
Minutes of the Quality Committee – Part A 
Tuesday 6 December 2022 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 
Mr Darren Skinner, Director of People and Organisational Development
Mrs Cathy Woffendin, Director of Nursing, Quality and Professions

In attendance:
Ms Miriam Blackburn, Quality and Patient Safety Lead (for item 9)
Dr Matt Gaskell, Clinical Lead for the Northern Gambling Service (for item 7)
Mrs Cath Hill, Associate Director for Corporate Governance
Dr Eli Joubert, Clinical Director (for items 7 and 8)
Dr Rebecca Lee, Clinical Lead for Forward Leeds (for item 8)
Miss Kerry McMann, Head of Corporate Governance
Mr Waseem Munir, Head of Clinical Governance and Quality 
Ms Cath Wardle, Head of Clinical Governance and Patient Safety
Mr Richard Wylde, Deputy Director of Improvement (for item 6.1)

Action
Welcome and Introduction 

Dr Healey welcomed everyone to the meeting. 

22/207 Apologies for absence (agenda item 1)  

Apologies were received from Dr Chris Hosker, Medical Director, who is a 
member of the committee.  

The committee was quorate.  

22/208 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. 

22/209 Approval of the minutes of the Quality Committee meeting held on the 10 
November 2022 (agenda item 3) 

The committee discussed minute 22/196. It was agreed that the action logged 
for Mrs Woffendin and Dr Hosker to develop a framework for what should be 
escalated to the committee reflected a discussion that had taken place outside 
of the meeting and should be removed from the minutes. Committee members 
agreed that further discussions should take place around this at a formal 
meeting. It was suggested that Mrs Hill could review the Governance, 
Accountability, Assurance and Performance Framework to see if it contained 
guidance on this.
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The minutes of the quality committee meeting held on the 10 November 2022 
were agreed as a true record.  

22/210 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 10 November 2022 were suitable to be uploaded to the Trust’s external 
website, subject to one amendment. 

22/211 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. 

22/212 Board Assurance Framework: SR1 and SR2 – for information only (agenda 
item 5)  

Mrs Hill presented an extract from the Board Assurance Framework which 
detailed strategic risks one and two. The committee reviewed the details 
provided, noting the changes that had been made to the risk scores in November 
2022 after discussion by the executive members of the board at the Executive 
Risk Management Group. It agreed that both risks were being adequately 
controlled and that potential to control them further would continue to be a key 
focus of Quality Committee.  

The committee reviewed an extract from the Board Assurance Framework which 
detailed strategic risks one and two. It was assured that both risks were being 
adequately controlled.

22/213 Hot topics / urgent issues update (agenda item 6)  

Mrs Woffendin informed the committee that the Trust had established an 
Enhanced Winter Planning Group with the first meeting being held on 
Wednesday 7 December 2022. She explained that the focus of this meeting 
would be the Trust’s preparedness for the industrial action planned on 15 and 23 
December 2022. She added that although the Trust had not met the threshold 
for industrial action, many of the Trust’s partners had, and planning was required 
for wider disruption to the system.  

The committee noted the update provided.  
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22/214 Quality Strategic Plan – extension to review date (agenda item 6.1)

Mr Wylde updated the committee on the progress made in refreshing the Quality 
Strategic Plan. The committee discussed a proposal to extend the review date of 
the Quality Strategic Plan by one year. It recalled that the plan had already been 
extended by one year in December 2021 but acknowledged that further time was 
required for consultation. The committee suggested that Mr Wylde should update 
the version of the plan on the Trust’s website to reflect the new review date. It 
next discussed the consultation plan for the document and asked Mr Wylde to 
ensure that each of the Board’s sub-committees were included in the 
consultation process. Dr Healey suggested the public domain version of the 
Quality Strategic Plan should be annotated to make the previous and current 
extension clear, as the document title describes it as the plan for 2018-2020  

The Committee supported the proposal to extend the review date Quality 
Strategic Plan by one further year.

The Committee discussed and supported the proposal to extend the review 
date of the Quality Strategic Plan by one year. 

22/215 

Mr Wylde left the meeting. 
Dr Gaskell and Dr Joubert joined the meeting. 

Northern Gambling Service’s Annual Quality Report (agenda item 7)  

Dr Gaskell presented the main findings from the Northern Gambling Service’s 
Annual Quality Report for 2021/22 using the Safe, Timely, Effective, Efficient, 
Equitable and Patient Centred (STEEEP) framework. The committee was 
pleased to hear that the service had received positive service user feedback via 
the Have Your Say survey, with 97% rating the service experience as ‘very good’ 
and 3% as ‘good’. It welcomed the service’s approach to outcome measures and 
suggested that the Trust should explore whether the model used could be used 
in other services.  

The committee noted that the service had a low number of reported incidents. 
Mrs Woffendin asked for reassurance that all levels of harm and incidents were 
being captured. Dr Gaskell reassured the committee that the service had many 
mechanisms in place to support the reporting of incidents, which included high 
levels of clinical supervision, discussions in multidisciplinary team meetings, and 
opportunities to work with peer mentors. The committee next queried whether 
the service was involved in suicide prevention work. Dr Gaskell confirmed that 
the service was engaged in suicide prevention work on a local, regional and 
national level.  

Mrs Forster Adams drew attention to the information in the slides around equity. 
She informed Dr Gaskell that the Trust was working with Ms Emma Pearce, 
Public Health Consultant, who may be able to support the service. The committee 
noted that the referral to assessment data was not accurate and therefore not 
provided. It recalled a similar issue with the data presented by the Assertive 
Outreach Service. Mrs Forster Adams outlined that she would work with Mr Carl 



4

Money, Head of Performance and Informatics, to support services in accessing 
this data. 

Overall, the committee was assured that the service had good systems in place 
for understanding its quality issues and to drive improvements. It thanked the 
service for its work during 2021/22 and thanked Dr Gaskell for his leadership.  

The committee received and discussed the Northern Gambling Service’s 
Service Annual Quality Report. It reviewed the main findings under the STEEEP 
framework. 

22/216 

Dr Gaskell left the meeting. Dr Lee joined the meeting. 

Forward Leeds Annual Quality Report (agenda item 8)   

Using the STEEEP framework, Dr Lee presented the main quality findings from 
the 2021/22 Annual Quality Report for the Trust’s Specialist Addiction Service. 
She outlined that the service formed part of the Forward Leeds partnership and 
therefore data was not stored on CareDirector or managed by the Trust.  

Dr Lee informed the committee that there had been 12 deaths and 13 serious 
incidents in 2021/22. The committee questioned whether there had been any 
learning shared from these deaths and incidents. Dr Lee reassured the 
committee that each death had been reviewed and explained that the partnership 
had a Death in Service Group which contained representatives from other 
agencies. She informed the committee of other projects in this area which were 
being led by the partnership. The committee noted that 56 of the 104 pregnant 
women referred to the service in 2021/22 had been case managed. It asked for 
the outcomes of these cases. Dr Lee agreed to share this information outside of 
the meeting.  

The committee noted that the service was due to be recommissioned and 
received reassurance on the support that was being provided to staff during this 
time. It noted the funding issues faced by the service and acknowledged the work 
ongoing to influence the level of investment in the service. Dr Healey drew 
attention to the service information leaflet that had been submitted as an 
appendix to the report. The committee agreed that the leaflet wasn’t in an 
accessible format and contained no details as to whether it could be provided in 
an accessible format or in another language. It suggested that Mrs Woffendin 
reminded the Trust’s services of the support available in designing easy read 
leaflets and other documents. 

The committee congratulated the service on achieving an ‘outstanding’ rating 
from the Care Quality Commission. It agreed that Forward Leeds was a great 
example of collaborative working and suggested that the work of the partnership 
could be showcased across the West Yorkshire and Harrogate Health and Care 
Partnership. 

The committee thanked the service for its work during 2021/22. Overall, the 
committee was assured that the service had good systems in place for improving 
quality whilst working in a partnership and was assured that the service 

RL 
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contributed to the Trust’s quality systems by sharing information where 
appropriate to do so.  

The committee received the 2021/22 Annual Quality Report for the Trust’s 
Specialist Addiction Service. It reviewed the main findings under the STEEEP 
framework. 

22/217 

Dr Lee and Dr Joubert left the meeting. Ms Blackburn joined the meeting. 

Quality Improvement Priorities 2021/22 – six monthly update (agenda item 9)

Ms Blackburn provided an update on the progress of the Trust’s Quality 
Improvement Priorities (QIPs) for quarter two of 2022/23. She confirmed that 
progress had been made against all but two QIPs and went on to outline the 
reasons for delays with the physical health improvement QIP and safety planning 
QIP. The committee noted the update provided.  

Ms Blackburn went on to provide an update on the consultation process for the 
2023/24 QIPs, explaining that further discussions had taken place since the 
paper had been circulated to the committee. She explained that, due to 
operational pressures that would impact the engagement process with services, 
the preference of members of the Trustwide Clinical Governance Group was to 
continue the current QIPs into 2023/24, rather than develop new QIPs.  

Mrs Forster Adams noted that ‘health inequalities’ had been proposed as a QIP 
for 2023/24. She reassured the committee that the Trust already had objectives, 
priorities, and established governance arrangements in place around health 
inequalities and emphasised the importance of this work continuing despite not 
being a QIP. Mrs Woffendin also reassured the committee that although trauma 
informed care would not become a formal QIP, quality improvement work would 
continue in this area. Mr Munir added that although there would not be a care 
planning QIP as proposed, a lot of the improvement work had already been 
carried out as it also related to the safety planning QIP for 2022/23. 

Miss Grantham asked about the appropriate level of decision making on what 
the Trust’s QIPs should be. Dr Healey noted that in the period since the QIPs 
had originally been agreed pre-pandemic the Trust had in effect established 
additional priorities for improvement in areas of quality for which work was 
ongoing and had had to address the wider challenge of continuous improvement 
despite workforce and workload pressures. 

The committee agreed that the decision to continue the current QIPs into 
2023/24 should be referred to the Board of Directors. It agreed that a report 
should be made to the private Board of Directors’ meeting in January 2023, which 
outlined the proposal to continue with the 2022/23 QIPs, but also outlined the 
other quality improvement work being carried out across the Trust. The 
committee also suggested Mr Munir discuss QIPs with Mr Wylde to clarify where 
the QIPs work sat alongside Quality Strategic Plan and quality-related risks 
within the risk register, so that the Board of Directors could consider these in the 
round.  

WM 
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The committee received a report on the progress of the Trust’s Quality 
Improvement Priorities for quarter two of 2022/23. It discussed a suggestion 
from the TWCGG to continue the current QIPs into 2023/24, rather than develop 
new QIPs, and agreed that this decision should be made by the Board of 
Directors.  

22/218 

Ms Blackburn left the meeting. 

Cumulative Action Log (agenda item 10)  

The committee reviewed the action log and agreed to close the actions that had 
been completed. The committee discussed action 22/171, relating to the Trust’s 
learning from deaths processes and how they applied to those on the Trust’s 
waiting lists. Ms Wardle reassured the committee that the deaths of those on the 
Trust’s waiting lists were reviewed by the Trust’s Learning from Incidents and 
Mortality meeting and went on to confirm that the Learning from Deaths Policy 
was under review to reflect this.  The committee agreed that this action could be 
closed. 

The committee next reviewed action 22/169 which related to the average wait 
time for the Assertive Outreach Service. The committee noted that the data 
issues were due to administrative errors and that work was taking place to 
resolve this and understand the correct figure. It was agreed that Mrs Forster 
Adams would include the correct figure in the Chief Operating Officers report to 
the January 2023 Board of Directors meeting and provide a verbal update on this 
to the February 2023 Quality Committee meeting. 

Mrs Woffendin provided an update on action 22/173b regarding the committees 
request for more granular and more frequent data around restrictive 
interventions. She confirmed that a new metric had been added to the Combined 
Quality and Workforce Report to document the number of ended seclusion 
incidents lasting 24+ hours. Dr Healey queried whether data on chemical 
restraints was available. Mrs Woffendin confirmed that she would raise this at 
the next Positive and Safe Group meeting on 12th December 2022.  

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

22/219 Response to action 22/189 – Deaf CAMHS Service Annual Quality Report 
(agenda item 10.1)

The committee noted the updated data within the Deaf CAMHS Service Annual 
Quality Report and agreed to close this action.

22/220 Response to action 22/191b - Central Alert System (agenda item 10.2)

The committee discussed the response provided for action 22/191b, relating to 
the central alerting system (CAS). It noted that the table of patient safety alerts 
received via the CAS included not only CAS alerts, but also a number of patient 
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safety communications from other sources. The committee agreed that the 
Quality Committee minutes could act as the required correction and that the 
action could be closed. 

22/221 Sexual Safety Project Update (agenda item 11) 

Mrs Woffendin presented a paper which summarised the work of the Sexual 
Safety Group and the progress made against the project plan to support the 
implementation of the Sexual Safety Standards across the organisation’s 
inpatient areas. The committee noted update provided and was reassured to 
hear that no sexual safety incident had been reported since this work was 
undertaken. It suggested that this work should be included in the Trust’s Quality 
Report and shared with the Trust’s Health and Safety Group.  

The committee received an update on the work of the Sexual Safety Group and 
the progress made against the project plan to support the implementation of the 
Sexual Safety Standards across the organisation’s inpatient areas. The 
committee was assured by the work carried out in this area.  

22/222 Combined Quality and Workforce Performance Report (agenda item 12)  

The committee reviewed the Combined Quality and Workforce Performance 
Report and thanked the Informatics Team for the continued development of the 
report. Mrs Woffendin drew attention to the additional information provided to 
support the reported incidents data.  The committee agreed that the additional 
information was helpful and requested that this continue to be provided in future 
reports, and noted the existing action of updates on quality improvement in place 
for all key areas of reported incidents.   

Mrs Woffendin also highlighted that the number of complaints received in 
October 2022 had increased from September 2022, adding that no themes had 
been identified. The committee noted that the Workforce Committee would 
review the workforce data within this report at its meeting on Monday 12 
December 2022.  

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

22/223 Infection Prevention and Control Board Assurance Framework (agenda 
item 13) 

Mrs Woffendin presented the Infection Prevention and Control Board Assurance 
Framework (IPC BAF). She explained that this framework was not mandatory 
but was used by the Trust as a source of internal assurance. The committee 
agreed that the IPC BAF provided assurance on the Trust’s compliance with UK 
Health Security Agency (UKHSA) and other Covid-19 related infection prevention 
and control guidance. 



8

The Committee received the Infection Prevention and Control Board Assurance 
Framework and was assured on Trust’s compliance with UKHSA and other 
COVID-19 related infection prevention and control guidance. 

22/224 Assurance and escalation reporting: Trustwide Clinical Governance Group, 
including updates on PSIRF and the development of the new quality 
dashboard (agenda item 14.1)

Ms Wardle provided a detailed update on the work carried out to implement the 
Patient Safety Incident Response Framework (PSIRF) across the Trust. She 
explained that the launch of PSIRF had been promoted across the Trust via 
Trustwide emails, webinars for staff, and discussions at meetings. She confirmed 
that representatives from the Trust’s Patient Safety Team had attended the 
Patient Safety Collaborative webinars ran by NHS England and that the Trust 
was working on the implementation with partners including Leeds Teaching 
Hospitals Trust, Leeds Community Healthcare Trust and other NHS and 
independent providers. Ms Wardle confirmed that more webinars and workshops 
were due to be held in January 2023. It was agreed that Ms Wardle would 
arrange a webinar for non-executive directors which would focus on PSIRF and 
its impact on board sub-committees.  

CW 

The committee noted the update provided on the implementation of PSIRF. 

22/225 Assurance and escalation reporting: Infection Control, Physical Health, 
Medical Devices and AMS Group (agenda item 14.2)

The committee noted that an Infection Control, Physical Health, Medical Devices 
and AMS Group meeting had not taken place since the last Quality Committee 
meeting.

22/226 Update/escalation of infection control issues including Covid-19 (agenda 
item 14.3)

Mrs Woffendin informed the committee that as of 6 December 2022 there were 
two Covid-19 outbreaks across the Trust. The committee noted the cases of 
Group A streptococcus that had been reported in the media and acknowledged 
how this may impact the Trust’s partners and cause anxiety amongst members 
of staff with children.  

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 noted the update provided. 
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22/227 Assurance and escalation reporting: Any other groups (agenda item 14.4) 

No further updates were provided. 

22/228 Cumulative escalations log – for information only (agenda item 14.5) 

The committee reviewed the cumulative escalations log. 

22/229 Any other business - Guiding principles for agenda papers to the Quality 
Committee (agenda item 15.1)  

Mrs Hill presented a paper which proposed several principles in respect of the 
timely circulation of paperwork to the Quality Committee, the circumstances 
where the circulation of late papers may be appropriate, and the length of papers 
submitted. She noted that the paper had been requested by the Quality 
Committee but, if agreed, the principles would also be proposed for adoption by 
other Board sub-committees. The committee considered the principles and 
agreed that a discussion would take place at the next meeting.  

The committee reviewed a paper which proposed several principles in respect 
of the timely circulation of paperwork to the Quality Committee, the 
circumstances where the circulation of late papers may be appropriate, and the 
length of papers submitted. 

22/230 Key messages to be shared with the Board of Directors (agenda item 16.1) 

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 an update on the consultation process for the 
2023/24 Quality Improvement Priorities (QIPs). It was informed that, due to 
operational pressures that would impact the engagement process with 
services, the preference of members of the Trustwide Clinical Governance 
Group was to continue the current QIPs into 2023/24, rather than develop 
new QIPs. The committee agreed that the decision to continue the current 
QIPs into 2023/24 should be referred to the Board of Directors. It agreed that 
a proposal should be made to the private Board of Directors’ meeting in 
January 2023. 

 The Committee supported the proposal to extend the review date of the 
Quality Strategic Plan by one further year, noting that a one-year extension 
had been provided in December 2021. It asked Mr Wylde to ensure that each 
of the Board’s sub-committees were included in the consultation process.
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Things on which the Board is to be assured: 

 The committee received an update on the progress of the Trust’s QIPs for 
quarter two of 2022/23. It was reassured that progress had been made 
against all but two QIPS and noted the reasons for delays with the physical 
health improvement QIP and safety planning QIP. 

 The committee received a paper which summarised the work of the Trust’s 
Sexual Safety Group and the progress made against the project plan to 
support the implementation of the Sexual Safety Standards across the 
organisation’s inpatient areas. The committee was reassured to hear that no 
sexual safety incident had been reported since this work was undertaken.  

 The committee received the Infection Prevention and Control Board 
Assurance Framework and agreed that it was assured on the Trust’s 
compliance with UK Health Security Agency and other Covid-19 related 
infection prevention and control guidance. The committee also 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 Northern Gambling Service’s Annual Quality 
Report 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 that the service 
had received positive service user feedback via the Have Your Say survey, 
with 97% rating the service experience as ‘very good’ and 3% as ‘good’. 

The committee welcomed the service’s approach to outcome measures and 
suggested that the Trust should explore whether the model used could be 
used in other services. Overall, the committee was assured that the service 
had good systems in place for understanding its quality issues and to drive 
improvements.  

 The committee received the 2021/22 Annual Quality Report for the Trust’s 
Specialist Addiction Service which formed part of the Forward Leeds 
partnership. It congratulated the service on achieving an ‘outstanding’ rating 
from the Care Quality Commission. The committee agreed that Forward 
Leeds was a great example of collaborative working and suggested that the 
work of the partnership could be showcased across the West Yorkshire and 
Harrogate Health and Care Partnership. 

Overall, the committee was assured that the service had good systems in 
place for improving quality whilst working in a partnership and was assured 
that the service contributed to the Trust’s quality systems by sharing 
information where appropriate to do so. 

Issues to advise the Board on: 

 No issues to advise the Board on. 

22/231 Items to be referred to other Board sub-committees (agenda item 16.2)
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The committee agreed that there were no items to refer to other Board sub-
committees. 

22/232 Suggestions for future internal audits (agenda item 16.3) 

The committee did not suggest any areas for internal audit. 

22/233 Any actions agreed today that ameliorate risks held by the committee 
(agenda item 16.4) 

 The report received around the work of the Trust’s Sexual Safety Group. 
 The improvements that had been made to the Combined Quality and 

Workforce Performance Report.  
 The update provided on the progress made with the Trust’s Quality 

Improvement Priorities for 2022/23. 
 The action agreed for a report to be provided to the Board of Directors with 

a proposal to continue the 2022/23 QIPs into 2023/24, and an update on the 
other quality improvement work being carried out across the Trust. 

The next meeting of the Quality Committee will be held 
on Tuesday 10 January 2023 at 9.30am via Zoom 


