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Organisational developments
Keith Walker, Executive Director of Operations 



Leadership update

• New Chief Executive Claire Molloy joined in September 

• New Chair Evelyn Asante-Mensah joined in November 

• New operating model implemented in September

• Combined mental health and specialist services group 

• Locality groups for community, aligning mental health 
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Financial position 

• First deficit plan in the history of Pennine Care - £6.6m

• Cost improvement plans target £6.1m, £4.7m identified to 

date

• Forecast agency spend is £7.9m, £4.5m reduction from the 

previous year 

• Deficit planned for 2018/19 expected to reach -£18m



• Strategic Partnership Board in place, chaired by Jon 

Rouse, including representation from all commissioners

• Quality Improvement Board also in place to oversee the 

CQC action plan and to drive the wider quality improvement 

agenda

• Sub-groups on quality, finance, estates, digital and mental 

health

Improvement plans 



Local overview of community services 
Jan Reynolds, Head of Service 



HMR Children’s Services  

• Children’s Acute and Ongoing Needs Service and 

Children’s Public Health Nursing Services (Health Visiting 

and School Nursing) merging into one Children’s Clinical 

Business Unit (CBU)

• Contract extended up to March 2019

Service Innovation linked with Locality Transformation Plan:

• Investment in delivery of Family Services Model

• Advanced Paediatric Nurse Practitioners scheme to support deflections 

from GP and acute settings

• CQUIN to improve engagement with children, young people and families

• Development of apps to improve young people’s access to help and 

support 



HMR Adult Therapy Services

• Podiatry Services - Successful implementation of new 

model following competitive tender process: Service 

achievements include improved outcomes for patients by reducing 

waiting time from 18 to 4 weeks

• Musculo-skeletal Physiotherapy Service – contract 

extension until March 2019: Service improvements include staff 

being trained in issuing of advisory fitness notes to support patinets to 

return to or remain in work 

• Audiology Service successfully awarded a 3 year AQP 

contract as from 1st October 2017: Service innovations include 

‘Click and Send’ where patients can request hearing aid accessories on 

line. 



HMR Dental Services

• Services provided in HMR: Urgent care, special care, 

paediatrics and HMP Buckley Hall

• Contracts extended to April 2018 

• Extremely positive unannounced CQC inspection – staff 

hard-working, experienced and passionate

• HMR one of four oral health priority areas in GM as 

identified by NHS England and Public Health England. 

Improvement programme focussing on early years to be 

launched April 2018.

• Service developments: dental SPOA to be launched early 

2018



Mental health strategy 
Keith Walker, Executive Director of Operations



Introduction

Our vision to deliver the best care to patients, people and families in our local 

communities by working effectively with partners to help people to live well.

Five Year Strategic Plan 2016-2021

Mental Health Strategy 

2016-2021

Engagement 

with staff, 

service users, 

carers, 

commissioners 

and partner 

organisations 

Up to 20 work 

streams to 

develop and 

implement over 

next five years  



Priorities for core services
Inpatient areas 

Improve levels of resource available to support therapeutic care, release 

staff for training requirements and strengthen clinical leadership.

Community Mental Health Teams and community CAMHS 

Reduce waiting lists, especially for people with acute needs; reduce 

pressure on staff and risk levels; clearly define service responsibility; 

improve recruitment and retention.

Crisis resolution and Home Treatment Teams

Further develop consistent crisis response across the Trust footprint. 

Increase capacity and operational hours for Home Treatment Team.



Priorities for transformation

Developing alternatives to admission

Create community-based ‘safe spaces’ or ‘crisis cafes’; a community 

personality disorder service; health and wellbeing college resources.

Strengthening current access models

Multi-disciplinary team approach with a range of professionals; deliver a 

community hub for people to ‘walk in’ for support; have a comprehensive 

service directory for sign-posting.

Develop the mental health offer in primary care/neighbourhoods

Create better links between teams such as community mental health 

teams and local neighbourhood teams to deliver the integration of physical 

and mental health




