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PCFT and the ICS
Developments

PCFT Role
 Involvement across GM and in each locality :

 Supported the development of the GM ‘Spatial Levels’ work
 Supporting the development of the GM Provider

Collaborative and the MH Provider Collaborative within it
 Supporting the development of locality arrangements and
developing a shared MH Narrative with System Partners

Estimated Spectrum of Mental Health Need across Greater Manchester population
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Estimated number of people (adults and children) in each group based on their mental health state over 12 months
People categorised as having a mental health problem (mild/moderate/severe) if they had an episode in a calendar year
Categorised at risk if they had an emerging symptom within a 12 month period, an episode of in the year before or were children/parents of a person presenting with mental
health problems
Based on the Productivity Commission Issues Paper into the Social and Economic Benefits of Improving MH (Jan 2019)

Spatial level for design and delivery of all age mental health and emotional
wellbeing services

Whole population
emotional wellbeing

Neighbourhood level early
intervention

• Self care
• Digital support
• Building on own and
local assets
• All age emotional
wellbeing and resilience

• Acute Inpatient services
• Open/locked rehab
• Specialised inpatient
services
• Secure/specialist
services

Text

Greater Manchester
designed and delivered
services

• Primary Care
interventions (including
MH Practitioners and
Step 2/3 IAPT)
• Social Prescribing and
VCSE services
• Perinatal mental health
• School based support
• Counselling/bereavemen
t
• Specialist communitybased services Crisis care
services
• Step up/step down
• Rehabilitation
• Specialist perinatal
services

Locality designed and
delivered services within a
single provider footprint
(Alliance model)

Thrive model – population
needs based approach
Spatial approach using
needs, population size,
complexity and partners
Local planning and delivery
with provision at scale for
specialist community and
inpatient services

Critical interfaces
between segments for
needs and managing risk

ICS Arrangements: LTP Implementation

GM System design components :
Localities
• Each locality to have :
• Locality Board
• Place Lead
• Local Provider Collaborative
• Clinical and Professional Advisory Body/Group

• Pennine Care Interface :
• Member of Locality Board
• Partner in Local Provider Collaborative
• Member of Clinical and Professional Advisory Body/Group

GM System design components :
GM Wide
• GM Provider Collaborative – Pennine Care a member
• GM Mental Health, Learning Disability and Autism
Partnership Board – Pennine Care a member

• Various GM networks and working groups – Pennine Care a
member

Challenges
• Consistency of arrangements across the
footprint

• Resources required to support 5 localities
governance

• Financial flows and relationship with
locality still in development

Thank You – Any Questions

Getting to Good Progress
Report

2021/22 Update
Limited progress due to the ongoing challenges of the Covid-19 pandemic
Single Gender Accommodation:
• Adult inpatient ward are fully operational as single gender units.
• Some older age inpatient wards are behind schedule to transition to single gender
due to feedback from clinical leaders where alternative configuration needs to be
considered.
Patient Experience Resource:
• Successfully recruited to the Head of Patient and Carer Experience and
Engagement. This has enabled us to commencing the benchmarking exercise to
support the implementation of a new strategy.

Trust Financial position
update

Executive Dashboard 2021/22 – Period Ending 30th November 2021
Key Financial
Indicators
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SUMMARY POSITION

Financial Performance: Following conclusion of the H2 planning process thi
report now reflects financial performance against the submitted plan.
At the end of November the overall position is broadly in line with plan. There
has been a reduction in agency costs within the month along with a reduction
in substantive spend (mainly within corporate services) that has been offset b
cost increases in ICT licences and utilities.

Financial performance:

Cash:
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Efficiency:
Corporate Redesign
Recurrent Savings

Temporary staffing:
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Bank
Total Temporary Staff
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Financial Planning Update:
The H2 planning process has concluded overall it remains in line with previously
reported assumptions.
National planning guidance for 2022/23 is expected during December. A multi- year
funding settlement has been agreed covering 22/23 through to 24/25, whilst there is
some continued support for costs arising from Covid the settlement assumes that
almost all costs are entirely removed by then end of 24/25 and that underlying
recurrent expenditure will reduce significantly each year to recover lost efficiency.
For 22/23 the revenue programme allocation for the integrated care board is expected
to be based on the H2 system envelope adjusted for the full year effect of 21/22 along
with uplifts for inflation, activity and a national efficiency target, currently expected at 11.5%. A target adjustment is also expected at system level to reflect the systems
distance from target fair share allocation.

Cash: at the end of November cash balances are £44.8m, an increase of £3m
from the end of October, this continues to be due to the delay in the
mobilisation of new services along with receipt of funding in advance for the
lead provider collaborative. Discussions with regards to the slippage monies
arising from new investment are ongoing at both GM system and locality leve

The forecast improvement in the year end cash balances is due to the
anticipated receipt of the H2 system support monies along with a review of th
likely timing of settlement of liabilities.

Capital: At the end of November capital expenditure is behind plan by £1.3m
with £2.9m having been spent on the PICU, £0.4m on the digital schemes an
£1.1m on estates schemes.
Efficiency: The full year efficiency plan has been increased to reflect the
overachievement at H1 (£0.56m)and includes an additional H2 target of
£0.8m along with the H2 stretch target of £2.82m
The corporate redesign programme continues to deliver the £1.4m target
on a non-recurrent basis and is ahead of plan at M8 by £0.3m an increase
of £0.1m. Non recurrent savings identified through one-off budget
underspends continue to be ahead of plan and offset the in year recurrent
target. The system stretch target continues to be achieved through a range
of non–recurrent measures.
Temporary Staffing: Expenditure to date is £16.4m. Off framework
agencies continue to be utilised where business continuity plans have been
enacted, the temporary staffing booking process continues to be monitored
weekly by Executive Directors with improvements made following the
implementation of the intensive support team resource.

Impact of Covid

Impact of Covid & Service delivery
HMR Mental Health Services
Caroline McCann
Associate Director of Operations
HMR PCFT

• Services have encountered pressures and challenges in the
following areas;
– Increased absence due to positive covid tests or being identified
as a contact – where safe to do so individual risk assessments
have supported early return however impact significant.
– Increased demand on inpatient provision. Current areas of
pressure are for male beds and our older age wards.
– Increasing rates of DTOC in older adults due to care home
placements being hard to access due to covid closures.
– Moorside Ward recently closed in early December due to
Omicron outbreak. Excellent management of outbreak however
reduced bed capacity.
– Community teams have maintained high levels of engagement
with patients and clinics remained operational despite high
levels of staff absence in late Dec.

• Arrangements for visiting have been reviewed in line
with national guidance – this presents a particular
challenge for our detained patients and use of
technology is supported where possible to support.
• Staff have supported the delivery of the vaccine
programme to our patients.
• Staff continue to use lateral flow tests and good
engagement with staff vaccination programme
including booster and flu vaccines.
• Acknowledgement of the impact of covid on staff
resilience in the longer term. Local and organisational
responses in place – Well-being day and engagement
with the PCFT Resilience Hub.

Impact of COVID on staffing levels
Staff absence
The chart below shows the absence levels reported on the
daily sitrep as a result of COVID (includes staff with COVID
and those self-isolating). As the chart shows, there was an
increasing number of staff absences from December 2021
reaching a significant peak on 4th January 2022 as a result of
the increased rates of Omicron cases.
Prior to the recent peak in cases which is having a significant
impact on staff absence, the main concern for the workforce
was the ongoing impact of COVID on their health, wellbeing
and resilience particularly concerns regarding staff burnout as
result of the contninued pressure of managing and maintaining
services during COVID.

Staff Wellbeing
During the last 18 months - 2 years we have increased the
availability of psychological wellbeing support for staff and also
increased support for line managers and staff with regular
wellbeing conversations and risk assessments as required. Our
vaccination programme has been available for all staff to access to
protect themselves and others.

Any Questions?

