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AGENDA ITEM 3

LEEDS AND YORK PARTNERSHIP NHS FOUNDATION TRUST

Minutes of the Public Meeting of the Board of Directors
held on held on Thursday 30 March 2017 at 13.00

in Training Room 3, Becklin Centre, Alma Street, Leeds LS9 7BE

Board Members Apologies Voting
Members

Prof J Baker Non-executive Director 
Mr A Deery Director of Nursing, Professions and Quality 
Mr F Griffiths Chair of the Trust 
Mrs D Hanwell Chief Financial Officer and Deputy Chief Executive 
Dr C Kenwood Medical Director 
Dr S Munro Chief Executive 
Mrs L Parkinson Interim Chief Operating Officer 
Mrs M Sentamu Non-executive Director 
Mrs J Simpson Non-executive Director  
Mrs J Tankard Non-executive Director (Deputy Chair of the Trust)  
Mrs S Tyler Director of Workforce Development 
Mrs S White Non-executive Director 
Mr S Wrigley-Howe Non-executive Director (Senior Independent Director) 

In attendance
Prof S Proctor Vice Chair of Harrogate and District NHS FT (attending as incoming Chair

of the Trust)
Mrs C Hill Head of Corporate Governance (secretariat)
Ms R Cooper Governance Assistant (minutes)
1 member of the public

Action

The Chair opened the public meeting at 13.00 and welcomed members of
the Board of Directors, noting that Prof Sue Proctor, the incoming Chair of
the Trust, had been invited to attend the meeting. Mr Griffiths noted that
whilst constitutionally Prof Proctor did not have the right of vote at the
meeting she had been asked to play a full part in all other respects.

17/033 Apologies for absence (agenda item 1)

Apologies were received from Mrs Julie Tankard, Non-executive Director
and Mrs Jacki Simpson, Non-executive Director.

17/034 Declaration of change in directors’ interests and any conflict of
interests in respect of agenda items (agenda item 2)

It was noted by the Board that no changes in declared interests had been
advised by any director and that no director present at the meeting had
declared any conflict of interest in respect of any agenda item to be
discussed.
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17/035 Opportunity to receive comments / questions from members of the
public (agenda item 3)

There were no questions or comments from the public.

17/036 Minutes of the meeting held on 26 January 2017 (agenda item 4.1)

Prof Proctor noted that there were two minor typos. Firstly, in minute 17/013
where there had been a reference made to service user “stores” which
should have been “stories” and that in minute 17/020 Mr Wrigley-Howe had
been referred to as “Mrs”. The Board noted and agreed these amendments.

Mr Wrigley-Howe also noted that in minute 17/008 there was an action
which hadn’t been captured in the log in relation to measuring ‘the number of
adults and children who are in crisis / who have Section 136 applied’. Mrs
Hill agreed to add this action to the log.

The minutes of the meeting held on 26 January 2017 were received and
agreed as a true record of the meeting, subject to the amendments agreed
above.

17/037 Matters arising (agenda item 5)

There were no matters arising.

17/038 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 asked the Board to
be assured on progress.

The Board received the actions agreed at previous public meetings and was
assured on progress against these.

17/039 Chief Executive’s report (agenda item 7)

Dr Munro presented the Chief Executive’s report. She welcomed Dr Claire
Kenwood, the new Medical Director, to the Board and announced that
Joanna Forster-Adams had been appointed as the new Chief Operating
Officer, noting that a start date was currently being agreed. She discussed
the recent changes to the Leeds commissioning landscape and the renewed
focus on Sustainability and Transformation Plans nationally, noting which
groups within the West Yorkshire and Harrogate footprint are attended by
executives and senior members of staff.

Mrs White expressed concern that changes to the commissioning
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arrangements amongst the three Clinical Commissioning Groups (CCGs)
may impact on the Trust’s contractual agreements with third sector partners
and asked for assurance that the Trust would continue to work with those
organisations in partnership. Dr Munro assured the Board that the proposed
lead-provider model would help to unlock opportunities for working in
partnership across the city.

Regarding the new Leeds Plan, Prof Proctor asked for further detail on the
possible implications for the Trust. Dr Munro explained that having met with
Ms Corrigan (Chief Executive across the three Leeds CCGs) the proposed
direction of travel is a move towards an outcomes-based commissioning
relationship which will be informed by the population health management
framework being developed by Mr Gray (Chief Officer for System
Integration). She assured the Board that regular communication would be
maintained.

Prof Proctor requested an update on the Board-to-Board workshop that took
place on the 27 March 2017 with particular regard to lessons learnt from last
winter. Dr Munro explained that there had been insufficient assurance that
there is currently a plan in place which will be effective in preventing a
repeat of the pressures next winter and that it had been agreed that work will
continue via the System Resilience and Assurance Board and that the
strategy will be reviewed by the Partnership Executive Group. She noted
that if this does not provide adequate assurance to Boards then the group
would reconvene in July, ahead of September, when plans are scheduled to
be implemented and an update to the Board will be provided in July.

SM

The Board received the Chief Executive’s report and noted its contents and
was assured of progress particularly in relation to the STP and partnership
working in the city.

17/040 Integrated Quality and Performance (IQP) exception report (agenda item
8)

Mr Deery presented the IQP exception report noting that this also includes
full financial information up to February 2017. He discussed the six
exceptions that were highlighted in the report and briefly outlined the actions
in place to address these. In relation to Mr Wrigley-Howe’s question earlier
Mr Deery explained that the data for ‘timely access to mental health
assessment under section 136’ would be recorded routinely in the IQP for
2017/18 once the baseline data around waiting times had been established.
Mr Deery noted that this would be included in the next report to the Board.

Mr Wrigley-Howe observed the reduction in the number of out of area
placements, and was pleased to see an improved picture overall in respect
of bed occupancy and delayed discharges. He suggested that the
management team overseeing this work be congratulated for achieving this
improved position.

Mrs Sentamu asked how the ethnicity recording data is being used within

LP
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the Trust. Mr Deery explained that Caroline Bamford, Head of Diversity and
Inclusion, was managing this piece of work through the Mental Health
Legislation Operational Steering Group and that this group reports to the
Mental Health Legislation Committee. He noted that the data will help to
identify high instances of BAME referrals and that this will assist the CCG for
the delivery of services to better meet the needs of the communities served.

Dr Munro then suggested that those involved in the discussions with
commissioners around ethnicity data collection should ask for the way this is
collected to be revisited. It was suggested that commissioners replace the
current monthly reporting pattern with point prevalence reporting at an
agreed time in the year, as this would better inform longer term changes in
service delivery.

Mrs White expressed concern that the figures for the proportion of in-scope
patients assigned to a cluster was below target and asked for assurance that
channelling resources into this area was adding value to the work on clinical
outcomes. Mr Deery indicated that clinical involvement had been reduced in
order to make gathering essential information predominantly an
administrative task. He remarked there is less focus on clustering as a
meaningful measure for clinicians.

Mrs White also noted that the waiting list for the Gender Identity Service had
increased since last the last report to the Board. Mrs Parkinson
acknowledged this and explained that there had been a rise in demand for
the service nationally. She noted that additional investment from
commissioners had been secured. That the service had successfully
recruited to psychology and speech and language therapy posts and it was
in the process of recruiting an additional nurse and consultant psychiatrist,
which it was expected would be filled early in 2017/18. Mrs Parkinson added
that some redesign work in the service should release an increase in
capacity but that this may be slightly offset by a rising number of referrals.
She assured the Board that the impact of these changes would be closely
monitored to ensure they are effective in addressing the waiting list.

Dr Munro expressed concern at the comment in the report that indicated that
some service users had not had a review within a 12-month period. Further
that this included service users awaiting the allocation of a care-co-ordinator.
She asked did this indicate that because some service users were waiting
12 months for a care co-ordinator, they therefore had not had a CPA review
during that time. Mrs Parkinson assured the Board that since the report had
been issued, work had continued to investigate this and that it was
predominantly a system data issue. She did note that during the course of
looking at this, there were some service users who were eligible for a CPA
care plan who had not had one and that these cases were being highlighted
to care co-ordinators as a matter of priority.

Mrs Hanwell then provided the Board with an update on the finance section
of the report and highlighted the Trust’s financial position, the NHS
Improvement bonus and incentive scheme, and provided an update on
progress with the Trust’s capital programme.

AD
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Mrs Hanwell explained the bonus and incentive scheme and the positive
impact this may have on the plan for this and next year. She noted that this
would be discussed in greater detail by the Finance and Business
Committee. Dr Munro noted that it was important to ensure the reasons for
the improved year-end position were communicated carefully and clearly.

The Board received the IQP for the month of February 2017 and was
assured of progress against the targets.

17/041 CQUIN for Healthy Food for staff, visitors and service users (agenda
item 8.1)

Mr Deery introduced the paper, noting that this had been presented to the
Board in accordance with the national requirements set by NHS England to
review the arrangements for meeting the CQUIN prior to 31 March 2017. Mr
Deery explained that this CQUIN works towards promoting the health and
wellbeing of NHS staff, visitors and service users and that it seeks to
improve the support available for them to eat well.

The Board discussed the paper and recognised the importance of this
CQUIN; however, Mr Wrigley-Howe noted the report lacked a clear definition
as to what constitutes healthy food.

The Board considered the information provided and was assured of the
actions being taken to meet the delivery of the CQUIN standard.

17/042 Serious incidents update and lessons learnt report (agenda item 9)

Mr Deery referred to the report noting that it aims to assure the Board on
investigations undertaken, that the standards set out in the NHS
Improvement Serious Incident Reporting Framework are being met, and that
the lessons learnt are being shared through the organisation. Mr Deery also
indicated that the report shows that national developments are also being
taken account of and that processes are being amended accordingly. In
particular Mr Deery drew attention to the CQC report in relation to learning
from deaths noting that this had been reviewed and outlined some of the
work being undertaken by the Risk Management Team.

Mrs White was pleased to see the Trust had commissioned Root Cause
Analysis training for those staff involved in the investigation of serious
incidents. The Board also discussed the governance route for this report and
Mr Griffiths noted that the relationship between the Trust Incident Review
Group and the Quality Committee was under review.

Prof Proctor asked if the information in the report could be more clearly set
out so that the information in the various tables around findings, lessons
learnt, contributory factors etc. was articulated in a way which better showed
the links and gaps. Mr Deery noted that more work needs to be done to AD
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refine the report.

Prof Proctor also requested a précis to come back to the Board in relation to
the two reports referred to in the paper: CQC Learning, candour and
accountability report and the National Quality Board’s Framework for NHS
Trusts and NHS Foundation Trusts on Identifying, Reporting, Investigating
and Learning from Deaths in Care. Prof Proctor asked for the paper to
address the duties of the Board and it was agreed that this would be brought
back to the April meeting.

AD

The Board received and discussed the content of the report.

17/043 Safe Staffing Report (agenda item 10)

Mr Deery introduced the report noting that it provided data for December
2016 and January 2017 in relation to safe staffing levels. Mrs White asked
for assurance that levels in the Trust’s community services were being
closely monitored, although she noted that this was not required to be
formally reported on. Mr Deery agreed that this information would be
included in future reports.

Prof Baker queried the high staffing levels on Ward 1 at the Newsam Centre
Psychiatric Intensive Care Unit (PICU) in December and January and
questioned whether service users were being treated on the most
appropriate ward. Mr Deery explained that the staffing pressures on the
ward were as a result of the high acuity of the service users. He added that
those service users had been assessed as having low-secure care
requirements. Mrs Parkinson assured the Board that the situation was being
monitored and Mr Deery indicated that further conversations would need to
take place with commissioners. Dr Munro felt that the Board needed further
assurance that the Trust is utilising its own expertise across PICU and low
secure care to properly manage risk and it was agreed this would be
reported on again at the next Board meeting.

AD

AD

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

17/044 Complaints Summary Report (agenda item 11)

Mr Deery presented the report and noted that it provided activity and
performance information about complaints, PALS contacts, compliments and
claims received during February 2017. He commented that the compliments
received by the Head of Complaints and PALS were routinely fed back to
those involved. Mr Deery recognised that there had been an increase in the
number of delayed responses to complaints and that the contractual 30-day
timeframe had not always been met. He indicated that this had triggered a
review of the sign-off process for complaints in order to look at the reasons
for this [when will we be able to bring an update back to the Board].
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Prof Proctor asked whether the delay in Associate Directors approving the
draft responses was a result of insufficient capacity and whether additional
training could be provided to support the process. Mrs Parkinson
acknowledged that there were capacity issues but added that the quality-
checking process prior to Associate Director sign-off needed to be revised to
minimise the need to redraft responses later on. She explained that
additional training had been provided to those staff writing the responses
and that this had generated some improvement but she indicated that there
is still further work to be done. Mrs Parkinson noted the delays were also
partly a performance management issue and that this is due to be discussed
at the next Senior Management Group meeting and an update will be
provided at the April Board meeting.

Finally, Prof Proctor suggested renaming the report so it better reflects the
information being reported on. This was agreed.

AD

AD

The Board received the complaints summary report. It noted the issues
highlighted in regard to meeting the target for completing complaints.

17/045 Staff Survey Results (agenda item 12)

Mrs Tyler introduced the report which set out the key themes and issues
from the 2016 NHS Staff Survey, noting that this had been discussed in
detail at the recent Board workshop. She noted that the results had been
made public on 7 March when NHS England published the feedback reports
for all trusts in England. She highlighted the positive findings from the
organisation Listening in Action (LiA) and the comparison exercise they
carried out which saw the Trust move up seven places from 2015 when
compared against all other mental health and learning disability trusts in
England.

Mrs Tyler indicated that there were still areas of further development and
also noted that a staff engagement plan had been agreed at the Senior
Management Group meeting which highlighted three areas of focused work
in the coming year: improving communication between staff and senior
management; team effectiveness; and tackling violence, abuse and
harassment.

With regard to the response rate in the completion of the surveys Mrs Tyler
noted the good response in comparison to previous years and to other
Trusts. However, she indicated that to try to increase uptake for future
surveys, both on-line and paper-based forms will be available for staff and
that members of the Trust’s management and Staffside would continue to be
involved to encourage participation. Prof Proctor discussed how the context
of NHS services provided over numerous locations can be a challenge to
achieving a high record of participation and that the Trust had performed
well.
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The Board received information on the outcome of the 2016 Staff Survey
results and was assured as to the next steps.

17/046 Approval of the Trust’s Strategy (agenda item 13)

Dr Munro introduced the paper and outlined the steps involved in finalising
the Trust’s strategy. She explained that this had been discussed and
supported by the Council of Governors and that it was now presented to the
Board for final ratification.

Dr Munro set out the next steps following the ratification, explaining that a
paper detailing the Trust’s priorities for the next 12 months will be presented
to the Senior Management Group. She outlined the priorities identified
including monitoring delivery against the current CQC action plan and
improving communication and engagement with staff at team and service
level. She noted that once these priorities have been agreed they will feed
into the objectives and appraisals of the executive directors and the senior
leadership team.

The Board considered and ratified the Trust’s refreshed strategy.

17/047 Verbal report from the Chair of the Mental Health Legislation
Committee for the meeting held 27 January 2017 (agenda item 14)

Mr Wrigley-Howe gave a verbal report of the main issues discussed at the
meeting held on 27 January 2017. In particular he noted that there had
been a presentation made to the committee entitled, ‘Making Sense of
Community Treatment Orders: The Service User Experience’. He noted that
this had been well received and that it might be of interest to the Board
would be interested in receiving at some point in the future.

The Board noted the verbal update from the Chair of the Mental Health
legislation Committee.

17/048 Minutes of Mental Health Legislation Committee meeting held 27
January 2017 (agenda item 14.1)

The Board received the minutes of the Mental Health Legislation Committee
meeting held 27 January 2017.
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17/049 Report from the non-executive director / governor service visits
(agenda item 15)

Mrs Hill presented the summary report from the service visits that had just
been concluded and noted that this was being presented to the Board by
way of update and information and to provide assurance that any actions or
issues identified had considered by the executive directors.

The Board received the paper which set out the observations from the non-
executive / governor service visits and was assured that any issues
highlighted were being addressed by the relevant executive director.

17/050 Approval of the Declaration Against the NHS Digital Information
Governance Toolkit (agenda item 16)

Mrs Hanwell noted that it was a requirement for this paper to be presented
to a meeting of the Board of Directors before 31 March 2017 and for it to be
assured of the declaration prior to it being submitted to NHS Digital. Mrs
Hanwell advised the Board that the trust had declared an overall score of
“satisfactory” against the tool kit and that the Trust has met the statutory and
regulatory requirements. Further, that it continues to perform in accordance
with its contractual requirements. Mrs Hanwell also noted that once
approved, the return would be submitted and published on the NHS Digital
website.

The Board approved the return to NHS Digital and was assured of the
performance against the required standards.

17/051 Board Assurance Framework (agenda item 17)

Dr Munro presented the Board Assurance Framework and indicated that in
light of the new Trust strategy a review of the Board Assurance Framework
and the Strategic Risk Register would need to take place.

Mr Wrigley-Howe added that he felt that the assurance around ligature risks
referred to under Strategic Objective 2.1 should see a report coming to the
Board rather than just to the Finance and Business Committee.

SM/CH

The Board received the Board Assurance Framework.

17/052 Appointment of Mental Health Act Managers (agenda 18)
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The Board approved the appointment of the named individuals to the role of
Mental Health Act Manager (MHAM).

17/053 Extension of Mental Health Act Managers’ Contracts (agenda item 18.1)

Mr Deery explained that a recommendation was being made to extend the
contract of some Mental Health Act Managers in order to maintain the
required level of service to hear reviews and appeals by service users in an
effective and timely manner. Further that the Trust has sufficient capacity to
fulfil its legal responsibilities in regard to the review of detention and
Community Treatment Orders.

Mr Griffiths cautioned against repeatedly reappointing managers in favour of
refreshing the team regularly with new recruits. Mr Wrigley-Howe indicated
that the proposal to extend the contracts may be a recruitment issue and
suggested opportunities such as Annual Members’ Day could be used to
advertise this role to the public. Mrs Sentamu suggested that there should
be a phased approach to new appointments in the interest of continuity.

The Board agreed that the workload needed to be spread out across
managers. Mrs White assured the Board that the procedure for allocating
MHAMs to hearings is being reviewed for this reason.

The Board agreed to further extend the final term contracts of the MHAMs
(seven in total) for a further 12 months to support the recruitment, training
and mentorship of the newly recruited MHAMs.

17/054 Chair’s Report (agenda item 19)

The Chair discussed the value of the recent NHS Providers’ meeting on 23
March 2017 and thanked Board members for their contribution to the event.

The Board received the Chair’s report.

17/055 Minutes of the Council of Governors’ meetings held 16 November 2016
and 14 February 2017 (agenda item 20)

The Board received the minutes of the public meeting of the Council of
Governor for information. Mrs Hill also noted that it should be minuted that
at the private meeting of the Council of Governors on 14 February it had
approved the appointment of Prof Sue Proctor as Chair of the Trust and Mrs
Jacki Simpson as a Non-executive Director.
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The Board received the minutes of the Council of Governors’ meetings held
16 November 2016 and 14 February 2017.

17/056 Draft minutes of the Audit Committee for the meeting held 12 January
2017 (agenda item 21)

The Board received the draft minutes of the Audit Committee meeting held
12 January 2017.

17/057 Draft minutes of the Finance and Business Committee meeting held 23
January 2017 (agenda item 22)

The Board received the draft minutes of the Finance and Business
Committee meeting held 23 January 2017.

17/058 Draft minutes of the Quality Committee meeting held 24 January 2017
(agenda item 23)

The Board received the draft minutes of the Quality Committee meeting
held 24 January 2017.

17/059 Use of the Trust’s seal (agenda item 24)

The Board noted that the seal had not been used since the last meeting.

17/060 Any other business (agenda item 25)

Dr Munro reminded the Board that this was the last meeting for Mr Griffiths
as Chair of the Trust and took the opportunity to thank him for his dedication
to the Trust, to mental health and learning disability services across Leeds
and York and for his contribution to national forums. In particular, she
emphasised the importance of open and transparent engagement with the
public. The Board joined Dr Munro in thanking Mr Griffiths for his time as
Chair over the last seven years.

17/061 Further questions or comments from the public (agenda item 26)

There were no further questions or comments from members of the public.
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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 14:40 and thanked members of the Board and

members of the public for attending.

Signed (Chair of the Trust) ………………………………………………………

Date ………………………………………………………………………………..
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BOARD OF DIRECTORS’ ACTION SUMMARY
(PUBLIC MEETING)

Meeting held Thursday 30 March 2017

FOR INFORMATION ONLY
SEE CUMULATIVE ACTION LOG FOR DETAILED INFORMATION

MINUTE ACTION SUMMARY (PUBLIC MEETING – PART A)
LEAD

DIRECTOR

17/039 Chief Executive’s report (agenda item 7)

Assurance on 2017 winter pressures planning to come to the Board in July. SM

17/040 Integrated Quality and Performance (IQP) exception report (agenda
item 8)

The data for ‘timely access to mental health assessment under section 136’
would be recorded routinely in the IQP for 2017/18 once the baseline data
around waiting times had been established and this will be included the
April data to the May Board.

In relation to ethnicity data collection, it should be suggested that the way
this is collected be revisited in order to replace the current system of
monthly reporting with point prevalence reporting at an agreed time in the
year. There is to be a meeting on the 19 April to discuss)

LP

AD/LP

17/042 Serious untoward incidents update and lessons learnt report(agenda
item 9)

The information in the report should be more clearly set out so that the
information in the various tables around findings, lessons learnt,
contributory factors etc. was articulated in a way which better showed the
links and gaps. A proposal will come to the April Board.

A report to come back to the April Board in relation to the CQC Learning,
candour and accountability report and the National Quality Board’s
Framework for NHS Trusts and NHS Foundation Trusts on Identifying,
Reporting, Investigating and Learning from Deaths in Care and for the
focus of the paper to be around the duties of the Board.

AD

AD

17/043 Safe Staffing Report (agenda item 10)

Information is to be included in future reports in respect of assurance that
staffing levels in the Trust’s community services with an update to come to
the July Board.

At the April meeting the Board is to receive further assurance that the Trust
is utilising its own expertise across PICU and low secure to properly
manage risk.

AD

AD
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MINUTE ACTION SUMMARY (PUBLIC MEETING – PART A)
LEAD

DIRECTOR

17/044 Complaints Summary Report (agenda item 11)

April Board to receive further assurance on the actions being taken to
ensure that the delays in responding to complaints are being addressed.

The report to the April Board be renamed to better reflect its content which
includes not only complaints, but compliments and information about
PALS.

AD

AD

17/051 Board Assurance Framework (agenda item 17)

A review of the risks on the Strategic Risk Register and the Board
Assurance Framework in light of the new Trust strategy. With an update to
come back to the July Board.

SM/CH


