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AGENDA ITEM 4.1

LEEDS AND YORK PARTNERSHIP NHS FOUNDATION TRUST

Minutes of the Public Meeting of the Board of Directors
held on held on Thursday 15 September 2016

in Meeting Room 1&2, Trust Headquarters, 2150 Century Way, Thorpe Park,
Leeds, LS15 8ZB

Board Members Apologies Voting
Members

Prof J Baker Non-executive Director  
Mr A Deery Director of Nursing 
Mr F Griffiths Chair of the Trust 
Mrs D Hanwell Chief Financial Officer and Interim Deputy Chief Executive 
Dr J Isherwood Medical Director 
Dr S Munro Chief Executive 
Mrs L Parkinson Interim Chief Operating Officer 
Mrs M Sentamu Non-executive Director (Deputy Chair of the Trust) 
Mrs J Tankard Non-executive Director 
Dr G Taylor Non-executive Director (Senior Independent Director) 
Mrs S Tyler Director of Workforce Development  
Mr K Woodhouse Non-executive Director 
Mr S Wrigley-Howe Non-executive Director 

In attendance
Mrs C Hill Head of Corporate Governance (secretariat)
Ms R Cooper Governance Assistant (minutes)

Action

The Chair opened the public meeting at 11.00 and welcomed members of
the Board of Directors and members of the public.

16/144 Apologies for absence (agenda item 1)

There were apologies for absence from Mrs Susan Tyler, Director of
Workforce Development and Mr John Baker, Non-executive Director.

16/145 Declaration of change in directors’ interests and any conflict of
interests in respect of agenda items (agenda item 2)

Mrs Hill noted that a declaration of interest form had been completed by Prof
Baker and that he had declared one interest, that of being a professor at the
University of Leeds. Mrs Hill noted that Prof Baker had also declared that
his partner was a CBT therapist with Pennine Care NHS Foundation Trust.
The Board noted these declared interests.

It was also noted that no other director had a change in their declared
interests and that no director present at the meeting had a conflict of interest
in respect of any agenda item to be discussed.



2

16/146 Opportunity to receive comments / questions from members of the
public (agenda item 3)

There were no questions from the public.

16/147 Minutes of the meeting held on 28 July 2016 (agenda item 4.1)

The minutes of the meeting held on 28 July 2016 were received and agreed
as a true record of the meeting.

16/148 Matters arising (agenda item 5.1)

Dr Taylor raised a general point about findings from the Sharing Stories
sessions enlightening and valuable. She indicated that these are valuable
and enlightening for the Board and that it could get greater value from these
sessions in terms of the learning or changes in policy or practice if follow-up
reports were made to the Board.

Dr Munro agreed that this would be very useful and it was agreed that Mrs
Parkinson would pick up the issues identified in the cases and bring back
any learning and action points.

Dr Isherwood requested that patient information be used with caution in any
public documentation and asked that discussion be kept to broad learning
points. This was agreed by the Board

LP

The Board agreed that follow-up reports would be brought back to the Board
outlining any points of learning or actions in regard to the Sharing Stories
sessions.

16/149 Actions outstanding from the public meetings of the Board of Directors
(agenda item 6)

Mrs Hill presented the action log which showed those actions previously
agreed by the Board at its public meetings, those that had been recently
completed and those that were still outstanding. Mrs Hill provided the Board
with an update on those items where the position had changed since the
agenda papers were circulated and invited the Board to note the action
taken and to be assured of progress.

With regard to actions 205, 206 and 207 Mrs Hill asked the Board to note
that these would be updated in the next Board meeting as part of the
Integrated Quality Performance report agenda item. She also requested
action 208 be closed as a Board action. This was agreed by the Board.



3

The Board received and noted the agreed actions from previous public
meetings that were still outstanding and noted progress in regard to this.

16/150 Chief Executive’s report (agenda item 7)

Dr Munro advised the Board of some of the things that she had been doing
in her first weeks at the Trust, noting that visibility and engagement were her
key focus at this time. She also noted that to support this she had
implemented weekly Trust-wide email communications to all staff and that
‘Meet the Chief Executive’ sessions had been arranged out in the services.

Mrs Tankard asked Dr Munro for her first impressions of the Trust. She
responded by saying that she had seen at first hand the strong values held
by staff, demonstrated by how often they go over and above their core role
and how they were able to give examples of where they are sharing their
learning and knowledge with others.

Dr Munro indicated that one of the biggest challenges she had observed
was the need for a clear steer from the Board on the direction for the
organisation in order to provide reassurance to staff as to what future
relationships might look like and how might affect the way in which services
are provided so they can continue to build appropriate relationships with a
degree of confidence.

Dr Munro also noted the need to develop a robust estates strategy detailing
where future investment will be, linked to clinical and commissioning
strategies.

In relation to his stepping down as outlined in the report Dr Isherwood
reminded the Board Dr Wendy Neil, Deputy Medical Director, would be
taking on additional responsibilities to support the Board and the Trust in
fulfilling its statutory responsibilities and in maintaining senior medical
leadership and expertise at executive and Board level. Dr Isherwood
indicated that these additional duties would include being the Responsible
Officer, the Caldecott Guardian, attending Board meeting and also attending
executive team meetings. This was also noted by the Board.

The Board noted that Dr Wendy Neil, Deputy Medical Director, would take
on additional responsibilities to support the Board and the Trust in fulfilling
its statutory responsibilities and in maintaining senior medical leadership and
expertise at executive and Board level including being the Responsible
Officer and Caldecott Guardian.

16/151 Integrated Quality and Performance (IQP) Exceptions Report (agenda
item 8)

Mr Deery presented the IQP exceptions report for the month of July and
explained that the report gives information regarding the position in relation
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to targets as at July 2016 alongside the actions being carried out to address
any areas of poor performance. He noted the targets reported were
appraisals; ethnicity reporting; adult acute bed occupancy; acute liaison
psychiatry access times; Trigger-to-Board events; and patients being
assigned to a cluster. He assured the Board that none of the areas reported
impact on the regulatory KPIs; noting that these were on track to be
achieved for the end of quarter 2.

Mr Deery noted that all the exceptions reported had been reported to the
Board previously and provided a brief update of the action being taken to
address these and improve performance. With regard to bed occupancy
levels in relation to out of area treatments Mr Deery advised the Board that a
Rapid Improvement Event was scheduled for the end of September which
would look at what can be changed in the local system to improve bed
occupancy, noting that an update will be brought back to the Board.

Mrs Hanwell presented the financial update report. She noted that the
Sustainability and Transformation Plan (STP) funding had been received
monthly, although the Trust had assumed this would be received in month
12. She advised the Board that the effect of this was to show the Trust as
being ahead of it forecast plan, which this was not the case due to receiving
this funding on a different pattern of phasing. Mrs Tankard expressed
concern that the Trust was having to accrue the STP funding.

Mrs Hanwell responded to the concerns raised by Mrs Tankard and agreed
that the absence of clear guidance had led to confusion. She explained that
creating a plan at the start of financial year which had not taken account of
the income being received on a monthly basis had been of benefit and also
noted that it is unlikely that the Trust will have to repay the funding already
paid to it. Mrs Tankard suggested there be a separate set of reports is
produced so the position can be tracked accurately. Mr Woodhouse
suggested that the receipt and treatment of this income be discussed with
the external auditors. Mrs Hanwell agreed to do this.

Mr Wrigley-Howe asked about the information provided as part of the
Trigger-to-Board data around defective detentions, noting that these had
been clustered in one week in July and yet it was only now that the Board
was being advised on them. He also noted that that there was a lack of
detail regarding the impact of the cases and any lessons learnt. Mr Deery
provided some background to the Trigger-to-Board events and the actions
being taken, noting that this did not constitute a cluster but was a
coincidence that they happened in this way due to the differing nature of
each of the cases. He did agree to pick up the timeliness of how these are
reported with Oliver Wyatt and the Mental Health Act legislation team.

Mrs Sentamu welcomed the reporting of ethnicity but added that she felt
more consideration was needed in how the Trust utilises these statistics.
She added that she would like to see the position of the workforce race
equality action plan strengthened in business plans in its own right. Mrs
Tankard added that she thought it would be beneficial to see the ethnicity
data alongside the demographics of the Trust’s workforce to see if there
were any gaps along with how these would be addressed. Dr Taylor

LP
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supported this also. Mr Deery noted that there would a seminar to look at
how the Trust can make clinical pathways more ethnically sensitive.

Dr Munro added that as part of the work to develop the clinical strategy she
would expect to see consideration of areas where service users with
protected characteristics are over or under represented, what their
experience is and for this to be fed back into service improvement. Dr Munro
agreed to discuss with Mrs Tyler how this can be incorporated into the
Trust’s strategies.

Dr Taylor asked about clustering, noting that it was not clear what the level
of underperformance is and whether this is getting better or worse. She also
noted that the action plan in the report was ‘transactional’ but did not
indicate the difference the actions would make. Dr Taylor asked that future
reports give some indication of scale to allow for better monitoring of
progress. Mr Deery and Mrs Parkinson will discuss the action plans in the
paper and consider this for the next quarterly report.

Mr Woodhouse asked about the cost improvement plans and how likely it
was that these would be achieved. Mrs Hanwell acknowledged that the
report could be more explicit in regard to the Trust’s ability to deliver the
2.1% savings. However, she emphasised that it was the responsibility of the
Executive Team to ascertain how the Trust can become a more efficient
organisation recurrently and suggested a key part of this is investment in
things such as estates and technology.

Dr Munro agreed to speak with Prof Baker and Mr Wrigley-Howe regarding
how the reporting of Trigger-to-Board events can be managed more
effectively through the Quality Committee, so there is sight of the impact on
service users of these events. Mr Wrigley-Howe noted that the mental
Health Legislation Committee would be looking at the systems and
processes in place and their effectiveness.

SM

AD / LP
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The Board noted the actions being taken to address the targets where the
agreed target is not being attained and noted that, with the exception of
triggers to board, there are Remedial Action Plans in place which have been
agreed with the commissioners.

16/152 Serious untoward incidents update and lessons learnt following the
Trust Incident Review Group (TIRG) meeting held on the 13 July and 10
August 2016 (agenda item 9)

Dr Isherwood presented a paper which outlined the lessons learnt from the
various incidents investigated in July and August. Dr Isherwood noted the
improved timeliness of the reporting process, aided by the two new
investigators who are supporting clinical staff in carrying out investigations.
He also provided an update on the Never Event relating to the failure of a
collapsible rail, noting that on further consideration both internally and
externally the rail had not failed and therefore this should be de-logged as a
Never Event and the outcome of this is still awaited.
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The Board received and noted the content of the report and was assured
that the actions in respect of lessons learnt are being progressed
appropriately within the Trust.

16/153 Safer Staffing Report (agenda item 10)

Mr Deery presented a report which covers the staffing data for the month of
June.
He gave an update on discussions had with CQC on what constitutes safe
staffing levels and Mr Wrigley-Howe asked whether there was a standard
methodology that could help to ensure alignment between what the CQC
perceive to be safe staffing levels and what staffing levels the Trust aims to
have in place.

Mr Woodhouse noted there are several wards where the skill mix is
inappropriate and linked this to retention of staff. Mr Deery acknowledged
the pressures on staff and explained there was currently a review of existing
staffing levels being undertaken across all inpatient wards with a view to
addressing inappropriate staffing and skill levels for both day and night
shifts.

The Board received the safer staffing report and noted the exceptions and
reasons for these occurring.

16/154 Complaints Summary Report (agenda item 11)

Mr Deery presented the complaints summary report. He informed the Board
that several feedback panels had been arranged to inform the process and
help make the responses more sensitive and personalised and to assist with
the delivering of complaints training.

Mr Deery explained that there was an increase in August of delays in
responding to complaints within the 30 day timeframe but assured the Board
that this should be back on track soon. Mrs Sentamu suggested the spike in
delayed response time during August and December be managed by
sending an initial letter to the complainant explaining that response time will
be longer in this period due to staff shortages.

The Board noted the high number of compliments received and commented
on that the format of the report was much better.

The Board received the complaints summary report and noted the progress
being made.
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16/155 Implementing the Five Year Forward View for Mental Health (agenda
item 12)

Mrs Parkinson introduced the paper and highlighted the key statements and
assertions made within it. She noted with some concern the assumption
made in the document that the funding was already within clinical
commissioning baselines, and that this could cause potential funding gaps.
The Board noted her concern regarding the financial risk of affordability. Mrs
Parkinson assured the Board that she and Mrs Hanwell had raised
questions with the Clinical Commissioning Groups in Leeds.

The Board considered the information provided in the report and were
assured that “Implementing the 5 Year Forward View for Mental Health” will
be factored into the development of the Clinical Services strategy.

16/156 Update on the Sustainability and Transformation Plan (STP) (agenda
item 13)

Mrs Parkinson presented an update report and explained the purpose of this
paper was to update and summarise the process that has taken place to
date. She highlighted areas relating to the clinical implications of the STPs,
with specific reference to Mental Health and Learning Disabilities; the issues
related to back office and supporting infrastructure requirements; the
financial challenge facing both the health system and the Trust; and the
implications and issues this entails.

Dr Munro urged the Board not to lose focus in this process and to support
the workforce to providing quality services.

Mrs Sentamu questioned the timescales for delivery. Mrs Parkinson
explained the next submission of the STP to NHS England was 21 October
2016, and acknowledged this timescale was tight and noted that clear
structure for implementation still unclear.

The Board noted the updated position and endorsed the three key
principles set out for the Trust.

16/157 Chair’s report (agenda item 14)

Mr Griffiths noted that following the conclusion of the elections several new
governors had joined the Trust and were welcomed to their first Council of
Governors’ meeting on 6 September 2016.

The Board received and noted the Chair’s report.
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16/158 Division of Duties between the Chair and Chief Executive (agenda item
15)

The Board noted that the document has been signed by the Chair and Chief
Executive and was assured that each understands their respective roles.

16/159 PALS and Complaints Annual Report 2015/16 (agenda item 16)

The Board received the report and noted its contents.

16/160 Draft minutes from the Quality Committee meeting held 19 July 2016
(agenda item 17)

The Board received and noted the minutes from the Quality Committee
meeting held on 19 July 2016.

16/161 Draft minutes from the Finance and Business Committee meeting held
21 July 2016 (agenda item 18)

The Board received and noted the minutes from the Finance and Business
Committee meeting held on 21 July 2016.

16/162 Draft minutes from the Mental Health Legislation Committee meeting
held 22 July 2016 (agenda item 19)

The Board received and noted the minutes from the Mental Health
Legislation Committee meeting held on 22 July 2016.

16/163 Minutes from the Council of Governors’ meeting held 26 July 2016
(agenda item 20)

The Board received and noted the minutes from the Council of Governors’
meeting held on 26 July 2016.

16/164 Use of the Trust’s seal (agenda item 21)

Mr Griffiths noted that the Trust seal had been used on one occasion since
the last meeting:
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 Log number 94 signed on 10 August 2016; wayleave agreement for
new IT infrastructure.

The Board noted that the seal had been used once since the last meeting.

16/165 Any other business (agenda item 22)

As it was Dr Isherwood’s final meeting as Medical Director for the Trust Mr
Griffiths thanked him for his contribution to the Executive Team and Board of
Directors, noted his role as Chair of the Trust Incident Review Group in
greatly improving the meeting’s efficiency, effectiveness and means of
reporting and also his involvement in the Trust’s Sign up to Safety. Dr
Isherwood explained he will be continuing with his clinical duties as an
employee of the Trust, thanked colleagues and praised the learning culture
that has developed in the organisation over recent years.

16/166 Further Questions or Comments from the Public (agenda item 23)

Mr John Mason, a member of the public, encouraged the Board to examine
the financial gains that could be had in developing teaching and training
schemes as part of a charitable limited company.

At the conclusion of business the Chair closed the public meeting of the Board of Directors of Leeds
and York Partnership NHS Foundation Trust at 12:56 and thanked members of the Board and

members of the public for attending.
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BOARD OF DIRECTORS’ ACTION SUMMARY
(PUBLIC MEETING)

Meeting held Thursday 15 September 2016

FOR INFORMATION ONLY
SEE CUMULATIVE ACTION LOG FOR DETAILED INFORMATION

MINUTE ACTION SUMMARY (PUBLIC MEETING – PART A)
LEAD

DIRECTOR

16/148 Matters arising (agenda item 5.1)

The Board agreed the (acting) Chief Operating Officer will pick up the issues
identified in the Sharing Stories cases and bring back some learning and action
points.

LP

16/151 Integrated Quality and Performance (IQP) Exceptions Report (agenda item
8)

Mr Deery noted that all the exceptions reported had been reported to the Board
previously and provided a brief update of the action being taken to address
these and improve performance. With regard to bed occupancy levels in
relation to out of area treatments Mr Deery advised the Board that a Rapid
Improvement Event was scheduled for the end of September which would look
at what can be changed in the local system to improve bed occupancy, noting
that an update will be brought back to the Board.

Mrs Hanwell responded to the concerns raised by Mrs Tankard and agreed
that the absence of clear guidance had led to confusion. She explained that
creating a plan at the start of financial year which had not taken account of the
income being received on a monthly basis had been of benefit and also noted
that it is unlikely that the Trust will have to repay the funding already paid to it.
Mrs Tankard suggested there be a separate set of reports is produced so the
position can be tracked accurately. Mr Woodhouse suggested that the receipt
and treatment of this income be discussed with the external auditors. Mrs
Hanwell agreed to do this.

Mr Wrigley-Howe asked about the information provided as part of the Trigger-
to-Board data around defective detentions, noting that these had been
clustered in one week in July and yet it was only now that the Board was being
advised on them. He also noted that that there was a lack of detail regarding
the impact of the cases and any lessons learnt. Mr Deery provided some
background to the Trigger-to-Board events and the actions being taken, noting
that this did not constitute a cluster but was a coincidence that they happened
in this way due to the differing nature of each of the cases. He did agree to
pick up the timeliness of how these are reported with Oliver Wyatt and the
Mental Health Act legislation team.

Dr Munro added that as part of the work to develop the clinical strategy she
would expect to see consideration of areas where service users with protected
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MINUTE ACTION SUMMARY (PUBLIC MEETING – PART A)
LEAD

DIRECTOR

characteristics are over or under represented, what their experience is and for
this to be fed back into service improvement. Dr Munro agreed to discuss with
Mrs Tyler how this can be incorporated into the Trust’s strategies.

Dr Taylor asked about clustering, noting that it was not clear what the level of
underperformance is and whether this is getting better or worse. She also
noted that the action plan in the report was ‘transactional’ but did not indicate
the difference the actions would make. Dr Taylor asked that future reports give
some indication of scale to allow for better monitoring of progress. Mr Deery
and Mrs Parkinson will discuss the action plans in the paper and consider this
for the next quarterly report.

Dr Munro agreed to speak with Prof Baker and Mr Wrigley-Howe regarding
how the reporting of Trigger-to-Board events can be managed more effectively
through the Quality Committee, so there is sight of the impact on service users
of these events.
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