
Minutes of the Quality Committee – Part A 
Tuesday 11 October at 9.30am 

Held via Zoom 

Present: Dr Frances Healey, Non-executive Director (Chair of the Committee)
Mrs Joanna Forster Adams, Chief Operating Officer
Miss Helen Grantham, Non-executive Director 
Dr Chris Hosker, Medical Director

In attendance:
Mr Richard Carroll, Head of Operations for the CONNECT Service (for items 7 
and 8)
Dr Laura Charlton, Clinical Lead for the Gender ID Service (for item 7)
Ms Sarah Cooper, Head of Research and Development (for item 10)
Ms Angela Earnshaw, Associate Director for People and Organisational 
Development
Mrs Cath Hill, Associate Director for Corporate Governance
Dr Eli Joubert, Clinical Director (for items 7 and 8)
Miss Kerry McMann, Head of Corporate Governance
Ms Emma Oldham-Fox, Professional Practice Lead for Reducing Restrictive 
Practice (for item 9)
Dr Sue Proctor, Chair of the Trust (observing)
Ms Nichola Sanderson, Deputy Director of Nursing
Dr Annie Sollum, Interim Clinical Lead for the CONNECT Service (for item 8)

Action
Welcome and Introduction 

Dr Healey welcomed everyone to the meeting.  

22/164 Apologies for absence (agenda item 1)  

Apologies were received from Mrs Cathy Woffendin, Director of Nursing, Quality 
and Professions; and Mr Darren Skinner, Director of People and Organisational 
Development; who are members of the committee. It was noted that Ms 
Sanderson was in attendance to deputise for Mrs Woffendin, and that Ms 
Earnshaw was in attendance to deputise for Mr Skinner. 

Apologies were also received from Ms Cath Wardle, Head of Clinical 
Governance and Patient Safety, who is an attendee of the committee. 

The committee was quorate.  

22/165 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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22/166 Approval of the minutes of the Quality Committee meeting held on the 8 
September 2022 (agenda item 3) 

The minutes of the quality committee meeting held on the 8 September 2022 
were agreed as a true record.   

22/167 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 8 September 2022 were suitable to be uploaded to the Trust’s external 
website. 

22/168 Matters Arising (agenda item 4) 

The committee discussed the recently aired Panorama and Dispatches 
documentaries which had uncovered patient abuse on mental health wards at 
the Essex Partnership University Trust and Greater Manchester Mental Health 
NHS Foundation Trust. It recalled the discussion that had taken place on these 
at the Board of Directors’ meeting on 29 September 2022 about this. 

Ms Sanderson provided an update on the Trust’s initial response to the issues 
that featured in the documentaries. She outlined that the Trust’s Safer Staffing 
Group was due to meet on 17 October 2022 where these issues would be 
discussed. She added that a review group had been established across the West 
Yorkshire Health and Care Partnership which would review providers’ policies 
and processes relating to seclusion.  

The committee noted the update provided.  

22/169 Cumulative Action Log (agenda item 5)  

The committee reviewed the action log and agreed to close the actions that had 
been completed. The committee reviewed action 22/149a, which was a request 
to the Assertive Outreach Service for up-to-date data on the average wait and, if 
needed, further information on what was taking place to reduce the wait. It noted 
that a response had been circulated via email. It agreed that the update provided 
in response to this action was unclear and asked Mrs Forster Adams to provide 
an update on this at the next meeting.   

JFA 

The committee was assured with the progress made on the actions within the 
cumulative action log and agreed on which actions should be closed. 
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22/170 Board Assurance Framework (agenda item 6)  

Mrs Hill presented the Board Assurance Framework (BAF). The committee 
reviewed strategic risk one (SR1) and strategic risk two. It discussed the current 
risk score for SR1. It acknowledged the work that was taking place which would 
reduce the risk score once completed, including the development of the quality 
dashboard and agreement on the issues that should be escalated to Quality 
Committee from other groups within the Trust. Mrs Hill reminded the committee 
that the BAF was reviewed by the Executive Risk Management Group (ERMG) 
at each meeting. The committee asked the ERMG to consider how it discussed 
the BAF and how the scoring of risks and the reasons for changes in risk scoring 
could be communicated to Board sub-committees. Dr Healey added that the 
framework for increasing a risk score should be consistent. 

ERMG 

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

22/171 

Dr Charlton, Dr Joubert and Mr Carroll joined the meeting. 

Gender Identity Service Annual Quality Report (agenda item 7)  

Dr Charlton presented the main findings from the Gender Identity Service’s 
Annual Quality Report for 2021/22 using the Safe, Timely, Effective, Efficient, 
Equitable and Patient Centred (STEEEP) framework. She went on to inform the 
committee of the development priorities for the coming year. The committee 
noted the information provided. It was pleased to hear about the positive 
feedback received from service users through the ‘Have Your Say’ survey.  

The committee went on to discuss access, noting that this was a key issue for 
the service. It was informed that there had been nine deaths of individuals on the 
waiting list for this service. Dr Charlton confirmed that the service was working 
with Dr Ben Alderson, Consultant, to understand the reasons for these deaths. 
The committee was informed that the individuals on the waiting list were not 
classed as the Trust’s service users and, as a result, they were not reviewed as 
part of the Trust’s learning from deaths process. The committee asked Ms 
Sanderson to consider whether the Trust’s learning from deaths processes 
should review the deaths of those on the waiting lists for any of the Trust’s 
services. Ms Sanderson agreed to review the Trust’s processes around this. The 
committee went on to consider how the risks of people on waiting lists could be 
managed.  

Dr Charlton requested further support around service evaluation. The committee 
advised Dr Charlton to contact Mr Richard Wylde, Head of Improvement and 
Knowledge, about this. It thanked Dr Charlton for presenting the report and 
thanked the Gender Identity Service for its work in 2021/22. The committee 
agreed that the report provided assurance on the processes used by the service 
to understand its quality and to drive improvements. 

NS 

The committee received and discussed the Gender ID Service Annual Quality 
Report. It reviewed the main findings under the STEEEP framework.
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22/172 

Dr Charlton left the meeting.  
Dr Sollum joined the meeting. 

CONNECT Service Annual Quality Report (agenda item 8)  

Dr Sollum presented the main quality findings from the CONNECT Service’s 
Annual Quality Report for 2021/22 using the STEEEP framework. She went on 
to inform the committee of the development priorities for the coming year. The 
committee was pleased to hear that the use of outcome measures was well 
embedded within the service.  

The committee noted the work carried out as part of the National Sexual Safety 
Collaborative and received reassurance that this was connected to the Trust’s 
work around sexual safety. It acknowledged the use of social media within the 
service and suggested that the learning from this work could be shared with the 
Communications Team.  

The committee discussed referrals, noting that the wait time was often delayed 
due to incomplete information being provided by the referrer. It questioned what 
outreach work could be carried out to improve the quality of the information 
provided and, as a result, reduce the wait times for service users. Dr Sollum 
confirmed that this process would be reviewed. Dr Healey questioned how the 
service identified whether the conditions of those on the waiting list had 
worsened. Dr Sollum confirmed that the service had recently appointed a new 
Medical Emergencies in Eating Disorders (MEED) Liaison Worker who would 
focus on this. 

The committee thanked Dr Sollum for presenting the report and thanked the 
CONNECT Service for its work in 2021/22. The committee agreed that the report 
provided assurance on the processes used by the service to understand its 
quality and to drive improvements.  

The committee received the CONNECT Service Annual Quality Report. It 
reviewed the main findings under the STEEEP framework. 

22/173 

Dr Sollum, Dr Joubert and Mr Carroll left the meeting. 
Ms Oldham-Fox joined the meeting. 

Positive and Safe Working Group Restrictive Interventions Annual Report 
2021/22 (agenda item 9)

Mrs Oldham-Fox presented the Positive and Safe Working Group Restrictive 
Interventions Annual Report. She informed the committee that the report 
contained data on the use of restrictive interventions across the organisation 
between 1 April 2021 and 31 March 2022 and therefore did not contain data from 
Red Kite View, which began to accept referrals from April 2022.  

The committee asked for an update on the work carried out to reduce restrictive 
practice since the report had been written. Ms Oldham-Fox informed the 
committee that the Trust had committed to a 12-month programme that focused 
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on a human rights-based approach to restrictive interventions. The committee 
questioned whether any areas of the Trust could be underreporting the use of 
restrictive interventions. Mrs Oldham-Fox reassured the committee that the Trust 
had a positive reporting culture, which was reflected by the high volume of low-
level incidents reported. She added that no areas in the Trust had been identified 
as underreporting.  

The committee next queried whether the Trust’s temporary workforce, including 
bank and agency staff, had been involved in the quality improvement work being 
undertaken around restrictive interventions. Mrs Oldham-Fox reassured the 
committee that bank staff received the same level of training as substantive staff. 
She added that, in light of the recent Panorama and Dispatches documentaries, 
the evaluation process for the training would be reviewed. She confirmed that an 
extraordinary Positive and Safe Group meeting had been scheduled to review 
the findings from the recent documentaries.  

The committee considered the data it received on restrictive interventions and 
agreed that it should receive this data more frequently. It noted that currently it 
only received data on how many seclusions exceeded 24 hours but not on the 
length of seclusion. It agreed that the quality dashboard within the Combined 
Quality and Performance Report should include more granular data on restrictive 
interventions going forward, and asked Mrs Oldham-Fox to consider what data 
could be provided. The committee noted the robust escalation process around 
the use of mechanical restraints and agreed that a review should be undertaken 
to establish which other elements of restrictive practice should be escalated to 
the Quality Committee and to the Board of Directors.  

EOF 

CW 

The committee reviewed the Positive and Safe Working Group Restrictive 
Interventions Annual Report for 2021/22. It discussed the use of restrictive 
interventions across the Trust and was assured on the quality improvement work 
being undertaken.  

22/174 

Ms Oldham-Fox left the meeting. 
Ms Cooper joined the meeting. 

Research and Development Annual Report (agenda item 10) 

Ms Cooper presented the Research and Development Annual Report for 
2021/22. The committee reviewed the report. It acknowledged the staffing 
pressures being faced across the Trust and questioned whether this had become 
a barrier for further staff involvement in research, whilst noting the impressive 
levels of research initiatives the report described. Ms Cooper agreed that this 
was the case and outlined the plans in place to address this issue. She added 
that she was meeting with Ms Alison Quarry, Professional Lead Nurse, and Ms 
Claire Paul, Allied Health Professionals Lead, on a weekly basis to discuss 
resource requirements for studies.  

Ms Cooper highlighted another challenge being faced by the team which related 
to the inability to recruit to an Academic Lead post. She added that she was 
exploring whether the Trust and the South West Yorkshire Foundation Trust 
could share academic expertise. The committee was reassured that Dr Hosker 
was supporting the team with its recruitment challenges.
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The committee thanked Ms Cooper for presenting the report and thanked the 
Research and Development Team for its work during 2021/22. It asked Ms 
Cooper to consider where the report was published. She confirmed that she was 
working with the Communications Team to ensure it is an accessible document.

The committee received the Research and Development Annual Report for 
2021/22. 

22/175 

Ms Cooper left the meeting.  

Combined Quality and Workforce Performance Report (agenda item 11)  

The committee reviewed the Combined Quality and Workforce Performance 
Report.  Miss Grantham provided an update on the discussions that had taken 
place when the Workforce Committee had reviewed this report at its meeting on 
6 October 2022. Mrs Sanderson drew to attention the data around pressure 
ulcers and provided further details on this. The committee requested that the next 
report include data on the number of staff that had received the booster dose of 
the Covid-19 vaccination. Ms Sanderson agreed to ask the Performance Team 
to add this data to the next report.  

NS 

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

22/176 Assurance and escalation reporting: Trustwide Clinical Governance Group 
(TWCG) (agenda item 13.1) 

Dr Hosker confirmed that there were no issues to be escalated from the meeting 
and went on to inform the committee of the main areas of discussion, which 
included: occupational therapist vacancies; speech and language therapy 
capacity; the findings of an audit around care planning; data quality; quality 
improvement priorities; and clinical supervision. 

The committee noted the update provided.

22/177 Update on Covid-19 cases across the Trust (agenda item 12)  

Ms Sanderson informed the committee that as of 11 October 2022 there were 
two outbreaks across the Trust. 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. Mrs Forster Adams 
added that the Trust had recently experienced two norovirus outbreaks and 
thanked the Infection Prevention and Control Team for its response to these 
outbreaks.  
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The committee received an update on the management of Covid-19 across the 
Trust.  

22/178 Assurance and escalation reporting: Any other groups (agenda item 13.2) 

No further updates were provided. 

22/179 Cumulative escalations log – for information only (agenda item 13.3) 

The committee reviewed the cumulative escalations log. 

22/180 Any other business (agenda item 14)  

The committee did not discuss any other areas of business. 

22/181 Key messages to be shared with the Board of Directors, items to be 
referred to other Board sub-committees, and suggestions for future 
internal audits (agenda item 15) 

The committee suggested that an internal audit could be carried out on how 
observations were being completed. Mrs Sanderson outlined that observations 
would be discussed in detail at the next Safer Staffing Group and the committee 
agreed it would wait for an update on this discussion before recommending this 
audit.  

NS 

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: 

 No issues to advise the Board on. 

Things on which the Board is to be assured: 

 The committee received the Gender Identity Service’s Annual Quality Report 
for 2021/22. The service delivered a presentation on the main findings using 
the Safe, Timely, Effective, Efficient, Equitable and Patient Centred 
(STEEEP) framework. The committee was pleased to hear about the positive 
feedback received from service users through the ‘Have Your Say’ survey. It 
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acknowledged the wait time for the service and asked the service to consider 
how the risks of those on the waiting list could be managed. It was informed 
that there had been nine deaths of individuals on the waiting list and noted 
the work being undertaken to understand the reasons for these deaths. The 
committee requested that the Trust’s learning from deaths process include 
those on any of the Trust’s waiting lists.  

 The committee received the CONNECT Service’s Annual Quality Report for 
2021/22. The service delivered a presentation on the main findings using the 
STEEEP framework. The committee was pleased to hear that the use of 
outcome measures was well embedded within the service. It discussed: the 
service’s use of social media; the work carried out as part of the National 
Sexual Safety Collaborative; wait times; and how the risks of those on the 
waiting list could be managed.  

 The committee reviewed strategic risks one and two on the Board Assurance 
Framework and was assured that both risks were being adequately 
controlled. It discussed the revision of risk scores and made a request to the 
Executive Risk Management Group for it to consider how changes to risk 
scores and the reasons for changes could be communicated to Board sub-
committees. 

 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 IPC 
guidance and that the Director of IPC had daily oversight of all positive cases 
and outbreak management within the Trust. 

 The committee received the Positive and Safe Working Group Restrictive 
Interventions Annual Report for 2021/22. It was assured on the work 
undertaken to reduce restrictive practice, noting that the Trust’s temporary 
workforce was also included in this quality improvement work. It also received 
reassurance that no areas in the Trust had been identified as underreporting 
on the use of restrictive interventions and was informed that there was a 
positive reporting culture in the Trust, reflected by the high volume of low-
level incidents reported.  

The committee agreed that it should receive data relating to restrictive 
interventions more frequently and with more granularity. It noted the robust 
escalation process around the use of mechanical restraints and agreed that 
a review should be undertaken to establish which other elements of restrictive 
practice should be escalated to the Quality Committee and to the Board of 
Directors.  

 The committee received the Research and Development Annual Report for 
2021/22. Two issues were highlighted to the committee, which were: 
challenges in recruiting to the Academic Lead post, and staffing pressures 
leading to challenges in research involvement from staff. It was reassured by 
the plans in place to address these issues.  

Items to be referred to other Board sub-committees:

 No items to be referred to other Board sub-committees. 
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Suggestions for future internal audits:

 No suggestions for future internal audits.  

The next meeting of the Quality Committee will be held 
on Thursday 10 November 2022 at 9.30am via Zoom 


