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Part 1:         Chief Executive Statement

Leeds and York Partnership NHS Foundation Trust 
(“the Trust”) provides treatment ,care and support to people 
to help them improve their health and lives.

To help us do this, we have 3 goals from what you have told 
us is important:

People achieve their goals to improve their health and 
lives.

People get safe care.

People have a positive experience of their care and 
support.

We work in partnership with others to provide mental 
health and learning disabilities services to thousands 
of people. 

Our values help us do things in the right way:

The Quality Report tells people about the 
improvements we have made over the last year 
and how this has made things better for service 
users and carers.

It also tells people what we want to do this year to make 
sure we carry on making our services better.
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Part 2:          Priorities for Improvement

Our Trust strategy for 2013-2018 says the 3 most important things 
we are doing are:

1

2

3

People achieve their agreed goals for improving health 
and improving lives

People experience safe care

improving health and improving lives

people experience safe care

People have a positive experience of their care and 
support

positive experience of their care and support
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People achieve their agreed goals for improving health 
and improving lives

improving health and improving lives

Priority 1

Last year

We worked with partners across Leeds to develop 
and implement an integrated pathway for dementia 
care.

We launched a new Memory Support and Liaison 
service that we developed in partnership with the 
Alzheimer’s Society.

We have worked with service users, carers, staff and partner agencies to 
review the care plan we use across community services.

The revised care plan was launched in June 2015 
and called “My Wellbeing and Recovery Plan”.

There was a Care Plan Approach (CPA) audit in 
2015. This told care groups where they could make 
things better. 

The Recovery Programme projects have all been 
reviewed.

We had plans to improve services for people 
with cognitive impairment and dementia in 
North Yorkshire and York. 

These plans were not supported by the York
Clinical Commissioning Group.
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          What we will do next year

We will keep working on our recovery services. 

We will do more partnership working so there is more 
access to support for financial advice and benefits.

We will implement our new care model in line with
commissioner plans and Mental Health Urgent Care 
proposals.

We will work with partners to agree who will be the best 
community based services provider for our new models 
of care.
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Priority 2

Last year

The 2014 Care Quality Commission inspection highlighted concerns 
about the way we deal with complaints. 

We made it easier for people to know how to 
complain. We held workshops for staff to 
understand the complaints process better.

We have ‘Tell us what you think’ leaflets and 
posters in all service areas.

We have a complaints review panel.

We have changed how we share what we 
have learnt from complaints.

We have a new process for recording compliments. 

People experience safe care

people experience safe care
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Last year

We have helped our staff to keep healthy.
 

We have a staff physiotherapist to provide 
support and advice.

We have introduced a stress pathway tool to 
support staff.

First Care is used as a single point of access 
for reporting sickness. 

This provides quicker referrals to Occupational Health.

We have completed a review about the use of restraint. 
We will use these findings in our staff training.

We are half way through our review about the use of 
seclusion.
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    What we will do next year

As part of ‘No Force First’ agenda we have agreed 
‘safewards’ as our model for inpatient services.

The Care Certificate has been introduced for newly 
recruited healthcare support workers and nominated staff 
have been trained as Assessors. 

This ensures all support staff receive training for their 
role and that they are providing high quality care.

We have trained staff in health coaching to support 
recovery.

We have risk assessed our sites to make sure they 
are safe for service users.

We have reviewed our Serious 
Incident reporting and set up a 
‘Learning to Improve’ group to help 
make our services safer.
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Priority 3

Last year

The Trust has worked with other organisations to develop the 
Leeds Mental Health Framework. This will offer service users 
more choice in the services they receive.

The number of people who want to access our services has 
increased. We have employed some peer support workers 
and qualified staff to help support GPs without people 
needing a referral to specialised mental health care. 

The Trust has been working with the Alzheimer’s Society to 
develop memory support workers. We hope this will people 
stay in their own homes instead of hospital.

We have started to review our Community Mental Health 
Teams. We want to integrate Adult Social Care mental 
health services more closely with our services.

We had been reviewing our primary care mental health 
services in North Yorkshire and York. However we no longer 
work with these groups.

In relation to the Mental Health Act, we have reassessed 
each patient who has been detained or has a Community 
Treatment Order to make sure we get these right.

People have a positive experience of their care and 
support

positive experience of their care and support
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    What we will do next year

We will roll out the ‘Triangle of Care’. This approach 
works with service users and their carers to make sure 
that carers and relatives are more engaged in the care 
of the loved ones.

We will complete a review of mental health legislation 
systems and processes.

We will keep our targets in memory services, physical 
health screening and acute out of area placements.

We will complete a review of learning disability 
services and make changes agreed with the 
commissioners including community services 
assessment and treatment, respite and local 
response to Transforming Care.

!
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Other important work we are doing

Duty of Candour

Duty of Candour is regulation 20 of the Health and Social 
Care Act 2008. It came into force on 27th November 2014. 
This makes sure patients get accurate and truthful 
information from health providers. Health Trusts have 
to inform patients if there have been mistakes in their care 
and apologise.

We have developed a Duty of Candour procedure and 
made staff aware through information and training.

Sign up to Safety

Our Board of Directors have signed up to the national 
patient safety campaign ‘Sign up to Safety’. 
It aims to make the NHS the safest healthcare system 
in the world.

There are 5 pledges:

Putting safety first

Continually learn

Being honest

Collaborating

Being supportive
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Independent review 
of deaths of people in contact with Southern Health 
NHS Foundation Trust.

We have looked closely at what happened at Southern 
Health NHS Trust from April 2011 to March 2015 to see 
if it can show us ways of making our services better. 

We are taking a number of steps to make sure that we 
are doing everything that we can to get it right and keep 
people safe and well.

National Staff Survey

Every autumn the Trust takes part in the 
National NHS Annual Staff survey. 
In 2015 some of our results were 
better than other places but some were 
also worse. 

We need to improve in areas like

Managers                                      Health and wellbeing

Appraisals and training                                Patient feedback
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Your Voice Counts

After the 2014 survey we launched ‘Your Voice Counts’ to try to

• Get staff more involved.

• Find new ideas for working better.

• Make changes that will benefit service users and staff.

Safer Staffing

The Trust checks that we have enough staff to provide 
safe and effective care. It has been difficult to recruit 
staff and the Trust has been using big recruitment 
days to help find the right people.
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Statement of Assurance from the Board

During 2015/16 we were responsible for these 5 health services

• Learning Disabilities

• Adult Mental Illness

• Forensic Psychiatry

• Old Age Psychiatry

• Child and Adolescent Psychiatry

We have checked all the information we have to be sure that we can say 
these services are good. 

We know that we have

• Taken part in clinical audits and national confidential 
   enquiries.

• Taken part in clinical research -73 in 2015 to 2016.

• Been paid £3,151,000 for reaching targets set for us 
  through the Commissioning for Quality and Innovation 
  framework.

• Not had actions or investigations made by the Care  
  Quality Commission, although overall our services 
   were rated as requires improvement.

• Take steps to make sure that the information we 
   keep is accurate.

• Been graded satisfactory in our Information 
  Governance Assessment Report.
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Part 3 - Review of Quality Performance 
2015/16

Improving the quality of Leeds and 
York Partnerships NHS Foundation 
Trust’s service in 2015/16 

Professor Barry Wright is a Consultant Psychiatrist at 
the Deaf CAMHs Service. He has been given a Highly 
Commented Award for his “outstanding contribution to 
the deaf community” at the 175th Birthday Honours 
Awards for the Royal Association of Deaf people (RAD). 
Professor Wright established a pilot service in York to 
provide access to the first mental health service for deaf 
children outside London.

The Trust has become the first mental health Trust in England to make 
important parts of a patient’s records available electronically to other health 
and social care organisations by being part of the Leeds Care Record.

One of the Trust’s service users, Wendy 
Mitchell, has been awarded the HSJ (Health
Service Journal) Patient Leader Award. 
  
Wendy was diagnosed with Alzheimer’s  
disease and helps with research into the  
condition.



John Burley and Dean Milner-Bell won the 
Outstanding Contribution to Learning Disability 
Services Award at the Tenfold Award ceremony 
held in Leeds. Their award was presented by 
Hilary Benn. They have helped service users 
take an active part in decisions about their care 
and have access to information that is easy to 
understand

The Trust won a gold medal award in the EFMD Excellence in 
Practice Awards (EiP). The Trust is part of a three-way partnership 
to make clinical research faster and easier in the NHS.

The Trust won Public Service Recycler of the 
Year in the National Recycling Awards.

Staff and service users on Ward 5 at 
the Newsam Centre have created a 
“blooming marvellous” allotment area.

Human Resources won a Chartered Institute for 
Personnel and Development (CIPD). 

They have reduced sickness levels at the Trust.
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PALS and complaints

Patient Advice and 
Liaison Service (PALS)

As a Trust we work with anyone who has a complaint 
in a fair, open and honest way.

In 2015-16 the Trust received 1326 enquiries to the 
PALS team. 

Main reasons for people getting in touch with PALS are

•  General Concerns with ‘All Aspects of Clinical Care’.
•  General concerns about ‘Admission, Discharge and 
   Transfer Arrangements’.
•  For advice or information.

We now have 2 part time PALS officers and the 
team also includes student social workers and 
volunteers.

Complaints

In 2015/16 the Trust received 199 formal complaints.

We have changed our complaints systems to 
improve our response times. Our changes share 
the lessons we have learned to improve good 
practice. We have offered Complaints 
Management Training to some staff groups.
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Service User Networks

Service User Network (SUN) gives 
a voice to our service users and 
their carers. It is a monthly event 
to discuss and share ideas and 
has guest speakers. 

The group works closely with the Trust to improve the services it provides. 
The group is chaired by Bev Thornton who is a Recovery and Social 
Inclusion worker and has lived experience.

Stakeholder feedback

In February 2015 Healthwatch carried out an 
Enter and View visit to the Becklin Centre. 
They found high levels of satisfaction among 
service users but they did say they would like 
more activities, and there were comments about 
room security and the quality of the food.
An action plan was put in place and when 
Healthwatch revisited in February 2016  found 
the Trust had acted on these. Some service 
users did say they were not familiar with their 
care plans.

Place Assessment Results

Patient-led Assessments of the Care Environment 
(PLACE) have replaced the Patient Environment 
Action Team (PEAT) Inspections. All inpatient units 
within the Trust were inspected during February to 
June 2015. Each site has a specific action plan 
which has been given to service and site managers.

action plan
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Serious Incidents

50 serious incidents were reported in 2015/16. This was 
more than the previous year. These are reviewed by the 
Trust Incident Review Group to make sure our services 
are safe and effective.

Measures for success

For each of our 3 priorities we have set some measures 
of success of what we want to achieve by 2017/18. 
These have been developed in consultation with staff, 
service users and carers, our Trust Council of Governors 
and third party organisations.

 
Priority 1: 

People achieve their agreed goals for improving health and improving lives

• People report that the services they receive definitely  
  help them to achieve their goals.

• Clinical outcomes have been improved for people 
  who use our services (CROMS).

• Clinical outcomes have been improved for people 
  who use our services (PROMS).

Priority 2: 

People experience safe care

• People who use our services report that they 
  experienced safe care.
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Priority 3: 

People have a positive experience of their care and support

• People who use our services report overall rating 
  of care in the last 12 months as very good.

• Carers report that they are recognised, identified 
  and valued for their caring role and treated with 
  respect and dignity.

Who else checked this report

The report has been reviewed and been given feedback by

• Healthwatch York.

• Leeds North Clinical Commissioning Group.

• Vale of York Clinical Commissioning Group.

• Healthwatch Leeds.
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Further information

For further information about the trust 
please visit

www.leedspft.nhs.uk


