skills and any relevant E&I 
groups. 

N/A

3 3 12 People & Culture
Greater 
Manchester

5/6 - Sub-
Committee
Agreed to 
undertake 
thorough 
review with 
leads in light of 
reform 

01/03/2026 Open

SC003
Agreed at P&C Sub-

Committee 
(09/12/24)

1. Organisation 09/12/2024

John Herring/Jane 
Seddon

Wellbeing
RISK: There is a risk that workload and capacity pressures result in worsening 
wellbeing for colleagues while in work, as well as reduced attendance levels, 
and turnover. 
CAUSE: Factors such as ongoing organisational change, illness, injury or 
burnout due to work-related stress is contributing to high levels of sickness 
absence. The lack of promoting employee wellbeing, providing adequate 
support and resources may also be another factor. 
IMPACT: High levels of sickness absence can disrupt the workflow leading to a 
bigger workload for employees, increasing the likelihood of turnover and 
making it challenging to retain staff.

4 3 12 Reduced 0-3 months

Monthly Workforce Reports
Organisation Delivery Plan
P&C Governance Meetings including sub-groups 
Org Staff Survey - Action Plans
P&C Action Plans
Workplan
Staff Survey Results

Reporting of P&C related risks across 
organisation

4 3 12

001 -  Enhance access to mental health support and well-being 
services, such as counseling, employee assistance programs (EAP), 
and any other relevant workshops.
002 - Train managers to identify signs of burnout, stress, and mental 
health challenges in their teams and equip them with strategies to 
address these issues.
003 -Address the impact of poor wellbeing across our workforce, 
recognise root cause and resulting symptoms, and improve pathways 
to services and resources that support our people to access wellbeing 
support when needed

Wellbeing 
Team - Sheni 01/12/2025

P&C Committee, P&C Sub-Committee

Sub-Groups: Locality, Good Employment & Wellbeing, 
CPO HRD, Education and Skills and any relevant E&I 
groups. 

N/A

3 3 12 People & Culture
Greater 
Manchester

5/6 - Sub-
Committee
Agreed to 
undertake 
thorough 
review with 
leads in light of 
reform 

01/03/2026 Open

SC004
Agreed at P&C Sub-

Committee 
(09/12/24)

1. Organisation 09/12/2024

Majid Hussain/John 
Herring

Addressing Inequalities 
RISK: There is a risk that insufficient time and resource is allocated to  address 
key issues raised through the Staff Survey, WRES, and WDES etc. particularly 
around fairness, career progression, and bullying and harassment, leading to 
continued inequality and harm.
CAUSE: Financial pressures and competing priorities limit capacity to invest in 
sustained training and action to tackle inequality and support staff with 
protected characteristics.
IMPACT :Psychological harm and trauma from ongoing experiences of unfair 
treatment, exclusion, and lack of progression, cumulative impact of 
discrimination, affecting mental health, safety, and sense of belonging. Loss of 
trust in organisational policies, procedures, and leadership. Disengagement 
from formal processes, including underreporting of concerns. 

4 3 12 Reduced 3-6 months

Monthly Workforce Reports
Organisation Delivery Plan
P&C Governance Meetings including sub-groups 
Anti-racism framework
WRES/WDES and Associated Reports
P&C Action Plan
Anti-Racism Framework

Reporting of P&C related risks across 
organisation

4 4 16

001 - Work with the ICB E&I team to support the E&I Implementation 
Plan to establish includive workplace 
002 - Adoption of the good practice frameworks to improve 
workforce inclusion, with a particular focus on race and  disability 
(such as antiracism framework)
003 - Encourage inclusive leadership and behaviour throughout the 
organisation, regardless of the financial situation
004 - Clearly communicate the organisation’s ongoing commitment 
to E&I, even when financial resources are constrained.

E&I Team - 
Majid & Co.

Aug-25

P&C Committee, P&C Sub-Committee

Sub-Groups: Locality, Good Employment & Wellbeing, 
CPO HRD, Education and Skills and any relevant E&I 
groups. 

N/A

4 3 12 People & Culture
Greater 
Manchester

5/6 - Sub-
Committee
Agreed to 
undertake 
thorough 
review with 
leads in light of 
reform 

01/03/2026 Open

SC005
Agreed at P&C Sub-

Committee 
(09/12/24)

1. Organisation 09/12/2024

Jane Seddon Growing and developing our workforce 
RISK: There is a risk that inability to recruit to key priority areas will prevent 
the ICB delivering on its statutory and core duties.
CAUSE: Financial Improvement Programmes and NHS reform restricting 
recruitment/increase in headcount 
IMPACT: This can lead to increased workload and stress for existing employees, 
reduced productivity, and inability to meet national expectations of the ICB. 
For example, this may impact on the ability to delivery core priorities, strategic 
duties and clinical care and decision making. 

4 4 16 Maintained 0-3 months

Monthly Workforce Reports
Organisation Delivery Plan
P&C Governance Meetings including sub-groups 
Staff Survey 
Skills Panel Group 

Reporting of P&C related risks across 
organisation

4 4 16

To be agreed 

People 
Services 

To be agreed P&C Committee, P&C Sub-Committee

Sub-Groups: Locality, Good Employment & Wellbeing, 
CPO HRD, Education and Skills and any relevant E&I 
groups. 

N/A

4 3 12 People & Culture
Greater 
Manchester

5/6 - Sub-
Committee
Agreed to 
undertake 
thorough 
review with 
leads in light of 
reform 

01/03/2026 Open

Period: November 2024

Inherent
Risk Score

Current 
Risk Score

Target Risk Score
(anticipated 
score when 
mitigation 
complete)
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