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Draft Terms of Reference on a page

Purpose

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

in support of the ICS
strateqgy.

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

Key duties

Strategy and planning

- Review the People and Culture Strategy Delivery Plan and monitor progress with its

implementation, through regular highlight reports from working groups and sub-groups

and deep dives.

- Review delivery of workforce elements of NHS System Oversight Framework, People

Plan and Long Term Workforce Plan, with a focus on efficiency and effectiveness.

- Review plans for system development, including development of places, collaboratives

and system leadership, and monitor progress in implementing them.

Workforce performance and experience

- Review workforce themes or hotspots from across the system, including within places

and across sectors including social care and VCSE.

- Review the results of the annual staff survey and any other staff surveys and proposed

system-wide action plans

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

the system

Equality, diversity and inclusion

- Review workforce elements of the system’s Equality, Diversity and Inclusion Strategy

prior to its submission to the Board, and monitor progress with its implementation,

including review of WRES, WDES, Gender, Disability and Ethnicity Pay Gap reports.

- Oversee progress to act on the Anti-Racism Framework and the Sexual Safety
Charter.

In addition, the committee will:

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

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

Membership

Part One

« Non-Executive Member, NHS GM (Chair of Committee)

* Non-Executive Member, NHS GM (Vice Chair)

« Chief Executive Officer, NHS GM

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

+ Chief Nursing Officer, NHS GM

+ Chief Medical Officer, NHS GM

* Corporate Director of Operational Finance, NHS GM

* Provider Chief Executive and Sponsor of the Transforming People Services Group
« Director of People Services, NHS GM

* Director of OD and Culture, NHS GM

« Director of Inclusion, NHS GM

« Director of Social Care, NHS GM

* Deputy Place Based Lead, NHS GM

* Provider HR Director

* Primary Care Board representative

* Primary Care, NHS GM Commissioning, NHS GM

* GM Director of Adult Social Services representative

* Independent Care Sector representative

* Trade Union representative, Workforce Engagement Forum
* Trade Union representative, NHS GM

» Mental Health Provider representative

*» Medical Director, GM Medical Director Network

* Nursing Director, GM Nursing Director Network

* Unwaged Carers Representative

* Higher Education Institution representative

* Voluntary, Community and Social Enterprise representative
+ Partner member

Part Two

* Non-Executive Member, NHS GM (Chair of Committee)
* Non-Executive Member, NHS GM (Vice Chair)

« Chief Executive Officer, NHS GM

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

+ Chief Nursing Officer, NHS GM

 Chief Medical Officer, NHS GM

» Corporate Director of Operational Finance, NHS GM

» Director of People Services, NHS GM

* Director of OD and Culture, NHS GM

* Director of Inclusion, NHS GM

* Deputy Place Based Lead, NHS GM

» Trade Union representative, NHS GM



NHS GM: People & Culture Committee - Register of Interests July 2025

Decision EICY Declared Interest (Name of Consent
Maker NIY Declaration organisation and nature of bu: Direct or End Date of to Publish
Made / Indirect Date of Interest | e rest YIN
First Name Last Name Job Title Refresh Declared Interest Type of Interest Action Taken to Mi
Non Executive Director (Chair of Committee) 15-04-25  |Director and Shareholder of GSD 'Shareholdings and other ownership interests Financial Interest 01/04/2025 Declare in line with Conflict of Interest Policy. Declarations
Financial Consulting Ltd of interest to be made at the start of relevant committees.
from in related or
jecision making
Kal Kay Non Executive Director (Chair of Committee) Y 16-04-25 Great Academies Education Trust Outside employment Non Financial personal interest Indirect 20/04/2020 N/A Declare in line with Conflict of Interest Policy. Declarations
of interest to be made at the start of relevant committees.
ion from i in related or
jecision making
Kal rKay Non Executive Director (Chair of Committee) Y 16-04-25 of C: ISt i and other ownership interests Non Financial professional interest Indirect 22/10/2018 N/A Declare in line with Conflict of Interest Policy. Declarations
of interest to be made at the start of relevant committees.
from in related or
decision making
Mark Fisher Chief Executive Officer Y 23-06-25 N/A Nil N/A N/A N/A N/A
Charlotte rBai\ey Chief People Officer Y 20-06-25 [N/A Nil N/A N/A N/A N/A
Mandy Philbin Chief Nursing Officer Y 12:06-25 |N/A Nil N/A NA N/A N/A
Salaried GP at the Robert Financial interest Declare in line with Conflict of Interest Policy. Declarations
Manisha Kumar Chief Medical Officer Y Darbishire Practice - 1 session per Outside employment Indirect 2004 Ongoing of interest {o be made at the start of relevant committess.
week from in related or
_ Jdecision making _ _
Non-financial professional interest Declare in line with Conflict of Interest Policy. Declarations
Manisha Kumar Chief Medical Officer Y Honorary Professor University of Loyalty Interests Indirect 01-05-23 Ongoing of interest to be made at the start of relevant committees.
Salford Exclusion from i in related or
decision making
Manisha Kumar Chief Medical Officer Y Husband has the following roles: Non-financial personal interest Loyalty Interests Indirect Ongoing Declare in line with Conflict of Interest Policy. Declarations
+ Operations Director - Primary 2021 of interest to be made at the start of relevant committees.
Eye Care Services LTD from i in related or
+ Case Examiner — General 2019 decision making.
Qntical Coyncil
Jackie Gardiner Corporate Director of Operational Finance Y 24-04-25 Husband is Chief Finance Officer/Deputy |Indirect Interest Loyalty Interest Indirect 01-04-21 Declare in line with Conflict of Interest Policy. Declarations
Chief Executive Officer at North of interest to be made at the start of relevant committees.
Staffordshire Combined Healthcare NHS ion from i in related or
Jecision making
Karen James Chief Exec, Stockport and Tameside & Glossop Y 24-03-25  |Chief Executive of Tameside and Glossop|Hold a position of authority in another NHS Loyalty Interest Direct 2014 Present Declare in line with Conflict of Interest Policy. Declarations
Integrated Care Foundation Trust organisation or commercial, charity, voluntary, of interest to be made at the start of relevant committees.
professional, statutory or other body which could ion from i in related or
be seen to influence decisions they take in their decision making.
NS ol
Jane Seddon Director of People Services Y 12-08-25 |N/A Nil N/A N/A N/A N/A
| am a trustee on the Greater Manchester |Outside employment Non-financial professional interest Indirect 01/04/2025 N/A Declare in line with Conflict of Interest Policy. Declarations
John Herring Director of OD and Culture v 10-06-25 Mayor's Charity of interest to be made at the start of relevant committees.
Exclusion from involvement in related commissioning or
jecision making
| am the Chair of Abandon Normal Outside employment Non-financial professional interest Indirect 01/01/2021 N/A Declare in line with Conflict of Interest Policy. Declarations
John Herring Director of OD and Culture v 10-06-25 Devices - an arts charity which works of inler.es( to be.made at (he.starl of relevant committees.
across the North of England Excl from in related or
ldecision making
Tam on the North West Leadership Declare in line with Conflict of Interest Policy. Declarations
Academy senior facilitator register. | only of interest to be made at the start of relevant committees.
John Herring Director of OD and Culture Y 100625 [2cceptwork outside of Greater 6 qige employment Financial Interest Indirect 01/01/2025 NIA from in related or
and this is extremely limited decision making.
due to available time. | manage any
deliverv using annual leave
Eharehu\dings and other ownership interests Declare in line with Conflict of Interest Policy. Declarations
Majid Hussain Director of Inclusion Y 02-05-25 | Director of Consultancy - Consuting Financial interest Indirect 02112/2012 N/A of interest to be made at the start of relevant committees.
Clever from in related or
decision making
Outside employment Declare in line with Conflict of Interest Policy. Declarations
Majid Hussain Director of Inclusion Y 02-05.25 |Member of GMP Independent Police Non-financial professional interest Indirect 01/10/2024 N/A of interest to be made at the start of relevant committees.
Ethics Committee from in related or
|decision making
Outside employment Declare in line with Conflict of Interest Policy. Declarations
Majid Hussain Director of Inclusion Y 020525  |Volunteer at Ghazali Trust Non-financial professional interest Indirect 02/01/2012 N/A of interest to be made at the start of relevant committees.
from in related or
decision making
Outside employment Declare in line with Conflict of Interest Policy. Declarations
Majid Hussain Director of Inclusion % 02:05-25 | Non Exec Member West Yorkshire ICB Financial Interest Direct 18/07/2022 N/A of interest to be made at the start of relevant committees.
from in related or
decisinn makina
Jo Chilton Director of Social Care Y 23-03-25 |N/A Nil N/A N/A N/A N/A N/A
Hannah Dobrowolska Deputy Place Based Lead Y 25-11-25  [N/A Nil N/A N/A N/A N/A N/A
Amanda Bromley Director of People & OD Y 19-05-25 N/A Nil N/A N/A N/A N/A N/A
Luvjit Kandula PC Board Chair - Not on ESR Y 18-06-25 N/A Nil N/A N/A N/A N/A
Katherine Sheerin Chief Officer for Commissioning Y 16-04-25  |Trustee and Deputy Chair of the Board of | This is a voluntary role with no remuneration or  [Loyalty Interest - Non-Financial Direct 01/01/2025 01/04/2026 Declare in line with Conflict of Interest Policy. Declarations
the The Whitechapel Centre, a charity  |expenses paid. professional interest of interest to be made at the start of relevant committees.
'which works to prevent homelessness ion from i in related or
and support people who are homeless, decision making.
operating across the Liverpool City
e
Steve Voyse F(Eff Side Chair Y 14-07-25 N/A Nil N/A N/A N/A N/A N/A




James Bull 'ﬁeg\cnal Organiser, UNISON - Not on ESR 24-03-25  [N/A Nil N/A N/A N/A N/A N/A
Nicky timer Mental Health Provider representative 16-07-25  [N/A Nil N/A N/A N/A N/A N/A
Andy Brass (Professor) |Head of the School of Health Sciences, Vice
Dean Faculty of Biology, Medicine and Health
(F¥
Michelle Hill Voluntary, Community and Social Entrprise 28-03-25  |Group Chief Executive of TLC: Talk, Loyalty Interests Non-Financial Personal Interests Direct 01/04/2017 N/A Declare in line with Conflict of Interest Policy. Declarations
representative Listen, Change (From 01/07/2017) of interest to be made at the start of relevant committees.
Exclusion from involvement in related commissioning or
decision making
Michelle Hill Voluntary, Community and Social Entrprise 28-03-25  |Non-Exec Director of MSV Housing (From|Loyalty Interests Non-Financial Personal Interests Direct 01/05/2021 N/A Declare in line with Conflict of Interest Policy. Declarations
representative 01/05/2021) of interest to be made at the start of relevant committees.
Exclusion from involvement in related commissioning or
ldecision making
Michelle Hill Voluntary, Community and Social Entrprise 28-03-25  |VCSE representative on Greater Loyalty Interests Non-Financial Personal Interests Direct 01/04/2023 N/A Declare in line with Conflict of Interest Policy. Declarations
representative Manchester Mental Health Leadership of interest to be made at the start of relevant committees.
Group with a lead for Workforce (From Exclusion from involvement in related commissioning or
01/04/2023) decision making
Owen Williams Partner member 16-07-25  [Co-Chair of the Chairs and CEO NHS Loyalty Interests Non-financial professional interest Direct 13/07/1905 Present Declare in line with Conflict of Interest Policy. Declarations
Ethnic Minority Network of interest to be made at the start of relevant committees.
Exclusion from involvement in related commissioning or
ldecision making
Owen Williams Partner member 16-07-25  [Acute Partner Member of the NHS Loyalty Interests Non-financial professional interest Direct 01/07/2022 Present Declare in line with Conflict of Interest Policy. Declarations
Greater Manchester Integrated Care of interest to be made at the start of relevant committees.
Board (ICB) Exclusion from involvement in related commissioning or
decision making
Owen Williams Partner member 16-07-25  [Chair - Yorkshire and Humber PSRC Loyalty Interests Non-financial professional interest Direct Jan-24 Present Declare in line with Conflict of Interest Policy. Declarations
Strategic Advisory Board of interest to be made at the start of relevant committees.
Exclusion from involvement in related commissioning or
decision maling
Anna Cooper-Shepherd  [Head of Strategy and Business for the Chief 24-03-25  [N/A Nil N/A N/A N/A N/A A
People
[Eram Hussain Business Manager 24-03-25 |N/A Nil N/A N/A N/A N/A N/A
Michelle Featherstone Assistant Director — Workforce Planning, 26-03-25  [N/A Nil N/A N/A N/A N/A N/A
Intelligence & Education (GM) / Workforce &
ducation T Lead (NHSE)
Sue Howard Head of Workforce Development 18-12-24 N/A Nil N/A N/A N/A N/A N/A
Claire Connor Director of Communications & Engagement 18-12-24  N/A Nil N/A N/A N/A N/A N/A




Minutes

NHS Greater Manchester People & Culture Committee Part 1

Date: Tuesday 1% July 2025

Time: 10:00am — 11:30am

Venue: Microsoft Teams

MEMBERS:

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

John Herring JH | Director of OD and Culture

Andrew Brass AB |Higher Education Institution representative

Gill Gibson GG |Deputy Chief Nurse Quality Transformation - deputising for Mandy
Philbin

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

Jackie Gardiner JG |Corporate Director of Operational Finance — Financial Management,
NHS GM

Steve Voyse SV | Trade Union representative, NHS GM

Hannah Dobrowolska HD | Deputy Place Based Lead

Katherine Sheerin KS | Chief Commissioning Officer, NHS GM

Charlotte Bailey CB | Chief People Officer, NHS GM

Anna Callaghan AC | Voluntary Sector Representative — deputising for Michelle Hill

Jo Finnerty JF | Assistant Programme Director (Workforce) Adult Social Care
Transformation — deputising for Joanne Chilton

Majid Hussain MH |Director of Inclusion, NHS GM

Nicky Littler NL |Mental Health Provider representative

Arasu Kuppuswamy AK |Clinical Director (Programme) — deputising for Manisha Kumar

IN ATTENDANCE:

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

Faye Vaughan FV | Governance Advisor, NHS GM

Eram Hussain EH |Business Manager, NHS GM

APOLOGIES:

Mark Fisher MF | Chief Executive, NHS GM

Mandy Philbin MP | Chief Nursing Officer, NHS GM

Michelle Hill MHi | Voluntary Sector Representative

Luvjit Kandula LK | Primary Care Board Representative

Manisha Kumar MK | Chief Medical Officer, NHS GM

Amanda Bromley ABr | Provider HR Director

Owen Williams OW | Chief Executive, NCA

Joanne Chilton JC | Director of Social Care, NHS GM




(Public Meeting)

Item Item

No

1. Introductions and Apologies (Chair)
KK welcomed all to the meeting and confirmed this as their first meeting as interim Chair of
the Committee and apologies were noted.
The Committee were reminded of the approved proposal at the previous meeting for the
introduction of the new format for the Committee for Part 1 and Part 2. It was explained that
it would create an opportunity for greater oversight of the organisations People and Culture
business in Part 2 and retain the system focus in Part 1. The membership would be adjusted
accordingly.

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

3. Minutes of the Previous Meeting (Chair)
The minutes of the meeting held on the 27 May 2025 were presented for sign off.
NHS GM People & Culture Committee APPROVED the minutes from the 27 May 2025
meeting.

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

S. 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:

¢ Reducing Agenda Spend: The Committee were made aware that Sir Jim Mackey
had written out to Trusts reiterating the need to reduce agency spend by at least
30%, as set out in the NHS Planning Guidance.

e The Committee were also made aware of the potential industrial action following the
pay award.

o Application of the NHS job evaluation scheme: CB highlighted the important change
and request for NHS organisations to correctly and robustly apply the NHS job
evaluation scheme to ensure a consistent approach.

e Publication of National Recruitment Policy Framework: It was explained that there
were a number of policies at national level to ensure consistency and coherence.
The Committee were made aware of the introduction of a guaranteed interview
scheme for Care Leaver candidates.

KJ joined the call

MH welcomed better protection for emergency workers from racial abuse when visiting
homes.

The 10-year plan was highlighted to the Committee and MH made a plea to Committee to
remain committed to the important piece of work around Freedom to Speak Up.

JB highlighted the application of the NHS Job Evaluation Scheme and questioned whether
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it would be picked up through Workforce Engagement Forum (WEF). NL welcomed a review
and additional training across the system and confirmed it could be taken to HRDs.

ACTION: NL and JB to follow up and discuss at a future WEF.

NHS GM People & Culture Committee noted the contents of the report.

Terms of Reference Approval

The Committee were informed that the Terms of Reference had been updated following
the recent approval by the Committee to streamline the People and Culture governance.
The updates reflected the changes agreed by the Committee in May 2025. It was also
confirmed that the Terms of Reference had been moved onto the new Good Governance
Institute template.

The Committee were reminded of the ongoing changes due to Reform which could result
in further updates to the Terms of Reference in the future.

MH highlighted the Gender Pay Gap section would need to include Disability and Ethnicity
Pay Gap. MH further suggested the need to log an update on anti-racism framework and
progress against sexual safety.

JG confirmed that she would attend the meeting as the finance representative.

The Committee were reminded that the new Terms of Reference had the suggested
attendance for Part 1 and Part 2. It was explained that Part 2 would focus on the
organisational oversight for NHS GM. The Committee were asked to flag anything not
captured to ACS.

The Committee were informed that the approved Terms of Reference would be taken to
Board on Wednesday 16 July 2025 for approval.

NHS GM People & Culture Committee reviewed and approved the updated Terms of
Reference, subject to the minor changes raised.

BAF Review

The paper presented an overview of the proposed BAF risk for 2025/26 and provided an
update on the current Committee risk register.

ACS explained that there had been a request to update the Board Assurance Framework
for Workforce using a new template that had been produced. The Committee were made
aware that it had also been used as an opportunity to update and refresh the workforce risk,
capturing the greatest risk, rather than the current reality. It was confirmed that the risk had
been updated to provide a better reflection and include the impact of NHS Reform and other
national changes.

ACS informed the Committee of the recent update on the risk wording which was shared
with the Committee in the meeting:

There is a risk that existing workforce challenges are exacerbated due to the requirement
for financial savings and the impact of NHS reforms. This will result in recruitment challenges
to key areas, reduced staff wellbeing, lower morale and inequality of opportunity. This will
further impact on service delivery and leadership capacity to manage change.

Members then reviewed proposed additions to the full Committee risk register.
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A discussion took place regarding where the risk tasks would devolve due to potential cuts
to future teams. A suggestion was raised for a peer process for Trusts to take place to
support each other.

MH highlighted the potential risk to erosion of workforce diversity through NHS Reform.

AB raised concerns regarding the changes impacting the attractiveness of Allied Health
Professions which was identified as a high risk. JF highlighted the need to address the risk
as a whole system.

A further discussion took place as to where broader risks in relation to wider reductions in
corporate teams could be captured. CB suggested the need to incorporate an additional risk
and the actions taken around it through working with Trust Provider collaborative.

ACTION: ACS/CB to work on the additional risk wording and this to come back to Committee
for approval.

The Committee agreed with the updates to the wording of the BAF risk and approved the
additional risk to be added to the Committee register, subject to the agreed addition.

NHS GM People and Culture Committee considered and approved the proposed BAF
risk and the revised risks as detailed in 3.0. It was agreed additional updates to the
wording of the Committee risks were required and an additional risk was to be added.

Working Group Highlight Reports

The Committee were informed that this item provided an overview of the areas of work for
the three newly reporting Working Groups and progress made to achieve targets in the
previous two months.

Transforming People Services

KJ provided an overview, including challenges identified by the Transforming People
Services Group:

e ESR: It was reported that an ESR cleanse was due to take place, with a
standardised approach across GM.

e Employee Portal (Chatbot): The Committee were made aware of the employee
portal chat box which was at procurement at present.

e Occupational Health: It was reported that there would be a standardised approach
to have a single provider across GM. KJ explained that the procurement process
would need to be looked at.

¢ Recruitment: It was reported that they were looking at using Al for transactional
processes to limit them and reduce time to hire to ensure more effectiveness. KJ
explained that there would be a single provider host to facilitate Al for the whole of
GM.

A suggestion was raised to provide an opportunity for learning through initiatives
transferrable to other services. It was confirmed all would be transferrable.

CB highlighted other partners would potentially be keen to join later down the line and
suggested ensuring it would be kept in line of sight as it developed to share service
methodologies.

The Committee were assured by the progress made and the risks outlined.
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Workforce Efficiency

CB provided an update:

e CB explained that there had been a revamp around workforce efficiency, with a
focus on Headcount and Temporary Staffing. The Committee were informed that
they had received the new targets for the year which could be circulated.
Workforce reduction target across the year: 2.4.

New Sickness Absence Target: 0.6.

New Turnover Target: 0.3.

CB explained that they would be working with Chief People Officers from Trusts to

create a waterfall of month-by-month data which would be monitored at Provider

Oversight Meetings to ensure a consistent approach was in place.

¢ It was reported that the QI methodology as to how the workforce efficiency would
be approached was included in the programme.

e End of year M2 figures: It was further reported that there had been an overall
workforce decrease since March 2025. The Committee were made aware that
there had been a number of Trusts that had seen some increases, with three
Trusts seeing significant decreases.

ACTION: CB to share the latest figures on Workforce Efficiency to the Committee.

JB questioned whether the temporary staffing engagement took place with Unions on rates
of pay for bank workers. It was confirmed NCA was leading some of the discussions. NL
confirmed there was a North West Medical Rates Group being established to look at the
rates of pay for medical.

The Committee were assured with the progress made and with the risks outlined.
LM joined the meeting.
Leadership, Culture & EDI

CB provided an update:

o CB explained that Leadership, Culture and EDI was one of the three the priorities,
as a result of the Single Improvement Plan.

e It was reported that a deep dive on the Leadership & Governance aspects of the
Single Improvement Plan had been carried out and presented to NHSE on 30
June 2025. CB explained that out of the 52 actions, 10 remained. Assurance was
provided that it was deemed as compliant by NHSE, however, it was confirmed
that it would remain a continued focus.

e Staff Survey results: It was confirmed that it would be an area of focus that still
required progress across the board.

e It was reported Leadership, Culture & EDI was not as coherent as the other two
programmes of work at present, however, it was confirmed that key individuals had
met to bring a programme of work together to ensure it would be more coherent
overall.

MH highlighted the positive traction from digitalising the Quality Impact Assessment
process.

MH further informed the Committee of the Leadership for Inclusion Master Classes which
were becoming more important, highlighting the opportunity to improve culture and bring in
good practices from external organisations. A further masterclass was due to take place in




September 2025.
ACTION: AK/MH to explore the possibility of an evaluation study.
NHS GM People and Culture Committee confirmed they were assured by the progress

made and that the actions were having a desired impact. The Committee also
considered the risks outlined.

Q3 FTSU Report

The purpose of the paper was to provide an update on Freedom to Speak Up (FTSU) activity
and development for the organisation during October 2024 to December 2024.

The Committee were informed of the recent communication that the National Guardians
office would be disbanded. It was confirmed that it would likely move to NHS England in the
interim as it was a mandated role.

AMCc joined the call.

It was explained that the concerns raised in the report could have more than one presenting
theme and would fall into different reporting categories. LM highlighted that there was still
an element of fear of coming forward with not many people speaking up. It was identified
that they would also come through third party at times or as a team to raise concerns.

The Committee were informed that protected characteristics were now being recorded which
could identify those not coming forward who could be encouraged.

AK questioned whether a heat map could be created to identify the particular teams coming
through third party. LM confirmed that they had begun triangulating areas to further
encourage individuals. LM further explained that intelligence would be coming in through
colleagues such as Trade Union to identify what areas were being missed to fill gaps by
working with other colleagues.

MH highlighted trust and confidence and identified BAME as a recurring theme. It was
explained, going forward, the need to sharpen focus on helping people to feel safe to raise
concerns. The importance of all collectively focusing on creating a safe space to speak up
was raised.

AB informed the Committee of the NSS issues of students seeing behaviours that raised
concerns. LM explained that areas had their own guardians which the ICB relied on in those
organisations to pick up and share feedback. It was reported that LM would be presenting
to 300 midwives the following day regarding Freedom to Speak Up with a lot of work taking
place with students for a more joined up approach.

NL highlighted the good guardian network across GM with strong connection with providers.
It was identified that students brought a fresh perspective and welcomed any work to
promote it.

LM informed the Committee that they were requesting the Annual Reports for data with
providers for further detail.

A discussion took place regarding the HSJ coverage of Freedom to Speak Up which raised
questions to where it sat in the future which was identified as a risk.

JH explained that the roll out of Freedom to Speak Up in Primary Care had been halted while
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Primary Care Board attended to other matters.
KK requested for the full Annual Report which included Trusts to be shared in future.

NHS GM People and Culture Committee noted the update on the FTSU Report for Q3.

10.

Maternity Workforce Delivery Plan Update

AMc informed the Committee of the announcement from the Secretary of State on 23 June
2025 of the National Maternity Investigation launched to drive improvements. AMc confirmed
that they were acting upon what they were hearing and would link in with JH and LM.

It was explained that the purpose of the paper was to provide a brief update on progress
against the GM Workforce Implementation Plan actions.

It was highlighted that the data in the report showed a significant increase in the
establishment of Maternity Support Workers, with work taking place with finance colleagues.
It was confirmed that they had been able to increase establishment in line with BirthRate
Plus. AMc reported that two providers were still holding an increased vacancy, however,
both had pipeline recruitment plans to cover them.

AMc informed the Committee of the 74 actions endorsed in the delivery plan:
¢ 12 actions had been completed.

4 actions had moved to Business as Usual (BAU).

12 actions were designated as “not started”.

46 remained ongoing.

AMc highlighted the Committee had picked up the capacity issue previously, however, it was
confirmed all actions had a designated group or named lead with groupings for accountability
and reporting processes.

It was confirmed all Maternity Support Workers would be on a standardised entry Band 3,
with Maternity Support Worker Wellbeing Advocates.

The Midwifery T-Level pathway had also been stood up in GM, which would be delivered by
Oldham college and NCA Oldham.

It was further reported that two Greater Manchester Universities were developing an
apprenticeship offer and were aiming to be part of the Apprenticeship Preferred Provider
framework from 2026. The Committee were made aware that a finance model was being
worked through to fund sustainably.

AMc proposed the recommendation to reduce as the system risk in terms of Maternity
Workforce capacity being at safe staffing levels from 16 to 6. It was confirmed it would remain
an active risk register for the GM Neonatal Working Group and requested for the Committee
to consider the reduction in risk profile.

A discussion took place regarding the Committee’s thoughts on reducing the current risk. A
suggestion was raised for the workforce perspective, to look at retention across the career
span from T-Levels through to becoming a midwife. It was explained that better retention
would be a way to reduce the risk to show people were staying in jobs.

It was proposed that the risk would need to be re-described and refined as there had been
progress made in the metrics and the wording no longer captured the key risk area. The
Committee supported the risk score reduction from 16 to 12, with updated narrative.
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AB reported the positive strong recruitment in Maternity for Manchester.

AMc informed the Committee of the analysis undertaken through WRES data which could
be shared once completed. It was also reported that a deep dive analysis on culture would
be taking place which could be shared with the Committee at a further meeting.

It was confirmed that a further update would be provided to the Committee in November
2025.

The Committee noted the contents of the report and supported the risk score
reduction from 16 to 12. The Committee continued to support the implementation of
the Greater Manchester Workforce Plan.

1.

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

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

Date and Time of Next Meeting

Tuesday 2" September, 10:00am — 11:30am MS Teams




ACTION LOG

MEETING: P&C Committee Part 1

UPDATED: 27/05/2025

Action No. Meeting Date Owner (Name) Action Due Date Status Comments
18/06: The cultural dashboard is still under construction. Bl colleagues
JH provided assurance to the Committee that work was underway to address this, have created a first iteration of what the dashboard could potentially
John Herring  [notably for NHS GM to embed culture and values through the development of a TBC In Progress look like. Work remains ongoing on the data that feeds it.
cultural dashboard./ To pursue the development of a cultural dashboard for the GM system 01/04: Action delayed until May 2025 due to current demands.
Update 23/01 - Not due till March 2025
002 09/05/2024 Update 30/09/24 - This is still under development.
JTTSTTEreu ITat UTMVETSIly UT VT TCITESTET TTave CoTTuusIE U g STuuy aru U VeTUpEU & TEpUTT
on experiences of working on Mental Health wards across the country, in which GM was . . . . . .
John Herring  [featured. The report has not been socialised, but supervision, violence and aggression TBC 16/07: Report to be shared with the committee in email sharing
. " . Septembers papers.
009 02/12/2024 were identified as one of many workforce challenges. Action: JH to share final report
27/05: Waiting for documentation from Manisha. Will update once
A community of practice is being established to share best practices and provide support to received.
Manisha Kumar |those involved. Collaboration with Higher Education Institutes (HEIs) is also part of this 31/12/2024 In Progress 24/01 - waiting for aggregated position
effort. Action: MK to share slides on the NW position. 04/03: Action still in progress.
019 02/12/2024
Jane Seddon !_atest Summal:y Workforce Report (March & April data): JS to look at the bar charts for a more accurate reflection TBC Open
in future reporting.
031 27/05/2025|
Jane Seddon / |Latest Summary Workforce Report (March & April data): JS/MH to look at the two specific red RAG ratings in the 16/06: MH - Introducing a monitoring framework around Reform and
- . f . X . e . TBC In Progress A
Majid Hussain [future for a more focused view and pick up key issues identified in future reporting. equality.
032 27/05/2025|
Jane Seddon TBC Open
034 27/05/2025 JS to provide any common themes across Health and Care staff groups by connecting to the GP Staff Survey.
"‘J'z'ge';“gzlrll 30/07/2025 18/07: Included on the agenda for 30/07/2025 WEF meeting.
036 01/07/2025 NL and JB to follow up and discuss the applications of the NHS Job Evaluation Scheme at a future WEF.
Anna Cooper-
Shepherd / 02/09/2025 Clarification sought and update incorporated.
037 01/07/2025 Charlotte Bailey ACS/CB to work on the additional risk wording and this to come back to Committee for approval.
Charlotte Bailey 02/09/2025
038 01/07/2025 CB to share the latest figures on Workforce Efficiency to the Committee.
Arasu
Kuppuswamy / TBC Open
Majid Hussain . . S .
039 01/07/2025 Leadership, Culture & EDI: AK/MH to explore the possibility of an evaluation study.
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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

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

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



Introduction

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

1. NHS Reform
1.1 Currently awaiting the publication of the regional blueprint as part of the wider NHS Reform.

2. Rise in violence against staff in A&E

2.1 Freedom of Information requests submitted to 89 trusts in England by the RCN found that
there were 4,054 incidences of physical violence against staff recorded in 2024, compared
to 2,093 in 2019 — almost double. More here - Violence against nursing staff: government
must tackle NHS pressures | News | Royal College of Nursing

3. Funding for Level 7 apprenticeships

3.1NHS England (NHSE) and the Department of Health and Social Care (DHSC) have
announced a secured commitment to continue funding Level 7 apprenticeships until 2029 in
five professions critical to delivering the Government’s 10 Year Health Plan.

From April 2026 funding will be available, subject to eligibility criteria, for the following
apprenticeships:

Advanced clinical practitioner

Specialist community public health nurse (SCPHN)

District nurse (Community Specialist Practice Qualification)
Clinical associate in psychology (CAP)

Population health intelligence specialist (PHIS)

This initiative supports the wider apprenticeship agenda, strengthens workforce capacity in
community settings, and contributes to social mobility and widening access goals.

4. Parental leave and pay review

4.1 The government is conducting a review of the parental leave and pay system to better
support working families, reflect the modern economy, and align with the government's Plan
for Change. During July and August the government invited evidence from the public to
support this review.

5. Industrial action

5.1 The BMA have entered a window of negotiations with the government after industrial action
in July. No further dates for action have been confirmed.


https://www.rcn.org.uk/news-and-events/news/uk-violence-against-nursing-staff-government-must-tackle-nhs-pressures-120825
https://www.rcn.org.uk/news-and-events/news/uk-violence-against-nursing-staff-government-must-tackle-nhs-pressures-120825

6. New plan to ‘guarantee’ more jobs for newly qualified nurses

6.1 Measures to make it easier for NHS employers to hire newly qualified nurses and midwives
in England have been announced by the government.

6.2 A ‘Graduate Guarantee’ for nursing and midwifery aims to ensure new job posts are easier
to access by ‘removing barriers’ for NHS trusts and delivering ‘seamless transition’ from
training to employment.

7. Recommendations

6.1 The People and Culture Committee is asked to:

¢ Note the contents of the report.






NHS GM People and Culture Committee

2 September 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.




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. N/A

Comments/ approval by groups/

committees.

Financial or Legal Implications N/A
Table 1: Information needed about the document and its purpose.

Public Clinical Sustainabi | Financial | Legal Conflicts Report
engageme | engageme | lity impact | advice advice of interest | accessibili
nt nt ty

No No No No No No Yes

Table 2: Assurance needed about the document.

1.0 Overview of working groups

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

(a) Transforming People Services — this is a significant GM-wide programme aimed at scaling
services through collaboration and partnership enabled by digital. NHS Reforms mean that how
our people services are configured will need to change, be more efficient and cost effective.
This is a significant system change programme for people services and covers shared working




opportunities across areas such as recruitment, occupational health, payroll, learning and
development. The work is being developed with NHS Trusts and there is significant scope to
further involve partners in primary care, social care and the voluntary sector.

(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




System People Services: Highlight Report
Transforming People Services

Reporting Period: July 2025

Lead: Paula Field

Author: Emma John

RAG Status (for the reporting period)

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

RAG Status (previous reporting period)

Top Priorities (for the next reporting period)

1. The National Team are currently working towards a first draft of the Target Operating Model 1. Sign off Ways of Working document between GM & EoE.
(TOM) which is due to be submitted through the DHSC / Cabinet Office approval process during 2. Circulate ITT pack to potential suppliers
the summer. The Final TOM for People Services is due at the end of October 2025 3 Digital ID check issues to be escalated to HRDs early August to mitigate potential risks to
2. Programme Lead attended ‘Ignition 2’ event negotiated pricing structure.
3. Ways of working document drafted between GM & EoE to support Chatbot project 4. Close down Document Readiness workstream, final review meetings and outcome report to be
4. Development of Invitation to Tender (ITT) pack to support Chatbot procurement. drafted.
5. Document Readiness project progresses with all Organisations now having uploaded content. A 5. Gain clarity on procurement position for Occupational Health.
total of 640 are now in the system with an average score of 6.84 out of 10 6. Proposed Operating Model for Shared Recruitment Services to be taken to HRDs early August.
6. Procurement issues continue to be explored. Hempson’s are advising on the legal frameworks 7. Conduct interviews for the Recruitment SME
for both Occupational Health and Recruitment projects. 8. Recruitment Workshop to be planned for August with SMEs from all Organisations to attend.
7. Work continues to explore a Shared Recruitment Services could potential look like. 9. Progress BridgeAl/CIPD action research project
8. Recruitment SME EOI has been shared with Trusts. 2 Applications have been received for the 10. Circulate EOI for ESR SME
post 11.  Draft system and organisational level action plans based on findings from Organisational
9. A small number of Organisations are still to commence on the Digital ID check pricing structure Readiness Survey findings. Draft surveys to be shared during August PAG meeting.
due to various local issues. 12. Define role and responsibilities and refresh ToR for Corporate Business Partner Group
10. Review sprint held on 17t July with ESR Lead Group to review position matrix.
11. 95% of the role codes within position matrix have now been reviewed.
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.

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.

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.

Escalations for this reporting period: Procurement issues




Highlight Report
Workforce Efficiency & Provider Assurance Programme

Reporting Period: July 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. Reviewed audit of actual provider pay rates for nursing bank staff post 1. Commence baseline review of GM medical agency rates with GM Medical
implementation of a return to core rates in April 2025. Workforce Group

2. Implemented revised workforce efficiency governance & agreed streamlined 2. Joint HRD/CNO meeting to review NMAPH provider level pay data
workforce assurance reporting processes, aligned to provider assurance 3. Initial meeting with NHSP to review provider data & agree ICB data requirements
processes. to monitor the implementation of core rates and escalations

3. Collation and submission of medical agency rates from all providers to Regionto | 4. Propose & agree metrics to measure & monitor the impact of the
support baselining across the three systems. implementation of new medical bank

Top Delivery Risks or Issues
Risk Mitigation

Perception of level of grip and control across the system by elements of the system | Co-production of ToORs and appropriate socialisation and engagement
and wider Evidence of shared responsibilities and reduced duplication/workload

Significant improvement seen, but the programme is now likely to slow due to quick | Working with region to agree a regional approach to reduction in temporary
wins already implemented staffing rates of pay.

No escalations for this reporting period




Presented by: Charlotte Bailey
Date: 01.07.2025



Highlight Report
Culture, Leadership & EDI

Reporting Period: June 2025

SRO: Charlotte Bailey/Nicky Litter Lead: Multiple

RAG Status (for the reporting period)

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

RAG Status (previous reporting period)

Top Priorities (for the next reporting period)

1. Equality Impact Assessments (EQIA): Progress continues on digitalising Equality
Impact Assessments. The electronic form and a process Map has been developed

2. System Leadership Group: Ongoing delivery of the monthly GM System Leadership
Group to explore future needs of the GM system and the best way to resource it.

3. Undertakings: NHS England have supported our proposal that the remaining activities
will be achieved in line with the arrangements developed by NHS GM as part of the
NHS Reform transition programme.

4. Supreme Court Ruling: Work is progressing on unpicking the ruling and working with
the guidance that’s available, further guidance anticipated

5. Engagement with leaders: Ongoing engagement with system leaders to support them
in navigating NHS Reform.

1. Ensure EQIA’s have been completed for reform, provide drop in sessions for
Leaders completing or overseeing EQIA’s, and increase the number of Rigour
panels to oversee/critique completed EIA’'s

2. Implement recommendations from the SLG on workforce and plan the next series
of SLGs from September to November

3. We are aligning findings from the undertakings into the reform programme to
ensure they are not lost.

4. Further guidance anticipated, and a uniform approach to be developed across
NHS organisations in GM

5. We continue to provide support to the reform programme overall in terms of
design and development and have put in place a coaching offer for Directors and
above who are leading the change.

Top Delivery Risks or Issues

Risk

Mitigation

Reduced appetite to work on collective challenges.

Board development approach and SLG to identify common challenges.

Loss of capacity and resource to support the work.

Exploring transition arrangements alongside implementation of new
structures,

No escalations for this reporting period
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Required information.

Details.

Title of report.

Sub-Group Update Reports

Author.

Sub-Group Leads

Presented by.

John Herring, Sheni Ravji-Smith, Suzanne
Lilley

Contact for further information.

Gm.workforce@nhs.net

Executive summary.

This is the first time the Sub-Groups have
reported to Committee following the review of
the People and Culture governance
arrangements. A number of reports are being
presented for assurance, reflecting progress
across the different programmes of work now
reporting directly into 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.

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

The decision to be made and/or input
sought.

Committee members are asked to:

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

(2)  Consider risks outlined and possible
escalations.




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

Key mitigating actions to address the BAF.

Key milestones.

Leadership and governance
arrangements.

These programmes of work previously
reported through the Health & Care Group,
which has now been disestablished as part of
the revised governance arrangements.

Engagement* to date.

*Engagement: public, clinical. Analysis:

equality, sustainability, financial. N/A
Comments/ approval by groups/

committees.

Financial or Legal Implications N/A

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

Public Clinical Sustainabi | Financial Legal Conflicts Report
engageme | engageme | lity impact | advice advice of interest | accessibili
nt nt ty

No No No No No No Yes

Table 2: Assurance needed about the document.




NHS GM Good Employment & Wellbeing Sub-Group Status Report

RAG Status (for the reporting period)

. RAG Status

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

Priorities (for the next reporting period)

1.
2,

Terms of Reference. ToR updated to reflect changes in reporting from Health & Care Group to People & Culture Committee. Approved by the group 3 July 2025.

Sexual Safety Charter Event: Sheni updated the group on the Sexual Safety Charter event, which is scheduled for autumn but may be delayed to spring due to reform
activities and decreased capacity.

GM Work Well Partnership Programme: Sophie Casulli presented the WorkWell Partnership Programme, detailing its background, objectives, and the support
provided to individuals at risk of unemployment due to health conditions. There was an ask for the group to identify opportunities to showcase the WorkWell programme
across localities.

Enabling wider workforce with Creative Health — Presentation by Julie McCarthy on the Creative Health Programme outlining its delivery priorities and the various
areas of focus, including unpaid carers’ brain health, early years, neurodivergent young people, pulmonary disease and global majority mental health. Julie also
discussed the plans to support the wider workforce through creative health initiatives, including the ENO Breathe programme and online craft sessions, to help reduce
stress and improve wellbeing.

GM Wellbeing Resource and Provision — As part of the ongoing cost efficiencies underway at NHS GM, there is ongoing scrutiny for the resources to support the
system wide provision for workforce wellbeing. The group is being asked to make recommendations to GM People & Culture Committee re the current provision and
future planning. Resounding support for a retained system level provision - see Appendix 1 for detail, and Appendix 2 for responses.

NHS Reform — Workforce Transition Hub - Overview of NHS reform, the impact on the workforce, and the plans for a workforce transition hub to support displaced
employees and help them find new opportunities and connect them to vacancies across the system. Further update will be brought to the group in Autumn with an ask
of how colleagues might want to engage with this.

» Update on the Workforce Transition Hub

* Update on GM Wellbeing Resource and
Provision following recommendations to
Committee

* Next Meeting: 5 September 2025, 10:00-
11:30

Top Delivery Risks or Issues

There is a significant risk that the NHS GM function and capacity to cohere and deliver system level workforce wellbeing provision across a number of themes and priorities will be greatly reduced through the
NHS Reform implementation — impacting on the foundation of good wellbeing provision developed with equity across the GM health & care system. This will result in a reduction of provision, resource and
support with parity for colleagues - see Appendix 1 for detail, and Appendix 2 for responses.

The ongoing reduction of investment and capacity to respond to workforce wellbeing priorities, and ongoing transformation /uncertainty to organisational provision, services and structures, is having an impact
on the physical and mental health of the workforce, who continue to be stressed and burnout, as evidenced by survey data. There is some flux on absence levels, which indicates a level of masking by
colleagues who have high levels of presenteeism, operating with functional burnout or to clinical baselines, or impacting the attrition rates across health and care settings.

Areas of Escalations / Decisions Required

Need for future investment and ROI of in-work wellbeing provision — the need to develop clear narratives for workforce wellbeing, to remain as critical in planning alongside operational demand and financial
pressures, with relevance of prevention and intervention support with equity of access across health and social care where possible, and alignment to universal services. Key challenge: capacity / resource.




Appendix 1

GM System Wellbeing Activities
Resource & Provision

Sheni Ravji-Smith
June 2025



Activities / Resources Development

April 2024 to March 2025

As part of the ongoing NHS Reform activities, there is a need to review the current workforce wellbeing provision in place:
including utilisation and impact where possible - and assess the commitment to resource and deliver a GM system level
provision for workforce wellbeing moving forward.
Greater Manchester has taken a system wide approach to workforce wellbeing over recent years to 1) maximise the economies of scale to respond to the evolving needs of our
workforce; and 2) to create a baseline of good wellbeing practices across our workplaces, for each organisation or workplace to enhance or amend to suit need or demand. To date,
has been resourced through a mix of national NHSE awards, local grants and investment and earned income. In the main, much of this has been managed and delivered by the
NHS GM Wellbeing team, to create the economies of scale, impact and opportunity to create greater equity of access across the whole of health and social care.

Recommendations to take forward

This group is being asked to make recommendations to GM People & Culture Committee re the current provision and future planning, regarding the following:

1) Is there still an appetite from this group to continue to take a system approach to the workforce wellbeing provision, and onward updates and developments?

2) Are there particular activities or provision which are critical to retain in future NHS GM planning for workforce wellbeing — activities, resource development, and/or innovation

3) And where there are associated costs, approx. £28,000 per annum, is there an agreement that a co-funded approach should be taken moving forward for services, resource or
provision - sharing the costs to create economies of scale. Currently these include the following:

Carers UK

Annual Membership for all GM ICP partners

Annual Membership: £3,600 +Vat / Renewal date: 24/02/2026

GM Wellbeing Toolkit

Associated costs re refresh of content and supporting resources — detail in following slides.

Associated costs circa £2,000

GM Wellbeing Quiz

Hosting and developer costs to maintain functionality. All updates and data utilisation is
captured inhouse.

Hosting cost: £1,500 +VAT per year / Development costs:
£1,200 +VAT per year

Wellbeing Leads and Champions

CPD sessions, Group Supervision, Induction and training.

Circa £5,000 per annum

Wellbeing workshops and activities

Thematic based response to needs and data trends — detail in following slides.

Variable budget: approx. £5,000

As reference of the scope and volume of activity underway across the 2024/25 period:

» Table One: Activities / Resources Development

» Table Two: Development of system wellbeing provision




Table One: Wellbeing Activities /| Resources Development
April 2024 to March 2025

GM Wellbeing Toolkit

» Hosting and developer costs to maintain functionality. All updates and data utilisation is captured inhouse.
» Resource refresh for 2025 paused in response to NHS Reform activities.

GM Wellbeing Quiz

» 881 unique users over the last 12 months.
* Hosting cost: £1,500 +VAT per year / Development costs: £1,200 +VAT per year / Update costs: nil as accessible by internal team for updates.

Workshops and activities

» Delivery of 31 wellbeing sessions with 543 attendees’ covering the following themes over the last 12 months:

» Financial Wellbeing // Sleep Posture // Supporting Carers in Employment // Introduction to Peri Menopause & Menopause // Menopause & Mental Health //
Menopause & Sleep // Menopause Café // Looking After Yourself & Your Teams // Planning for Retirement // Looking After Self Whilst You Look After Others

» Variable budget: approx. £5,000

Bi-monthly GM Wellbeing Bulletin

A bi-monthly bulletin of updates, training, developments and opportunities to collaborate across our GM system is circulated with the wider network of
Wellbeing Champions, Leads and Wellbeing Guardians across health and social care in Greater Manchester. Approx 150 recipients.

» Regular updates and inclusion of wellbeing campaigns and activities inc campaigns: Stress Awareness Month / Benefits of Walking & Asthma / Women’s
Health Week / Mental Health Awareness — access to services / Cancer Screening — Bee Seen Get Screened / Sexual Safety Charter

Network of Wellbeing Leaders and
Champions

System specific delivery of national Wellbeing Leaders Programme — Executive / Practitioners GM cohort — 12 trained Wellbeing Leads across GM, to
support hub & spoke cascade of Wellbeing cultures and practice — to enhance individual organisation practice, and Wellbeing Champions.
* Release of baseline materials for all health and care networks to utilise as required.

Regional Wellbeing Cultures — OH
digital improvements

Wellbeing Cultures — improved digital pathway to line manager support for wellbeing and improved OH referrals

» Lead contributor to regional developments to improve quality of OH referrals into G2 digital platform.

» Support shift in Wellbeing Cultures, and connect line manager developments with OH process and activity — in partnership across NW regions
* Negotiated access for all NHS organisations with industry partner, where applicable.

GM Wellbeing Guardians network

« Paused activity since September 2024

Workforce Mental Health

Mental Health of the health & care workforce — resource, working group and paper

« Convene working group across Greater Manchester to capture the challenges and considerations of mental health provision for workforce, specific focus on
MH workforce. Presented to GM Board — paused in response to NHS Reform activities

+ Updated GM Wellbeing & Mental Health Support Links resource

Menopause in the Workplace

* Updated development of Menopause in the Workplace resource

» Convene system Menopause working group as part of Womens Health Strategy inc GM Menopause Network (chair support for GM Moving, hosted World
Menopause Day debates & International Womens Day events

* Planning for GM awareness campaign - paused in response to NHS Reform activities.

» Support for the Women@Work programme via University of Salford.



https://gmintegratedcare.org.uk/wp-content/uploads/2023/07/gm-icp-wellbeing-toolkit.pdf
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgmwellbeing.co.uk%2F&data=05%7C01%7Cgmhscp.digital%40nhs.net%7C1955dd2824904cbc92fc08db72fc4eec%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638230200198480558%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=4Q2kxd47zK3Y4v8rVB0y%2FNa62X2pUhIXxRmXuX4mk%2BE%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Facrobat.adobe.com%2Fid%2Furn%3Aaaid%3Asc%3AEU%3A9ce24211-d6b9-44e7-8d1f-f7c886415729&data=05%7C02%7Csheni.ravji-smith%40nhs.net%7C4a606803ef544cbb355b08dd728fd53b%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638792684312754938%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=3UmkuJuFtefDl5Hufyfc3VnFSfDomIIr3%2FiF1qzs88g%3D&reserved=0
https://gmintegratedcare.org.uk/wp-content/uploads/2024/12/gm-menopause-awareness-october-2024-accessibility-checked.pdf

Table Two: Developments across system wellbeing provision
April 2024 to March 2025

Implementation and delivery of re-scoped OH provision on 1st April 2024 — capacity built through system wide scoping activities, into procurement
process / award. Including improved specification for manager referrals, and extended to Primary Care Needlestick and BBV provision for all in Primary Care.

» Delivery of new OH services across 12-month period has generated a baseline of data for NHS GM for the first time, previously not available.

» Ongoing discussions include offer of call-off framework of wider OH services to all Primary Care colleagues, where gaps are identified to service provision. Agreement reached with

Primary Care Providers, and at final stage awaiting agreement re administration of services within NHS GM.

Ongoing convening of system community to curate discussion, share learning and provision, and increase impact, governance and assurance through the NHS GM Good Employment &
Wellbeing Sub-Group — including quarterly meeting topics such as Real Living Wage, Mental Health of health & care workforce, Sexual Safety Charter, Menopause in the Workplace, and
Women’s Health Strategy developments, Adult Social Care workforce developments, service developments and forum for discussion.
Increase in Wellbeing Champions Network across NHS GM with group supervision, bi-monthly CPD and onward developments to support across localities and functions; and support for
wider GM specific network of Wellbeing Leads and Champions. Annual cost £5,000 per year
Co-production of the Workplace Adjustments Passport, supported by stand up of Peer Networks, and embedded learning into people policy development.
Increase in Good Employment Charter membership from no members and a handful of supporters, with 190 registered supporters and 22 members from across our community settings,
primary care, adult social care and trusts - representing nearly 95,000 health & social care staff across Greater Manchester — the most engaged sector through advocacy and championing.
Ongoing development of resources and support materials for all health and social care colleagues / workplaces — refresh of the Menopause in the Workplace, Mental Health & Wellbeing
support across employer and universal services, Financial Planning, GM Wellbeing Toolkit.
Readiness for Primary Care access to Employee Assistance Programme — included as contractual option at procurement for access when required.

Cohere understanding re impact to workplace cultures to support better preventative wellbeing, responding to ongoing workplace pressures to respond to root cause and workplace
pressures - workload, fatigue and burnout, and wider inequities of role, pay band and sub-sector >>> onward impact on sickness and absence levels.

60 active users on the Employers for Carers website. « Uptake of the Blue Light Card is 554 active users, 34% of the NHS GM workforce.

Access includes information and support directly for working carers and HR advisors to » Broader promotion across GM footprint accounts for a further 767 card users, and wider NHS
ensure updates and legislative changes are implemented. Trusts circa 60,000 users

Annual membership: £3,600 +Vat / Renewal date is 24/02/2026 » Card costs £5 per 2-year membership, with significant savings on day to day costs.

Metro Moneywise Credit Union Utilisation Data

Currently, 49 members have accessed the NHS GM Integrated Care Partnership provision, which has introduced a new direct debit arrangement — reducing administrative impact, and increasing
access across the GM system.
To note: 46% of members borrow, current figures stand at £72,369 in loans and £26,200 in savings.



Appendix 2

Feedback
GM Wellbeing & Good Employment Sub-Group
re system workforce wellbeing provision

July 2025



Workforce Wellbeing — System Developments and Resource

As part of the ongoing cost reductions underway at NHS GM, there is scrutiny over the allocated resources to support the system wide provision for workforce
wellbeing. The system Wellbeing & Good Employment Sub-Group were asked to affirm how valuable system level provision is for current provision and future planning,
and to make recommendations to GM People & Culture Committee re the current provision and future planning, regarding the following:

*Is there still an appetite to continue to take a system approach to the workforce wellbeing provision, and onward updates and developments?

*Are there particular activities or provision which are critical to retain in future NHS GM planning for workforce wellbeing — activities, resource development, and/or
innovation

*And where there are associated costs, is there an appetite to explore a co-funded approach moving forward for services, resource or provision - sharing the costs
to create economies of scale.

General Comments:

*There is a need for a strong joined up voice across GM to champion the need and focus on the wellbeing of our workforce, in a cost effective and impactful way.
*The ability to find peer support and convene shared knowledge and experience is invaluable

*There is a danger we will experience the erosion of the equity of access to provision across the wider ICS ecology and smaller health and care organisations will
be left unable to respond to demand, at a time when the political shifts of service delivery will impact on our workforce.

*Networking ability to convene shared knowledge and experience, and sparks access to wider ICS ecology
*As a provider there is a risk that we will refocus to a more inward perspective, and lose the ability to grow with our partners.
*A recognised and keen need to balance between independence of workplace needs, and to cohere and connect organisations together.

«Critical to retain; Peer support and connectivity, navigating and operating as a system across a complex ecology



‘fully support the continuation of GM services and the cross-city approach and wider conurbation support.’

Gillian Hobson, Representative from UNISON

GMPCB remains committed to continue to take a system approach to workforce wellbeing provision, sharing updates and working with GMICB around developments. It’s difficult to
identify specific activities or provision which are critical to retain in future NHS GM planning for workforce wellbeing as | use and signpost to all available resources on a regular basis,
for example through delivery of the Wellbeing Leadership Programme and other training provision, in response to enquiries and through PCB comms channels. In terms of planning
we could take this opportunity to work with you to analyse data around take up from primary care providers to raise awareness and influence future provision? This could also help
inform decisions from a primary care perspective to explore a co-funded approach moving forward for services, resource or provision, and the potential for sharing the costs to create
economies of scale as part of the system wide consultation. We extend a commitment to working with you and all partners, and representing the needs of the primary care workforce
through the process of navigating and managing change across the system

Luvjit Kandula, Chair of Primary Care Board

Dominic Anderson, Primary Care Health & Wellbeing Programme

There is a need, for efficacy, of a system wide approach to the wellbeing and mental health of our health and care workforce.

Professionals take longer than the public to access psychological support and also have to navigate barriers around shame and concerns about impact on their career. The earlier
people access support the better their recovery. Outreach to breakdown barriers and ensure clear pathways is important. We have a number of heath and care professionals in GM
who have been impacted by multiple major and work-related incidents and stressors.

To counteract this; we need clear coordination and communication across the system. Both to ensure there are multiple opportunities for staff to access support, encourage access,
ensure good governance of existing services, ensure economies of scale and also understand where there are gaps in provision and good practice. Also to have a system wide
approach to essential provision such as incident support and clinical supervision. This cross-system working has allowed for a more effective response and enhancing this cross GM
working and relationships will also enhance support following larger scale and major incidents.

Jennifer Willbourn, Clinical Lead, GM Resilience Hub

We believe there is significant value in a shared approach—one that leverages the agility and flexibility of service delivery partners across the network to drive innovation,
responsiveness and positive impact. While we acknowledge that our access to upfront funding may differ from statutory services, we are enthusiastic about exploring alternative
funding streams that may be more readily available to the VCSE sector.

We are keen to contribute to ongoing discussions around how TLC, specifically, and the VCSE sector more broadly can operate at a system level to support strategic thinking in this
area. We are fully aligned with the ambition to explore cooperative approaches to funding and are committed to identifying ways to progress this collaboratively.

Anna Callaghan, Group Partnerships Director, TLC: Talk, Listen, Change / VCSFE Network



NHS GM System Programmes Workforce Sub-Group Status Report

Reporting Period: August 2025 Lead: Suzanne Lilley Author: Suzanne Lilley

RAG Status (previous reporting period)

RAG Status (for the reporting period)

Update on main areas of progress (for the reporting period) Top 3 Priorities (for the next reporting period)

1. Ten of the GM System programmes (including Primary and Social Care) identified their top wf priorities 1.  Development of careers resources for schools will be
for 25/26, which were shared and approved by Health and Care Group in May. complete.

2. Each programme has since developed a delivery plan to support delivery of their top priorities, which 2. Confirmation regarding the development of an interactive
have been shared with People Committee (September meeting). digital resource for careers.

3.  Areporting cycle has been established and will commence in September, with quarterly spotlight 3.  First system-wide workforce priorities highlight report will be
sessions on individual programmes scheduled over the next 12 months. submitted to Committee.

4. The System Careers Sub-Group continues to promote careers in health and care across schools to help
attract the future workforce. This work is being delivered in collaboration with GMCA and GM schools
and complements the T-Level initiatives led by the ICB. During this quarter, six of the system
programmes have been developing resources to embed within existing curricula.

Top 3 Delivery Risks or Issues

Capacity within system programmes to engage in this work
Change in priorities across the system programmes as a result of ICB reform
Lack of engagement from GM schools.

Areas of Escalations/Decisions Required

N/A
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AWARDS EVALUATION

Gemma Chown, Stakeholder Relations Officer, NHS Greater Manchester



Background and overview

First introduced in 2018, the GM Health and Care Champion Awards are the only GM-wide awards for our
whole health and care workforce. The awards went virtual in 2021 and returned to face-to-face in 2023. The
awards this year is the sixth year of delivery.

Delivered by members of the NHS GM People and Culture Team, nominations were open from 14 January
2025 to 11 March 2025 in 14 categories, including Volunteer Champion, Wellbeing Champion, Team of the
Year, and the Green Initiative of the Year, introduced this year.

Nearly 700 nominations were received from over 140 organisations across all 10 boroughs. Every nominee
received a letter of congratulations from the Mayor of Greater Manchester.

Finalists attended an evening awards ceremony in July held at the Science and Industry Museum. All attended
with colleagues and/or family and friends, along with representatives from their organisations and senior
leaders from across GM. In total 220 people attended the ceremony, which included entertainment from the
Sing Their Name Choir, a seated two-course meal, and an awards ceremony presented by Blue Peter
presenter Mwaksy Mudenda. The event is free for all guests.

The award ceremony is 100% funded by sponsorship. This year there were 11 sponsors, with Silver and
Bronze packages, raising £18,000. Plus, advertising with our media partner Hits Radio to the value of £2,000.



Nominations

« This year, 688 nominations were received in total, compared to 561 in 2024 and 389 in 2018 when the
awards began.

« The highest number of nominations received this year were for the Team of the Year Award with 145
nominations, compared to 129 nominations in 2024 when the award category was introduced.

« The Leadership Champion Award, received the second highest number of nominations this year with
81 nominations, compared to 45 nominations in 2024.

* 149 organisations across Greater Manchester were nominated including organisations in social care,
primary care and the voluntary sector.

 Nominations were received from all ten Greater Manchester boroughs, with Greater Manchester
Mental Health NHS Foundation Trust and Wigan, Writhington and Leigh Foundation Trust receiving the
highest number of nominations across the Trusts, with over 40 nominations.



Our sponsors



Our entertainment

The Sing Their Name Choir is a peer support Group in Greater Manchester, formed in March 2023 to support those who
have lost a loved one to suicide.

Initially set up by NHS Greater Manchester’s Suicide Prevention Programme, the choir are now a non-for-profit charity.

This year’s awards ceremony was an opportunity for the choir to raise awareness of suicide, highlight the value of suicide
prevention, and make new connections to support their continuity.

The GM Health and Care Champion Awards offer a platform to local musicians and choirs to give them the opportunity to
perform for over 200 guests working in health and social care.



This year's winners included

Lifetime Achievement Award

Coral Higgins  Carol Kavanagh Julie Flaherty MBE

This year our judging panel, made up of 8 senior leaders across GM, including the Mayor of Greater

Manchester, made the unique decision to congratulate all three finalists of the Lifetime Achievement

Award as winners. With a combined 120 years of service, the winners have transformed services in
cancer care, social care, and children’s nursing.



This year's winners included

Mayors Special Recognition Award

Alex Matvienko, Director of Elite Community Hub

Alex started his career as a professional boxer and now runs a boxing gym in Bolton. After losing
his friend and boxing coach to suicide, he created a safe space in the gym for men to come
together and talk about their mental health.



Full list of our 2025 winners

Collaboration Champion
Community Champion

Equalities Champion

Employer/Workplace of the Year

Green Initiative of the Year
Innovation Champion
Leadership Champion
Learner of the Year

Lifetime Achievement Award
Lifetime Achievement Award

Lifetime Achievement Award
People's Champion

Rising Star

Team of the Year

Volunteer Champion

Wellbeing Champion

Chris Durkin, Intergenerational Music Making

Clive and Sue Green, Tameside Pulmonary Fibrosis Group
Oldham Community Mental Health Champions, Pennine Care NHS
Foundation Trust

SWAN Primary Care Network

IV Therapy Team, Bolton NHS Foundation Trust

Caritas Salford

Lynzi Shepherd, NHS Greater Manchester

Nat Mulley, University of Salford and Bolton NHS Foundation Trust
Coral Higgins, NHS Greater Manchester

Carol Kavanagh, Manchester Local Care Organisation

Julie Flaherty, Greater Manchester & Eastern Cheshire Strategic
Clinical Networks

ldowu Morafa, Across Ummah

Callie Harrop, Willow Wood Hospice

MASH (Manchester Action on Street Health)

David McCallion, Answer Cancer

Tyrone Roberts, Bolton NHS Foundation Trust



We asked our finalists how it made them
feel to be shortlisted. This is what they

said!
“Being nominated for an award means the “To learn I’'ve been nominated for an award
absolute world to me. I’'m proud of what we’ve was by far the best news I’ve had
achieved for the fine people of Greater personally for over a year.”
Manchester.”
CWa'ra i - “I’'m humbled to be
“| feel incredibly humbled, We’re |pcred|bly proud to be recognised with this
proud and deeply moved to be shortlisted. It reflects the nomination. This is really an
recognised for simply doing dedication, compassion, ar:,d inspiration for me to continue
the work that I love to do.” shared vision of our team. stiving for excellence.”
“This recognition means so much to us because it reflects the “It feels lovely to be
heart of what we do, creating a workplace where our staff feel recognised and valued for the
supported, appreciated and inspired to give their very best.” wonderful work we do as a

team.”



ﬁhis award is a reflection of the\ ﬂThe whole evening was so special, being with so many inspirational people and

to champion inclusive, healthy,

values and commitment of our hearing about the great work taking place across Greater Manchester. Thank you so
seven member practices and the much for selecting us as your winner, we are so proud of our project and hope to
PCN as a whole. We will continue continue to support women in the communities in which we serve.”

and supportive workplaces where \Oldham Community Mental Health Champions, Equalities Champion Award

every staff member is empowered
to grow, thrive, and feel valued.”

SWAN PCN, Employer/Workplace

che Year Award

“I| feel incredibly humbled by the whole
experience of nomination, shortlisting
and winning an award. | have had a
brilliant career of over 52 years nursing
sick and injured children. | have always
loved my work and feel elated achieving
such recognition.”

Julie Flaherty MBE, Lifetime

Qchie vement Award /

~

/

\/ “This recognition celebrates the power of

partnership, creativity and community in
driving real change. Thank you to all our

Feed baCk from cqllgborators and paﬁicipants who made
our win ners this journey so meaningful.

Intergenerational Music Making,

~

/\ KCollaboration Award
<

'It is an honour to receive the Community Champion award in recognition of
what Clive and | have achieved. Clive would have felt so proud, as do I. This
award is dedicated to the memories of Clive and the other 64 members we
have lost over the past 7 years.”

kSue Green, Community Champion Award

%
N




/

“We had a lovely night and got chatting to loads of A /“Thank you for giving us the opportunity A
lovely people.” to sponsor such a fantastic event!”
Janice Hopwood, Metro Moneywise Alex Bristow, RL Datix

.

z

“Thank you for your help. It
was a wonderful evening!”

— ’

"I'm really pleased to hear that the
awards evening was a success.”

) Feedback from
Luvjit Kandula, Greater :
essica Delplace, Hempsons

Manchester Primary Care our sponsors Jv J

\Board
o~

[ N

‘It was great to be a part of the event. Some inspirational journeys and people on display. | hope to be
a part of this for years to come. Our products are used across all Trusts in the ICB and if there is the
opportunity to support Greater Manchester further we would welcome this. Thank you.”

\Mike Hampson, RL Datix




Press Coverage

The awards have seen local press coverage across eight Greater Manchester boroughs since
nominations launched in January 2025. The coverage includes the nominations launch, the
shortlist announcement in May 2025, and the award winners announced at the ceremony in

July 2025.

oltonNews  BuryTimes

Stockport Express Wigan Today | e ooerer


https://www.burytimes.co.uk/news/24995547.last-chance-nominate-nhs-health-care-champion/
https://www.wigantoday.net/health/swan-primary-care-network-wins-award-5238266
https://www.tamesidecorrespondent.co.uk/2025/07/15/tameside-couple-honoured-for-support-group-helping-lung-disease-patients/
https://www.theboltonnews.co.uk/news/25311162.chief-bolton-nurse-honoured-greater-manchester-nhs-awards/
https://www.rochdaleonline.co.uk/news-features/2/news-headlines/158557/nominate-your-health-and-care-champions-for-greater-manchesterwide-awards
https://news4trafford.co.uk/2025/01/14/nhs-nominate-your-health-and-care-champions-for-greater-manchester-wide-awards/
https://www.manchesterworld.uk/community/nominate-your-health-and-care-champions-for-greater-manchester-wide-awards-4946745
https://marketingstockport.co.uk/news/support-for-the-homeless-at-stepping-hill-hospital-recognised-in-regional-awards/
https://www.pressreader.com/uk/stockport-express/20250709/281732685497545

Media Partnership

Since the GM Champion Awards began in 2018, the media partner has been Hits Radio, providing news
coverage of the nomination launch and coverage of the awards ceremony on radio and social media.
Hits Radio are in partnership with the People’s Champion Award, the only category nominations

submitted by members of the public.



Let’s take a look at the GM Champion
Awards social media activity...



January 2025

Nominations launch

Nominations launched on Tuesday 14 January 2025. The announcement shared on the GM Champions
Twitter account was seen over 3,000 times compared to over 1,000 times for the nominations launch in
January 2024.

2024 2025



July 2025

Award ceremony

The award ceremony took place on Thursday 10 July. The announcement was seen over 1,600 times
compared to over 1,400 times in 2024.

2024 2025



July 2025

Award ceremony

The most viewed posts from the award ceremony were the winners of the Wellbeing Champion Award and
the newly introduced, Green Initiative of the Year Award, seen over 2,000 times.

Wellbeing Champion Award Green Initiative of the Year Award



Engagement from our partners

The GM Champion Awards have seen social media engagement from partners across GM on Facebook,
Instagram, LinkedIn, and Twitter.

Qv W

4 likes
May 9

Instagram Instagram Linkedin



Engagement from our winners

The GM Champion Awards have seen engagement from winners on Facebook, Instagram, LinkedIn and
Twitter.

Instagram LinkedIn Twitter



Engagement from our NHS GM and GM ICP socials

» Greater Manchester Integrated Care Partnership’s Facebook and Instagram accounts had a combined reach
of 5,862 and combined views of 9,605, between the nominations launch and the awards ceremony.

 On the night of the awards ceremony and the following day, they had a combined reach of 8,355 and
combined views of 12,192.

Linkedin Instagram



The GM Champion Awards webpage

From January to July 2025 the awards webpage received 8,168 visits.



https://gmintegratedcare.org.uk/championawards/

Reflections

The awards have become an established part of the city-region's awards calendar, with over 500 nominations
being received consistently — and a significant increase of 50% achieved this year.

They provide an important and unique platform for highlighting and celebrating the work of our entire health and
care workforce, with 150 organisations submitting nominations.

The Team of the Year, introduced last year has proven to be the most popular category once again, with 145
nominations. The newly introduced Green Initiative of the Year received 18 nominations, a strong start for the
category. The categories will continue to be reviewed to ensure they suitably broad and relevant for recognising
the workforce.

Securing sponsorship was a challenge, although all sponsors have feedback positively after the event. Many of
our sponsors have supported the awards since they first launched in 2018. More support from the Executive
Team is needed to continue to attract new sponsors so we can continue to celebrate our GM Champions.

The awards are delivered by a very small team of five: managing the nominations process, shortlisting, and the
awards ceremony itself. Of those five, only the Stakeholder Relations Officer is a dedicated resource.

Resource to deliver the awards in 2026 has not yet been identified due to current organisation change at NHS
GM. At this stage, it is important for our leaders to recognise the importance of delivering the awards and
support in principle their continuation. We can consider the 'how' once transition is complete.



In summary

« The 2025 awards have been a huge success. This is reflected in the quantity and standard of
nominations and the fantastic shortlist, as well as through the wider engagement through social media,
press coverage. Feedback from finalists and sponsors is positive, demonstrating the value of the
awards.

» There is a significant appetite to continue to deliver the awards for our health and care workforce. There
are no other award schemes with the same broad reach and eligibility.

« Support from senior leaders is sought to continue to deliver the awards again next year. How this will be
resourced will be determined following transition.
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