
Agenda item 4 

LEEDS AND YORK PARTNERSHIP NHS FOUNDATION TRUST 

Minutes of the Public Meeting of the Board of Directors 
held on held on Thursday 24 May 2018 at 9:30 am 

in Activity Room 1, Vinery Centre, 20 Vinery Terrace, Cross Green, Leeds, LS9 9LU 

Board Members Apologies Voting 
Members 

Prof S Proctor Chair of the Trust 
Prof J Baker Non-executive Director 
Mrs J Forster Adams Chief Operating Officer  
Miss H Grantham Non-executive Director  
Mrs D Hanwell Chief Financial Officer and Deputy Chief Executive 
Dr C Kenwood Medical Director 
Dr S Munro Chief Executive 
Mrs M Sentamu Non-executive Director  
Mrs S Tyler Director of Workforce Development 
Mrs S White Non-executive Director (Deputy Chair or the Trust) 
Mrs C Woffendin Director of Nursing and Professions   
Mr M Wright Non-executive Director 
Mr S Wrigley-Howe Non-executive Director (Senior Independent Director) 

In attendance
Mrs C Hill Associate Director for Corporate Governance / Trust Board Secretary 
Mr J Verity Freedom to Speak up Guardian (for minute 18/096) 
Three members of the public (two of whom was a member of the Council of Governors) 

Action

The Chair opened the public meeting at 9.30 am.  She welcomed members 
of the Board and those observing the meeting.  

18/090 Sharing Stories (agenda item 1)

Mrs Woffendin introduced Leanne Winfield (service user and volunteer) 
noting the valuable work she had done within the Trust.  Ms Winfield 
outlined her experience of service user involvement in relation to the 
development of services.  She indicated that she felt there had been a lack 
of consultation or late-stage consultation in the recent development of 
services.  She also talked about the work undertaken in relation to risk 
management training as part of the pilot scheme, noting that this group had 
folded due to external funding being withdrawn.  Ms Winfield noted the good 
work in relation to service users being involved in the interview process for 
staff positions, but noted the need to ensure there was sufficient training for 
those taking part.  In relation to the Clinical Commissioning Group Patient’s 
Champion Scheme, Ms Winfield indicated that she was currently a patient 
champion and that she also facilitated co-production training and suggested 
that the Trust could take forward learning from this. 
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Mrs Tyler noted the comments about service users being involved in 
interview panels and supported the suggestion for providing training to those 
involved, noting that this would need to be tailored to the different roles 
people have in the recruitment process.   

Mrs White noted Ms Winfield’s comments that the Service User Network is 
not representative due to the small numbers that attend and asked if there 
was more the Trust could do to increase involvement in this group.  Ms 
Winfield noted the difficulties and suggested ways in which membership 
could be increased.  

In relation to risk training, Dr Kenwood noted that there was a patient safety 
planning group and that she would ask Tom Mullen (Clinical Director) to 
make contact with Ms Winfield to invite her to share her views and 
experience.  Dr Kenwood also noted the importance of ensuring that service 
user representatives receive training.  She added that this should be linked 
into the Quality Plan and agreed to ask Richard Wylde (Head of Service 
Improvement) to make contact with Ms Winfield. 

Mrs Forster Adams acknowledged Ms Winfield’s comments about 
consultation in respect of service developments.  She added that 
engagement in relation to the redesign of community services was currently 
ongoing; that this involved service users and carers and that it would 
influence the way services were provided in the future. Mrs Forster Adams 
recognised the importance of ensuring that there was a formal process of 
capturing experience and views on an ongoing basis.   

Dr Munro advised that Mrs Woffendin was looking at a piece of work which 
would redesign the approach to engagement with service users and carers 
which, she noted, Ms Winfield was involved in.  She also thanked Ms 
Winfield for all the time she had put into the work of service user 
involvement, noting how valuable this was to the Trust.  

Prof Proctor thanked Ms Winfield for sharing her story with the Board and 
noted the importance of involving service users and carers to ensure the 
development of services was informed by experience. 

CK 

CK 

Prof Proctor thanked Ms Winfield for sharing her experience with the Board. 

18/091 Apologies for absence (agenda item 2)

No apologies were received.  

18/092 Declaration of interests for directors and any declared conflicts of 
interest in respect of agenda items (agenda item 3)

Miss Grantham advised the Board of an amendment to her declaration of 
interest form and asked for it to be noted that she was a co-owner of 
Entwyne Ltd. 

The Board noted that there were no other changes to directors’ declarations 
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of interest.  It was also noted that no director at the meeting had advised of 
any conflict of interest in relation to any agenda item. 

18/093 Minutes of the previous meeting held on 26 April 2018 (agenda item 4)

The minutes of the meeting held on 26 April 2018 were accepted as a true 
record. 

The minutes of the meeting held on 26 April 2018 were accepted as a true 
record and were signed by the Chair of the Trust.  

18/094 Matters arising (agenda item 5) 

There were no matters arising that were not included on the agenda. 

18/095 Actions outstanding from the public meetings of the Board of Directors
(agenda item 6) 

Prof Proctor presented the action log which showed those actions previously 
agreed by the Board in relation to the public meetings, those that had been 
completed and those that were still outstanding.  

In relation to an action concerning the new service model for Gender 
Identity, Mrs Forster Adams noted that this had still not been released.  It 
was agreed that the action would show that regular updates on this action 
had been provided to the Board and that going forward an update would be 
provided once information was received from NHS England. 

CH 

The Board received a log of the actions and noted the timescales and 
progress. 

18/096 Freedom to Speak up Guardian Annual Report (agenda item 9) 

Mr Verity introduced the Freedom to Speak up Guardian Annual Report 
noting that this provided the Board with an outline of the work undertaken 
over the past year. 

The Board sought assurance in relation to this work.  In particular Mrs 
Sentamu noted the concerns that had been raised by administrative staff, 
Community Mental Health Teams and Psychology staff and asked whether 
there was any more that could be done in relation to these concerns.  Mr 
Verity indicated that the types of concerns raised by these staff were generic 
in nature and were not in relation to patient safety concerns.  He added that 
by signposting staff to the right process or by providing low-key facilitation 
their concerns had been dealt with appropriately.   

Dr Kenwood referred to the fire that had occurred recently on Ward 5 at the 
Becklin Centre and suggested that Mr Verity makes himself available to staff 
at the unit.  Mr Verity advised that he had already made contact with the 
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staff and would make a visit to the unit in the next couple of days. 

Miss Grantham asked about the work with Black Asian and Minority Ethnic 
(BAME) staff.  Mr Verity outlined the work he was undertaking with the Head 
of Diversity and the manager of the Trust’s bank staff to ensure BAME staff 
were made aware of how to contact him. 

Prof Proctor asked about the links he had made with medical staff.  Mr Verity 
advised that he was working with Dr Nightingale and would be meeting with 
a group of medical staff at the Senior Medical Council meeting shortly and 
would talk to them about his role. 

The Board received the Freedom to Speak up Guardian report and noted
the work being undertaken. 

18/097 Chief Executive’s report (agenda item 7) 

Dr Munro presented the Chief Executive’s report.  She drew attention to the 
main points outlined in the report.  The Board noted the details of these 
items.  Mrs White asked for clarification on the proposal to establish an 
Integrated Care System (ICS) in the West Yorkshire and Harrogate Health 
and Care Partnership region.  Dr Munro advised the Board of the details of 
the proposal, noting that confirmation was awaited as to whether the 
application was successful.  Prof Proctor noted that if the ICS was set up 
there was a proposal to develop a board made up of chairs and chief 
executives which would meet quarterly to oversee the work of the ICS.  She 
noted the possible impact this could have on capacity as this would sit 
alongside the other commitments senior members of the organisation 
already had both internal and external to the Trust.  

With regard to the recent fire on Ward 5 at the Becklin Centre, Dr Munro 
provided an update on the current position.  She assured the Board of the 
steps that had been taken to find appropriate alternative accommodation for 
service users, including the offer from Bradford District Care Trust (BDCT) to 
provide ward space for the duration of the work refurbishment at the Becklin 
Centre.  She assured the Board that whilst service users had been moved 
into the unit at Bradford, their care and the necessary support services were 
being provided by the Trust. 

Dr Munro thanked staff across all disciplines who had been involved in 
managing this situation and who had ensured that services were able to 
continue to be provided.  She paid tribute to the way in which staff both in 
the Trust and at BDCT had worked flexibly during this time and the huge 
contribution everyone had made to making services safe for service users. 

Dr Munro reported that the Trust was still in critical incident mode; that the 
implications of the fire were being worked through to look at not only the 
short-term arrangements, but those in the longer-term including until the 
ward was refurbished and available to use. 

Mrs Hanwell assured the Board that the cost of refurbishing the ward would 
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be the responsibility of Interserve, but noted that there could be other 
operational costs incurred by the Trust due to the changes to the way in 
which services are being provided in the short-term. 

Prof Proctor asked when the learning from this event would be available.  Dr 
Munro advised that learning is being captured as it arises through the 
incident management plan.  She added that once the Trust was out of 
critical incident mode there would be more time for reflecting on and bringing 
together all the points of learning. 

The Board acknowledged the huge amount of work that had been 
undertaken by everyone involved and asked for a formal recognition of 
thanks to be made to the staff on the Ward; support services including IT 
and estates; the Senior Leadership Team; the communications team; 
Bradford District Care Trust; and all partners the Trust continues to work 
with. 

The Board received and noted the report from the Chief Executive. 

18/098 Combined Quality and Performance Report (CQPR) (agenda item 8)  

Mrs Forster Adams presented the Combined Quality and Performance 
Report noting that the metrics in relation to services and the financial 
element of the report had been discussed in detail at the May Finance and 
Performance Committee meeting.   

Mrs Forster Adams also noted that the development of the report would be 
iterative but that at this point in time it was as developed as it could be.   She 
added that the Head of Performance was working with members of the 
Quality Committee to identify the quality measure and metrics that will be 
incorporated in the future. 

With regard to the details in the report, Mrs Forster Adams indicated that 
improvement work was taking place in relation to: the 7-day follow up target 
with the implementation of a 3-day follow up standard; GP communications 
to understand how performance against this target could be improved; and 
the implementation of access standards for a range of services, rather than 
the limited number currently being monitored. 

With regard to the time taken to respond to complaints, Mrs Forster Adams 
indicated that there was a commitment to address the backlog of responses 
by the end of May and reported that work was on target to achieve this.  She 
added that a new process had been introduced which would ensure that 
complaints were responded to in a timely way.  

Prof Baker asked about bed occupancy, noting that in April this was reported 
at 99.7%.  He asked if by losing beds due to the fire this would place added 
pressure on the system.  Mrs Forster Adams noted that there was an 
analysis of capacity which was ongoing, the outcome of which would be 
reported to the July Board workshop.  She added that alongside this 
analysis there was a day-to-day focus on ensuring wards were safely staffed 
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for the level of occupancy but acknowledged that 99.7% occupancy rate, 
whilst safely staffed, does not support a therapeutic environment. 

Mrs White asked about the Friends and Family Test (FFT), noting that only 
six responses had been received in the reporting period.  She asked about 
the timetable for the roll-out plan for all areas of low compliance.  She also 
asked about an increase in the number of contacts for the PALS service.  In 
relation to the PALS service, Mrs Woffendin indicated that the team was 
being encouraged to work in a more proactive way and for it to be involved 
in informal complaints at an early stage, which was the reason for the 
increase in the number of contacts with the team.  In regard to the roll-out 
timetable, Mrs Woffendin indicated that once the review of the patient 
experience function had been completed the timescales could be confirmed.  
She also noted that the Quality Committee would be receiving information 
about the review in the forthcoming meetings and that a further update on 
timescales would come back to the June Board. 

Miss Grantham asked about clinical supervision noting that performance 
against the target was declining and asked if more support was to be made 
available to address this.  Mrs Tyler reported that the team was in transition 
and that work was ongoing to look at the management hierarchies recorded 
in the system and to ensure the information was correct.  She indicated that 
a more detailed report would be brought back to the June Board meeting.  

Mr Wright asked how proactive the Trust was in seeking feedback from 
service users.  Mrs Woffendin indicated that staff had a part to play in 
helping people give feedback at the point of discharge but that staff may not 
be as persistent as they could be in obtaining this.  She also added that 
there was a fear held by some service users that giving negative feedback 
might impact on the level of care they would receive in the future and that 
this presented a barrier to gaining information.  The Board acknowledged 
this reticence and discussed the need for people to be encouraged and 
reassured about giving feedback. 

CW 

LJ 

The Board received and discussed the Combined Quality and 
Performance Report and noted performance against metrics. 

18/099 Safe-working Guardian Annual Report (agenda items 10) 

Dr Kenwood presented the Safe-working Guardian Annual Report noting 
that there had been 16 exception reports within the 2017/18 reporting year 
and that there were no concerns raised regarding patient safety.  She added 
that work was ongoing with the junior doctors and their clinical supervisors to 
ensure patient safety and effective training. 

Prof Baker noted that the Trust was attracting a high number of junior 
doctors and asked what could be learnt from this.  Dr Kenwood indicated 
that a number of trainees had won national prizes and also that the Trust 
ensures training takes place in a short period of time.  She added that both 
of these were attractive to individuals joining the Trust and may have 
contributed to the high numbers joining.   
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The Board received the Safe-working Guardian Annual Report and noted
the content. 

18/100 Safer Staffing Report (agenda item 11) 

Mrs Woffendin presented the Safer Staffing Report.  Mrs White noted that 
there was to be a new Safer Staffing Group and asked if this would look at 
staffing in community services.  Mrs Woffendin advised that this would be 
undertaken by the group, but would be done later in the year.  Mrs White 
asked how this work would link with the review of community services.  Mrs 
Forster Adams advised that there was a work-stream looking at the 
community redesign workforce requirements and that there was consistency 
in terms of the membership of this group and those who were looking at safe 
staffing levels.  Mrs Forster Adams indicated that it was important to ensure 
that the principles applied to safer staffing within inpatient and acute care 
setting are also mirrored in the work stream for the community redesign.  
Mrs Forster Adams agreed to confirm that this was the case.  

Prof Baker expressed concern at the length of time it was taking to receive 
assurance on the matter of safe staffing levels in community services.  Dr 
Munro assured the Board that the work to redesign community services 
would be looking at staffing levels and that this was a key component of the 
work.  Mrs Forster Adams also reminded the Board of the safe staffing visits 
that had taken place in the early part of the year which had assured the 
Board of the levels of staff within community services. 

Mrs White asked about the nursing and allied health professionals’ 
preceptorship programmes and whether there was sufficient capacity 
amongst experienced staff to support people coming through the 
programme.  Mrs Woffendin advised that 38 preceptors had been identified 
with other individuals identified as possible preceptors.  She also advised of 
the work being undertaken through a preceptorship task and finish group 
and assured the Board that there was the right level of skilled staff in place 
to support the programme. 

The Board then considered the format of the report and supported there 
being a more simplified version presented to the Board on a monthly basis, 
which could incorporate a narrative highlighting any exceptions or areas of 
concern.  It noted that there would be a more detailed reported coming to 
the Board on a six monthly basis. 

JFA 

The Board received and noted the safe staffing report for April 2018. 

18/101 Workforce and Organisational Development Report (agenda item 13) 

The Board received the Workforce and Organisational Development report 
and noted the content. 
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18/102 Report from the Chair of the Audit Committee for the meeting held 21 
May 2018 (agenda item 14) 

Mr Wright provided a verbal report on the main items that were discussed at 
the Audit Committee meeting which took place on 21 May 2018.  In 
particular he reported the following matters: 

• The committee had been assured on the process for the preparation 
of the year-end governance and statutory documents which the Board 
would be considering later in the agenda  

• The internal auditors had provided ‘significant assurance’ on the 
systems of internal control and that during the course of the year had 
provided ‘limited assurance’ on only three areas.  He added that the 
auditors had provided assurance on the progress of actions in relation 
to those three reports.  Mr Wright noted that in regard to the audit of 
delayed transfers of care and out of area placements which had been 
rated as having ‘limited assurance’ that these would be looked at 
again by the auditors in 2018/19 with a report coming back to the 
committee in due course 

• The external auditors had provided assurance on the annual 
accounts, the preparation of annual report and the quality report with 
unqualified opinions issued.  Mr Wright noted that the committee had 
discussed in some detail the matter of a change in accounting policy 
in relation to the treatment of the valuation of the PFI estate and that 
the committee had received assurance in relation to of this. 

Members of the committee also noted the huge amount of work that had 
been undertaken by staff in the preparation of the year-end documentation, 
and noted that all this hard work had resulted in positive reports received 
from the auditors.  

The Board received and noted the verbal report from the chair of the Audit 
Committee. 

18/103 Annual Report from the Audit Committee 2017/18 (agenda item 14.1) 

The Board received the annual report from the Audit Committee and noted
the content. 

18/104 Report from the Chair of the Quality Committee for the meeting held 8 
May 2018 (agenda item 15) 

Prof Baker presented a report on the main items that were discussed at the 
Quality Committee meeting which took place on 8 May 2018.  In particular 
he reported the following matters: 

• The forensic services and the plans that had been put in place.   Prof 
Baker noted that there had been two risks identified by the committee 
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in relation to: the service design and development and the changing 
external environment which was likely to impact on this; and the 
recruitment and retention of staff in the service in particular the impact 
uncertainty was having on this 

• Review of the draft Quality Report, noting that there was work to do in 
relation to future reports to ensure this was a more accessible 
document and for the Quality Committee to have a bigger part in the 
drafting of the report 

• A number of mock reports setting out the type information to be 
reported to the committee in the coming months. 

Prof Proctor noted that the uptake of Prevent training had been discussed at 
the April Board meeting and asked about progress given the deadline of the 
end of August for 85% compliance was fast approaching.  Mrs Woffendin 
reported that: current compliance was 35%; there had been a series of 
communications sent out to staff and managers; she would be writing to 
each member of staff who had not completed the training; and a number of 
training sessions had been scheduled.  Mrs Woffendin agreed to provide an 
update to the June Board meeting. 

CW 

The Board received the report from the Chair of the Quality Committee and 
noted the content. 

18/105 Annual Report from the Quality Committee 2017/18 (agenda item 15.1) 

The Board received the annual report for the Quality Committee and noted
the contents. 

18/106 Ratification of the revised Terms of Reference for the Quality 
Committee (agenda item 15.2) 

The Board ratified the revised Terms of Reference for the Quality 
Committee. 

18/107 Report from the Chair of the Finance and Performance Committee for 
the meeting held 22 May 2018 (agenda item 16) 

Mrs White provided a verbal report on the main items that were discussed at 
the Finance and Performance Committee meeting which took place on 22 
May 2018.  In particular she reported the following matters: 

• The position in relation to the signing of the contract with NHS 
England, noting that one of the issues that was causing a delay was 
the future model for the provision of forensic services.  However, Mrs 
White noted that this posed only a proportionate risk given the relative 
value of the contract 

• PFI refinancing, noting that this would be discussed in more detail in 
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the private session of the Board 
• An update on the North of England Commercial Procurement 

Collaborative and the issue of trade union representation for staff who 
will TUPE into the Limited Liability Partnership from the NHS, noting 
that it had now been agreed that this would be reviewed by the LLP 
Board 

• A proposal by mHabitat to establish a shared workshop and meeting 
space in their current premises, which was considered and supported 
by the committee 

• Assurances in relation to the relocation of the Centre for 
Psychological Medicine, noting that a business case would be coming 
to the September committee and Board meetings. 

The Board received a verbal report from the chair of the Finance and 
Performance Committee and noted the matters raised. 

18/108 Annual Report from the Finance and Performance Committee 2017/18 
(agenda item 16.1) 

The Board received the annual report for the Finance and Performance 
Committee and noted the contents. 

18/109 Ratification of the revised Terms of Reference for the Finance and 
Performance Committee (agenda item 16.2) 

The Board ratified the revised Terms of Reference for the Finance and 
Performance Committee. 

18/110 Report from the Chair of the Mental Health Legislation Committee for 
the meeting held 16 May 2018 (agenda item 17) 

Mrs White provided a report of the main items that were discussed at the 
Mental Health Legislation Committee meeting that took place on 16 May 
2018.   

Mrs White noted that there had been a discussion as to which committee 
would oversee reports and assurances in relation to mechanical restraint.  It 
was agreed that a report would be going to the Trustwide Clinical 
Governance Group in June and that an assurance on this would be provided 
to the Quality Committee, which in turn would be reported to the Board via 
the Chair’s report. 

The Board received a report from the chair of the Finance and Performance 
Committee and noted the matters raised. 
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18/111 Annual Report from the Mental Health Legislation Committee 2017/18 
(agenda item 17.1) 

The Board received the annual report for the Mental Health Legislation 
Committee and noted the contents. 

18/112 Ratification of the revised Terms of Reference for the Mental Health 
Legislation Committee (agenda item 17.2) 

The Board considered the terms of reference of the Mental Health 
Legislation Committee.  Mrs Hill noted that the membership of the committee 
could not include operational managers and that they must be recorded as 
in attendance.  Mrs Hill agreed to feed this back to the Mental Health 
Legislation team. 

CH 

The Board ratified the revised Terms of Reference for the Mental Health 
Legislation Committee, subject to the membership and those in attendance 
being clarified. 

Prof Proctor asked for the minutes to formally record thanks from the Board 
to all the chairs and members of the Board sub-committees for the valuable 
contribution that they make to the work of the Board, noting the huge 
amount of work that goes into carrying out that assurance role on behalf of 
the Board.  

18/113 Adoption of Trust’s Annual Accounts 2017/18 and Letters of 
Representation (agenda item 18)

Mrs Hanwell presented the 2017/18 annual accounts for adoption by the 
Board.  She noted that these had been received by the Audit Committee and 
assurances provided by the external auditors.  

She noted that KPMG were the Trust’s new external auditors and that they 
had carried out a thorough review of the accounts and working papers and 
had commented on the high quality of those papers and also the help and 
support provided to the auditors by the Finance Team. 

She added that whilst the auditors had provided a high level of assurance on 
the content of the accounts there were two areas that she wanted to 
highlight to the Board in relation to valuations and income recognition.  She 
reported that further assurance had been provided to the Audit Committee in 
relation to these areas and explained the detail of these and the impact on 
the presentation of the figures in the accounts. 

Mr Wright supported the comments made by Mrs Hanwell and explained the 
actions taken by the committee to be assured on these two matters. 
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The Board received and adopted the Annual Accounts for 2017/18. 

18/114 Approval of the Annual Report 2017/18 (agenda item 19) 

Dr Munro presented the narrative for the Annual Report covering the 
financial year 2017/18.  It was noted that this was a mandated document 
with prescribed content and that the Quality Report and the Annual Accounts 
were still to be incorporated into it.  It was also noted that there was still work 
to do to prepare the format for publication, but that this was the final 
narrative for the Annual Report section.    

Dr Munro indicated that the Communications Team would be preparing an 
Annual Review document, based on the information in the Annual Report 
and that this would be a more accessible format which would be widely 
available.  

Board members agreed that they would receive only electronic versions of 
the Annual Report and Accounts, with hard copies being available on 
request. 

The Board received and endorsed the final narrative for the Annual Report 
for 2017/18. 

18/115 Approval of the Annual Governance Statement (agenda item 20)

Dr Munro presented the Annual Governance Statement noting that this set 
out the controls in relation to risk management and that it would be 
incorporated into the Annual Report.   She also noted that this had been 
reviewed by the auditors and at the Audit Committee meeting in April and 
May. 

The Board received and endorsed the Annual Governance Statement and 
agreed that this should be signed by the Chief Executive. 

18/116 Compliance with NHS Improvement’s NHS Foundation Trust Code of 
Governance (agenda item 21) 

Mrs Hill presented a document which set out the governance arrangements 
and evidence for compliance with the ‘comply or explain’ elements of the 
Code of Governance.  She noted that this had been reviewed by the Audit 
Committee which had been assured of the process for its compilation. 

She drew attention to the one area for which it was proposed partial 
compliance would be declared; D.2.2.  She noted that the reason for this 
was that the Remuneration Committee did not set the pension rights for 
executive directors as this was administered under the NHS Pension 
Scheme.  She also noted that the Remuneration Committee did not set the 
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salaries for staff in the tier below executive directors as these staff were on 
Agenda for Change.  This declaration was supported by the Board.  

The Board confirmed that it would declare compliance with the Code of 
Governance with the exception of D.2.2 for which it would declare partial 
compliance.  

18/117 Approval of the Quality Report 2017/18 (agenda item 22) 

Mrs Woffendin presented the Quality Report for 2017/18.  She noted that 
this had been reviewed by the Quality Committee at its meeting on the 8 
May and had also been received at the Audit Committee meeting on 21 May 
2018.  Mrs Woffendin drew attention to the key stakeholder group that had 
been invited to comment on the content and the responses received. 

In addition to this Mrs Woffendin reported that the auditors had reviewed the 
report and had issued an unqualified limited assurance opinion which the 
Board was pleased to note. 

Mrs Woffendin thanked Mr Bennett who had complied the report and noted 
the support he had from other members of staff in finalising the information 
included in it.  Mrs Woffendin acknowledged the short space of time in which 
the report had been completed and noted that in future the Quality 
Committee would be provided with a greater opportunity to review the 
content and help shape the report. 

The Board received and endorsed the narrative for the Quality Report for 
2017/18. 

18/118 Declarations required by the NHS Provider Licence including the 
Corporate Governance Statement (agenda item 23)  

Mrs Hill presented the proposed declarations for the Board to make in 
relation to compliance with the Provider License and S151(5) of the Health 
and Social Care Act 2012.  She outlined the process by which evidence of 
compliance had been provided and noted that this had been reviewed by the 
Audit Committee on 21 May 2018.  

The Board noted and agreed the proposed declarations to be signed by the 
Chair and Chief Executive on behalf of the Board. 

18/119 Letters of Representation (agenda item 24)

The Board received and agreed the Letters of Representation. 



14 

18/120 West Yorkshire Mental Health Services Collaborative Committees in 
Common Memorandum of Understanding (MoU) (agenda item 25)

Prof Proctor presented the final version of the MoU for information.  She 
noted that the comments made by this Board and the other participating 
Boards had been fed into the process and the necessary amendments 
made. 

Prof Proctor also noted that the first meeting of the Committees in Common 
had met on 30 April and that a report on that meeting would be received in 
the private part of the Board. 

The Board received and noted the final version of the MoU 

18/121 Use of the Trust seal

Prof Proctor noted that the seal had been used on two occasions which was 
noted by the Board. 

• Log 98 – Transfer deed for the sale of St Mary’s Cottage, adjacent to 
St Mary’s House 

• Log 99 – Novation of contract for ‘Hotel Services’ from NHS business 
Services to Supply Chain Co-ordination Ltd. 

18/122 Glossary (agenda item 26) 

The Board received the glossary.  

18/123 Resolution to move to a private meeting of the Board of Directors 
(agenda item 27) 

At the conclusion of business the Chair closed the public meeting of the 
Board of Directors at 12:35 and thanked members of the Board and 
members of the public for attending. 

The Chair then resolved that members of the public be excluded from the 
meeting having regard to the confidential nature of the business transacted, 
publicity on which would be prejudicial to the public interest. 

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

Date …………………………………………………………………………… 


