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Minutes of the Finance and Performance Committee  
25 July 2022 at 1pm (Zoom). 

Present: Mr Cleveland Henry, Non-executive Director (Chair of Committee)
Mrs Joanna Forster Adams, Chief Operating Officer
Mrs Sue White, Non-executive Director
Mr Martin Wright, Non-executive Director

In attendance: Mr David Brewin, Assistant Director of Finance
Ms Rose Cooper, Corporate Governance Officer (Committee Secretariat)
Mr Bill Fawcett, Chief Information Officer
Mrs Cath Hill, Associate Director for Corporate Governance
Mr Harry Jackson, Costing Accountant (agenda item 9)
Mrs Kaneez Khan, Associate Non-executive Director
Mrs Emma Polhill, Clinical Contracts Manager (agenda item 8)
Mr David Sanderson, Transformation Director: Estates & Facilities (agenda item 12)

Action
22/064 Welcome and Introduction 

Mr Henry welcomed everyone to the meeting. 

22/065 Apologies for absence (agenda item 1)  

Apologies from members had been received from Mrs Dawn Hanwell, Chief 
Financial Officer and Deputy Chief Executive and Mr Darren Skinner, Director of 
People and Organisational Development. 

22/066 Declaration of any conflicts of interest in respect of agenda items (agenda 
item 2) 

No declarations of interest were made. 

22/067 Minutes of the meeting held on the 28 June 2022 (agenda item 3) 

The minutes of the meeting held on the 28 June 2022 were accepted as a true 
record. 

22/068 Approval for the minutes of the meeting held on the 28 June 2022 to be 
uploaded to the Trust’s external website (agenda item 3.1)

The Committee agreed that the minutes of the meeting held on the 28 June 2022 
were suitable to be uploaded to the Trust’s external website. 

22/069 Matters arising (agenda item 4) 
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There were no matters arising. 

22/070 Cumulative action log (agenda item 5)  

The Committee discussed the open actions and received the following updates: 

 Action 273: the Committee noted that an update on CCTV systems had been 
included as part of agenda item 12 and therefore this action could be closed. 

 Action 271: the Committee requested an update following the Workforce 
Committee’s review of the medical agency position and therefore this action 
would be kept open. 

 Action 207: it was agreed that this action would be reviewed as part of agenda 
item 6. 

 Action 269: Mrs Forster Adams confirmed that she had spoken with Mrs 
Woffendin and the governance arrangements would be outlined in the update 
on physical health checks performance scheduled for the September meeting.

 Action 274: it was agreed that an update would be provided as part of agenda 
item 14. 

The Committee received the action log and noted the updates provided. 

22/071 Chief Operating Officer Report including Care Services Reset and Recovery
(agenda item 6) 

The Committee received the Chief Operating Officer Report which set out the key 
management, development, and delivery issues across Care Services. 

Mr Wright referred to the System Flow Programme update and noted that three 
out of the four strands of work in respect of people with dementia would be 
managed outside of this programme. He asked why this was the case and how 
this would work. Mrs Forster Adams explained that these elements would be 
overseen directly by the System Resilience and Recovery Assurance Board 
(SRaRB). It was felt this arrangement would make the most impact in terms of the 
dementia offer to the city as all the partners within SRaRB would have direct 
oversight of the workstreams and would be able to better facilitate those people 
as part of their stay and discharge plan. Mrs Forster Adams also outlined the 
arrangements in place with system partners to develop a plan for future dementia 
care in Leeds and noted that she would continue to report on progress across the 
dementia care workstreams. 

Mrs Forster Adams also provided assurance around the steps being taken to 
understand and address ‘crisis response face to face’ performance which had 
seen variable recovery. She noted that additional staff had been recruited to 
support the team and she explained the rapid improvement process they had 
followed which was expected to show positive results in the next few months. Mrs 



3

Khan then shared a personal account of a service user’s positive experience of 
treatment in the Trust’s crisis and perinatal services. 

The Committee then discussed Delayed Transfers of Care (DToC) and Mrs 
Forster Adams highlighted two key issues around the need for appropriate 
supported housing, which she explained was not uncommon across the mental 
health network, and appropriate places for those with dementia and more 
challenging behaviours. She explained that DToC featured as part of SRaRB and 
that herself and the Trust’s Chief Executive were maintaining a focus on this issue 
at this level. Mrs Forster Adams also highlighted some internal challenges around 
DToC between the Trust’s internal adult services, particularly relating to access 
into forensic inpatient services. 

Mrs White asked about the working arrangements with primary care colleagues 
to support people with lower level needs in the community and therefore avoid 
the need for admission into our services. Mrs Forster Adams explained that they 
were strengthening their primary care workforce and putting plans in place as part 
of the community transformation project alongside working with Leeds 
Community Healthcare colleagues to ensure there was a more seamless 
relationship between primary and secondary care. Mrs White was pleased to note 
that despite significant challenges in community mental health services patient 
access continued to be prioritised and follow up rates were good. 

The Committee then discussed the support available for staff who had been 
involved in distressing clinical events at work. Mrs Forster Adams talked about 
the new Critical Incident Staff Support Pathway (CrISSP) where trained facilitators 
were available to support teams and individuals following critical incidents and 
she highlighted the positive feedback this had received. Mrs Khan also stressed 
the importance of preparing staff as much as possible for these events.  

Mrs Khan asked how diverse the Trust’s range of third sector partners was and 
whether this included smaller groups who might not have the same infrastructures 
in place. Mrs Forster Adams responded that the Trust worked in partnership with 
a broad range of third sector organisations and she was currently working with 
Wendy Tangen to strengthen their approach in terms of connecting with hard to 
reach groups in the community. Mrs Khan expressed an interest in being involved 
in this work and Mrs Forster Adams agreed to contact her about this. Mrs Forster 
Adams added that they also planned to look at developing this further at a Board 
session later in the year. 

Regarding performance in the Acute Liaison Psychiatry Service (APLS), Mrs 
Forster Adams informed the Committee that a plan was being developed with 
Leeds Teaching Hospitals Trust to address the issue of the ALPS team not being 
permanently based within the Emergency Department at St James’s Hospital. 
However, the timescale for this to be put in place was still being agreed. 

The Committee also received assurance on the plans for the reset and recovery 
of Care Services and discussed the capacity of staff to deliver this work. Mrs 
Forster Adams explained that the plan was iterative and the development of it had 
been paused when staff had needed to focus on more immediate challenges. 

JFA 
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The Committee considered the report and the assurance it provided in relation 
to key escalations. 

22/072 Chief Financial Officer Report – Month 3 (agenda item 7)

The Committee received the update on key finance related issues and noted that 
the Trust was achieving both capital and revenue plans at month three. The report 
also provided more detail on service line performance and Mr Brewin highlighted 
some areas for the Committee’s attention. 

Mr Brewin explained that commercial activities were performing below plan at this 
stage due to supply chain delays which had resulted in fewer CPC Drive car 
registrations. He reassured the Committee that the demand for CPC Drive cars 
remained strong, and that the position was expected to improve in the second 
half of 2022/23. He also noted that additional finance income resulting from recent 
interest rate rises was offsetting the commercial activities position. 

The Committee noted that new system financial metrics were expected to be 
reintroduced during quarter two, such as the requirement for the system to 
financially balance, increased scrutiny of efficiency plans, and agency spending 
limits. Mr Brewin explained that the team’s immediate focus was to address the 
unidentified recurrent efficiency requirement and implement actions to mitigate 
cost pressures including agency spending. It was agreed that a more detailed 
assurance piece on the plans to address agency spending and the achievement 
of efficiency plans as per the new NHS System Oversight Framework would come 
to the September meeting. 

The Committee then discussed agency spending in more detail and noted that it 
was likely the new spending limit would be based on 2021/22 actual costs less 
10% which would create a spending limit of circa £8.3m compared to the forecast 
spend of £9.7m for 2022/23. Mr Brewin explained that it was unclear at this stage 
what the repercussions would be if the limit was not met. However, he would be 
able to provide more clarity on this at the September meeting. 

The Committee heard that the Financial Planning Group had recently agreed to 
reinstate the pre-pandemic approach to addressing the agency and efficiency 
challenges, informed by best practice guidance and benchmarking information. A 
stock take of the current position and actions to take forward were being 
developed and it was agreed that assurance around this would be included in the 
report to the September Committee meeting. 

The Committee also received an update on the 2022 NHS Pay Award and would 
look at the financial implications of this in more detail at the September meeting. 

DH / DB 

DH / DB 

DH / DB 

DH / DB

The Committee noted the achievement of the revenue plan position as at month 
three; noted the capital expenditure position of £834k; confirmed its support for 
the 2022/23 budget position; and considered the implications of the new NHS 
Oversight Framework. 
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22/073 Contract Development Analysis (agenda item 8) 

The Committee received an update on the current service development 
opportunities and risks. The Committee was pleased to note that the Trust’s bid 
in relation to the tender for Child and Adolescent Psychotherapist Training 
(currently delivered by the Northern School of Child and Adolescent 
Psychotherapy) was successful. Mrs Polhill explained that following the end of 
the standstill period they would enter contract negotiations and seek clarity as to 
whether the bid was financially viable (as per the caveats set out in the bid). 

The Committee noted that the Op Courage contract would commence on the 1 
April 2023 for four years plus a potential two-year extension, however the lead 
provider arrangements and the service model were still unclear. Mrs Forster 
Adams advised the Committee that they would assess if there was any risk to the 
Trust should we not be the lead provider for this contract in the future. The 
Committee noted that the service model may result in a smaller proportion of the 
contract for the Trust than the current position, but this was not expected to result 
in a loss of financial contribution. Mrs Polhill explained that further detail would be 
provided next time once there was more clarity around what the model would look 
like. 

Mrs White requested that a glossary of terms was included in future reports, and 
this was agreed by the Committee. 

EP 

The Committee received the update on the current service development 
opportunities and risks. 

22/074 National Cost Collection (agenda item 9) 

The Committee received a briefing on the National Cost Collection and noted that 
the internal audit undertaken on the 2020/21 costing submission by Audit 
Yorkshire had resulted in a finding of substantial assurance. Mr Brewin advised 
that no feedback had been received from NHS England / Improvement following 
the last two data submissions and that questions remained around the future 
direction of National Cost Collection, particularly in respect of clustering. 

Mrs White recalled that the Committee had previously requested to look at the 
Trust’s performance alongside other benchmarking data once the costing figures 
had been published. She noted that this was particularly relevant to the earlier 
discussion around the new NHS System Oversight Framework, as this process 
could provide opportunities for improving the Trust’s efficiency position. 

The Committee noted that the internal audit had identified a moderate risk around 
key person dependency. Mr Brewin assured the Committee that the finance 
department recognised the reliance placed on the Costing Accountant and was 
in the process of reviewing the structure which supported the costing agenda 
within the department. 
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The Committee noted the delay in the publication of the 2020/21 patient level 
costing output; noted the finding of substantial assurance from the Audit 
Yorkshire internal audit review; noted the ongoing work to develop the action plan 
and implement the costing assurance programme recommendations; and 
approved the current process in place as sufficient to assure the Board on the 
plan to complete the mandated costing submission for 2021/22. 

22/075 Cyber Security Updates (agenda item 10)

The Committee received an update on progress with addressing the 
recommendations from the November 2021 Penetration Test and noted the 
timeframe for the upcoming ‘phishing’ exercise. 

The Committee also receive the latest version of the Cyber Security Dashboard 
and Mr Fawcett explained that a trial of two factor authentication had commenced 
with the IT department in July 2022 and would be followed by a phased 
introduction for remote users across the Trust. 

The Committee noted that the Trust maintained a robust position in relation to 
its cyber defences and continued to invest in the appropriate technologies to 
improve cyber defenses further. 

22/076 Closure Report for Care Director (agenda item 11) 

The Committee received the Care Director Closure Report which provided an 
overview of the Care Director programme, what achievements had been made 
and what lessons could be learnt. The Committee discussed some of the cultural 
and behavioural challenges associated with digital change and agreed that this 
needed to be considered further at Board level given that these issues spanned 
multiple subcommittees. Ms Cooper would include this in the Chair’s Report to 
the July Board of Directors’ meeting. 

RC 

The Committee noted the paper for information. 

22/077 Estates and Clinical Environments Report (agenda item 12)

The Committee received the Estates and Clinical Environments Report and noted 
that any lessons learnt around temporary cooling following the recent heatwave 
had been captured for future events. 

Mr Sanderson also updated the Committee on the CQC issue relating to lockable 
service user storage space. He advised that progress was ahead of schedule, 
with stakeholder agreement having been reached and a UK supplier found. The 
Committee noted that this matter was being tracked by both the Clinical 
Environments Group (CEG) and the Estates Steering Group (ESG) as a priority 
project. 
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The Committee also received an update on the Security Review and the issue of 
non-compliant CCTV cameras. Mr Sanderson explained that it would require a 
significant sum of money to take the Trust to a fully compliant state and a business 
case setting out the various options would be taken to CEG and ESG, initially 
focusing on the high-risk areas. 

The Committee discussed and noted the updates provided. 

22/078 Data Security and Protection Toolkit (agenda item 13)

The Committee reviewed the Data Security and Protection Toolkit return and 
noted that Internal Audit had given a finding of substantial assurance and on this 
basis the Trust had claimed a ‘standards met’ outcome on the Toolkit. 

Mr Fawcett discussed an issue that was highlighted in the audit around backup 
devices. He explained that the Trust was currently in the process of implementing 
a new cloud backup solution which would provide enhanced security and stability. 
The Committee noted that the system was in place and the transition process had 
begun in a phased way and was expected to be completed before the end of the 
calendar year with the appropriate policies being developed in due course. 

The Committee received the assurance provided, noting that this was already 
the final position. 

22/079 Quarterly Chair’s Report from the Information Governance Group (agenda 
item 14)

Mr Fawcett and Mr Brewin confirmed that to date the Trust had never had to pay 
compensation as a result of information governance breaches. They explained 
why this was flagged as a risk but noted that the centre had given clear direction 
not to accrue for this risk in the Trust’s accounts. Based on this update, it was 
agreed that action 274 could be marked as complete. 

The Committee received and noted the assurance of the Information 
Governance Group. 

22/080 Review of the Finance and Performance Committee Terms of Reference 
(agenda item 15)

The Committee reviewed its Terms of Reference; noted the addition of the new 
sections on the role of Associate Non-executive Directors and duties of the chair 
in the event of there being a dispute between any ‘groups’ in the hierarchy; and 
agreed that it still met the needs of the Committee. 
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22/081 Any item that needs to be escalated to the Board of Directors or referred to 
another Board subcommittee (agenda item 16)

The Committee agreed the items to be included in the Chair’s Report to the next 
public Board of Directors’ Meeting on the 28 July 2022. 

22/082 Any other business (agenda item 17) 

The Committee did not discuss any other business. 


