
Minutes of the Quality Committee – Part A 
Monday 11 July 2022 at 9.30am 

Held via Zoom 

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

In attendance:
Mr Nigel Whelan, Operational Manager for Rehab (for items 6, 7 and 8)
Ms Sayma Mirza, Appointed Governor: Director for Children and Families 
Programme, West Yorkshire and Harrogate ICS (observer)
Ms Abby Boden, Head of Clinical Governance and Regulation
Dr Frances Healey, Associate Non-executive Director
Dr Jana Fusekova, Clinical Lead for Rehab (for items 6, 7 and 8)
Ms Jeanette Lawson, Clinical Operations Manager (for items 6, 7 and 8)
Mrs Cath Hill, Associate Director for Corporate Governance
Ms Janet Smith, Head of Safeguarding (for item 10)
Miss Kerry McMann, Head of Corporate Governance
Ms Alison Quarry, Professional Lead for Nursing (for item 9)
Ms Linda Rose, Head of Nursing and Patient Experience (for item 9)
Ms Holly Tetley, Associate Director of People Employment
Ms Cath Wardle, Head of Clinical Governance and Patient Safety

Action
Welcome and Introduction 

Prof Baker welcomed everyone to the meeting.  

22/119 Apologies for absence (agenda item 1)  

Apologies were received from Mr Darren Skinner, Director of People and 
Organisational Development, who is a member of the committee. It was noted 
that Ms Tetley was in attendance to deputise for Mr Skinner. 

Apologies were received from Mr Waseem Munir, Head of Clinical Governance 
& Quality, who is an attendee of the committee. 

The committee was quorate.  

22/120 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. 
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22/121 Approval of the minutes of the Quality Committee meeting held on the 13 
June 2022 (agenda item 3) 

The minutes of the quality committee meeting held on the 13 June 2022 were 
agreed as a true record.   

22/122 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 13 June 2022 were suitable to be uploaded to the Trust’s external website.

22/123 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. 

22/124 Cumulative Action Log (agenda item 5) 

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

22/125 Rehabilitation and Recovery Service Annual Quality Report (agenda item 6) 

Dr Fusekova presented the Rehabilitation and Recovery Service Annual Quality 
Report. Mr Whelan provided an update on workforce activities. He outlined that 
the service had a high employee retention rate and explained that one of the 
reasons for this was the development opportunities on offer. The committee 
recognised the workforce activities carried out by the leadership team and 
suggested that the learning from this service could be shared across the Trust.  

Dr Fusekova drew the committee’s attention to the safety data within the report 
and explained that it was incorrect. She agreed to provide the correct data for 
the next meeting. The committee discussed psychological professions within the 
service. It thanked Dr Fusekova and Mr Whelan for the report and thanked the 
service for its work. 

JF 

The committee received and discussed the Rehabilitation and Recovery 
Service Annual Quality Report.
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22/126 Assertive Outreach Service Annual Quality Report (agenda item 7)  

Dr Fusekova presented the Assertive Outreach Service Annual Quality Report. 
The committee was pleased to hear that the service had no vacancies, a high 
employee retention rate and a high number of attended appointments. It noted a 
high number of referrals from a younger population and discussed the links 
between the service and the early intervention teams. 

The committee drew attention to the graph showing the average wait from referral 
to first appointment, noting that it looked higher than what would be expected. Mr 
Whelan explained that this could be an error and agreed to look into the reasons 
for the high figure. The committee acknowledged that the service had a 
development plan and suggested that an update on the progress made towards 
the recommendations made should be provided in the next report. 

The committee thanked Dr Fusekova and Mr Whelan for the report and thanked 
the service for its work. 

NW 

The committee received and discussed the Assertive Outreach Service Annual 
Quality Report. 

22/127 

Ms Lawson joined the meeting. 

Ward 5 Complex Rehabilitation Annual Quality Report (agenda item 8) 

Ms Lawson presented the Ward 5 Complex Rehabilitation Annual Quality Report. 
She provided an update on recruitment activity within the service. The committee 
discussed the report. It acknowledged the difficulties faced by the service in 
previous years and received reassurance on the progress made towards the 
action plan.  

The committee noted that the Trust used the Modified Early Warning Score tool. 
It asked Mrs Woffendin to look at whether the Trust could transition to the 
National Early Warning Score 2 tool. The committee was informed of changes 
due to take place within the senior leadership team. Ms Lawson provided 
reassurance on the continuity of leadership, noting that there had been a 
reasonable period of handover. Mrs Forster Adams added that the Effective 
Performance Oversight Group had recently reviewed Ward 5 where the 
continuity of leadership had been discussed. 

The committee thanked Ms Lawson, Dr Fusekova and Mr Whelan for the report 
and thanked the service for its work.  

CW 

The committee reviewed and discussed the Ward 5 Complex Rehabilitation 
Annual Quality Report. 
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22/128 

Mr Whelan and Dr Fusekova left the meeting. 
Ms Rose and Ms Quarry joined the meeting. 

Safer Staffing six month update (agenda item 9) 

Ms Rose presented a report which contained a high-level overview of data and 
analysis on the position of the Trust’s wards staffing against safer staffing levels 
between 1 November 2021 to the 30 April 2022. She informed the committee that 
there had been 11 breaches during this period but went on to reassure the 
committee that no patient safety related incidents had occurred on those 11 
occasions. The committee noted that 10 of the breaches occurred in January 
2022 and acknowledged that the Trust was in business continuity during this 
time. It agreed that the regular updates provided to the Board of Directors by Mrs 
Woffendin had provided assurance throughout this time. 

The committee discussed the nursing associate pipeline, acknowledging that this 
was often used as a route to become a registered nurse. Ms Rose confirmed that 
nine nursing associates had transferred to registered nurse training. The 
committee thanked Ms Rose and Ms Quarry for the report.  

The committee reviewed data on the position of the Trust’s wards staffing 
against safer staffing levels between 1 November 2021 to the 30 April 2022. It 
noted that there had been 11 breaches during this period. 

22/129 

Ms Rose, Ms Lawson and Ms Quarry left the meeting.  
Ms Smith joined the meeting. 

Safeguarding Annual Report (agenda item 10) 

Ms Smith presented the Safeguarding Annual Report 2021/22. The committee 
discussed safeguarding allegations against staff. Mrs Woffendin explained that 
this data included any concerns or complaints from the Care Quality 
Commission. The committee asked Ms Tetley to provide data on how the Trust 
benchmarked against other mental health trusts in relation to safeguarding 
allegations against staff. The committee next discussed sexual safety. Mrs 
Woffendin confirmed that a Sexual Safety Group had been established. The 
committee noted that an update on the sexual safety work would be provided in 
November 2022. 

The committee noted that a post training evaluation form had been developed in 
2021/22. It suggested that the Organisational Development Team could further 
support the evaluation training. The committee went on to discuss the Prevent 
agenda and discussed the nature of the referrals made. The committee thanked 
Ms Smith for the report and thanked the Safeguarding Team for its work during 
2021/22. 

HT 

The committee received and discussed the Safeguarding Annual Report 
2021/22. 
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22/130 

Ms Smith left the meeting. 
Ms Marshall joined the meeting. 

Combined Complaints, Concerns, PALS, Compliments and Patient Safety 
Annual Report (agenda item 11) 

Ms Marshall presented a report which provided an overview of the Patient Advice 
and Liaison Service contacts, complaints, compliments, claims, inquests and 
incidents that occurred during 2021/22. She highlighted the key areas of work 
that were planned for 2022/23. The committee discussed the number of 
complaints received compared to previous years and the themes that had been 
identified. 

The committee noted that the Trust had received two Prevention of Future Death 
Reports in 2021/22. Ms Boden confirmed that both were responded to within the 
required timescale and resulted in an action plan to implement 
recommendations. She explained that the action plans were being reviewed to 
ensure that the improvements had been implemented and embedded. It was 
agreed that assurance would be provided to the committee at one of its private 
meetings. 

AB 

The committee received and discussed a report which provided an overview of 
the Patient Advice and Liaison Service contacts, complaints, compliments, 
claims, inquests and incidents that occurred during 2021/22.  

22/131 

Ms Marshall left the meeting. 

Learning from Deaths Annual Report (agenda item 12)  

Ms Wardle presented a report which provided a summary of the learning from 
deaths and serious incidents reported during 2021/22. The committee reviewed 
the report. It requested further information on the number of serious incidents 
recorded in previous years. The committee asked whether any themes had been 
identified in relation to Covid-19. Dr Hosker explained that there no themes had 
been identified. 

The committee discussed safety planning and risk assessments. It noted that the 
Trust was due to begin using an updated FACE risk assessment tool, alongside 
the implementation safety planning. It was agreed that an evaluation of this work 
would be brought to a future meeting.  

The committee noted that one of the recommendations stated that where a 
service user had a history of domestic violence, it should be included in their risk 
assessment. It questioned whether this was reiterated in the Trust’s mandatory 
training courses. Mrs Woffendin reassured the committee that domestic violence 
was included in both adults and children safeguarding training. 

CWa 

CHOS 
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The committee received a report which provided a summary of the learning from 
deaths and serious incidents reported in 2021/22. It noted the information 
provided and was assured on the work carried out.  

22/132 Assertive Outreach Team Report (agenda item 13)

The committee noted that this item had moved to the private meeting.  

22/133 Covid-19 Mortality Review (agenda item 14)

The committee noted that this item had moved to the private meeting.  

22/134 Combined Quality and Workforce Performance Report (agenda item 15) 

Mrs Woffendin presented the Combined Quality and Workforce Performance 
Report.  She drew attention to the narrative about the restraints data. The 
committee discussed nasogastric feeding and questioned whether there was 
potential to share learning across organisations. 

The committee received the Combined Quality and Workforce Performance 
Report and noted its content. 

22/135 Update on Covid-19 cases across the Trust (agenda item 16) 

Mrs Woffendin informed the committee that as of 11 July 2022, 11 service users 
were Covid-19 positive. She added that there was a small number of positive 
cases within the Specialised Supported Living Service. Mrs Woffendin went on 
to outline that there were outbreaks in three areas across the Trust. She 
reassured the committee that testing within those outbreak areas was 
undertaken on days one, three, five, seven and ten. 

The committee was assured that the Trust continued to follow all national 
infection, prevention and control guidance and that the Director of Infection, 
Prevention and Control had daily oversight of all positive cases and outbreak 
management within the Trust. 

The committee received an update on the management of Covid-19 across the 
Trust.  

22/136 Consideration of future areas for internal audit (agenda item 17) 
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The committee considered areas for future internal audits and agreed that there 
were no areas of concern. 

22/137 Non-executive Director Service Visits Quarterly Report (agenda item 18) 

Mrs Hill presented a paper which outlined the plan for non-executive director and 
governor service visits going forward. The committee noted the information 
provided and reviewed the feedback forms that had been submitted from recent 
service visits.  

The committee noted the information provided.  

22/138 Assurance and escalation reporting: Trustwide Clinical Governance Group 
(TWCG Group) (agenda item 19.1) 

Dr Hosker escalated an issue around electroconvulsive therapy (ECT).  He 
informed the committee that ECT had been limited due to workforce issues. Mrs 
Woffendin explained that Ms Nichola Sanderson, Deputy Director of Nursing, 
would be contacting her counterpart at the South West Yorkshire Foundation 
Trust to see whether any support could be provided. 

The committee noted the update provided.

22/139 Assurance and escalation reporting: Trustwide Safeguarding Group 
(agenda item 19.2) 

Mrs Woffendin confirmed that the next Trustwide Safeguarding Group meeting 
would take place in August 2022.  

22/140 Assurance and escalation reporting: Any other groups (agenda item 19.3) 

No further updates were provided. 

22/141 Cumulative escalations log – for information only (agenda item 19.4) 

The committee reviewed the cumulative escalations log. 

22/142 Any other business (agenda item 20) 
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Miss Grantham noted this was the last Quality Committee meeting that Prof 
Baker would chair and attend due to him stepping down as a Non-executive 
Director.   The committee thanked Prof Baker for all his hard work and dedication 
as chair of the Quality Committee. 

22/143 Key messages and/or any matters to be escalated to the Board of Directors 
or Board sub-committees (agenda item 21) 

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 

 The committee received the Safer Staffing Report which provided information 
on the position of the Trust’s wards against safer staffing levels between 1 
November 2021 and 30 April 2022. It was informed that 11 shifts had 
breached safer staffing numbers during this time.  The committee noted that 
10 of these breaches occurred in January 2022 and acknowledged the 
pressures that the Trust was facing at this time due to the Covid-19.  

Issues to advise the Board on 

 No issues to advise the Board on. 

Things on which the Board is to be assured 

 The committee reviewed the Rehabilitation and Recovery Service Annual 
Quality Report. It discussed the report and acknowledged the high employee 
retention rate for the service. It recognised the workforce activities carried out 
by the leadership team and agreed that the learning from this service could 
be shared across the Trust. 

 The committee reviewed the Assertive Outreach Service Annual Quality 
Report. It was pleased to hear that the service had no vacancies and that the 
number of attended appointments was high. It noted a high number of 
referrals from a younger population and discussed the links between the 
service and the early intervention teams.  

 The committee reviewed the Ward 5 Complex Rehabilitation Annual Quality 
Report. It was informed of changes due to take place within the senior 
leadership team and received assurance on the continuity of leadership. It 
acknowledged the difficulties faced by the service in previous years and 
received assurance on the progress made towards the action plan. It noted 
that the Trust was still using National Early Warning Score (NEWS) and asked 
Mrs Woffendin to look at whether the Trust could transition to NEWS 2. 

 The committee reviewed the Safeguarding Annual Report 2021-22. It 
discussed allegations against staff and requested data on how the Trust 
benchmarked against other mental health and learning disability trusts.  The 
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committee also discussed sexual safety and PREVENT. It agreed that it was 
assured on the work of the Safeguarding Team.  

 The committee reviewed the Combined Complaints, Concerns, PALS, 
Compliments and Patient Safety Annual Report and received assurance on 
the work carried out in 2021-22.   

 The committee received an update on the management of Covid-19 across 
the Trust. It was assured that the Trust continued to follow all national 
infection prevention and control (IPC) guidance and that the Director of IPC 
had daily oversight of all positive cases and outbreak management within the 
Trust. 

 The committee reviewed the Learning from Deaths and Serious Incidents 
Annual Report and received assurance on the work carried out in 2021-22.   

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 Thursday 8 September 2022 at 1.00pm via Zoom


