
Minutes of the Quality Committee – Part A 
Tuesday 10 May 2022 at 9.30am 

Held via Zoom 

Present: Professor John Baker, Non-executive Director
Miss Helen Grantham, Non-executive Director (Deputy Chair of the Committee)
Mrs Joanna Forster Adams, Chief Operating Officer
Dr Chris Hosker, Medical Director
Mr Darren Skinner, Director of People and Organisational Development
Mrs Cathy Woffendin, Director of Nursing, Quality and Professions

In attendance:
Dr Ruth Berry, Interim Clinical Lead for the LD Service (for item 14)
Ms Abby Boden, Head of Clinical Governance and Regulation
Dr Lyndsey Charles, Clinical Director (for item 14)
Mr Josef Faulkner, Head of Operations (for item 6)
Mrs Cath Hill, Associate Director for Corporate Governance
Mr Peter Johnstone, Head of Operations for the LD Service (for item 14)
Ms Sam Marshall, Quality & Patient Safety Lead (for item 7)
Mr Waseem Munir, Head of Clinical Governance & Quality
Dr Jamie Pick, Clinical Director (for item 6)
Ms Debbie Thrush. Clinical Lead for Community and Wellbeing Services (for item 
6)
Ms Cath Wardle, Head of Clinical Governance and Patient Safety

Action
Welcome and Introduction 

Prof Baker welcomed everyone to the meeting.  

22/078 Apologies for absence (agenda item 1)  

No apologies were received from members of the committee.   

Apologies were received from: Ms Nikki Cooper, Head of Performance and 
Informatics; Dr Frances Healey, Associate Non-executive Director; and Miss 
Kerry McMann, Head of Corporate Governance; who are attendees of the 
committee. 

The committee was quorate.  

22/079 Declarations of any conflict of interest in respect of agenda items (agenda 
item 2)

No one present declared a conflict of interest in respect of agenda items. 

22/080 Approval of the minutes of the Quality Committee meeting held on the 12 
April 2022 (agenda item 3) 
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The minutes of the quality committee meeting held on the 12 April 2022 were 
agreed as a true record.   

22/081 Approval for the minutes above to be uploaded to the Trust’s external 
website (agenda item 3.1) 

The committee agreed that the minutes of the quality committee meeting held 
on the 12 April 2022 were suitable to be uploaded to the Trust’s external website.

22/082 Matters Arising (agenda item 4) 

The committee noted that there were no matters arising that were not either on 
the agenda or on the action log. 

22/083 

Mr Munir joined the meeting. 

Cumulative Action Log (agenda item 5) 

The committee agreed to close the actions on the cumulative action log that had 
been completed. Mr Skinner provided an update on action 21/240 which related 
to placement students and where this work sat within the People and 
Organisational Development governance structure. He informed the committee 
that the People Talent and OD Group had oversight of this work. Mr Munir 
provided an update on action 22/043 which related to the Quality Report being 
aligned to the STEEEP model. He explained that this was not possible for the 
2021/22 report but would be considered for the 2022/23 report. The Committee 
agreed to close this action. 

The committee was assured with the progress made on the actions within the 
cumulative action log and agreed on which actions should be closed. 

22/084 Working Age Adult Community Mental Health Service Annual Quality 
Report (agenda item 6) 

Ms Thrush presented the Working Age Adult Community Mental Health Service 
Annual Quality Report. The committee first discussed incident reporting. It 
acknowledged the barriers to reporting while out in the community and 
questioned whether any technology improvements could be made to reduce the 
burden. The committee next discussed remote working. It noted that there had 
been a low Did Not Attend rate. It questioned the most effective ways of working 
with service users and whether any research had been carried out in this area. 
Ms Thrush explained that the service had regularly considered how work was 
carried out and confirmed that since the report had been written, over 50% of 
interventions were carried out face to face. Mrs Forster Adams agreed to share 
benchmarking data on this with the Community Mental Health Service Senior 
Leadership Team. Prof Baker agreed to share a paper around access to 

JFA 
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technology for people with a serious mental illness with the Community Mental 
Health Service Senior Leadership Team. 

The committee drew attention to the incident rates of the West Community 
Mental Health Team (CMHT), noting that they were higher than the other 
CMHTs. Ms Thrush confirmed that no themes had been identified and reassured 
the committee that incident reports were reviewed regularly by a risk 
management group. The committee went on to discuss clinical supervision. It 
was informed that supervision had been taking place but was not always 
recorded in the correct away. Ms Thrush reassured the committee that the teams 
held local registers of who had received clinical supervision. The committee 
discussed safer staffing, care coordination and case load in the CMHTs. It was 
informed that a safer staffing group had recently been established for the 
CMHTs. Mrs Woffendin reminded the committee that safe staffing within the 
CMHTs had been discussed by the Board of Directors and confirmed that this 
would be a focus of the July safer staffing report. 

The committee thanked Ms Thrush, Mr Faulkner and Dr Pick for the report and 
thanked the staff within the service for the work carried out over the year. 

JB 

The committee received the Working Age Adult Community Mental Health 
Service Annual Quality Report and discussed the report in detail. 

22/085 

Ms Thrush, Mr Faulkner and Dr Pick left the meeting.  
Mrs Marshall joined the meeting. 

Combined Complaints, Concerns, PALS, Compliments and Patient Safety 
Report (agenda item 7)

Mrs Marshall presented the combined report which contained data for quarter 
four and benchmarking data. She reported that it had been agreed that the 
Communications Team would develop a monthly word cloud using the impactful 
words from compliments with an aim of encouraging staff to record compliments 
on the Datix system.  

The committee acknowledged that March 2022 recorded the highest number of 
PALS contacts in six years. It questioned whether the PALS team had enough 
capacity to respond. Mrs Marshall confirmed that staffing within the team would 
reviewed. The committee drew attention to the data on complaints and duty of 
candour and asked about the escalations process for complaints relating to 
medicines safety. Mrs Marshall reassured the committee that the PALS team had 
regular meetings with Ms Dawn Fleming, Deputy Chief Pharmacist and 
Medicines Safety Officer.  

The committee reviewed and discussed the Combined Complaints, Concerns, 
PALS, Compliments and Patient Safety Report. 
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22/086 Quality Report (Quality Account) (agenda item 8) 

Mr Munir presented the Quality Report. He confirmed that the feedback provided 
at the April 2022 Quality Committee meeting had been incorporated into the 
document. The committee acknowledged the efforts that had gone into the 
production of the Quality Report and thanked those involved. It discussed the 
communications plan for the document. Mr Munir agreed to speak with the 
Communications Team to discuss whether a more refined version of the Quality 
Report could be created to share the main highlights. The committee suggested 
that the document could be shared in recruitment packs, at the Trust’s Annual 
Members’ Meeting and the Trust’s staff celebration event.  

It was agreed that Mrs Woffendin would send a letter to Ms Jo Harding, Executive 
Director of Quality and Nursing at Leeds CCG, to ask for confirmation that the 
CCG had reviewed the Quality Report. It was agreed that the final report should 
also be shared with the West Yorkshire and Harrogate ICS and the Humber 
Coast and Vale ICS. 

WM 

CW/WM 

The committee reviewed the Quality Report and noted that it would receive the 
final version on 12 June 2022.  

22/087 Combined Quality and Workforce Performance Report (agenda item 9) 

Mrs Woffendin presented the Combined Quality and Workforce Performance 
Report. The committee discussed sickness data, noting that it had increased. It 
agreed that the Workforce Committee should review sickness data in more detail. 
It was agreed that data on the spring Covid-19 booster vaccination should be 
included in the next report. The committee acknowledged that the Mental Health 
Units (Use of Force) Act had come into force on 31 March 2022. Dr Hosker 
agreed to share a letter from Claire Murdoch, National Mental Health Director at 
NHSE&I, with Mrs Woffendin. It was noted that both the Quality Committee and 
the Board of Directors had received a paper in relation to this subject matter 
which outlined key plans and oversight through the Positive and Safe Practice 
Group.

W/C 

EN / CB 

CHos 

The committee received the Combined Quality and Workforce Performance 
Report and discussed it in detail. 

22/088 Update on Covid-19 cases across the Trust (agenda item 10) 

Mrs Woffendin informed the committee that as of 10 May 2022 one service user 
and 18 members of staff were Covid-19 positive. She reassured the committee 
that the Trust continued to undertake asymptomatic testing across all inpatient 
sites and that routine testing was carried out for all admissions on day one, three, 
five and seven.   
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The committee received an update on the management of Covid-19 across the 
Trust.  

22/089 Board Assurance Framework (agenda item 11) 

The committee reviewed the Board Assurance Framework. It was agreed that 
Mrs Woffendin would add additional information to the assurance table for 
strategic risk one regarding a recent update provided at a board development 
session. The Committee agreed that it was assured that strategic risks one and 
two were being adequately controlled. 

CW 

The committee reviewed the Board Assurance Framework and was assured
that strategic risks one and two were being adequately controlled. 

22/090 Trustwide Clinical Governance Group Annual Report (agenda item 12) 

Dr Hosker presented the Trustwide Clinical Governance Group (TWCG Group) 
Annual Report which aimed to provide assurance on the business, quality and 
effectiveness of the TWCG Group during the period between the 1 October 2020 
to the 30 September 2021. The committee drew attention to the attendance 
record of the group, noting the apologies that had been sent during the time 
frame of the report. Dr Hosker reassured the committee that all meetings had 
been quorate and confirmed that the terms of reference were due to be refreshed 
to refine the attendance list.   

The committee noted that there had been a delay between the report being 
written and being presented to the committee. It was agreed that Ms McMann 
would review the cycle of business for the committee to prevent this from 
happening in the future.  

KM 

The committee received the Trustwide Clinical Governance Group Annual 
Report and agreed that it was assured on the business, quality and effectiveness 
of the TWCG Group during the period between the 1 October 2020 to the 30
September 2021. 

22/091 Assurance and escalation reporting: Trustwide Clinical Governance Group 
(TWCG Group) (agenda item 13.1) 

Dr Hosker confirmed that there had been no issues to escalate from TWCG 
Group meeting. He informed the committee of a discussion that had taken place 
regarding service users’ consent to contact. 

The committee noted the update provided.
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22/092 Assurance and escalation reporting: Infection Prevention and Control (IPC) 
and Medical Devices Group (agenda item 13.2) 

Mrs Woffendin confirmed that the Group had met on 9 May 2022 and outlined 
that discussions had taken place around the flu campaign and IPC practice in 
outpatient and non-clinical settings. The committee acknowledged that a report 
had recently been published around long covid and nursing. It asked for 
assurance on the Trust’s position as to how nurses with long covid would be 
supported. Mr Skinner outlined that there was a small number of staff on long 
term sick leave due to long covid and reassured the committee by outlining the 
support available.  

The committee noted the update provided.

22/093 Assurance and escalation reporting: Trustwide Safeguarding Group 
(agenda item 13.3) 

Mrs Woffendin confirmed that the Group had met on 26 April 2022. She outlined 
that a number of safeguarding policies had been refreshed and an update had 
been received from the Sexual Safety Group. Mr Munir informed the committee 
that a working group had been established that would focus on implementing 
sexual safety standards across the Trust. Mrs Woffendin added that sexual 
safety was now discussed in safety huddles that take place in inpatient areas. 
The committee asked for a report on the Trust’s work around sexual safety. CW 

The committee noted the update provided. 

22/094 Assurance and escalation reporting: Any other groups (agenda item 13.4) 

No further updates were provided. 

22/095 Cumulative escalations log – for information only (agenda item 16.5) 

The committee reviewed the cumulative escalations log. 

22/096 

Dr Berry, Dr Charles and Mr Johnstone joined the meeting.  

Learning Disabilities Services Annual Quality Report (agenda item 14) 

Please see confidential annex for more information.  
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22/097 

Dr Berry, Dr Charles and Mr Johnstone left the meeting.  

Any other business (agenda item 17) 

The committee did not discuss any areas of other business. 

22/098 Key messages and/or any matters to be escalated to the Board of Directors 
or Board sub-committees (agenda item 18) 

The committee agreed that the following areas of discussion should be shared 
with the Board of Directors: 

Issues to which the Board needs to be alerted 

 No issues to which the Board needs to be alerted.  

Issues to advise the Board on 

 See confidential annex for more information. 

Things on which the Board is to be assured 

 The committee received the Working Age Adult Community Mental Health 
Service Annual Quality Report. It received assurance on the work of the 
service. Topics of discussion included: care coordination; case load; and 
community safe staffing.  

 The committee received the Learning Disability Service Annual Quality 
Report. It received assurance on the work of the service and that the service 
was embracing the STEEEP criteria. It thanked the service for the work 
carried out to provide the Covid-19 vaccination to its service users.  

 The committee received an update on the management of Covid-19 across 
the Trust. It was assured that the Trust continued to undertake asymptomatic 
testing across all inpatient sites and that routine testing was carried out for all 
admissions on day one, three, five and seven. 

 The committee reviewed the Board Assurance Framework and was assured 
that strategic risks one and two were being adequately controlled. 

Items to be referred to other Board sub-committees

 No items to be referred to other Board sub-committees. 

The next meeting of the Quality Committee will be held 
on Monday 13 June 2022 at 9.30am via Zoom


