
Public meeting of the Council of Governors

Will start at 15.15 – 16.30 on Wednesday 18 February 2015, to be
held in the Large function Room, St George’s Centre, Leeds LS1
3BR

Agenda
______________________________________________________________________________

Members of the public will be given the opportunity to ask questions at both
the beginning and the end of the meeting.

It is preferable if questions could be written down and handed to either the
Chair or the Head of Corporate Governance before these points in the
meeting; however, the absence of a written comment/question will not
preclude members of the public from being allowed to put these to the

Council.

Who

1 Welcome and introductions (spoken) Frank Griffiths

2 Apologies (spoken) Frank Griffiths

3 Changes to any Declaration of Interests
and Declaration of any Conflicts of
Interest in respect of Agenda Items
(spoken)

Frank Griffiths



4 Opportunity to receive comments or
questions from members of the public in
order to inform the discussion on any
agenda item

Frank Griffiths

5 Minutes of previous meeting

5.1 Minutes of the public meeting held on 4
November 2014 (paper to read)

Frank Griffiths

6 Matters arising

7 Cumulative actions log – actions
outstanding from previous public
meetings (paper to read)

Cath Hill

8 Chair’s Report (paper to read) Frank Griffiths

Part A1 – Strategic items – for facilitated discussion

No items

Part A2 – Strategic items

No items

Part B – Performance items

9 Non-executive Director Presentation in
respect of Performance (spoken)

Gill Taylor

9.1 Combined report of the Integrated Quality
and Performance Report and Quarter 3
Monitoring Return, Safe Staffing Levels,
Complaints summary report, Trust Incident
Review Group (TIRG) Report, Lessons
Learnt (paper to read)



10 CQC Final Reports and Next Steps
(paper to read)

Anthony Deery

Part C – Governance items

11 Engagement with people who are not
fully represented
(paper to read)

Claire Woodham

12 Draft minutes from the Membership and
Development Committee meeting 11
November 2014 (paper to read)

Pamela Morris

13 Agreement of the dates for the next
round of governor elections (paper to
read)

Cath Hill

14 Draft minutes from the Appointments
and Remuneration Committee meeting
held 27 January 2014 (paper to read)

Pamela Morris

14.1 Approval of the Procedure for the
Appointment of Non-executive Directors
(paper to read)

Cath Hill

14.2 Assurance on the outcome of the
appraisals for non-executive directors
(spoken)

Frank Griffiths

15 Minutes from the Strategy Committee
meeting held 25 November 2015, and
draft minutes from 22 January 2015
(paper to read)

Steve Howarth

16 Confirmation of the election of Lead
Governor (spoken)

Frank Griffiths

Part D– For information items

17 Minutes of the meeting of the Board of
Directors held 18 September, 30 October
and 2 December 2014 (paper to read)

Frank Griffiths



18 Any other business (spoken) Frank Griffiths

19 Questions/comments from members of
the public

Frank Griffiths

The next public meeting of the Council of Governors will be held
on Thursday 21 May 2015 in the

Duchess of Hamilton Suite, National Railway Museum, Leeman Road,
York YO26 4XJ

the start time of the meeting will be advertised on our website
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Agenda item 5.1

LEEDS AND YORK PARTNERSHIP NHS FOUNDATION TRUST

Minutes of the Public Meeting of the Council of Governors
held at 14:45 on Tuesday 4 November 2014, in the Large function

Room, St George’s Centre, Leeds LS1 3BR

PRESENT:

Frank Griffiths – Chair of the Trust

Public Governors Service User Governors
Jenny Roper Ann Shuter
Philip Jones Claire Woodham

Jackie Ainsley-Stringer
Richard Brown Staff Governors
Steve Howarth Gary Matfin

James Morgan Andrew Johnson

Mark Wills
Carer Governors Pamela Morris
Annie Dransfield
Julia Raven
Andy Bottomley

Alan Procter

Appointed Governors
Ant Hanlon
Colin Clark

IN ATTENDANCE:
Chris Butler, Chief Executive
Jill Copeland, Chief Operating Officer
Susan Tyler, Director of Workforce Development
Anthony Deery, Interim Director of Nursing
Gill Taylor, Non-executive Director
Carl Thompson, Non-executive Director
Margaret Sentamu, Non-executive Director
Gary Bouch, PR and Communications Manager
Cath Hill, Head of Corporate Governance (secretariat)
Keisha Allen, Governance Support Assistant (minutes)
1 member of the public
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Action
14/080 Welcome and Introductions (agenda item 1)

The Chair opened the public session of the meeting at 14:30 and
welcomed everyone.

14/081 Apologies (agenda item 2)

Apologies were received from, Maria Trainer (Service User:
Leeds Resident); Heather Simpson, (Clinical Staff, Leeds and
York & North Yorkshire); Andrew Marran (Public: Leeds); and
Niccola Swan (Public: Rest of England and Wales).

14/082 Governors’ Declaration of Interests (agenda item 3)

No member of the Council declared a conflict of interest in
respect of any item on the agenda.

14/083 Opportunity to Receive Comments or Questions from
Members of the Public (agenda item 4)

There were no questions from members of the public.

14/084 Minutes of the Public Meeting held on 2 September 2014
(agenda item 5.1)

The minutes of the public Council of Governors’ meeting held on
2 September 2014 were agreed as an accurate record.

14/085 Minutes of the Annual Members’ Meeting held 23 September
2014 (agenda item 5.2)

The minutes of the Annual Members’ Meeting held 23 September
2014 were agreed as an accurate record.

14/086 Meeting the Needs of People who are Deaf or Hard of
Hearing (agenda item 6.1)

Mrs Tyler presented a paper to the Council on the needs of
people who are deaf or hard of hearing noting that this was in
response to an item that had come to the last Council of
Governors’ meeting where a question had been raised regarding
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what provision was in place to ensure staff were trained in British
Sign Language (BSL).

Mrs Tyler reported that where following a training needs analysis
it has been identified that staff would be required to use BSL it
would be possible for them to access a programme provided by
the Leeds Society for Deaf and Blind People. Mrs Tyler reported
that so far the Trust had provided four training sessions to staff
and that currently fifty staff had undertaken the training. Mrs Tyler
noted that staff were trained in basic skills and that it was not a
full BSL accredited programme but that it will provide staff with an
awareness of how to support service users who have deaf related
conditions.

Mrs Tyler noted that the other aspect of the paper sets out
interpretation services and that the Leeds Society for Deaf and
Blind People come into the Trust to provide a lip-speak service.
Mrs Tyler indicated that a protocol had been implemented within
the Trust which guides staff as to when it would be necessary to
seek services from the society.

Mrs Tyler commented on a question about whether the
programme should be available to all staff. She advised
indicating that the Trust was not currently seeking to roll out the
programme to all staff but that it was specifically tailored to the
needs of individual employees and the role they fulfil within the
Trust.

Mr Griffiths asked for the views of the Council. Miss Woodham
stated that it was a good training programme thus far but that in
the summary of the paper regarding the current training it was
noted that staff were trained to interpret basic words and phrases
but not whole conversations. Miss Woodham commented that
service users often need someone to talk to particularly if they
are in distress and that if no one is available to understand their
concerns this could be detrimental to their recovery. She
suggested that if an interpreter is unavailable when the individual
is in need of one that a member of staff should be on call and
have sufficient skills to support the individual.

A discussion followed with regard to the small number of staff
trained to provide support to service users with hearing related
conditions and it was noted that another way staff can have
conversations with service users is via the use of a computer
screen and keyboard or text messages and that sign language
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skills are not always required. However, it was noted that
although technology may be an alternative for some service
users it was necessary to bear in mind the needs of elderly
service users who may not be able to communicate in such a
way.

With respect to providing support to service users a number of
questions were raised such as; the number who were profoundly
deaf; whether there was signage at service users’ bedsides to
indicate they have a hearing loss; and whether there were
facilities to repair and/or replace the batteries of hearing aids.

With respect of the number of service users within our services
who have hearing difficulties, Mrs Tyler replied that she was
unable to provide the answer at this time but that she would
ascertain the information and report back to governors. In
respect of having signage by the bedside Mrs Tyler noted that
any needs would be recorded in the service users’ notes.

In regard to the training programme Mrs Tyler responded that if
there were specific training needs in a particular clinical area it
would first need to be identified within the team and the Trust
would then respond to this need to ensure service users are
provided with adequate support.

Ms Shutter commented that she knows someone who uses sign
language and speaks to people who are deaf and that she would
provide further details of this. Mrs Hill agreed to speak to Ms
Shutter and obtain the details.

Mr Griffiths also responded that the discussion had drawn
attention to a range of issues including what provision was in
place at the Mental Health Act hearings noting the need for there
to be more than basic information conveyed and that in these
instances there would be a need for a full translation service.

Mr Griffiths also noted the separate matter of language and
cultural issues noting that there have been some issues with
regard to our ability to engage effectively with service users. In
addition, Dr Willis noted that some service users with autistic
spectrum disorder would value some form of sign language
support.

ST

CH
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The Council of Governors received and noted the information
about the provision of BSL training within the Trust.

14/087 Cumulative Actions – Actions Outstanding from Previous
Council of Governors’ Meetings (agenda item 7)

Mrs Hill presented the action log which showed those actions
agreed by the Council at previous meetings; those that had been
recently completed; and those that were still outstanding.

Mrs Hill reported that in respect of log number 56 there was now
a newly refreshed membership of the Appointments and
Remuneration Committee which would be confirmed at a later
point in the agenda and that the procedure will go to its meeting
in January.

With regard to log number 66 Mrs Hill reported that she had
checked with the complaints team and that the matter is currently
being dealt with noting that when it is concluded an update on
any lessons learnt will be brought back to the Council through the
Integrated and Quality Performance Report.

The Council of Governors noted the actions outstanding from
previous meetings and was assured of progress.

14/088 Chair’s Report (agenda item 8)

Mr Griffiths presented to the Council the Chair’s report noting the
resignation of Mr Paul Cockcroft, non-clinical staff governor for
Leeds and York & North Yorkshire, who stepped down on the 14
October 2014. The Council thanked Paul for his contribution as a
staff governor. Mr Griffiths indicated that he would write to Paul to
express the Council’s appreciation.

Mr Griffiths reminded the Council of the resignation the Chief
Nurse and Director of Quality Assurance, Ms Beverly Murphy,
and advised the Council that Mr Anthony Deery commenced with
the Trust on 1 November as the Interim Director of Nursing to
ensure there was no vacancy on the Board in respect of this
statutory role.

Mrs Hill advised the Council that there is currently a governor
election process underway. Mrs Hill stated that even though the

FG
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election had not concluded she was very pleased with the
response and that a final update of the elections process would
be published on the Trust’s website. Mrs Hill noted that she would
keep the Council updated of progress and report on the outcome
once the election comes to an end.

Mr Griffiths reported that the Care Quality Commission inspection
which had commenced on 29 September 2014 had been very
demanding on those staff involved and had lasted for more than a
week. Mr Griffiths indicated that it was likely that feedback from
the inspection would highlight areas where there is need for
improvement but early feedback had been positive. The Council
was advised that a Quality Summit meeting is scheduled to be
held in December where the final outcome of the inspection will
be reported. Mr Griffiths indicated that in his view there was
noticeably a great deal of good practice taking place in the Trust
particularly in view of the positive way in which services had been
described by the CQC at the early feedback stage. Mr Griffiths
also indicated that all service users, carers, staff, governors, non-
executive, and executive directors should feel proud of their
contribution to the way services are provided and for the hard
work undertaken to ensure the inspection achieved a successful
outcome.

CH

The Council received the Chair’s Report and noted the content.

14/089 Proposals for Bootham Park Hospital and Lime Trees –
update on progress (agenda item 9)

Ms Copeland presented a paper to the Council which provided an
update on the service improvements in York. With regard to the
estate Ms Copeland noted that the inpatient services for CAMHS
at Lime Trees will be relocated to Mill Lodge in the week
beginning 15 December and that work is expected to be
completed within the agreed timescale. It was noted that the
capital funding for Cherry Tree House had been approved by
NHS England and that work will begin on site on the 17
November with the 9 April 2015 being the date scheduled for
services commencing at the unit.

With regard to Bootham Park Hospital Ms Copeland reported that
the plans for the refurbishment for Ward 1 and Ward 6, which are
to become the new female and male wards, have been agreed by
NHS Property Services Ltd (NHSPS) and these had included
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input from clinicians in the service to ensure there is the right
configuration in respect of the rooms and therapy space. Ms
Copeland reported that the Vale of York Clinical Commissioning
Group (VoY CCG) and NHSPS are completing the business case
and which will then be forwarded to NHS England for approval
and for funding to be released. Ms Copeland reported that as yet
there is not a detailed timetable for the refurbishment from
NHSPS but that a meeting was scheduled next week with the
Bootham Park Programme Board and that Mrs Hanwell would be
attending and would seek assurance with regard to a detailed
timetable for the refurbishment.

Ms Copeland advised the Council that there were risks around
delivery noting that the main risk is in respect of getting the
capital funding signed off by NHS England for the changes in
Bootham Park Hospital. Ms Copeland also noted that there was a
risk with regard to the work clinical staff will have to undertake
with service users around the location changes at a time when
the Trust will be tendering for mental health services for York.

Ms Copeland noted that at the last Council of Governors’ meeting
she was asked about service users’ involvement and indicated
that this had now been detailed in the paper.

Dr Willis asked about the estate developments that would take
place following the move from Lime Trees to Mill Lodge, in
particular the location for a new South West Locality Hub, noting
its importance in the community service redesign. Ms Copeland
assured the Council that it had been raised with NHSPS and the
VoY CCG as being the next priority, but that as yet no timescales
had been identified.

The Council of Governors received the paper, noted the content
and was assured of the progress made.

14/090 Non-executive Director Presentation in respect of
Performance (agenda item 10 and 10.1 )

Prof Thompson gave an update on the quality of services and the
performance of the Board of Directors. He noted that the Trust
was performing relatively well but that as chair of the Quality
Committee he considered that there was consistent
underperformance in some key areas; in particular compulsory
training was not being completed by all staff; that about one third
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of staff were not being appraised in a meaningful way; that the
complaints process was not meeting its target for responding;
and that with regard to the care programme, some service users
were not always involved in their care plans and neither were
some plans being reviewed adequately. Prof Thompson noted
that the executive directors were concerned about progress in
these areas.

Prof Thompson noted that whilst there were plans in place to
address these matters there was probably the need to do some
things differently and reported that to support this, the Trust had
seconded someone with expertise in organisational behavioural
change.

With regard to the financial position, Prof Thompson reported that
whilst the Trust was in a relatively sound position there were
foreseeable challenges which the Board will have to address in
the coming months; in particular underperformance against cost
improvement plans noting that the Board was challenging
performance in this area.

Prof Thompson went on to discuss the uncertainty around the
process for the tender for the York services and the implication it
would have on the Trust if it was decided not bid for these
services. He stated that the Board will need to discuss the
proposed course of action and look at the pros and cons of
bidding for the services.

Prof Thompson briefly spoke about the Trust’s regulators. In
respect of the Care Quality Commission inspection and the
Quality Summit meeting in December noting the praise received
about the services but also the areas highlighted for
improvement. He also advised the Council that the Trust had
received an amber rating from Monitor in respect of the Strategic
Plan and that the Board will be discussing this in more detail.

Prof Thompson advised the Council that following Ms Murphy’s
resignation that interviews for a replacement would take place
shortly and that the Council would be informed when an
appointment was made.

Prof Thompson updated the Council on two information
initiatives. The first being accessible indicators for ward teams, to
show how well they are doing as an individual team and also in
comparison to other teams, noting that this will be launched
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within the next few months; and the second being a quality
website which would be accessible through the Trust’s website.

Prof Thompson lastly assured the Council that although there are
challenges, the core business of the Trust is to deliver safe,
effective, quality care to service users and that he was assured
that the Trust was doing that and that it was performing very well.

Mr Howarth asked about staffing levels noting that the report
indicates a shortage of staff in some areas and asked if there was
a link to the low uptake of staff appraisals and compulsory
training noting that inadequate staffing levels could affect the
completion of appraisals and compulsory training. Prof Thomson
replied that the aspect of appraisal and training is a complex one.
However, with regard to safe staffing levels versus therapeutic
staffing levels Prof Thompson noted the need to first ensure the
overall safety of service users and when this was met to then look
at what further resources were needed to achieve levels to
provide therapeutic activities. However, Prof Thompson noted
that there was a need to recognise there are only finite resources
and that any such initiative may impact on resources available
elsewhere in the Trust.

Miss Woodham noted that the performance report showed that
the period before re-admission following an inpatient episode was
only 9.5 days. Prof Thompson noted that this related to a small
number of people overall. The Council noted that this was not
clear from the report and suggested further narrative could be
added to the report. Mrs Morris asked about the seven day
follow-up and noted that where a service user refuses to engage
with the Trust following discharge that this counts against the
Trust. Ms Copeland acknowledged that this was the case and
explained that this is why the Monitor target is not set at 100%.

Ms Copeland assured the Council with regard to the cost
improvement plans noting that it was not that these would not be
delivered but that there had been some delays as a result of the
Trust waiting for approval from the Leeds Clinical Commissioning
Group to set up a crisis unit at the Becklin Centre. Ms Copeland
also reported that extra income had been received and that
overall the financial position was good.

With regard to therapeutic staffing levels Ms Copeland advised
the Council that this is being reviewed and she outlined an
example of where this had occurred, but noted that the Trust is
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only currently asked to report on safe staffing levels.

With regard to the York tender, Ms Copeland assured the Council
that although the Board has not made a final decision with regard
to how to proceed that work was ongoing in preparation for
submitting a bid ahead of further tender information being
released by the Vale of York CCG.

The Council received the report from the non-executive directors
and noted the assurances received as to how they are
individually and collectively challenging the executive directors on
the performance of the Board including areas of low performance.

14/091 Annual Report from the Audit Committee – 2013/14 (agenda
item 11)

Dr Taylor presented to the Council the Annual Report from the
Audit Committee on behalf of Mrs Julie Tankard (the chair of the
Audit Committee) noting that the work the committee does is
independent of the management of the Trust because it needs to
be in a position to give an objective view on matters in order to
provide assurance to the Board. She explained that the meetings
were well attended and the committee sets and agrees the
annual work plan for both the internal and external auditors and
for clinical audit.

Dr Taylor indicated that the purpose of the report is to set out the
work undertaken in 2013/14 and she briefly outlined the main
areas covered by the report.

Mr Jones asked whether the Council should be made aware of
the level of fraud that occurs within the Trust, and also receive a
report in respect of the recent fraud case. Mr Griffiths informed
the Council that reports on the current ongoing case will be in the
public domain within the next few days but that until the case is
completed detailed information cannot be released and that the
Trust must be careful not to adversely affect the proceedings.
The Council was given assurance that when the final outcome of
the case is known it would be kept informed. He also advised the
Council that the Audit Committee receives up to date reports on
counter fraud from the Local Counter Fraud Sepcialist. Mr Butler
also sets out the local and national processes for identifying and
investigating fraud.
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Mr Bottomley asked about the timescale for the Council receiving
the Annual Report. Mrs Hill explained why this takes time to come
to the Council of Governors, noting that it sets out the work of the
committee for a financial year and is written after the end of that
year; that it has to go to the Board of Directors first and to the
Council of Governors following that. Mrs Hill advised that the
Annual Reporting Manual (ARM) issued by Monitor has now
asked for further information to be included in the Trust’s Annual
Report about the committee and for the Audit Committee Annual
Report to go to the Board in May; that this has shifted the timeline
which will mean the Council of Governors should be able to
receive the report in July.

The Council of Governors received the 2013/14 Annual Report
for the Audit Committee.

14/092 Update on progress with the Governors’ Training
Programme (Evolve) (agenda item 12)

Mrs Tyler presented a paper regarding an update on progress
with the governors’ training programme. Mrs Tyler reported that
Natasha Furness who was responsible for putting together the
governors’ training programme had resigned from her post in
September 2014 and that work going forward will be covered by
Richard Ellis, from the Learning and Development Team.

Mrs Tyler noted that following a training needs analysis which
was issued to all governors, that a number of training needs have
been identified. Mrs Tyler noted that it is envisaged that there
may be some opportunity for cross party working with other local
and regional foundation trusts in order to share resources.

The Council noted the update on progress with the Governors’
Training Programme.

14/093 Ratification of the Governors’ Expenses Procedure (agenda
item 13)

Mrs Hill presented the governors’ reimbursement of expenses
procedure for ratification noting that this relates only to elected
governors and that the procedure was seen by the Membership
and Development Committee and also by the Finance and
Business Committee. Governors were reminded that they are
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entitled to claim expenses and can do so via the Head of
Corporate Governance. Mrs Hill agreed to write to all members
of the Council regarding this and enclose a supply of expenses
claim form.

CH

The Council received the governors’ reimbursement of expenses
procedure and ratified the amended procedure.

14/094 Draft minutes from the Appointments and Remuneration
Committee meeting held 2 September 2014 (agenda item 14)

The Council of Governors received the draft minutes from the
Appointments and Remuneration Committee meeting held 2
September 2014, noted the contents and was assured of the
work of the committee as set out in its Terms of Reference.

14/095 Outcome of the elections to the Appointments and
Remuneration Committee (agenda item 14.1)

The Council of Governors approved the appointment of Julia
Raven and Steve Howarth to the Appointments and
Remuneration Committee and noted that there is still one vacant
seat for appointed governors on the committee.

14/096 Ratification of the Terms of Reference for the Appointments
and Remuneration Committee (agenda item 14.2)

The Council received and ratified the refreshed Terms of
Reference for the Appointments and Remuneration Committee

14/097 Appointment of the Deputy Chair of the Trust (agenda item
15)

The Council received a paper which recommended that Steven
Wrigley-Howe should be appointed for a period of one year with
effect from 6 November 2014 as Deputy Chair of the Trust. The
Council approved this appointment and thanked Mr Woodhouse
for his contributions to the role of Deputy Chair within the last
twelve months.
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The Council appointed Steven Wrigley-Howe for a period of one
year with effect from 6 November 2014.

14/098 Approval of Membership Campaign 2015/16 (agenda item 16)

Mr Howorth presented a paper on the proposed four themes for
the 2015/16 membership campaign noting that members at the
Annual Members Day were asked to vote on the preferred theme
and they suggested one relating to men’s health: the “Man-UP”
campaign. It was noted that the Membership and Engagement
team had met with a small group of governors to agree the
programme for next year.

The Council of Governors was asked to support the “Man-UP”
campaign as recommended by the small governor working group.

The Council of Governors noted the contents of the paper; and
supported the “Man Up?” campaign for 2015-16.

14/099 Engagement with people whose views are not fully
represented (agenda item 17)

Mr Howorth introduced a paper regarding engagement with
people whose views are not fully represented, noting that this
topic derived from a previous Council of Governors’ meeting and
was discussed at the Membership and Development Committee.
Mr Howorth suggested that a small task and finish group be set
up to include governors to look at some of the suggestions
identified and collate ideas which would be discussed at the
February’s Council of Governors’ meeting for ratification.

Mr Howorth briefly outlined the groups that the task and finish
group would look at namely: people with learning disabilities;
people with dementia; and young people and children. Mr Hanlon
noted that people from Black and Ethnic Minority Communities
(BMEs) were excluded from the paper even though there was a
high number of BMEs (21% approximately in the Leeds
community) with mental illnesses. Mr Griffiths responded that
indeed Leeds was a diverse city with various communities and Mr
Howorth agreed with the observation noting that he had only
been asked to look specifically at the three groups outlined in the
paper. Members of Council were keen to get involved in a task
and finish group with the objective of considering how better to
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engage with these groups. Mr Howorth asked for governor
volunteers to contact him if they would like to be involved.

COG

The Council considered the contents of the paper and agreed to
setting up a task and finish group of governors in order to look at
how to represent the views of the groups detailed in the paper
and report back to the February Council meeting.

14/100 Ratification of the percentage uplift for non-executive
directors (agenda item 14.3)

Mr Griffiths declared an interest in this item and handed the chair
to Mrs Roper, Lead Governor.

Mrs Roper noted that the Appointments and Remuneration
Committee had agreed that the uplift for non-executive directors
would be in line with the 1% uplift awarded to those Trust staff on
Agenda for Change who were not in receipt of an annual
increment.

Mr Johnson asked how this 1% increase would affect the pension
for non-executive directors. Mrs Hill assured the Council that non-
executive directors do not make pension contributions from their
remuneration and as such the uplift is on the same footing as the
non-consolidatied payment to staff.

The Council ratified the recommendation from the Appointments
and Remuneration Committee that a 1% uplift in respect of the
Chair of the Trust and other non-executive directors be applied and
be backdated to 1 April 2014.

14/101 Minutes of the meetings of the Board of Directors held on 31
July 2014 (agenda item 18)

The Council received and noted the Minutes of the meetings of
the Board of Directors held on 31 July 2014.

14/102 Any Other Business (agenda item 19)

There was no other business discussed at the meeting.
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14/103 Question / comments from Members of the Public (agenda
item 20)

A member of the public raised a concern with regard to people
with a personality disorder not being represented in the Council,
in particular males with a personality disorder. Mr Howorth replied
that these views would be fed into the task and finish group which
will look at engaging with people whose views are not fully
represented and agreed to liaise with the gentleman. AH

The chair of the meeting closed the public meeting of the Council of Governors of
Leeds and York Partnership NHS Foundation Trust at 16:20 and thanked governors

and members of the public for their attendance.
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COUNCIL OF GOVERNORS’ ACTION SUMMARY
(PUBLIC MEETING)

Meeting held 4 November 2014

MINUTE ACTION SUMMARY (PUBLIC MEETING) LEAD

14/086 Meeting the Needs of People who are Deaf or Hard of
Hearing (agenda item 6.1)

With regard to the number of service users within our
services who have hearing difficulties, Mrs Tyler replied
that she was unable to provide the answer at this time but
that she would ascertain the information and report back
to governors. In respect of having signage by the bedside
Mrs Tyler noted that any needs would be recorded in the
service users’ notes.

Ms Shutter commented that she knows someone who
uses sign language and speaks to people who are deaf
and that she would provide further details of this. Mrs Hill
agreed to speak to Ms Shutter and obtain the details.

ST

CH

14/088 Chair’s Report (agenda item 8)

The Council thanked Paul for his contribution as a staff
governor. Mr Griffiths indicated that he would write to Paul
to express the Council’s appreciation.

Mr Griffiths advised the Council that there is currently an
election process underway. Mrs Hill noted that she would
keep the Council updated of progress and report on the
outcome once the election comes to an end.

FG

CH

14/093 Ratification of the Governors’ Expenses Procedure
(agenda item 13)

Mrs Hill presented the governors’ reimbursement of
expenses procedure for ratification. Governors were
reminded that they are entitled to claim expenses and can
do so via the governance office. Mrs Hill agreed to write
to all members of the Council regarding this and enclose a
supply of expenses claim form.

CH
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MINUTE ACTION SUMMARY (PUBLIC MEETING) LEAD

14/099 Engagement with people whose views are not fully
represented (agenda item 17)

Members of Council were keen to get involved in a task
and finish group with the objective of considering how
better to engage with these groups. Mr Howorth asked for
governor volunteers to contact him if they would like to be
involved.

COG

14/103 Question / comments from Members of the Public
(agenda item 20)

A member of the public raised a concern with regard to
people with a personality disorder not being represented
in the Council, in particular males with a personality
disorder. Mr Howorth replied that these views would be
fed into the task and finish group which will look at
engaging with people whose views are not fully
represented and agreed to liaise with the gentleman.

AH
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Leeds and York Partnership NHS Foundation Trust

Council of Governors

Name of paper: Actions Outstanding from Public Meetings of the
Council of Governors

Date of the meeting: 18 February 2015

Person presenting the paper: Cath Hill – Head of Corporate Governance

Paper written by: Cath Hill – Head of Corporate Governance

TYPE OF PAPER (please tick)

Strategic item:

Performance item: 

Governance item: 

Information item:

IMPACT ON THE TRUST’S STRATEGIC GOALS (please tick relevant box)

G1 People achieve their agreed goals for improving health and improving lives 

G2 People experience safe care 

G3 People have a positive experience of their care and support 

IMPACT ON THE TRUST’S STRATEGIC OBJECTIVES (please tick relevant box)

SO1
We provide excellent quality, evidence-based, safe care that involves people
and promotes recovery and wellbeing

SO2 We work with partners and local communities to improve health and lives

SO3 We value and develop our workforce and those supporting us

SO4 We provide efficient and sustainable services

SO5 We govern our Trust effectively and meet our regulatory requirements 

Agenda Item

7
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STATUS OF PAPER 

To be taken in the public session (Part A) 

To be taken in private session (Part B)

If the paper is to be taken in the private session please indicate which criterion
is applicable:

Legal advice relating to legal proceedings (actual or possible)
Negotiations in respect of employee relations where they are of a
confidential nature
Procurement processes and contract negotiations
Information relating to identifiable individuals or groups of individuals

Matters exempt under the Freedom of Information Act (quote section
number)

The Council of Governors is asked to receive a list of actions still
outstanding from its previous meetings so it can be assured of the
progress and if necessary ask directors for an update on where
particular pieces of work.

What this is about in detail:

It is considered good practice to formally monitor progress against
actions agreed by the Council of Governors, so that undue delay or
failure to complete actions is formally challenged. Accordingly, the
cumulative action log is detailed in the attached report and will be
updated following each meeting.

The Council is asked to note the governance pathway for the action list;
not only will it be received by the Council of Governors at each of its
meetings but is also reported to the Executive Team so that executive

Summary (what we are talking about):
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directors can review their actions ahead of the Council meeting with the
Chief Executive maintaining an overview of the completion and progress
of actions.

Please note that any action reported as being completed on the attached
document will be removed before the next meeting.

The Council of Governors is asked to:

 Note the actions outstanding from previous Council meetings,
seeking clarification as to progress where it considers this
necessary.

Recommendations (what we are asked to agree):
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COUNCIL OF GOVERNORS – Cumulative Action Log (public meeting)

Cumulative Action Report for the Public Council of Governors’ Meeting

Key to status =
Still outstanding/awaiting completion
Completed

L
O

G
N

U
M

B
E

R MINUTE
NUMBER AND
ORIGINATING

MEETING DATE

ACTION
(INCLUDING THE TITLE OF THE PAPER THAT GENERATED THE ACTION)

PERSON
LEADING

COUNCIL
MEETING TO BE
BROUGHT BACK
TO / DATE TO BE
COMPLETED BY

COMMENTS

S
T

A
T

U
S

32 13/063.1 (July
2013)

Matters Arising - Leeds Addiction Unit and the Dual Diagnosis
Service (minute 13/065) (agenda item 6)

Ms Goff suggested that it could be beneficial for there to be a more
in-depth item on the September agenda to help governors
understand more about the service. Mr Griffiths supported this
proposal, and suggested that the teams that work with the Trust from
other agencies be invited to participate. Mr Griffiths noted that the
next meeting is in York and that Cllr Douglas may wish to look at
which organisations could participate in the session. Cllr Douglas
agreed to do this.

Jill Copeland /
Cllr Douglas

September
2013

February 2014

TBC

ONGOING

The model for this is still being
developed and information will be
brought back to the Council when

completed

51 14/010
(February
2014)

Review of the St Andrew’s Counselling and Psychotherapy
Service in York and proposal for the development of an
integrated personality disorder service in York and North
Yorkshire: final proposals following public consultation (agenda
item 10)

Mr Griffiths indicated that the Council and the Board would receive a
paper at some point which set out the consequences of the new
model.

Jill Copeland May 2015
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COUNCIL OF GOVERNORS – Cumulative Action Log (public meeting)

L
O

G
N

U
M

B
E

R MINUTE
NUMBER AND
ORIGINATING

MEETING DATE

ACTION
(INCLUDING THE TITLE OF THE PAPER THAT GENERATED THE ACTION)

PERSON
LEADING

COUNCIL
MEETING TO BE
BROUGHT BACK
TO / DATE TO BE
COMPLETED BY

COMMENTS

S
T

A
T

U
S

56 14/017
(February
2014)

Final report from the audit of the appointment process for non-
executive directors (agenda item 17)

Mr Bottomley asked if governors will be consulted on the overarching
procedure. Mrs Hill advised the Council that this would occur.

Cath Hill Management
action to be

advised when
completed

COMPLETED

This is on the February agenda

62 14/051 (July
2014)

Chair’s Report (agenda item 8)

Mr Griffiths noted that the Trust was ahead of other organisations in
allowing governors to observe the work of Board sub-committees
and suggested that governors observing meetings should be allowed
time to bed-in and revisited in six month’s time to look at whether this
should be reconsidered.

Cath Hill Management
action to be

advised when
completed

Update report
to come to the

Council in
February 2015

The Council of Governors is asked
to note that this is to be picked up
as part of the Internal Audit of the
governance structure. This piece

of work has just been started and a
questionnaire has been issued to
governors so they can feed their

comments in

66 14/078
(September
2014)

Any Other Business (agenda item 17)

Mrs Roper noted that she had had a communication from a service
user in respect of food provided in some of the units in York. Mrs Hill
noted that this was being dealt with through the complaints
procedure. Mr Griffiths agreed that a report on the matter would be
brought back to the next meeting in respect of the outcome and
findings from this complaint.

Beverley
Murphy

Anthony
Deery

November
2014

February 2015

ONGOING

The Council of Governors is asked
to note that this is to be reported on

through the Integrated Quality
Performance Report

67 14/086
(November
2014)

Meeting the Needs of People who are Deaf or Hard of Hearing
(agenda item 6.1)

With regard to the number of service users within our services who
have hearing difficulties, Mrs Tyler replied that she was unable to
provide the answer at this time but that she would ascertain the
information and report back to governors.

Susan Tyler Management
action to be

advised when
completed
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68 14/086
(November
2014)

Meeting the Needs of People who are Deaf or Hard of Hearing
(agenda item 6.1)

Ms Shutter commented that she knows someone who does sign
language and speaks to people who are deaf and that she would
provide further details of this. Mrs Hill agreed to speak to Ms Shutter
and obtain the details.

Cath Hill Management
Action to be

advised when
completed

COMPLETED

69 14/088
(November
2014)

Chair’s Report (agenda item 8)

The Council thanked Mr Cockcroft for his hard work and contribution
as staff governor. Mr Griffiths indicated that he would write to Mr
Cockcroft to express the Council’s appreciation.

Frank
Griffiths

Management
Action to be

advised when
completed

COMPLETED

70 14/088
(November
2014)

Chair’s Report (agenda item 8)

Mr Griffiths advised the Council that there is currently an election
process underway. Mrs Hill noted that she would keep the Council
updated of progress and report on the outcome once the election
comes to an end.

Cath Hill Management
Action to be

advised when
completed

COMPLETED

71 14/093
(November
2014)

Ratification of the Governors’ Expenses Procedure (agenda item
13)

Governors were reminded that they are entitled to claim expenses
and can do so via the governance office. Mrs Hill agreed to write to
all members of the Council regarding this and enclose a supply of
expenses claim form.

Cath Hill Management
Action to be

advised when
completed

COMPLETED

72 14/099
(November
2014)

Engagement with people whose views are not fully represented
(agenda item 17)

Members of Council were keen to get involved in a task and finish
group with the objective of considering how better to engage with
these groups. Mr Howorth asked for the governor volunteers to
contact him if they would like to be involved.

All Governors Action outside
of the meeting
to be advised

when
completed

COMPLETED
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73 14/103
(November
2014)

Question / comments from Members of the Public (agenda item
20)

A member of the public raised a concern with regard to people with a
personality disorder not being represented in the Council, in
particular males with a personality disorder. Mr Howorth replied that
these views would be fed into the task and finish group which will
look at engaging with people whose views are not fully represented
and agreed to liaise with the gentleman.

Andrew
Howorth

Management
Action to be

advised when
completed

COMPLETED

Jill Copeland and Andrew Howorth
met with the gentleman in question
and assured him that people with a

personality disorder will be
included in the task and finish

work.
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Title: Changes to the membership of the Council of Governors
Contributor: Cath Hill
Status of item: Standing item (for information)

Elections concluded during November 2014

On Friday 27 November 2014 we concluded the latest round of elections to our Council of
Governors. At the end of the election period the following people were elected to our
Council:

• Karl Roberts: Public, York and North Yorkshire (elected unopposed)
• Laura Phipp: Service User, York and North Yorkshire (elected unopposed)
• Libby Rowlands: Service User, York and North Yorkshire (elected unopposed)
• Becky Oxley: Service User, Leeds (elected by ballot)

We would like to welcome our new governors to the Council.

Elected Governors

Excluding the new governors listed above, during Quarter 3 there have been three other
changes to the elected governors on the Council of Governors:

 Jenny Roper: Public, Leeds stepped down on 31 December 2014

 Karl Roberts: Public, York and North Yorkshire stepped down on the 8 January 2015

Title: Changes to the membership of the Board of Directors
Contributor: Cath Hill
Status of item: Standing item (for information)

Executive Team

A competitive interview process took place in early November 2014 for the post of Director
of Nursing although no substantive appointment was made; however, Anthony Deery
continues in post as the Interim Director of Nursing.

The Nominations Committee will meet again to agree a process for this post to be filled
substantively.

Non-executive Team

During Quarter 3 of 2014/15 there have been no changes to the composition of the Non-
executive Directors on the Board of Directors.
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Title: Attendance by directors at Board meetings
Contributor: Cath Hill
Status of item: Standing item (for information)

The Council of Governors is asked to note the attendance of directors at Board of Directors’
meetings, in particular those pertaining to the non-executive directors. This information will
also be provided in the Annual Report.
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Non-executive directors

Frank Griffiths (Chair)          

Margaret Sentamu -  *   -    -

Julie Tankard    **   -   

Gill Taylor       -  - 

Carl Thompson          

Keith Woodhouse       -   

Steven Wrigley-Howe          

Executive directors

Chris Butler          

Jill Copeland      -    

Dawn Hanwell       -   

Jim Isherwood       - *** - 

Beverley Murphy      

Susan Tyler          

Anthony Deery       -   

* Arrived late and attended part of the private meeting only
** Attended the private meeting only by telephone
*** Attended the public meeting only

Title: Report from the Governor Support Group meeting
Contributor: Cath Hill
Status of item: Standing item

On 9 December 2014 the Governor Support Group met and the main areas of discussion
were around: car parking issues at the Becklin Centre and other Trust sites; which executive
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directors should attend Council of Governor meetings to ensure there is the right
representation which looking at the efficient use of time and resources; café facilities at
Leeds sites; the extent of work with the third sector; a governor observer at TIRG.

The group agreed that the matter of car parking would be raised with the Finance and
Business Committee (as the committee sighted on the estates strategy) and that Pamela
Morris would contact Gill Taylor about this (it has subsequently been agreed that a paper
will be brought to the Council of Governors’ May meeting). It noted that there had been a
delay with opening the café facilities at the Becklin Centre and the Mount (an update is
included in this report below). Frank Griffiths outlined the discussion he had had with Chris
Butler about executive directors attending Council meetings which the group noted and
supported. It was also noted that a future agenda or workshop item to the Council would
be around the extent of the work with the third sector.

The Council is asked to note the main items of discussion at the Governor Support Group
held on 9 December 2014.

Title: Attendance of executive directors at Council of Governors’ meetings
Contributor: Cath Hill
Status of item: To note

At the December meeting of the Governor support Group there was a discussion about
executive directors attending Council of Governors’ meetings.

Frank Griffiths noted that whilst the primary relationship is between the governors and the
NEDs, the governors should not lose sight of who the executive team is. The group
supported the following as principles for executive directors attending meetings:

 The Chief Executive (or Deputy Chief Executive in his absence) should attend each
Council meeting

 Where an executive director attends a meeting it should be because they have a
paper to present (which is not appropriate for a NED to present).

 Once a year there is an informal opportunity for governors to meet all the executive
directors (and NEDs) would be scheduled as part of the Council of Governors’ day.

The Council should note that the above sets out the informal position in respect of executive
directors attending meetings. The above is not part of the statutory duty of the council to
“require” any director to attend the Board to ask questions about performance.

These proposals were subsequently discussed with the Chief Executive who supported this
model of working.

Title: Update on progress with the café facilities at Leeds sites
Contributor: Jill Copeland
Status of item: For information



5

FoodWorks, a charitable organisation, has been chosen to run our cafes at the Becklin
Centre and The Mount.

Meetings have been held with service user and staff representatives to agree the design of
the café at the Becklin Centre; and a detailed implementation plan is in place. The opening
of the Becklin Centre café was planned for January 2015, but unfortunately this has been
delayed until 6 April due to delays in progressing building works and the contractual
agreement with our PFI partners. The building works are necessary to ensure that the
kitchen at the Becklin Centre is fit for purpose and meets current food safety requirements;
and the provision of a café by a third party requires a change to our existing contractual
arrangements.

The building works have now been agreed and work on the service level agreement with our
PFI partners is progressing. We are therefore confident that the Becklin Centre café will
open in April.

Title: Carers’ entitlements under the new Care Act
Contributor: Jill Copeland
Status of item: For information

The Board of Directors has asked that we ensure that our staff are aware of carers’
entitlements under the new Care Act. The Care Act gives local authorities a responsibility to
assess carer’s needs for support where a carer appears to have such needs; and, if the carer
meets the eligibility criteria, to agree a support plan.

A Department of Health fact sheet entitled “The Care Act – the law for carers” has now been
circulated to all staff via Trustwide email and will be cascaded through Care Services.

Title: Annual Declaration of Interest Forms for Governors
Contributor: Cath Hill
Status of item: For information

Governors are asked to note that the annual declaration of interest process will be getting
underway shortly.

This is so that we can make a report to our auditors and also in the Annual Report.

Forms will be posted out shortly to all governors, we will also take account of those newly
elected governors who have only just recently completed a form and will use this in this
round of annual declarations.

Governors are asked to complete and return their forms as soon as possible.
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Title: 2015 Membership Campaign Man Up? Let’s Talk about MENtal Health
is launched

Contributor: Anthony Deery
Status of item: For information

As well as providing services we also work to improve the health and lives of the people who
use our services every day. We are committed to campaigning to raise awareness of mental
health and learning disabilities, working in partnership with our members, staff, and local
organisations over time in order to eliminate stigma.

The “Man Up?” campaign focusing on men’s mental health, targeting men of all ages and
their friends and families has just been launched. This is an important issue as, for example,
72% of people treated for depression are female yet 75% of people who take their own lives
are male.

Men’s mental health can be a taboo subject. Masculinity, pride, peer pressure and social
norms can all lend themselves culturally to an environment in which men, more so than
women, can feel isolated, alone and unable to express concerns over their mental
wellbeing. Phrases such as “man up”, “real men don’t cry” and “big girls blouse” have
become societal norms which should be challenged. Using “Man Up?” as a questioning title
for this campaign creates an instant and engaging point of discussion.

Though primarily a membership campaign, our intention is that it will utilise social
marketing principles to bring together a wealth of local resources, information, facts,
learning experiences and activities to empower individuals, families, friends, organisations
and local communities across Leeds and York.

Our Membership Team will focus their efforts on signposting to existing Trust services and
activities and to organising events which encourage active discussion, whilst providing links
to our NHS colleagues and partner organisations who specialise in the wide variety of men’s
mental health associated services and issues.
The Campaign Structure

To provide structure within such a large subject area the campaign will focus on a different
area of men’s health each month. Here are some examples:

 Home Truths: men in crisis

 Uppers & Downers: addiction and how men cope

 Hidden Lives: little-talked-about issues for men

 Tough Turf: unhealthy aspects of health

 Employment Special

 Men in focus: Spotting the warning signs

 Meaning of Masculinity: What does it mean to be a man in 2015?

 Kick into Touch: linking between physical health and mental wellbeing

 Find your Tribe: signposting to local services and support networks
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The membership team will work in partnership with the Council of Governors to develop
activities, create contacts, showcase Trust work, advertise partner events and organise
bespoke events within each Governors responsible constituency.

Title: Smoking Cessation in Mental Health Services
Contributor: Anthony Deery
Status of item: For information

At the January Board meeting the Board agreed to support and endorse the implementation
of NICE guidance (PH48) to ensure the organisation has a supported ‘smoke free’
environment by April 2016. Governors will remember that there was an interesting
workshop prior to the November meeting following which governors were able to feed their
comments and views, including those of members, into the process.

Helen Wiseman is leading on the implementation of the guidelines with Anthony Deery
(Interim Director of Nursing) as the lead executive director.

Title: Sign up for Safety
Contributor: Jim Isherwood
Status of item: For information

At the Board of Directors’ meeting on the 29 January 2015 the Board formally agreed to sign
up for Safety following the invitation from Jeremy Hunt to all Trusts. Below are the actions
that will allow the Trust to meet the five pledges.

1. Put safety first; Commit to reduce avoidable harm in the NHS by half and make
public the goals and plans developed locally.

 The Trust will develop plans for specific serious harms;
o To reduce the likelihood of suicide by people with mental health

problems by training staff to work collaboratively using recognised
approaches to safety planning and risk management such as the
Connecting with People approach.

o To support people in crisis through the development of liaison psychiatry
teams

o To improve the physical health of people who use our services through
the promotion of academic posts and networks.

o To address known deficiencies in communication with primary care and
to specify responsibility for physical health monitoring.

 The Trust will develop specific plans to eliminate never events;
o By developing and implementing a continuous system of inspection of our

ward environments to eliminate fixed ligature points from our inpatient
services.

o By implementing a system of electronic prescribing and training our staff
in its use to reduce the likelihood of medication errors.
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2. Continually learn; Make the organisation more resilient to risks by acting on the
feedback from patients and by constantly measuring and monitoring how safe the
services are.

 The Trust will seek simple but routine feedback from all patients, carers and
family on exit from care to better understand what was good or could have been
done better?

 The Trust will encourage staff to report their concerns directly during leadership
walkabouts. On hearing such concerns, Directors will be required to respond to
the staff that raised concerns following discussion with officers of the Trust.

 The Trust will enhance and reorganise the risk management team so that it has
capacity to undertake thematic analyses of complaints, incidents, claims and
other relevant information and to monitor the implementation of action plans.

o The risk management team will be trained and equipped to be capable of
undertaking thematic analysis and developing SMART and prioritised
action plans.

3. Honesty; be transparent with people about the progress to tackle patient safety
issues and support staff to be candid with patients and their families if something
goes wrong.

 The Trust will cascade training to improve communication skills for staff who
need to apologise and explain to patients and their carers what has gone wrong
and why.

 The Trust will publish safety and quality indicators including;
o The friends and family test, patient & staff surveys, participation in the

National Confidential Inquiries
o Significant National and local clinical audits
o Patient Reported Outcome Measures
o The Trust will publish themed data from complaints, incidents, claims and

other relevant information and associated action plans in Public Board
papers and on its website.

4. Collaborate; take a leading role in supporting local collaborative learning, so that
improvements are made across all of the local services that patients use.

 The Trust will seek membership of a local steering group to include the voluntary
sector.

 The Trust will participate in a shared learning network with NHS Mental Health
Providers and Primary Care.

 The Trust will share its learning with CCGs and NHS England and seek support
and advice where barriers occur in attempts to improve safety.

 The Trust will seek research opportunities in collaboration with local Universities
to improve patient safety and the quality of care.

5. Support; help people understand why things go wrong and how to put them right.
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Give staff the time and support to improve and celebrate the progress.

 The Trust will commit to a culture that allows staff to feel comfortable reporting
incidents, raising concerns and suggesting improvements.

o The starting point of any investigation into an untoward incident will be
to determine what happened and what lessons can be learned.

o Resources will be made available to support staff to learn from untoward
incidents and to address those circumstances that prohibit the delivery of
safe care.

 The Trust will commit to supporting each member of staff that raises concerns
about poor practice in the Trust, including those that report their own errors.

o So that our approach is consistent with the Nursing Times’ ‘Speak Out
Safely’ campaign.

o Through the appointment of safety champions.
o By introducing a support line for staff involved in untoward incidents or

serious complaints

 The Trust will expect all staff to contribute to its determination to provide safe
care and, in doing so, to uphold the statutory duty of candour and to meet the
responsibilities articulated in their professional standards.

 The Trust will create Trust Awards to reflect and celebrate commitment to open
reporting culture, for example;

o The team or individual that addressed a safety issue through their own
initiative and shared learning across the Trust.

o The clinical audit that had greatest impact on safety.
o The research project that had the greatest impact on safety.

Title: Paying a Living Wage
Contributor: Susan Tyler
Status of item: For information

The Trust is to offer employees the living wage, making us the first Mental Health and
Learning Disability Foundation Trust in the county to do so. From this September we will
pay its staff a minimum of £7.65 per hour, in a commitment which will increase pay for
more than 250 employees.

In a recent press release Chris Butler said: “We have outstanding staff that we’re extremely
proud of and we are, therefore, delighted to be implementing the living wage.

“As a Trust we feel the excellent work carried out by our staff should be reflected in their
pay, especially in times when the cost of living continues to increase. By implementing the
living wage we believe this will help to attract and retain a high quality workforce.”

The living wage is a voluntary initiative designed to encourage employers to raise the pay of
those on the lowest incomes, to ensure it covers the basic cost of living. It is calculated
according to the cost of living in the UK and is reviewed and set independently by the Living
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Wage Foundation annually.

Title: Update on the Operational Plan 2014/15 and Strategy Milestones
Contributor: Jill Copeland
Status of item: For information

We are now three quarters way through delivering against the schemes in the 2014/15
Operational Plan and also with our strategy milestones. Overall, the majority of our plans
are rated ‘amber/green’, which demonstrates that progress is as expected at the end of
quarter two and on track for achievement of milestones by the end of quarter four
2014/15.

The Strategy Committee received a report setting out the progress we have made at their
meeting on 25 November.

In the meantime the quarter three report detailing our progress was presented to the Board
of Directors at the end of January. If you would be interested in receiving a copy of the
report or would like to talk through our progress in more detail please contact Amanda
Burgess on 0113 3055915 or at amanda.burgess4@nhs.net

Frank Griffiths,
Chair of the Trust
February 2015
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Leeds and York Partnership NHS Foundation Trust

Council of Governors

Name of paper:

Combined report of the Integrated Quality and
Performance Report and Quarter 3 Monitoring Return,
Safe Staffing Levels, Complaints summary report,
Trust Incident Review Group (TIRG) Report, Lessons
Learnt

Date of the meeting: 18 February 2015

Person presenting the paper: Anthony Deery - Interim Director of Nursing

Paper written by:
Clare Blackburn – Quality Assurance Support
Manager

TYPE OF PAPER (please tick)

Strategic item:

Performance item: 

Governance item:

Information item:

IMPACT ON THE TRUST’S STRATEGIC GOALS (please tick relevant box)

G1 People achieve their agreed goals for improving health and improving lives 

G2 People experience safe care 

G3 People have a positive experience of their care and support 

IMPACT ON THE TRUST’S STRATEGIC OBJECTIVES (please tick relevant box)

SO1
We provide excellent quality, evidence-based, safe care that involves people
and promotes recovery and wellbeing

SO2 We work with partners and local communities to improve health and lives

SO3 We value and develop our workforce and those supporting us

SO4 We provide efficient and sustainable services

SO5 We govern our Trust effectively and meet our regulatory requirements 

Agenda Item

9.1
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STATUS OF PAPER

To be taken in the public session (Part A) 

To be taken in private session (Part B)

If the paper is to be taken in the private session please indicate which criterion
is applicable:

Legal advice relating to legal proceedings (actual or possible)
Negotiations in respect of employee relations where they are of a
confidential nature
Procurement processes and contract negotiations
Information relating to identifiable individuals or groups of individuals

Matters exempt under the Freedom of Information Act (quote section
number)

The Board of Directors is assured about the quality and performance of
services in a number of ways. The attached reports are key sources of
information received by the Board of Directors on 29 January 2015 to
provide assurance.

What this is about in detail:

The Board is required, on a quarterly basis, to send information to
Monitor (the independent regulator of Foundation Trusts) that
demonstrates we are meeting regulatory standards. This data is shown
within the Integrated Quality & Performance Report and for the
appropriate indicators we are compliant.

However, looking at the quality data in the round there are areas where
we need to focus in order to improve quality.

Summary (what we are talking about):
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 Integrated Quality & Performance Report. The areas for exception
reporting are detailed on page 2 of the report. However, the
highlights are:-

 Adherence to Cluster Review/Mental Health Payment System –
Leeds Contract Measure (Quarter 3 target 68%). For Quarter 3,
performance was 66.4% against a target of 68%. Leeds service
have 66.4% of in date clusters and continue to move in an
upwards trajectory. Although the Quarter 3 target was not met,
actions are in place to ensure increase in clustering continues
to be implemented.

York services have 40.4% of in date clusters. There are data
quality issues with the CPD information system and York
services are currently undergoing migration to the PARIS
information system which will impact on the cluster data

 Increasing awareness of Autism in registered mental health
nurses – Leeds Contract Measure (Quarter 3 target 39%).
Although the Trust is below the target of 39% with performance
at 31.5%, training figures have improved since September 2014
(16.6%). Improvements with compliance are being actively
managed within the care group.

 Healthcare Associated Infections, C.difficile – National Target
(0). During December 2014, the Trust reported one incident of
C.difficile within Leeds Services. One service user on the
Yorkshire Centre for Psychological Medicine ward was tested
toxin positive. The service user was at home at the time of the
result, treatment was sent out and the course completed whilst
the service user was at home. Post treatment tests indicate the
service user is now C.difficile negative.

 Improving the implementation action goals following a serious
untoward incident which relates to a suspected suicide – Leeds
Contract Measure (90%). In December 2014, the Trust’s
performance was 66.7% against the target of 90%. Although
the Trust were made aware on the same day as the incident
occurred, the Risk Management department were not informed
until the day after (Friday). Therefore, the incident was not
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reported externally until four working days after the incident
occurred (Monday).

 Trigger to Board – Local Measure. During December 2014,
there were three Trigger to Board events. One related to an
incident of unlawful detention. The other two incidents related
to inpatient suspected suicides (one Leeds Services and one
York Services). In all cases, immediate actions have been
taken and full investigations are to be completed.

 Appraisals – Local Measure (90%). Appraisal performance is
continually moving towards the new 2014/15 target of 90% by
March 2015.

 Compulsory Training – Local Measure (90%). Although the
Trust has not achieved the target of 90%, currently 80.1%, there
has been a steady increase in performance from September
2014 (77.6%).

 Waiting Times Access to Memory Services – Leeds Contract
Measure (70%). During Quarter 3, the Trust’s performance was
44.1% against the target of 70%. Within the Quarter, there
have been a few referrals where it has not been possible to
offer an appointment within six weeks due to the service user
being unavailable or the referral being incomplete.

 Safe staffing. This report excludes data from the older person’s
unit Worsley Court, Selby as it remained temporarily closed
through this reporting period and reopened on the 11th January
2015. The safe staffing escalation process has been clearly
defined and agreed by all Matrons for every inpatient area. The
Assistant Director of Nursing has communicated to senior
operational leads that the escalation process must also be
publicised and disseminated to all relevant staff. In addition, the
escalation process for each area will be added to the on call folder
as an aide for on call managers.

 Complaints – During January 2015, a pilot phase of a new
Complaints Management process within the Leeds Care Group will



5

commence. Following evaluation of the pilot, new improved
processes will be rolled out across other Care Groups and
reflected in a revised procedural document.

Quarterly monitoring information, which we have to send to Monitor (the
independent regulator of Foundation Trusts) each quarter. The latest
quarterly information relates to Quarter 3 2014/15.

The Council of Governors is asked:

To confirm that this information provides them with assurance that the
Trust is compliant with all its regulatory requirements, contractual and
local targets.

Recommendations (what we are asked to agree):



INTEGRATED QUALITY & PERFORMANCE REPORT – JANUARY 2015 (December 2014 & Quarter 3 Data)
Contents

Exception Reporting

Strategic Goal 1 – People achieve their agreed goals for improving health and improving lives

Strategic Goal 2 – People experience safe care

Strategic Goal 3 – People have a positive experience of their care and support

Service User & Carer Feedback

Financial Summary

Appendix A Sickness Absence and Staff Turnover

Appendix 1 Continuity of Service Risk Rating
Appendix 2 Statement of Comprehensive Income
Appendix 3 Cost Improvement Plans & Revenue Generations Scheme 2014/15
Appendix 4 Statement of Financial Position
Appendix 5 Cash Flow Analysis
Appendix 6 Capital Programme

This report shows the Trust’s current compliance with national and local performance requirements which are aligned to the Trust’s three Strategic
Goals. Each performance requirement has been RAG rated to demonstrate compliance.

compliant partially compliant non-compliant



Exception Reporting

 Adherence to Cluster Review/Mental Health Payment System – Leeds Contract Measure (Quarter 3 target 68%). For Quarter 3, performance was 66.4%
against a target of 68%. The criteria for calculating the service users who should be clustered has been aligned to the Mental Health & Learning Disabilities
data set which resulted in an increase in this number of service users. Leeds service have 66.4% of in date clusters and continue to move in an upwards
trajectory. Although the Quarter 3 target was not met, actions are in place to ensure increase in clustering continues to be implemented.

York services have 40.4% of in date clusters. There are data quality issues with the CPD information system and York services are currently undergoing
migration to the PARIS information system which will impact on the cluster data

 Increasing awareness of Autism in registered mental health nurses – Leeds Contract Measure (Quarter 3 target 39%). Although the Trust is below the target
of 39% with performance at 31.5%, training figures have improved since September 2014 (16.6%). Improvements with compliance are being actively
managed within the care group.

 Healthcare Associated Infections, C.difficile – National Target (0). During December 2014, the Trust reported one incident of C.difficile within Leeds
Services. One service user on the Yorkshire Centre for Psychological Medicine ward was tested toxin positive. The service user was at home at the time of
the result, treatment was sent out and the course completed whilst the service user was at home. Post treatment tests indicate the service user is now
C.difficile negative.

 Improving the implementation action goals following a serious untoward incident which relates to a suspected suicide – Leeds Contract Measure (90%). In
December 2014, the Trust’s performance was 66.7% against the target of 90%. Although the Trust were made aware on the same day as the incident
occurred, the Risk Management department were not informed until the day after (Friday). Therefore, the incident was not reported externally until four
working days after the incident occurred (Monday).

 Trigger to Board – Local Measure. During December 2014, there were three Trigger to Board events. One related to an incident of unlawful detention. The
other two incidents related to inpatient suspected suicides (one Leeds Services and one York Services). In all case, immediate actions have been taken and
full investigations are to be completed.

 Appraisals – Local Measure (90%). Appraisal performance is continually moving towards the new 2014/15 target of 90% by March 2015.

 Compulsory Training – Local Measure (90%). Although the Trust has not achieved the target of 90%, currently 80.1%, there has been a steady increase in
performance from September 2014 (77.6%).

 Waiting Times Access to Memory Services – Leeds Contract Measure (70%). During Quarter 3, the Trust’s performance was 44.1% against the target of
70%. Within the Quarter, there have been a few referrals where it has not been possible to offer an appointment within six weeks due to the service user
being unavailable or the referral being incomplete.

 Complaints – Local Measure. During January 2015, a pilot phase of a new Complaints Management process within the Leeds Care Group will commence.
Following evaluation of the pilot, new improved processes will be rolled out across other Care Groups during Quarter 2014/15 and reflected in a revised
procedural document.
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AT A GLANCE PERFORMANCE SUMMARY

Page No Actual Target

Strategic Goal 1

6 Delayed Transfers of Care (Monitor) 1.4% <7.5%

6 Crisis Resolution Service Gatekeeping (Monitor) 97.5% >=95.0%

7 Care Programme Approach Reviews within 12 months (Monitor) 95.4% >=95.0%

7 Data Completeness – Identifiers (Monitor) 99.4% >=97.0%

8 Bed Occupancy rates for Leeds Inpatient Services (Leeds Contract) 90.5% < 98.0%

8 Bed Occupancy rates for York Acute Inpatient Services (Local) 95.4% <98.0%

9 Inpatient Length of Stay – Adult Mental Health Inpatient Units Adult Wards (Leeds Contract) 42.96 N/A

9
Inpatient Length of Stay – Adult Mental Health Inpatient Units Older People’s Wards (Leeds

Contract)
73.58 N/A

10
Incidence of Inpatient Length of Stay – Adult Mental Health Inpatient Units - <3 days or >90

(Leeds Contract)
17 N/A

10 Inpatient Length of Stay – Adult Acute Mental Health Wards (Local - York) 35.42 N/A

11
Readmissions to Adult and Older People’s Mental Health Inpatient Units – Cumulative (Leeds

Contract)
12 N/A

11
Readmissions to Adult and Older Peoples Mental Health Inpatient Units – Median days (Leeds

Contract)
14 N/A

12 Emergency readmissions within 28 days – Adult Acute Mental Health Wards (Local) 4.7% N/A

12 Adherence to Cluster review periods (Leeds Contract) 66.4% >= 68.0%

13 Learning Disability Services Inpatient Admissions and Length of Stay (Leeds Contract) 4 N/A

13 Referral and Receipt of a Diagnosis with LADs Service (Leeds Contract) 53 N/A

14 Percentage of people in settled accommodation (Leeds Contract) 73.8% >= 0.0%
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Page No Actual Target

16 Mental Health Payment System (Leeds Contract) 66.4% >68.0%

Strategic Goal 2

17 Dual Diagnosis Training (Leeds Contract) 72.9% >= 39.0%

17 Increasing awareness of Autism in registered mental health nurses (Leeds Contract) 31.5% >= 39.0%

18 7 Day Follow Up (Monitor) 95.9% >=95.0%

18 Healthcare Associated Infections (Leeds & York) – C.difficile 1 = 0

19 Healthcare Associated Infections (Leeds & York) – MRSA 0 = 0

19
Percentage of people with a Crisis Assessment Summary and formulation plan in place within 24

hours (Leeds Contract)
100% >=95.0%

20
Improving the implementation of action goals following a serious untoward incident which relates

to a suspected suicide (Leeds Contract)
66.7% >=90.0%

21 Never Events (National) 0 = 0

21 Trigger to Board (Local) 3 = 0

22 NHS Safety Thermometer (Leeds & York) Harm Free Care 97.2% >=95.0%

22 Appraisals (Leeds & York) 70.9% >=90.0%

23 Compulsory Training (Local) 80.1% >= 90.0%

25 Incidents of Unlawful Detentions 1 = 0

25 Controlled Drugs Quarter 3 Report

27
Information Governance Incident Reports & Information Governance Incidents Requiring

Investigations

27 Medical Revalidation

Strategic Goal 3 28 Data Completeness Indicator for Mental Health Outcomes for CPA Patients (Monitor) 72.9% >=50.0%
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Page No Actual Target

28 Access to Healthcare for People with a Learning Disability (Monitor) N/A

29
Waiting times for Community Mental Health Teams for face to face contact within 14 days

(Leeds Contract)
80.7% >= 80.0%

29 Meeting commitment to serve new psychosis cases by Early Intervention Teams (Monitor) 46 >= 25.5

30 Total number Out of Area placements by bed days (Leeds & York) 331 N/A

30 Waiting times access to Memory Services (Leeds Contract) 44.1% >= 70.0%

31 Timely Communication with GPs notified in 10 days (Leeds Contract) 41.6% >= 80.0%

32 CAMHS to Adult Mental Health Services Transition (Leeds Contract) 0% N/A

33 Number of complaints responded to that met the response target of 30 days 50% 100%

Appendix A
38 Staff Turnover 13.5% <= 15.0%

38 Sickness Absence 5.0% <= 4.2%
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Strategic Goal 1 : People achieve their agreed goal for improving health and improving lives
Delayed Transfers of Care (Monitor)

Target < 7.5%

Jan 
2013/2014

Feb 
2013/2014

Mar 
2013/2014

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

LYPFT  3.0% 2.9% 3.5% 2.4% 2.5% 2.4% 2.2% 1.6% 1.5% 1.2% 1.1% 1.4%

Leeds  1.2% 1.3% 1.4% 1.8% 1.7% 1.7% 1.8% 1.8% 1.7% 1.5% 1.4% 2.0%

York & 
N.Yorkshire

 6.5% 6.9% 8.0% 3.6% 4.4% 3.7% 2.9% 1.3% 1.0% 0.7% 0.5% 0.2%

2013/2014 Q4 2014/2015 Q1 2014/2015 Q2 2014/2015 Q3

LYPFT  3.5% 2.4% 1.5% 1.4%

Leeds  1.4% 1.7% 1.7% 2.0%

York & 
N.Yorkshire

 8.0% 3.7% 1.0% 0.2% 0.0%

2.0%

4.0%

6.0%

8.0%

Jan 2013/2014

Feb 2013/2014

Mar 2013/2014

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

 
LYPFT,...
Leeds,...
York &...
Target

Crisis Resolution Service Gatekeeping (Monitor)

Target >= 95.0%

Jan 
2013/2014

Feb 
2013/2014

Mar 
2013/2014

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

LYPFT  96.9% 100.0% 98.0% 100.0% 100.0% 100.0% 97.8% 100.0% 100.0% 100.0% 100.0% 97.5%

Leeds  97.5% 100.0% 97.6% 100.0% 100.0% 100.0% 97.4% 100.0% 100.0% 100.0% 100.0% 97.1%

York & 
N.Yorkshire

 94.1% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

2013/2014 Q4 2014/2015 Q1 2014/2015 Q2 2014/2015 Q3

LYPFT  98.3% 100.0% 99.1% 99.1%

Leeds  98.3% 100.0% 99.0% 99.0%

York & 
N.Yorkshire

 98.0% 100.0% 100.0% 100.0% 94.0%

95.0%

96.0%

97.0%

98.0%

99.0%

100.0%

101.0%

Jan 2013/2014

Feb 2013/2014

Mar 2013/2014

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

 
LYPFT,...
Leeds,...
York &...
Target
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Strategic Goal 1 : People achieve their agreed goal for improving health and improving lives
Care Programme Approach Reviews within 12 months (Monitor)

Target >= 95.0%

Jan 
2013/2014

Feb 
2013/2014

Mar 
2013/2014

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

LYPFT  95.8% 95.4% 96.0% 95.6% 95.3% 96.1% 96.7% 95.1% 95.7% 94.9% 96.0% 95.4%

Leeds  95.8% 95.3% 96.4% 95.6% 95.2% 96.5% 96.5% 94.9% 95.8% 94.7% 96.3% 95.4%

York & 
N.Yorkshire

 95.7% 95.7% 94.9% 95.4% 95.6% 95.1% 97.1% 95.7% 95.5% 95.3% 95.0% 95.4%

2013/2014 Q4 2014/2015 Q1 2014/2015 Q2 2014/2015 Q3

LYPFT  96.0% 96.1% 95.7% 95.4%

Leeds  96.4% 96.5% 95.8% 95.4%

York & 
N.Yorkshire

 94.9% 95.1% 95.5% 95.4% 94.5%

95.0%

95.5%

96.0%

96.5%

97.0%

97.5%

Jan 2013/2014

Feb 2013/2014

Mar 2013/2014

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

 
LYPFT,...
Leeds,...
York &...
Target

Data Completeness – Identifiers (Monitor)

Target >= 97.0%

Jan 
2013/2014

Feb 
2013/2014

Mar 
2013/2014

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

LYPFT  99.5% 99.8% 98.9% 99.6% 99.6% 99.6% 99.6% 99.6% 99.4% 99.4% 99.5% 99.4%

Leeds  99.3% 99.8% 98.5% 99.6% 99.5% 99.5% 99.5% 99.5% 99.2% 99.3% 99.4% 99.3%

York & 
N.Yorkshire

 99.9% 99.9% 99.9% 99.9% 99.9% 99.9% 99.9% 99.9% 99.9% 99.7% 99.7% 99.4%

2013/2014 Q4 2014/2015 Q1 2014/2015 Q2 2014/2015 Q3

LYPFT  98.9% 99.6% 99.4% 99.4%

Leeds  98.5% 99.5% 99.2% 99.3%

York & 
N.Yorkshire

 99.9% 99.9% 99.9% 99.4% 97.0%

97.5%

98.0%

98.5%

99.0%

99.5%

100.0%

Jan 2013/2014

Feb 2013/2014

Mar 2013/2014

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

 
LYPFT,...
Leeds,...
York &...
Target
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Strategic Goal 1 : People achieve their agreed goal for improving health and improving lives
Bed occupancy rates for Leeds inpatient services (Leeds Contract)

Target < 98.0%

Jan 
2013/2014

Feb 
2013/2014

Mar 
2013/2014

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

LYPFT  96.1% 95.8% 95.5% 93.6% 95.2% 97.2% 98.3% 95.0% 92.8% 93.3% 95.1% 90.5%

Leeds  96.1% 95.8% 95.5% 93.6% 95.2% 97.2% 98.3% 95.0% 92.8% 93.3% 95.1% 90.5%

2013/2014 Q4 2014/2015 Q1 2014/2015 Q2 2014/2015 Q3

LYPFT  95.8% 95.3% 95.4% 92.9%

Leeds  95.8% 95.3% 95.4% 92.9%

90.0%

92.0%

94.0%

96.0%

98.0%

100.0%

Jan 2013/2014

Feb 2013/2014

Mar 2013/2014

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

 
LYPFT,...
Leeds,...
Target

Bed occupancy rates for York acute inpatient services (Local)

Target < 98.0%

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

LYPFT  93.0% 97.1% 97.0% 97.6% 97.8% 96.3% 98.6% 97.4% 95.4%

York & 
N.Yorkshire

 93.0% 97.1% 97.0% 97.6% 97.8% 96.3% 98.6% 97.4% 95.4%

2014/2015 Q1 2014/2015 Q2 2014/2015 Q3

LYPFT  95.7% 97.2% 97.1%

York & 
N.Yorkshire

 95.7% 97.2% 97.1%

93.0%

94.0%

95.0%

96.0%

97.0%

98.0%

99.0%

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

 
LYPFT,...
York &...
Target
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Strategic Goal 1 : People achieve their agreed goal for improving health and improving lives
Inpatient Length of Stay – Adult Mental Health Inpatient Units Adult Wards (Leeds Contract)

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

LYPFT  34.05 29.33 40.16 40.04 35.33 37.04 31.26 41.71 42.96

Leeds  34.05 29.33 40.16 40.04 35.33 37.04 31.26 41.71 42.96

0.0

10.0

20.0

30.0

40.0

50.0

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

 
LYPFT,...
Leeds,...
Target

Inpatient Length of Stay – Adult Mental Health Inpatient Units Older People's Wards (Leeds Contract)

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

LYPFT  82.44 72.9 101.31 82.97 61.7 113.83 89.5 78.35 73.58

Leeds  82.44 72.9 101.31 82.97 61.7 113.83 89.5 78.35 73.58

0.0

20.0

40.0

60.0

80.0

100.0

120.0

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

 
LYPFT,...
Leeds,...
Target
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Strategic Goal 1 : People achieve their agreed goal for improving health and improving lives
Inpatient Length of Stay – Adult Mental Health Inpatient Units - <3 days or >90 (Leeds Contract)

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

LYPFT  12 17 19 20 17 21 18 16 17

Leeds  12 17 19 20 17 21 18 16 17

0.0

5.0

10.0

15.0

20.0

25.0

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

 
LYPFT,...
Leeds,...
Target

Inpatient Length of Stay – Adult Acute Mental Health Wards (Local - York)

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

LYPFT  20.96 26.46 22.9 39.52 25.56 23.94 26.94 30.48 35.42

York & 
N.Yorkshire

 20.96 26.46 22.9 39.52 25.56 23.94 26.94 30.48 35.42

0.0

10.0

20.0

30.0

40.0

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

 
LYPFT,...
York &...
Target
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Strategic Goal 1 : People achieve their agreed goal for improving health and improving lives
Readmissions to Adult and Older peoples Mental Health In Patient Units - Cumulative (Leeds Contract)

Jun 
2014/2015

Sep 
2014/2015

Dec 
2014/2015

LYPFT  10 13 12

Leeds  10 13 12

2014/2015 Q1 2014/2015 Q2 2014/2015 Q3

LYPFT  10 13 12

Leeds  10 13 12

0.0

2.0

4.0

6.0

8.0

10.0

12.0

14.0

Jun 2014/2015 Sep 2014/2015 Dec 2014/2015

 
LYPFT,...
Leeds,...
Target

Readmissions to Adult and Older peoples Mental Health In Patient Units - Median days (Leeds Contract)

Jun 
2014/2015

Sep 
2014/2015

Dec 
2014/2015

LYPFT  12.5 9.5 14

Leeds  12.5 9.5 14

2014/2015 Q1 2014/2015 Q2 2014/2015 Q3

LYPFT  12.5 9.5 14

Leeds  12.5 9.5 14

0.0

2.0

4.0

6.0

8.0

10.0

12.0

14.0

16.0

Jun 2014/2015 Sep 2014/2015 Dec 2014/2015

 
LYPFT,...
Leeds,...
Target
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Strategic Goal 1 : People achieve their agreed goal for improving health and improving lives
Emergency Readmissions within 28 Days - Adult Acute Mental Health Wards (Local)

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

LYPFT  5.7% 7.7% 3.8% 6.6% 5.4% 4.9% 9.9% 2.7% 4.7%

Leeds  5.1% 6.2% 5.1% 7.7% 5.0% 6.6% 10.4% 2.4% 6.1%

York & 
N.Yorkshire

 8.3% 14.3% 0.0% 3.1% 6.7% 0.0% 8.6% 3.7% 0.0%

2014/2015 Q1 2014/2015 Q2

LYPFT  5.8% 12.0%

Leeds  5.5% 6.5%

York & 
N.Yorkshire

 6.8% 3.0% 0.0%

5.0%

10.0%

15.0%

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

 
LYPFT,...
Leeds,...
York &...
Target

Adherence to cluster review periods (Leeds Contract)

Target >= 68.0%

Jun 
2014/2015

Sep 
2014/2015

Dec 
2014/2015

LYPFT  64.9% 65.7% 66.4%

Leeds  64.9% 65.7% 66.4%

2014/2015 Q1 2014/2015 Q2 2014/2015 Q3

LYPFT  64.9% 65.7% 66.4%

Leeds  64.9% 65.7% 66.4%

58.0%

60.0%

62.0%

64.0%

66.0%

68.0%

70.0%

Jun 2014/2015 Sep 2014/2015 Dec 2014/2015

 
LYPFT,...
Leeds,...
Target
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Strategic Goal 1 : People achieve their agreed goal for improving health and improving lives
Learning Disability Services Inpatient Admissions and Length of Stay (Leeds Contract)

Jun 
2014/2015

Sep 
2014/2015

Dec 
2014/2015

LYPFT  5 4 4

Leeds  5 4 4

2014/2015 Q1 2014/2015 Q2 2014/2015 Q3

LYPFT  5 4 4

Leeds  5 4 4

0.0

1.0

2.0

3.0

4.0

5.0

6.0

Jun 2014/2015 Sep 2014/2015 Dec 2014/2015

 
LYPFT,...
Leeds,...
Target

Referral and Receipt of a Diagnosis within LADs Service (Leeds Contract)

Jun 
2014/2015

Sep 
2014/2015

Dec 
2014/2015

LYPFT  52 48 53

Leeds  52 48 53

2014/2015 Q1 2014/2015 Q2 2014/2015 Q3

LYPFT  52 48 53

Leeds  52 48 53

0.0

10.0

20.0

30.0

40.0

50.0

60.0

Jun 2014/2015 Sep 2014/2015 Dec 2014/2015

 
LYPFT,...
Leeds,...
Target
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Strategic Goal 1 : People achieve their agreed goal for improving health and improving lives
Percentage of people in settled accommodation (Leeds Contract)

Target >= 0.0%

Jun 
2014/2015

Sep 
2014/2015

Dec 
2014/2015

LYPFT  74.4% 76.9% 73.8%

Leeds  74.4% 76.9% 73.8%

2014/2015 Q1 2014/2015 Q2 2014/2015 Q3

LYPFT  74.4% 76.9% 73.8%

Leeds  74.4% 76.9% 73.8%

0.0%

20.0%

40.0%

60.0%

80.0%

Jun 2014/2015 Sep 2014/2015 Dec 2014/2015

 
LYPFT,...
Leeds,...
Target
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Additional Data: Strategic Goal 1
Learning Disability Services Inpatient Admissions and Length of Stay (Leeds Contract)

Actual Jun 2014/2015 Sep 2014/2015 Dec 2014/2015

Learning Disability Services Inpatient Length 
of Stay (< 4 weeks)

 3 1 2

Learning Disability Services Inpatient Length 
of Stay (5 - 8 weeks)

 1 2 0

Learning Disability Services Inpatient Length 
of Stay (9 - 12 weeks)

 0 0 1

Learning Disability Services Inpatient Length 
of Stay (12 weeks+)

 1 1 1

Percentage of people in employment (Leeds Contract)
Actual Jun 2014/2015 Sep 2014/2015 Dec 2014/2015

People in employment - Employed  77 64 68

People in employment - Retired  25 23 27

People in employment - Education  14 9 8

People in employment - Volunteer  2 2 0

People in employment - Other  646 649 670

People in employment - referred to the 
employment service

 113 137

Referral and Receipt of a Diagnosis within LADs Service (Leeds Contract)
Actual Jun 2014/2015 Sep 2014/2015 Dec 2014/2015

Time from Referral to Receipt of a Diagnosis 
within LADs Service (% 20 - 26 weeks)

 7.7% 16.7% 22.6%

Time from Referral to Receipt of a Diagnosis 
within LADs Service (% 26 - 32 weeks)

 9.6% 22.9% 13.2%

Time from Referral to Receipt of a Diagnosis 
within LADs Service (% 32 - 38 weeks)

 15.4% 16.7% 11.3%

Time from Referral to Receipt of a Diagnosis 
within LADs Service (% 38+ weeks)

 67.3% 33.3% 45.3%
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Mental Health Payments System (formerly known as Payment by Results PbR)

The Trust is working in partnership with the regional consortium, the Care Pathways & Packages Project (CPPP) to develop the Mental Health Payments System
(formerly known as Payment by Results (PbR)). The Mental Health Payments System is intended to ensure that providers of services are paid according to the
care they provide and the outcomes they achieve. It supports the delivery of high quality care and achievement of better outcomes in a consistent way. As
provider organisations progress the implementation of the cluster based MHPS model for mental health, the Department of Health has mandated a cluster based
activity reporting schedule for the contract term 2014/15. The Trust has been reporting activity based upon existing contract lines in parallel with the cluster based
schedule reporting on a monthly basis since month 1, 2013/14. A trajectory for percentage of clustered within the review period has been agreed with the Leeds
commissioners for the contract period 2014/15: Quarter 1 – 58%; Quarter 2 – 62%; Quarter 3 – 68%; Quarter 4 – 75%.This report provides a quarterly update of
the Trust MHPS Project.

The format of this report has been updated to include those service users who are not registered with a Leeds or York GP and are categorised as ‘All other CCG’.
The criteria for calculating the patients who should be clustered has been aligned to the MHLDDS which resulted in an increase in this number of patients. Leeds
services have 66.4% of in date clusters and continue to move in an upwards trajectory. The Q3 target was not met. There is no financial penalty attached to this
quarter. York services have 40.4% of in date clusters. There are data quality issues with the CPD information system and York services are currently undergoing
migration to Paris information system which will impact on the cluster data. Actions in place to increase clustering continue to be implemented.

Table 1: Progress against agreed trajectory for the ‘Proportion of patients within cluster review periods’

Apr 2014 May 2014 Jun 2014 Jul 2014 Aug 2014 Sep 2014 Oct 2014 Nov 2014 Dec 2014 Jan 2015 Feb 2015 Mar 2015

Leeds

Total Days in Scope 10678 10705 10713 10862 10783 10970 10960 11081 11278

Total Days Clustered 6724 6919 7078 6871 6863 7034 7044 7225 7484

% Clustered 63.0% 64.6% 66.1% 63.3% 63.6% 64.1% 64.3% 65.2% 66.4%

Trajectory* 52% 56% 58% 59% 60% 62% 64% 66% 68% 70% 72% 75%

York

Total Days in Scope 5117 5144 5145 5180 5150 5203 5215 5241 5311

Total Days Clustered 1461 1451 1718 1887 1979 2067 2101 2133 2147

% Clustered 28.6% 28.2% 33.4% 36.4% 38.4% 39.7% 40.3% 40.7% 40.4%

Trajectory 52% 56% 58% 59% 60% 62% 64% 66% 68% 70% 72% 75%

All
other
CCG

Total Days in Scope 536 542 543 541 533 524 519 515 520

Total Days Clustered 63 66 71 72 65 56 58 52 52

% Clustered 11.8% 12.2% 13.1% 13.3% 12.2% 10.7% 11.2% 10.1% 10.0%

Trajectory 52% 56% 58% 59% 60% 62% 64% 66% 68% 70% 72% 75%

Trust
wide

Total Days in Scope 16331 16391 16401 16583 16466 16697 16694 16837 17109

Total Days Clustered 8248 8436 8867 8830 8907 9157 9203 9410 9683

% Clustered 50.5% 51.5% 54.1% 53.2% 54.1% 54.8% 55.1% 55.9% 56.6%

Trajectory 52% 56% 58% 59% 60% 62% 64% 66% 68% 70% 72% 75%

* Trajectory negotiated with Leeds North CCG
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Strategic Goal 2 : People experience safe care
Dual Diagnosis Training (Leeds Contract)

Target >= 39.0%

Jun 
2014/2015

Sep 
2014/2015

Dec 
2014/2015

LYPFT  0.0% 46.9% 72.9%

Leeds  0.0% 46.9% 72.9%

2014/2015 Q1 2014/2015 Q2 2014/2015 Q3

LYPFT  0.0% 46.9% 72.9%

Leeds  0.0% 46.9% 72.9%

0.0%
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40.0%
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80.0%

Jun 2014/2015 Sep 2014/2015 Dec 2014/2015

 
LYPFT,...
Leeds,...
Target

Increasing awareness of Autism in registered mental health nurses (Leeds Contract)

Target >= 39.0%

Jun 
2014/2015

Sep 
2014/2015

Dec 
2014/2015

LYPFT  0.2% 16.6% 31.5%

Leeds  0.2% 16.6% 31.5%

2014/2015 Q1 2014/2015 Q2 2014/2015 Q3

LYPFT  0.2% 16.6% 31.5%

Leeds  0.2% 16.6% 31.5%
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LYPFT,...
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Strategic Goal 2 : People experience safe care
7 Day Follow Up (Monitor)

Target >= 95.0%

Jan 
2013/2014

Feb 
2013/2014

Mar 
2013/2014

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

LYPFT  95.4% 95.2% 95.7% 95.6% 96.0% 96.6% 96.2% 97.2% 95.5% 93.8% 96.0% 95.9%

Leeds  94.6% 93.8% 94.7% 94.4% 96.5% 95.6% 97.7% 97.6% 97.1% 96.4% 96.0% 95.6%

York & 
N.Yorkshire

 100.0% 100.0% 100.0% 95.5% 94.7% 96.0% 87.5% 95.5% 89.3% 86.2% 96.0% 96.9%

2013/2014 Q4 2014/2015 Q1 2014/2015 Q2 2014/2015 Q3

LYPFT  95.4% 96.0% 96.2% 95.2%

Leeds  94.4% 95.5% 97.4% 96.0%

York & 
N.Yorkshire

 100.0% 95.5% 90.5% 93.0% 85.0%

90.0%

95.0%

100.0%

105.0%

Jan 2013/2014

Feb 2013/2014

Mar 2013/2014

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

 
LYPFT,...
Leeds,...
York &...
Target

Healthcare Associated Infections (Leeds & York) – C.difficile

Target = 0

Jan 
2013/2014

Feb 
2013/2014

Mar 
2013/2014

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

LYPFT  0 0 1 0 0 0 1 1 0 0 0 1

2013/2014 Q4 2014/2015 Q1 2014/2015 Q2 2014/2015 Q3

LYPFT  1 0 1 1

0.0
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2.0

3.0

4.0

5.0

Jan 2013/2014

Feb 2013/2014

Mar 2013/2014

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

 
LYPFT,...
Target
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Strategic Goal 2 : People experience safe care
Healthcare Associated Infections (Leeds & York) – MRSA

Target = 0

Jan 
2013/2014

Feb 
2013/2014

Mar 
2013/2014

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

LYPFT  0 0 0 0 0 0 0 0 0 0 0 0

2013/2014 Q4 2014/2015 Q1 2014/2015 Q2 2014/2015 Q3

LYPFT  0 0 0 0

0.0

1.0

2.0

3.0

4.0

5.0

Jan 2013/2014

Feb 2013/2014

Mar 2013/2014

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

 
LYPFT,...
Target

Percentage of people with a Crisis Assessment Summary and formulation plan in place within 24 hours 
(Leeds Contract)

Target >= 95.0%

Mar 
2013/2014

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

LYPFT  100.0% 99.1% 100.0% 100.0% 100.0% 100.0% 98.2% 98.0% 100.0% 100.0%

2013/2014 Q4 2014/2015 Q1 2014/2015 Q2 2014/2015 Q3

LYPFT  100.0% 99.6% 99.5% 99.3%

94.0%

95.0%

96.0%

97.0%

98.0%

99.0%

100.0%

101.0%

Mar 2013/2014

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

 
LYPFT,...
Target
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Strategic Goal 2 : People experience safe care
Improving the implementation of action goals following a serious untoward incident which relates to a 

suspected suicide (Contract)

Target >= 90.0%

Apr 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

LYPFT  100.0% 0.0% 100.0% 100.0% 0.0% 0.0% 100.0% 66.7%

2014/2015 Q1 2014/2015 Q2 2014/2015 Q3

LYPFT  100.0% 100.0% 88.9%

0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

120.0%

Apr 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

 
LYPFT,...
Target
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Strategic Goal 2 : People experience safe care
Never Events (National - Leeds & York)

Target = 0

Jan 
2013/2014

Feb 
2013/2014

Mar 
2013/2014

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

LYPFT  0 0 0 0 0 0 0 0 0 0 0 0

2013/2014 Q4 2014/2015 Q1 2014/2015 Q2 2014/2015 Q3

LYPFT  0 0 0 0

0.0
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Nov 2014/2015

Dec 2014/2015

 
LYPFT,...
Target

Trigger to Board Events (Local - Leeds & York)

Target = 0

Jan 
2013/2014

Feb 
2013/2014

Mar 
2013/2014

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

LYPFT  0 0 1 0 1 1 1 1 2 1 0 3

2013/2014 Q4 2014/2015 Q1 2014/2015 Q2 2014/2015 Q3

LYPFT  1 2 4 4
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LYPFT,...
Target
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Strategic Goal 2 : People experience safe care
NHS Safety Thermometer (Leeds & York) Harm Free Care

Target >= 95.0%

Jan 
2013/2014

Feb 
2013/2014

Mar 
2013/2014

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

LYPFT  98.4% 98.9% 98.4% 98.8% 98.2% 98.3% 99.0% 98.4% 98.4% 98.3% 99.0% 97.2%

2013/2014 Q4 2014/2015 Q1 2014/2015 Q2 2014/2015 Q3

LYPFT  98.6% 98.4% 98.6% 98.2%

94.0%

95.0%

96.0%

97.0%

98.0%

99.0%

100.0%

Jan 2013/2014

Feb 2013/2014

Mar 2013/2014

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

 
LYPFT,...
Target

Appraisals (Local - Leeds & York)

Target >= 90.0%
Apr 

2014/2015
May 

2014/2015
Jun 

2014/2015
Jul 

2014/2015
Aug 

2014/2015
Sep 

2014/2015
Oct 

2014/2015
Nov 

2014/2015
Dec 

2014/2015

LYPFT  67.9% 70.3% 68.1% 65.5% 67.3% 67.9% 65.7% 71.0% 70.9%

Care 
Services

 67.4% 70.8% 68.9% 65.9% 68.0% 68.3% 65.7% 71.6% 71.9%

Corporate 
Services

 70.0% 68.1% 64.2% 63.7% 64.1% 66.1% 65.9% 68.3% 66.4%

2014/2015 Q1 2014/2015 Q2 2014/2015 Q3

LYPFT  68.1% 67.9% 70.9%

Care 
Services

 68.9% 68.3% 71.9%

Corporate 
Services

 64.2% 66.1% 66.4%
60.0%

65.0%

70.0%

75.0%

80.0%

85.0%
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LYPFT,...
Care S...
Corpor...
Target
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Strategic Goal 2 : People experience safe care
Compulsory Training (Local)

Target >= 90.0%
Jun 

2014/2015
Sep 

2014/2015
Dec 

2014/2015

LYPFT  78.0% 77.6% 80.1%

Care 
Services

 74.9% 78.0% 80.3%

Corporate 
Services

 79.7% 75.0% 79.0%

2014/2015 Q1 2014/2015 Q2 2014/2015 Q3

LYPFT  78.0% 77.6% 80.1%

Care 
Services

 74.9% 78.0% 80.3%

Corporate 
Services

 79.7% 75.0% 79.0% 70.0%

75.0%

80.0%

85.0%

90.0%

95.0%

Jun 2014/2015 Sep 2014/2015 Dec 2014/2015

 
LYPFT,...
Care S...
Corpor...
Target
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Additional Data: Strategic Goal 2
Memory Services - Time from Referral to Diagnosis (Leeds Contract)

Actual Jun 2014/2015 Sep 2014/2015 Dec 2014/2015

Memory Services – Time from Referral to 
Diagnosis (0 - 6 weeks)

 2 3 3

Memory Services – Time from Referral to 
Diagnosis (6 - 12 weeks)

 5 5 8

Memory Services – Time from Referral to 
Diagnosis (12 - 18 weeks)

 18 19 51

Memory Services – Time from Referral to 
Diagnosis (18 - 24 weeks)

 41 37 34

Memory Services – Time from Referral to 
Diagnosis (24+ weeks)

 42 29 39
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Incidents of Unlawful Detentions – December 2014

Date of Incident Description of Fault Action Taken
18/12/2014 It became apparent on this date that the Section 37 for a

service user on Westerdale (Clifton) had not been renewed by
the date of expiry (17/11/14). The renewal date had been
missed by the Mental Health Act office in York and by the
ward.

The service user was informed by the Responsible
Clinician of the error and in writing also by the Mental
Health Legislation Lead.

The service user was re-assessed but as they were
approaching discharged, was not deemed to meet the
criteria and remained as an informal service user.

Administrative processes are being reviewed in the York
Mental Health Act office. The ward is considering how
best to ensure expiry dates are clearly available.

Controlled Drugs – Quarter 3 2014/15

The key activities relating to the management of Controlled Drugs performed in Quarter 3 were:-

 Quarterly audit of Controlled Drugs held on wards and departments Trust-wide
 Prescription pads security information
 Errors, incidences or occurrences reported through the IR1 system
 Prescribed Controlled Drugs information (analysis of prescribing; quantities and trends)

The findings reported by exception are:-

 Receipt of Controlled Drugs requisitions not signed for on some occasions at Millside, Ward 2 Bootham Park Hospital and Worsley Court.

 Weekly stock checks; no evidence of stock checks being carried out, on some occasions, at Ward 2 Bootham Park Hospital and Worsley
Court.

 Authorised signature lists require updating on; Oakrise, Bluebell Ward (Clifton House), Meadowfields, Rose Ward (Clifton House),
Riverfields Ward (Clifton House), Ward 6 (Bootham Park Hospital), Whitehorse View, Westerdale Ward (Clifton House), Wards 2, 3, 4 and 5
at Newsam Centre and, PICU.
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 The following incidents reported via the IR1 system with regards to Controlled Drugs in Quarter 3:-

(i) Newsam Centre Ward 1; 2 x 5mg Nitrazepam tablets unaccounted for in November, investigation inconclusive, no further discrepancies
since

(ii) Newsam Centre Ward 2; PRN Zopiclone administered more than prescribed dose in 24 hours (7.5mg admin, prescribed 3.75mg in 24
hours)

(iii) Newsam Centre Ward 5; Clonazepam 125mcg administered but not recorded on drug chart
(iv) Becklin Centre Ward 1; Lorazepam prescribed TDS , administered BD, not recorded on T3
(v) Becklin Centre Ward 4;

 Tramadol 50mg x 4 tablets unaccounted for & Codeine Phosphate 23 tablets unaccounted for during this period. Full investigation,
unresolved.

 Administration error with Tramadol, immediate release prescribed but MR administered on 10 occasions
 Prescription for Lorazepam oral/IM PRN, max dose ‘29’ Dr informed and prescription rewritten.

(vi) ICS; Incorrect documentation, MST tablets recorded on two pages in the register
(vii) Yorkshire Centre for Psychological Medicine;

 4 counts of patients own medication (Temazepam, Diazepam, Tramadol & Morphine) being found in patient’s bedroom or in
patient’s possession (found post leave, removed immediately)

 Patient administered 2 x 100mg Tramadol, prescription was for 1 x 100mg Tramadol.
 Sevredol administered to patient but not recorded on drug chart

(viii) Mount Ward 4; 2 x Buprenorphine patches found in bedside locker, relative brought in, did not inform nursing staff
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Information Governance Incident Reports & Information Governance Incidents Requiring Investigation (Leeds & York)

2014/15 Quarter 1 2014/15 Quarter 2 2014/15 Quarter 3 2014/15

Near Miss 75 41 34 19

Level 0 12 3 9 2

Level 1 8 4 4 6

Level 2 1 1 0 5

Level 3 0 0 0 0

Level 4 0 0 0 0

Near Miss incidents differ from level zero incidents in that level zero is a breach, but one where the sensitivity factors indicate low or negligible perceived
impact.

Minor updates were made to the grading regime “sensitivity factors” in November 2014. This will result in more level 1 than level zero incidents being
reported, although these are still non-SIRI grade incidents. Grading of incidents is now Near Miss, Level 0 and 1 (non-SIRI) and Level 2 (reportable SIRI).

The level 2 incidents reported in Quarter 3 have been escalated to the Information Commissioner’s Office via the national reporting tool and we now await
their contact.

Medical Revalidation

On 3 December 2012, Medical revalidation was formally launched by the General Medical Council (GMC). It is the process by which all doctors with a
licence to practise in the UK will need to satisfy the GMC, at regular intervals that they are fit to practise and should retain their licence. The first cycle of
revalidation will take until 2017 to complete.

Year zero January 2013 to March 2013 1 recommendation made Recommendation approved

Year one April 2013 to March 2014 24 recommendations made
24 recommendations approved
(22 for revalidation, 2 deferments)

Year two
April 2014 to March 2015
34 scheduled for the year

Quarter 1 April to June
4 recommendations made

Seven recommendations approved

Quarter 2 July to September Eight recommendations approved
Quarter 3 October to December Ten recommendations approved

During Quarter 3, the Trust’s Responsible Officer has made ten recommendations for revalidation and no non-engagement reports to the GMC.

Due to doctors starting, leaving or changing their roles within the Trust the numbers scheduled for revalidation may alter from quarter to quarter.
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Strategic Goal 3 : People have a positive experience of their care and support
Data Completeness Indicator for Mental Health Outcomes for CPA Patients (Monitor)

Target >= 50.0%

Jan 
2013/2014

Feb 
2013/2014

Mar 
2013/2014

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

LYPFT  60.2% 60.8% 62.0% 63.8% 64.5% 67.9% 72.9% 73.9% 74.5% 71.3% 70.5% 72.9%

Leeds  70.2% 70.7% 71.7% 74.0% 75.0% 74.4% 73.6% 73.5% 73.1% 66.1% 65.4% 65.4%

York & 
N.Yorkshire

 48.0% 49.2% 51.0% 51.1% 52.9% 61.0% 72.2% 74.4% 75.8% 76.2% 75.3% 79.7%

2013/2014 Q4 2014/2015 Q1 2014/2015 Q2 2014/2015 Q3

LYPFT  62.0% 67.9% 74.5% 72.9%

Leeds  71.7% 74.4% 73.1% 65.4%

York & 
N.Yorkshire

 51.0% 61.0% 75.8% 79.7% 40.0%

50.0%

60.0%

70.0%

80.0%

Jan 2013/2014

Feb 2013/2014

Mar 2013/2014

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

 
LYPFT,...
Leeds,...
York &...
Target

Access to Healthcare for People with a Learning Disability (Monitor)

Jan 
2013/2014

Feb 
2013/2014

Mar 
2013/2014

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

LYPFT  

2013/2014 Q4 2014/2015 Q1 2014/2015 Q2 2014/2015 Q3

LYPFT  

   

blackburnc
Typewritten Text
We must self-certify on a quarterly basis whether we are meeting six criteria based on recommendations set out in Healthcare For All (2008) from 1-4 (with 4 being the highestscore).  For the six recommendations, five have been assessed as Level "4" (the highest score) and one as a Level "3".
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Strategic Goal 3 : People have a positive experience of their care and support
Waiting times for Community Mental Health Teams for face to face contact within 14 days (Leeds Contract)

Target >= 80.0%

Mar 
2013/2014

Jun 
2014/2015

Sep 
2014/2015

Dec 
2014/2015

LYPFT  61.8% 64.4% 77.5% 80.7%

2013/2014 Q4 2014/2015 Q1 2014/2015 Q2 2014/2015 Q3

LYPFT  61.8% 64.4% 77.5% 80.7%

55.0%

60.0%

65.0%

70.0%

75.0%

80.0%

85.0%

Mar 2013/2014 Jun 2014/2015 Sep 2014/2015 Dec 2014/2015

 
LYPFT,...
Target

Meeting commitment to serve new psychosis cases by Early Intervention Teams (Monitor)

Target >= 25.5

Jan 
2013/2014

Feb 
2013/2014

Mar 
2013/2014

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

LYPFT  44 47 50 2 5 8 19 24 31 36 45 46

2013/2014 Q4 2014/2015 Q1 2014/2015 Q2 2014/2015 Q3

LYPFT  50 8 31 46

0.0
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Mar 2013/2014
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Nov 2014/2015

Dec 2014/2015

 
LYPFT,...
Target
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Strategic Goal 3 : People have a positive experience of their care and support
Out of Area placements by bed days (Leeds  & York)

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

LYPFT  202 254 298 579 382 467 585 658 331

Leeds  47 13 54 343 179 62 51 100 110

York & 
N.Yorkshire

 155 241 244 236 203 405 534 558 221

0.0

200.0

400.0

600.0

800.0

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

 
LYPFT,...
Leeds,...
York &...
Target

Waiting Times Access to Memory Services (Leeds Contract)

Target >= 70.0%

Jun 
2014/2015

Sep 
2014/2015

Dec 
2014/2015

LYPFT  30.9% 45.3% 44.1%

Leeds  30.9% 45.3% 44.1%

2014/2015 Q1 2014/2015 Q2 2014/2015 Q3

LYPFT  30.9% 45.3% 44.1%

Leeds  30.9% 45.3% 44.1%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

80.0%

Jun 2014/2015 Sep 2014/2015 Dec 2014/2015

 
LYPFT,...
Leeds,...
Target
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Strategic Goal 3 : People have a positive experience of their care and support
Timely Communication with GPs Notified in 10 days (Leeds Contract)

Target >= 80.0%

Jun 
2014/2015

Sep 
2014/2015

Dec 
2014/2015

LYPFT  50.7% 49.2% 41.6%

Leeds  50.7% 49.2% 41.6%

40.0%

50.0%

60.0%

70.0%

80.0%

90.0%

Jun 2014/2015 Sep 2014/2015 Dec 2014/2015

 
LYPFT,...
Leeds,...
Target
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Additional Data: Strategic Goal 3
Number of CAMHS service user’s transitioning to Adult Mental Health services in Leeds (Leeds Contract)

Actual Jun 2014/2015 Sep 2014/2015 Dec 2014/2015

CAMHS to AMHS transition (% with services 
after 3 months)

 50.0% 50.0% 0.0%

CAMHS to AMHS transition (% with services 
after 6 months)

 33.3% 0.0% 0.0%

CAMHS to AMHS transition (% with services 
after 9 months)

 0.0% 0.0% 0.0%

Waiting Times Access to Memory Services (Leeds Contract)
Actual Jun 2014/2015 Sep 2014/2015 Dec 2014/2015

Waiting Times to Access Memory Clinic 
Services (0 - 6 Weeks)

 30.9% 45.3% 44.1%

Waiting Times to Access Memory Clinic 
Services (6 - 12 Weeks)

 32.4% 25.7% 27.0%

Waiting Times to Access Memory Clinic 
Services (12 - 18 Weeks)

 28.1% 7.8% 4.9%

Waiting Times to Access Memory Clinic 
Services (18+ Weeks)

 1.8% 0.3% 0.0%
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Complaints Summary Report: December 2014

Measure
Quarter 3
2014/15

December
2014

Further Detail

Total number of open complaints at month end 23 23 New complaints received in December (7) were significantly
lower than November (29) and lower than the mean average.

Of the new complaints received, 3 relate to the Leeds Care
Group and 4 to the York Care Group. There is no obvious
trend or theme.

Our performance in complaints responses has improved:

 We continue to achieve 100% response rate in sending
acknowledgement letters within 3 working days, which is
a regulatory requirement.

 We met our local 30-day response standard in 50% of
complaints responses.

 Of the responses that were overdue, 7 were up to one
month overdue. A new timescale has been agreed for the
remaining complaint.

On 12th January 2015 we began a pilot phase of a new
Complaints Management process within the Leeds Care
Group. We have agreed a number of improved processes, in
line with best practice guidelines, to include:

 Making it easier to provide feedback, comments,
suggestions and raise concerns, as well as making formal
complaints;

 Grading of complaints according to severity, with tailored
management processes according to level of severity;

 Individually tailored complaints timescales agreed with
complainants;

 A clear complaints management escalation process.

Following evaluation of the pilot, new improved processes will
be rolled out across other Care Groups during Q4 of 2013/14;
and reflected in a revised procedural document.

Total number of open complaints with the Ombudsman at month
end

0 0

Total number of open complaints which have been reactivated at
month end

1 1

Number of new complaints received within the month 49 7

Number of complaints closed within the month 43 16

Number & Percentage of complaints responded to that met the 30
day response target

14
(32%)

8
(50%)

Number & Percentage of complaint responses up to one month
overdue

24
(55%)

7
(43%)

Number & Percentage of complaint responses up to two months
overdue

3
(6.9%)

0

Number & Percentage of complaint responses more than two
months overdue

2
(4.6%)

1
(6%)

Number & Percentage of complaint responses where a new
timescale had been agreed

14 3

Number & Percentage of acknowledgement letters sent within 3
working days (regulatory requirement)

49
(100%)

7
(100%)

Number of complaints upheld within the month 20 7

Number of complaints partially upheld within the month 1 1

Number of complaints not upheld within the month 22 8
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Service User & Carer Feedback

The following patient ‘stories’ have been either published on the Patient Opinion website, NHS Choices or received directly by our staff. Patient stories
relating to LYPFT can be found at http://www.patientopinion.org.ukor www.nhs.uk. The Trust continues to promote feedback and are committed to using
the experiences of our service users and carers to further improve our services.

Author story: (Posted on 10 January 2015 via NHS Choices)

“Nice Modern Facilities

Own Room
TV Room
Dinning Room
Very professional staff.”

LYPT response: (Posted on 12 January 2015)

Thank you for your review of the Mount, we were very pleased to hear that it met your needs and you clearly felt it to be helpful. It is good to hear
when things go well and your experience is a positive one.

Kind regards
Andrew Howorth, Head of Patient Experience
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Author story: (Posted on 12 January 2015 via Patient Opinion)

“I feel like I need to write somewhere about the disgusting way I have been treated recently. Obviously it's my choice if I kill myself but it's not much of a
choice. Despite begging for help for the last 6 weeks I am still highly suicidal and doubt I will be around much longer. I wanted to document this
somewhere so people know that I did ask for help on numerous occasions. Crisis team fob you off with the usual list of distractions. Have a bath, go for
a walk... In fact I'm certain you have to memorise these when you get a job with them, either that or they have a book of these lists at the side of each
phone. Cmht visit for 15 minutes and can't wait to leave. Telling you you have capacity therefore I cant or wont help you. Such a helpful and supportive
service in leeds isn't it? Not.”

LYPT response: (Posted on 19 January 2015)

I am so very sorry to hear that you have been left feeling that nobody cares. I have asked our Medical Director to speak to the Crisis Team and I know
that he would want to hear from you himself to look at the kind of support that we can offer you.

Of course, the things you are talking about are your own choice but we would rather you chose some other response. Please could you telephone the
PALS team who will be happy to listen to you and put you in touch with the right people. You can either telephone them on 0113 3056620, or
Freephone 0800 0525790, or email pals.lypft@nhs.net

There is always something that can be done.

Please take care

Andrew Howorth
Head of Patient Experience
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Author story: (Posted on 12 January 2015 via Patient Opinion)

“I felt as though I was expected to know exactly what type of support I wanted to receive and when I became quite distressed because I clearly needed
more guidance, I received none. There seemed to be no intuition and no sensitivity on the part of the assessor, as though they did not understand the
difficulty that some of the questions were posing on me. Some of the things that were said made me feel unworthy of receiving mental health services
and greedy and as though I was blowing my own problems out of proportion compared to some other people.

I was told to refer myself to a counselling organisation in Leeds (which is currently not accepting referrals) or to go to my University's counselling
service. As I have been diagnosed with Bipolar Disorder, I was told by my GP to book an initial assessment with a view to receive some sort of therapy
that would give me insight into my illness and help me to cope with other traumas from my past. Although I am willing to attend counselling sessions at
university, I feel that counselling will not be sufficient to do all of this and that a psychotherapy would be more appropriate initially.

I feel the opposite of supported now and felt a severe distrust in the mental health services of the NHS when I left the building, which I know is mainly
due to lack of funding and support from this government but it was a real shock. I feel very alone and unsure of where to go next.”

LYPT response: (Posted on 19 January 2015)

I was so very sorry to hear about your experiences. Please will you telephone PALS on 0113 3056620, or email them on pals.lypft@nhs.net to discuss
this so that we can make sure that you get the proper help that you need.

Thank you.

Andrew Howorth
Head of Patient Experience
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Author story: (Posted on 16 January 2015 via Patient Opinion)

“Admitted to you hospital for medication themn to the Newsome centre ward 4 for rehabilitation”

LYPT response: (Posted on 20 January 2015)

Thank you for posting on this site, I do hope that you have found the help offered on Ward 4 to be of help? We are always keen to hear about people’s
experience and to learn from them.

If there is more that you want to tell us please do, or speak to somebody in our PALS office, by emailing: pals.lypft@nhs.net.

With very best wishes for a speedy recovery.

Andrew Howorth
Head of Patient Experience
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Appendix A : 

Staff Turnover

Target < 15.0%
Jun 

2014/2015
Sep 

2014/2015
Dec 

2014/2015

LYPFT  12.9% 13.8% 13.5%

Care 
Services

 10.9% 11.6% 11.9%

Corporate 
Services

 21.1% 23.0% 20.2%

2014/2015 Q1 2014/2015 Q2 2014/2015 Q3

LYPFT  12.9% 13.8% 13.5%

Care 
Services

 10.9% 11.6% 11.9%

Corporate 
Services

 21.1% 23.0% 20.2% 10.0%

12.0%

14.0%

16.0%

18.0%

20.0%

22.0%

24.0%

Jun 2014/2015 Sep 2014/2015 Dec 2014/2015

 
LYPFT,...
Care S...
Corpor...
Target

Sickness Absence

Target < 4.2%
Jun 

2014/2015
Sep 

2014/2015
Dec 

2014/2015

LYPFT  4.5% 4.7% 5.0%

Care 
Services

 4.9% 5.0% 5.4%

Corporate 
Services

 3.1% 3.4% 3.2%

2014/2015 Q1 2014/2015 Q2 2014/2015 Q3

LYPFT  4.5% 4.7% 5.0%

Care 
Services

 4.9% 5.0% 5.4%

Corporate 
Services

 3.1% 3.4% 3.2% 3.0%

3.5%

4.0%

4.5%

5.0%

5.5%

Jun 2014/2015 Sep 2014/2015 Dec 2014/2015

 
LYPFT,...
Care S...
Corpor...
Target
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Financial Performance Summary

KEY ISSUES RAG Trend Financial Performance Against Monitor Plan Appendix

Financial
Reporting

Indices

The Continuity of Service Risk Rating is 4 overall. At month 9 the liquidity component metric is 4 and the capital service cover is
3.

1

Statement of
Comprehensive

Income (I&E)

The overall position at month 9 is a £4.3m surplus (£2.9m at month 8). Overall this is £3.8m ahead of plan. The key variances
against plan are summarised below.

2

Income

Total Operating income is £3.5m ahead of plan at month 9. The main variances comprise:-

Clinical Income:
£2.58m ahead of plan, predominantly resulting from additional development funding and high occupancy levels in the Eating
Disorders inpatient service, NYY IAPT/VVAD service transfer delay and additional Adult Acute/ PICU out of area income.

Non-Clinical income:
£0.91m above plan resulting mainly from additional Education & Training and Commercial Procurement Collaborative (CPC)
income.

Non-Operating Income:
£0.1m above plan resulting from additional interest receivable and profit on the sale of unutilised estate.

2

Pay

Total pay expense is showing a favourable variance of £0.58m (comprising £3.83m under-spend on permanent employee pay
offset by £3.25m over-spend on agency and contract staff expense). The variance is predominantly linked to slippage on
developments and un-utilised contingency. As at the end of month 9 the number of permanent vacancies is 270 whole time
equivalents.

2

Non Pay

Non pay is showing an adverse variance at month 9 (£0.37m overspend), predominantly resulting from higher than planned
spending on adult acute and locked rehab out of area placements (£0.6m overspend) offset by under spending on drugs,
slippage on service developments, depreciation, travel and Private Finance Initiative (PFI). Additional spend linked to accepting
funding responsibility for York, Selby, Tadcaster & Easingwold clients placed out of area (£0.15m) is offset by additional income
from the Vale of York CCG.

2

on target (within 5% of target)

under performance (within 10% of
target)

fail (>10% target)

Improvement in
performance

Deterioration in
performance

No change in performance
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Efficiency:
Cost

Improvement

The Cost Improvement Plan (CIP) for month 9 is £1.0m (40%) below plan, with £1.6m achieved compared to £2.6 plan. The main
under achievement relates to Leeds Care Group plan (£1m).

3
Efficiency:
Revenue

Generation

The revenue generation plan for month 9 is £0.43m (37%) above plan resulting from high occupancy levels in the Eating
Disorders inpatient service.

Statement of
Financial
Position

(Balance Sheet)

Note - The statement of financial position in the Monitor plan for 2014-15 was, for the first time, based on forecast outturn
rather than the actual year–end position. This has had a significant impact on opening balances and consequently some of the
variances below, due to timing differences and assumptions made at that time. The main statement of financial position
variances (excluding cash and capital) are:

Property, plant and equipment and PFI property, plant and equipment – £1.36m total variance. There is an offsetting variance
of £0.9m on the opening value of each line due to the breakdown of the annual valuation. Slippage in the capital programme of
£1.3m is offset by reduced depreciation of £0.23m and the delayed sale of Malham House £0.55m.

Non NHS trade receivables - £0.95m variance caused mainly by a delay in raising invoices due to the conversion of the Finance
IT systems in December 2014 (now complete). This is partially offset by an increase in accrued income.

Accrued income - £1.19m variance caused mainly by NHS England funding not yet received for forensic beds (£0.09m),
distinction awards (£0.32m) and LCRN funding for nine months (£2.3m). There is also an increase due to the conversion of the
Finance IT systems which is offset by a reduction in receivables.

Provisions (current £1.8m and non-current £1.0m) - £2.8m total variance being the phasing of provisions for Management of
Change, NYY Estate and Dilapidation costs.

Accruals, current - £0.35m variance. This is due to a reduction in PFI life cycle costs accrued following payment of £0.78m. This
is offset by an increase in accruals due to the conversion of the Finance IT systems.

Deferred income - £0.85m variance – this is mainly due to the contract variations in the Leeds block for the Crisis Assessment
Unit (CAU) and Rehabilitation & Recovery (R&R) (£6.7m), Personality Disorder (PD) project (£0.17m) and the PD Women’s
intensive RMS income as the service has not yet started (£0.14m).

Capital payables - £0.94m variance caused by active schemes such as Asket R&R, East North East Hub and Millfield as well as
the Equitix dispute over air conditioning for £0.17m.

4

Cash

The cash position of £47.0m is £6.6m ahead of Monitor plan at the end of month 9. This is mainly caused by the increased
surplus YTD of £3.8m. Other items include an increase in working capital of £4.9m and an increase of £1.8m from investing
activities (capital schemes) however; these are offset by a decrease in the opening cash position of £3.7m as per the statement
of financial position above.

Liquidity increased to 66 days operating expenses at the end of December 2014 (64 days at 30 November 2014).

5

Capital

Capital expenditure was £2.72m at the end of month 9, which is 88% of the re-forecast capital programme. The main items of
slippage are estates and IT operational schemes, which are now anticipated to be later in the year.

The capital programme for 2014-15 was re-forecast at Q1 with the planned programme now £5.2m.

6
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Leeds and York Partnership NHS Foundation Trust Appendix 1

Continuity of Service Risk Rating
December 2014 YTD

Capital Service Cover Liquidity

Revenue available for Debt Service Cash for Liquidity Purposes

Surplus 4,310 Total current assets 53,316

Total current liabilities -23,788

Impairments 0 Inventories -72

PDC Dividend 113 Non-current AHfS 0

Depreciation 2,871

Interest expense 3,244 A 29,456

Other Finance Cost 32

Gain/(Loss) on disposal -68

Operating Expenses

A 10,501 within EBITDA 121,402

Capital Servicing Costs B 121,402

PDC Dividend 113

PFI/Finance Lease interest 1,888

Contingent Rent 1,356

Other Finance Cost 32

PFI/Fin lease capital 1,122

B 4,510

Capital Service Capacity A/B 2.33 Liquidity A*270/B 66

Category 3 Category 4

Continuity of Service Risk Rating 4

Headroom (£'000s)

CoSRR to a 3 2,610

CoSRR to a 2 29,456
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Leeds and York Partnership NHS Foundation Trust Appendix 2

Statement of Comprehensive Income at December 2014

Monitor Actual Variance Variance

Plan Monitor

YTD YTD YTD @ Month 8

£'000 £'000 £'000 £'000

Operating

NHS Mental Health activity Income

Other - Cost and Volume Contract Income 3,261 3,700 438 373

Block Contract Total 103,135 105,101 1,966 1,098

Clinical Partnerships providing mandatory services (including S31 agreements) 5,726 5,771 46 49

Other clinical income from mandatory services 3,157 3,291 134 114

NHS Mental Health activity Income, Total 115,278 117,863 2,584 1,633

Other Operating income

Research and Development income 635 630 -5 11

Education and Training income 2,738 3,032 294 238

Grants received in cash & to fund Operating Expenses 35 35 0 0

Parking revenue 0 0 0 0

Catering revenue 40 50 10 8

Revenue from non-patient services to other bodies 1,508 1,569 61 61

Misc. Other Operating Income 8,038 8,591 553 464

Other Operating income, Total 12,994 13,906 913 781

Operating Income, Total 128,272 131,769 3,497 2,414

Operating Expenses

Raw Materials and Consumables Used

Drugs -2,033 -1,674 359 231

Clinical supplies -1,177 -1,199 -22 -37

Non-clinical supplies -1,144 -1,484 -340 -330

Raw Materials and Consumables Used, Total -4,354 -4,357 -3 -135

Cost of Secondary Commissioning of mandatory services -1,410 -2,160 -751 -543

Employee Benefits Expenses, permanent staff -94,584 -90,751 3,832 3,282

Employee Benefits Expenses, agency & contract staff -2,064 -5,315 -3,251 -2,735

Employee Benefits Expenses, Total -96,648 -96,067 582 548

Research and Development expense -724 -746 -22 -34

Education and training expense -490 -531 -41 -41

Consultancy Expense -16 -102 -86 -56

Misc. Other Operating expense -12,865 -12,580 285 21

PFI operating expenses -4,949 -4,858 91 82

Depreciation and Amortisation

Depreciation and Amortisation - owned assets -1,907 -1,705 202 182

Depreciation and Amortisation - assets held under finance leases -25 -2 24 21

Depreciation and Amortisation - PFI assets -1,094 -1,164 -70 -62

Depreciation and Amortisation, Total -3,026 -2,871 156 142

Impairment (Losses) / Reversals net 0 0 0 0

Operating Expenses, Total -124,483 -124,272 211 -17

Profit (Loss) from Operations 3,789 7,497 3,708 2,398

Non Operating

Non-Operating income

Interest Income 90 134 44 38

Profit/Loss on Asset Disposal 0 68 68 69

Non-Operating income, Total 90 202 112 107

Non-Operating expenses

Finance Costs [for non-financial activities]

Interest Expense

Interest Expense on Finance leases (non-PFI) -190 -172 18 15

Interest Expense on PFI leases & liabilities -1,779 -1,716 63 53

Interest Expense, Total -1,969 -1,888 81 68

PDC dividend expense -106 -113 -7 -15

Other Finance Expenses -40 -32 8 8

Finance Costs [for non-financial activities], Total -2,114 -2,032 82 62

Non-Operating PFI Costs (e.g. Contingent Rent) -1,250 -1,356 -106 -94

Non-Operating expenses, Total -3,364 -3,388 -24 -33

Surplus (Deficit) before Tax 515 4,310 3,795 2,472

Income Tax (expense)/ income 0 0 0 0

Surplus (Deficit) After Tax 515 4,310 3,795 2,472

2014/15

blackburnc
Typewritten Text
43



Appendix 3

2014-15

CIP THEMES & REVENUE GENERATION Plan Plan Actual Variance Variance

£'000 £'000 £'000 £'000 %

Leeds Mental Health Care Group 1,688 1,266 221 (1,045) -82.5%

York & North Yorkshire Mental Health Care Group 34 26 26 0 0.0%
Specialist & Learning Disability Care Group 595 446 348 (98) -22.0%
Providing services from fit-for-purpose, cost effective buildings 422 317 387 70 22.1%
Delivering cost effective corporate services 727 545 577 32 5.9%
Revenue Generation 1,542 1,156 1,583 427 36.9%

TOTAL 5,009 3,756 3,142 (614) -16.3%

Pay 2,077 1,558 947 (611) -39.2%
Non Pay 1,390 1,042 612 (430) -41.3%

Total CIP 3,467 2,600 1,559 (1,041) -40.0%

Income 1,542 1,156 1,583 427 36.9%

TOTAL 5,009 3,756 3,142 (614) -16.3%

Leeds & York Partnership NHS Foundation Trust

Cost Improvement Plans & Revenue Generation Schemes 2014-15

Year to Date
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Leeds and York Partnership NHS Foundation Trust Appendix 4

Statement of Financial Position at December 2014

Monitor Actual Variance

Plan

December December December

£'000 £'000 £'000

Assets

Assets, Non-Current

Intangible Assets, Net 182 239 57

Property, Plant and Equipment, Net 32,776 31,417 -1,359

PFI: Property, Plant and Equipment, Net 18,636 19,478 842

Other Receivables, Non-Current 0 0 0

Prepayments, Non-Current 3,242 3,251 9

Assets, Non-Current, Total 54,837 54,385 -452

Assets, Current

Inventories 72 72 0

Trade and Other Receivables, Net, Current

NHS Trade Receivables, Current, Gross 1,000 950 -50

Non NHS Trade Receivables, Current, Gross 2,300 1,346 -954

Other Receivables, Current, Gross 550 537 -13

Impairment of Receivables, Current ( for bad & doubtful debts ) -217 -459 -242

Trade and Other Receivables, Net, Current, Total 3,633 2,373 -1,260

Accrued Income 1,500 2,690 1,190

Prepayments, Current 1,200 1,172 -28

Cash 40,433 47,009 6,577

Non-Current Assets held for sale 0 0 0

Assets, Current, Total 46,837 53,316 6,478

Total Assets 101,674 107,701 6,027

Liabilities

Liabilities, Current

Deferred Income, Current -3,094 -3,943 -849

Provisions, Current -209 -2,014 -1,805

Trade and Other Payables, Current

Trade Payables, Current -5,366 -5,070 296

Other Payables, Current -4,500 -4,314 186

Capital Payables, Current -200 -1,137 -937

Trade and Other Payables, Current, Total -10,066 -10,522 -456

Other Financial Liabilities, Current

Accruals, Current -6,000 -5,651 349

Finance Leases, Current -253 -286 -33

PFI leases, Current -1,260 -1,338 -78

PDC dividend payable, Current -35 -34 2

Other Financial Liabilities, Current, Total -7,549 -7,309 239

Liabilities, Current, Total -20,917 -23,788 -2,871

NET CURRENT ASSETS (LIABILITIES) 25,920 29,528 3,608

Liabilities, Non-Current

Provisions, Non-Current -1,555 -2,560 -1,005

Other Financial Liabilities, Non-Current

Finance Leases, Non-current -1,550 -1,521 29

PFI leases, Non-Current -26,653 -26,585 68

Other Financial Liabilities, Non-Current, Total -28,203 -28,106 97

Liabilities, Non-Current, Total -29,758 -30,666 -908

TOTAL ASSETS EMPLOYED 50,999 53,247 2,248

Taxpayers' and Others' Equity

Public dividend capital 19,119 19,119 0

Retained Earnings (Accumulated Losses) 25,140 27,609 2,469

Revaluation Reserve 7,391 7,170 -221

Miscellaneous Other Reserves -651 -651 0

TAXPAYERS EQUITY, TOTAL 50,999 53,247 2,248

TOTAL ASSETS EMPLOYED 50,999 53,247 2,248

2014/15
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Appendix 5

Leeds Partnerships NHS Foundation Trust

Cashflow Analysis as at December 2014

Monitor Actual Variance

Plan

YTD YTD YTD

£'000 £'000 £'000

Surplus/(deficit) after tax 515 4,310 3,795

non-cash flows in operating surplus/(deficit)

Finance income/charges 3,129 3,110 -19

Other operating non-cash movements 0 0 0

Depreciation and amortisation, total 3,026 2,871 -156

Impairment losses/(reversals) 0 0 0

Gain/(loss) on disposal of property plant and equipment 0 -68 -68

Gain/(loss) on disposal of intangible assets 0 0 0

PDC dividend expense 106 113 7

Other increases/(decreases) to reconcile to profit/(loss) from operations 0 0 0

Non-cash flows in operating surplus/(deficit), Total 6,261 6,025 -236

Operating Cash flows before movements in working capital 6,776 10,336 3,560

Increase/(Decrease) in working capital

(Increase)/decrease in inventories 0 0 0

(Increase)/decrease in NHS Trade Receivables -250 916 1,166

(Increase)/decrease in Non NHS Trade Receivables -700 2,090 2,790

(Increase)/decrease in other receivables 200 1,714 1,514

(Increase)/decrease in accrued income -750 -2,018 -1,268

(Increase)/decrease in prepayments 0 -120 -120

(Increase)/decrease in other assets 0 0 0

Increase/(decrease) in Deferred Income 847 2,097 1,251

Increase/(decrease) in provisions -1,758 -942 816

Increase/(decrease) in post-employment benefit obligations 0 0 0

Increase/(decrease) in Trade Payables 1,782 789 -993

Increase/(decrease) in Other Payables 0 190 190

Increase/(decrease) in accruals 790 382 -408

Increase/(Decrease) in workling capital, Total 161 5,098 4,937

Net cash inflow/(outflow) from operating activities 6,936 15,434 8,497

Net cash inflow/(outflow) from investing activities

Property, plant and equipment expenditure -4,200 -1,961 2,238

Proceeds on disposal of property, plant and equipment 1,100 643 -457

Net cash inflow/(outflow) from investing activities, Total -3,100 -1,319 1,781

Net cash inflow/(outflow) before financing 3,836 14,115 10,278

Net cash inflow/(outflow) from financing activities

Public Dividend Capital received 0 0 0

Public Dividend Capital repaid 0 0 0

PDC Dividends paid -119 -146 -28

Interest element of finance lease rental payments - other -232 -219 13

Interest element of finance lease rental payments - On-balance sheet PFI -2,986 -3,024 -38

Capital element of finance lease rental payments - other -190 -186 4

Capital element of finance lease rental payments - On-balance sheet PFI -945 -936 10

Interest received on cash and cash equivalents 90 134 44

Movement in Other grants/Capital received 0 0 0

(Increase)/decrease in non-current receivables -250 -258 -8

Increase/(decrease) in non-current payables 0 0 0

Other cash flows from financing activities 0 0 0

Net cash inflow/(outflow) from financing activities, Total -4,632 -4,636 -3

Net increase/(decrease) in cash and cash equivalents -796 9,479 10,275

Opening cash and cash equivalents 41,228 37,530 -3,698

Effect of exchange rates 0 0 0

Closing cash and cash equivalents 40,433 47,009 6,577
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CAPITAL PROGRAMME - at 31st DECEMBER 2014 Appendix 6

Monitor Actual YTD

Re-forecast Spend Variance

£'000 £'000 £'000

OPERATIONAL CAPITAL

Estates

Health & Safety /Fire 87 54 -33

Planned Annual Commitments 150 -150

Backlog Maintenance 102 -102

Replacement Vehicles 35 35 0

Sub-Total 373 89 -284

IT/Telecomms

Additional Server/Storage 25 -25

Virtual Desktop Infrastructure 30 -30

IT-Voice Telecoms Network 15 -15

IT-NCRS/N3 Infrastructure 20 39 19

Dashboard Professional 7 -7

Additional Cognos Licences + Server 44 58 14

PC Replacement Programme (Leeds) 167 177 10
Additional Server/Storage Capacity 19 18 -1
Trust WAN Upgrade (Leeds & York) 250 47 -203

Medical Devices Management System 25 -25
Videoconferencing (York) 20 -20
Additional IT Infrastructure 92 -92
Single Sign-On System 40 -40
Unified Communications 0 7 7

Sub-Total 755 347 -408
Other Equipment

Vehicles 29 -29

Woodland Square CCTV 11 -11

ECG Machine (X2) 15 -15

Physio Equipment Newsam 19 -19

Sub-Total 73 0 -73

2013/14 Completed Schemes -2 -6 -3

Estimated Slippage -442 442

TOTAL OPERATIONAL CAPITAL 757 430 -327

STRATEGIC DEVELOPMENTS

Estate

ENE Hub 708 476 -232

Cafés At The Mount / Becklin Centre 25 -25

Dementia Care At The Mount 0 11 11

Seclusion Room - Newsam Centre 99 109 10

Asket Croft R&R 325 518 193

LD In-Patient Reprovision 0 69 69

HQ relocation/ St Marys House 92 95 3

Millfield (Contingency) 84 92 8

Mount / Asket House Air Con (contingency) 32 33 1

Asket House Nursecall / Maglock (contingency) 6 6 0

Becklin Car Park Barrier 60 66 6

PFI OOH Access 13 -13

YNY - fixtures and fittings for ML and CTH 170 33 -137

Vacate Malham House 75 0 -75

Sub-Total 1,689 1,508 -180

IT

Tablets Wards Pilot 36 1 -35

Electronic Prescribing 60 -60

Migration of York IT infrastructure to LYPFT 225 289 65

EPR System Developments 45 75 30

PC Replacement & Upgrade (York & NY) 253 291 38

Laptops for Students 0 116 116

Sub-Total 618 772 154

TOTAL STRATEGIC CAPITAL 2,307 2,280 -26

Contingency Schemes 0 0

CPC Telephone System 20 11 -9

TOTAL CONTINGENCY 20 11 -9

TOTAL CAPITAL PROGRAMME 3,083 2,722 -362
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Report to the Board of Directors

Safer Staffing November and December 2014

1 Purpose

This paper forms the 7th monthly review of nurse staffing in line with the commitment and recommendations in the Hard Truths document, 2014. It
has been produced to ensure that there is a clear system in place to monitor staffing capacity and capability.

This report and its narrative will also be published on the Trust’s website, and uploaded onto the relevant hospital webpage on NHS Choices.

LYPFT has previously reported on a total of 38 Inpatient units across Leeds and York.

This report excludes data from the older person’s unit Worsley Court, Selby as it remained temporarily closed through this reporting period and
reopened on the 11

th
January 2015.

This data collection period covers two months: 1
st

November to 30
th

November 2014 and the 1
st

December 2014 to the 31
st

December 2014.

2 Updates

Millside Community Unit and Towngate House (Rehabilitation and recovery) closed on the 5 and the 6
th

January respectively. They now operate as a
single unit at Asket Croft.

The new erostering system is going live on 26
th

January 2015.

Workforce reviews are in progress.



2

3 Planned and actual staffing on a shift by shift basis reported to the Board of Directors

Any incidence of staffing reported at <80% of planned staffing continues to be noted as exception with a narrative summary of the reasons for the reported
exception.

In addition the requirement has been added to also note shifts that exceed a 120% fill rate. For this report exceptions apply to 33 of the 37 inpatient units.

November Unify Data

Hospital Name Hospital Site
Code

Ward Name Type Planned Reg
Hours Day

Actual Reg
Hours Day

Percent
Reg Day

Planned Reg
Hours Night

Actual Reg
Hours Night

Percent Reg
Night

ACOMB GARTH RGDT1 York - Recovery Unit Acomb
Gables

HCW 1,323 955.52 72.22% 660 649 98.33%

Nursi
ng

876 792.5 90.47% 352.5 352.5 100.00%

ASKET HOUSE RGDAP Asket House Inpatient HCW 897 765.5 85.34% 330 660.5 200.15%

Nursi
ng

450 603.5 134.11% 330 331 100.30%

BECKLIN CENTRE RGDBL Becklin Ward 1 HCW 834 1,235 148.08% 660 781 118.33%

Nursi
ng

1,278 900.5 70.46% 660 638 96.67%

Becklin Ward 3 HCW 813 1,066.51 131.18% 660 730 110.61%

Nursi 1,353 1,103.83 81.58% 660 632.5 95.83%
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ng

Becklin Ward 4 HCW 825 950.5 115.21% 660 695.5 105.38%

Nursi
ng

1,254 1,120.5 89.35% 660 649 98.33%

Becklin Ward 5 HCW 846 971.5 114.83% 660 661 100.15%

Nursi
ng

1,287 1,164.25 90.46% 660 650 98.48%

BOOTHAM PARK
HOSPITAL

RGDT3 York - Bootham Park Ward
1

HCW 897 1,003 111.82% 660 803 121.67%

Nursi
ng

891 1,206 135.35% 330 325 98.48%

York - Bootham Park Ward
2

HCW 1,221 1,288 105.49% 660 673 101.97%

Nursi
ng

840 695 82.74% 660 610.25 92.46%

York - Bootham Park Ward
6

HCW 1,086 1,090 100.37% 660 660 100.00%

Nursi
ng

891 671.5 75.36% 330 682 206.67%

Clifton House RGDT5 Riverfields HCW 967.5 967.5 100.00% 345 345 100.00%

Nursi
ng

900 780 86.67% 345 345 100.00%

York - Bluebell HCW 720 1,063.75 147.74% 675 606.75 89.89%

Nursi
ng

675 450 66.67% 337.5 326.25 96.67%

York - Rose HCW 1,012.5 921.75 91.04% 337.5 393.75 116.67%

Nursi
ng

675 744.5 110.30% 675 618.75 91.67%
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York - Westerdale HCW 843 1,762 209.02% 690 1,584 229.57%

Nursi
ng

690 768.75 111.41% 345 391.25 113.41%

LEEDS GENERAL
INFIRMARY

RGD03 YCPM LGI HCW 240 562.5 234.38% 0 262.5 262.50%

Nursi
ng

870 1,257.16 144.50% 630 634 100.63%

MEADOWFIELDS CUE RGDVC York - Meadowfields HCW 1,851 1,840.5 99.43% 690 713 103.33%

Nursi
ng

810 1,135.25 140.15% 345 345 100.00%

MILLSIDE CUE RGD76 Millside Inpatient HCW 894 815.92 91.27% 330 337.75 102.35%

Nursi
ng

450 536.49 119.22% 330 308 93.33%

NEWSAM CENTRE RGDAB Newsam Ward 1 PICU HCW 1,416 1,782 125.85% 660 1,195.5 181.14%

Nursi
ng

1,284 981 76.40% 660 495 75.00%

Newsam Ward 2 Forensic HCW 828 1,095 132.25% 967.5 666.5 68.89%

Nursi
ng

852 662 77.70% 322.5 354.75 110.00%

Newsam Ward 2 Womens
Services

HCW 867 1,078 124.34% 322.5 526.75 163.33%

Nursi
ng

867 812.5 93.71% 645 440.75 68.33%

Newsam Ward 3 HCW 882 987.5 111.96% 645 645 100.00%

Nursi
ng

891 743 83.39% 408.5 322.5 78.95%

Newsam Ward 4 HCW 1,278 1,190 93.11% 660 712.5 107.95%
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Nursi
ng

1,044 904 86.59% 660 627 95.00%

Newsam Ward 5 HCW 1,293 1,319 102.01% 660 651.5 98.71%

Nursi
ng

855 1,176 137.54% 660 650 98.48%

Newsam Ward 6 EDU HCW 900 1,166.99 129.67% 630 935.5 148.49%

Nursi
ng

894 1,594.66 178.37% 315 443 140.63%

Oak Rise RGDT2 York - Oak Rise HCW 879 875.3 99.58% 645 645 100.00%

Nursi
ng

882 1,087.81 123.33% 322.5 322.5 100.00%

PARKSIDE LODGE RGDPL Parkside Lodge HCW 1,323 1,977.67 149.48% 945 1,070.75 113.31%

Nursi
ng

867 1,232 142.10% 315 356.25 113.10%

Peppermill Court RGDVG York - Peppermill Court HCW 2,013 979 48.63% 345 388.5 112.61%

Nursi
ng

897 214.5 23.91% 345 391 113.33%

ST MARY'S HOSPITAL RGD17 2 Woodland Square HCW 669 698 104.33% 315 420 133.33%

Nursi
ng

624 674 108.01% 315 315 100.00%

3 Woodland Square HCW 900 906.33 100.70% 315 472.5 150.00%

Nursi
ng

450 348.5 77.44% 315 325.25 103.25%

THE MOUNT RGD05 Mother and Baby The Mount HCW 438 443 101.14% 330 473 143.33%

Nursi 894 821.5 91.89% 660 529.5 80.23%
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ng

The Mount Ward 1 HCW 1,521 1,844.5 121.27% 967.5 1,333 137.78%

Nursi
ng

1,155 1,036.5 89.74% 322.5 322.5 100.00%

The Mount Ward 2a HCW 1,494 2,049.5 137.18% 967.5 1,776.75 183.64%

Nursi
ng

1,155 1,087.5 94.16% 322.5 322.5 100.00%

The Mount Ward 3a HCW 1,098 1,694.08 154.29% 660 1,001 151.67%

Nursi
ng

897 937.99 104.57% 330 317.5 96.21%

The Mount Ward 4a HCW 1,557 1,907.92 122.54% 660 990.5 150.08%

Nursi
ng

900 877.5 97.50% 330 330 100.00%

TOWNGATE HOUSE RGD75 Towngate Inpatient HCW 447 646.5 144.63% 630 630.58 100.09%

Nursi
ng

480 552.58 115.12% 315 315 100.00%

WHITE HORSE VIEW RGDVA York - White Horse View HCW 1,791 1,592 88.89% 645 645 100.00%

Nursi
ng

450 499 110.89% 322.5 323.75 100.39%

York - Fieldview RGDT8 York - Field View HCW 609 780 128.08% 345 218.5 63.33%

Nursi
ng

658.5 430.5 65.38% 253 322 127.27%

YORK - LIME TREES
(CAMHS)

RGDT9 York - Limetrees HCW 897 1,013.18 112.95% 352.5 341.58 96.90%

Nursi
ng

750 919.75 122.63% 705 668 94.75%
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December Unify Data

Hospital Name Hospital Site
Code

Ward Name Type Planned Reg
Hours Day

Actual Reg
Hours Day

Percent
Reg Day

Planned Reg
Hours Night

Actual Reg
Hours Night

Percent Reg
Night

ACOMB GARTH RGDT1 York - Recovery Unit Acomb
Gables

HCW 1,374 986 71.76% 682 649 95.16%

Nursi
ng

903 822.25 91.06% 364.25 360.5 98.97%

ASKET HOUSE RGDAP Asket House Inpatient HCW 924 757 81.93% 341 561 164.52%

Nursi
ng

456 633.5 138.93% 341 341 100.00%

BECKLIN CENTRE RGDBL Becklin Ward 1 HCW 870 1,247 143.33% 682 761 111.58%

Nursi
ng

1,359 1,034 76.09% 682 673.5 98.75%

Becklin Ward 3 HCW 847.5 1,057.75 124.81% 682 682 100.00%

Nursi
ng

1,396.5 1,149 82.28% 682 671 98.39%

Becklin Ward 4 HCW 876 850.5 97.09% 682 748 109.68%

Nursi
ng

1,281 1,260 98.36% 682 660 96.77%

Becklin Ward 5 HCW 894 1,015 113.53% 682 692.5 101.54%
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Nursi
ng

1,329 1,071.84 80.65% 682 660.5 96.85%

BOOTHAM PARK
HOSPITAL

RGDT3 York - Bootham Park Ward
1

HCW 915 944 103.17% 682 671 98.39%

Nursi
ng

900 1,106.5 122.94% 341 396 116.13%

York - Bootham Park Ward
2

HCW 1,272 1,364 107.23% 682 649 95.16%

Nursi
ng

843 664 78.77% 682 605 88.71%

York - Bootham Park Ward
6

HCW 1,129.5 1,122 99.34% 682 671 98.39%

Nursi
ng

918 741 80.72% 341 703.5 206.30%

Clifton House RGDT5 York - Bluebell HCW 768.75 1,219.5 158.63% 697.5 742.5 106.45%

Nursi
ng

712.5 681.75 95.68% 348.75 337.5 96.77%

York - Riverfields HCW 899 1,148 127.70% 356.5 782 219.35%

Nursi
ng

502.5 728.5 144.98% 356.5 356.5 100.00%

York - Rose HCW 1,046.25 1,083.5 103.56% 348.75 583.75 167.38%

Nursi
ng

697.5 920 131.90% 697.5 710.25 101.83%

York - Westerdale HCW 829.5 2,484.75 299.55% 713 2,354.5 330.22%

Nursi
ng

768 701.5 91.34% 356.5 353.25 99.09%

LEEDS GENERAL
INFIRMARY

RGD03 YCPM LGI HCW 232.5 651.5 280.22% 325.5 294 90.32%

Nursi 1,371 1,218.92 88.91% 651 666.75 102.42%
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MEADOWFIELDS CUE RGDVC York - Meadowfields HCW 1,945.5 1,847.55 94.97% 713 621 87.10%

Nursi
ng

825 1,359.75 164.82% 356.5 345 96.77%

MILLSIDE CUE RGD76 Millside Inpatient HCW 927 849.25 91.61% 341 343 100.59%

Nursi
ng

462 523.67 113.35% 341 341 100.00%

NEWSAM CENTRE RGDAB Newsam Ward 1 PICU HCW 1,507.5 1,809 120.00% 682 1,062.5 155.79%

Nursi
ng

1,323 1,137.5 85.98% 682 618 90.62%

Newsam Ward 2 Forensic HCW 882 1,066.5 120.92% 999.75 967.5 96.77%

Nursi
ng

867 771 88.93% 333.25 365.5 109.68%

Newsam Ward 2 Womens
Services

HCW 912 1,252 137.28% 333.25 515.75 154.76%

Nursi
ng

912 752 82.46% 666.5 494.5 74.19%

Newsam Ward 3 HCW 924 1,129.5 122.24% 666.5 677.25 101.61%

Nursi
ng

912 661 72.48% 333.25 333.25 100.00%

Newsam Ward 4 HCW 1,341 1,345 100.30% 682 748 109.68%

Nursi
ng

1,099.5 936 85.13% 682 663 97.21%

Newsam Ward 5 HCW 1,353 1,591.83 117.65% 682 832 121.99%

Nursi
ng

888 1,033.5 116.39% 682 656 96.19%
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Newsam Ward 6 EDU HCW 918 949.5 103.43% 651 808.75 124.23%

Nursi
ng

930 1,777.5 191.13% 325.5 409.5 125.81%

Oak Rise RGDT2 York - Oak Rise HCW 915 869.55 95.03% 666.5 664.25 99.66%

Nursi
ng

915 1,113.52 121.70% 333.25 333.25 100.00%

PARKSIDE LODGE RGDPL Parkside Lodge HCW 1,350 2,072.92 153.55% 976.5 1,302 133.33%

Nursi
ng

906 1,313 144.92% 325.5 325.5 100.00%

Peppermill Court RGDVG York - Peppermill Court HCW 2,053.5 1,821.25 88.69% 356.5 828 232.26%

Nursi
ng

903 1,058.75 117.25% 356.5 506 141.94%

ST MARY'S HOSPITAL RGD17 2 Woodland Square HCW 694.5 564.5 81.28% 325.5 483 148.39%

Nursi
ng

634.5 670.5 105.67% 325.5 304.5 93.55%

3 Woodland Square HCW 930 1,044.92 112.36% 325.5 514.5 158.06%

Nursi
ng

465 512 110.11% 325.5 315 96.77%

THE MOUNT RGD05 Mother and Baby The Mount HCW 462 419 90.69% 341 583 170.97%

Nursi
ng

903 747.25 82.75% 682 429.5 62.98%

The Mount Ward 1 HCW 1,563 1,731.97 110.81% 999.75 1,161 116.13%

Nursi
ng

1,194 1,107.5 92.76% 333.25 344 103.23%

The Mount Ward 2a HCW 1,557 1,937.5 124.44% 999.75 1,421 142.14%
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Nursi
ng

1,200 1,167 97.25% 333.25 333.25 100.00%

The Mount Ward 3a HCW 1,138.5 1,641.5 144.18% 682 1,001 146.77%

Nursi
ng

921 1,008.67 109.52% 341 342 100.29%

The Mount Ward 4a HCW 1,606.5 1,882.1 117.16% 682 977 143.26%

Nursi
ng

927 922.18 99.48% 341 341 100.00%

TOWNGATE HOUSE RGD75 Towngate Inpatient HCW 459 529.17 115.29% 651 602.25 92.51%

Nursi
ng

495 594.5 120.10% 325.5 325.5 100.00%

WHITE HORSE VIEW RGDVA York - White Horse View HCW 1,860 1,686.75 90.69% 666.5 666.5 100.00%

Nursi
ng

462 508.25 110.01% 333.25 344 103.23%

York - Fieldview RGDT8 York - Field View HCW 555 742.5 133.78% 356.5 322 90.32%

Nursi
ng

549 432.25 78.73% 356.5 345 96.77%

YORK - LIME TREES
(CAMHS)

RGDT9 York - Limetrees HCW 930 870.16 93.57% 364.25 365.25 100.27%

Nursi
ng

801 1,137.02 141.95% 728.5 706.83 97.03%
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Hospital Name Hospital Site Code Ward Name Type Planned Reg Hours
Day

Actual Reg Hours
Day

Percent Reg
Day

Planned Reg Hours
Night

Actual Reg Hours
Night

Percent Reg
Night

ACOMB GARTH RGDT1 York -
Recovery
Unit Acomb
Gables

HCW 1,374 986 71.76% 682 649 95.16%

Nursing 903 822.25 91.06% 364.25 360.5 98.97%

ASKET HOUSE RGDAP Asket House
Inpatient

HCW 924 757 81.93% 341 561 164.52%

Nursing 456 633.5 138.93% 341 341 100.00%

BECKLIN
CENTRE

RGDBL Becklin Ward
1

HCW 870 1,247 143.33% 682 761 111.58%

Nursing 1,359 1,034 76.09% 682 673.5 98.75%

Becklin Ward
3

HCW 847.5 1,057.75 124.81% 682 682 100.00%

Nursing 1,396.5 1,149 82.28% 682 671 98.39%

Becklin Ward
4

HCW 876 850.5 97.09% 682 748 109.68%

Nursing 1,281 1,260 98.36% 682 660 96.77%

Becklin Ward
5

HCW 894 1,015 113.53% 682 692.5 101.54%

Nursing 1,329 1,071.84 80.65% 682 660.5 96.85%

BOOTHAM
PARK
HOSPITAL

RGDT3 York -
Bootham
Park Ward 1

HCW 915 944 103.17% 682 671 98.39%

Nursing 900 1,106.5 122.94% 341 396 116.13%

York -
Bootham
Park Ward 2

HCW 1,272 1,364 107.23% 682 649 95.16%

Nursing 843 664 78.77% 682 605 88.71%

York -
Bootham
Park Ward 6

HCW 1,129.5 1,122 99.34% 682 671 98.39%

Nursing 918 741 80.72% 341 703.5 206.30%

Clifton House RGDT5 York - HCW 768.75 1,219.5 158.63% 697.5 742.5 106.45%
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Bluebell
Nursing 712.5 681.75 95.68% 348.75 337.5 96.77%

York -
Riverfields

HCW 899 1,148 127.70% 356.5 782 219.35%

Nursing 502.5 728.5 144.98% 356.5 356.5 100.00%

York - Rose HCW 1,046.25 1,083.5 103.56% 348.75 583.75 167.38%

Nursing 697.5 920 131.90% 697.5 710.25 101.83%

York -
Westerdale

HCW 829.5 2,484.75 299.55% 713 2,354.5 330.22%

Nursing 768 701.5 91.34% 356.5 353.25 99.09%

LEEDS
GENERAL
INFIRMARY

RGD03 YCPM LGI HCW 232.5 651.5 280.22% 325.5 294 90.32%

Nursing 1,371 1,218.92 88.91% 651 666.75 102.42%

MEADOWFIELD
S CUE

RGDVC York -
Meadowfield
s

HCW 1,945.5 1,847.55 94.97% 713 621 87.10%

Nursing 825 1,359.75 164.82% 356.5 345 96.77%

MILLSIDE CUE RGD76 Millside
Inpatient

HCW 927 849.25 91.61% 341 343 100.59%

Nursing 462 523.67 113.35% 341 341 100.00%

NEWSAM
CENTRE

RGDAB Newsam
Ward 1 PICU

HCW 1,507.5 1,809 120.00% 682 1,062.5 155.79%

Nursing 1,323 1,137.5 85.98% 682 618 90.62%

Newsam
Ward 2
Forensic

HCW 882 1,066.5 120.92% 999.75 967.5 96.77%

Nursing 867 771 88.93% 333.25 365.5 109.68%

Newsam
Ward 2
Womens
Services

HCW 912 1,252 137.28% 333.25 515.75 154.76%

Nursing 912 752 82.46% 666.5 494.5 74.19%

Newsam HCW 924 1,129.5 122.24% 666.5 677.25 101.61%
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Ward 3
Nursing 912 661 72.48% 333.25 333.25 100.00%

Newsam
Ward 4

HCW 1,341 1,345 100.30% 682 748 109.68%

Nursing 1,099.5 936 85.13% 682 663 97.21%

Newsam
Ward 5

HCW 1,353 1,591.83 117.65% 682 832 121.99%

Nursing 888 1,033.5 116.39% 682 656 96.19%

Newsam
Ward 6 EDU

HCW 918 949.5 103.43% 651 808.75 124.23%

Nursing 930 1,777.5 191.13% 325.5 409.5 125.81%

Oak Rise RGDT2 York - Oak
Rise

HCW 915 869.55 95.03% 666.5 664.25 99.66%

Nursing 915 1,113.52 121.70% 333.25 333.25 100.00%

PARKSIDE
LODGE

RGDPL Parkside
Lodge

HCW 1,350 2,072.92 153.55% 976.5 1,302 133.33%

Nursing 906 1,313 144.92% 325.5 325.5 100.00%

Peppermill Court RGDVG York -
Peppermill
Court

HCW 2,053.5 1,821.25 88.69% 356.5 828 232.26%

Nursing 903 1,058.75 117.25% 356.5 506 141.94%

ST MARY'S
HOSPITAL

RGD17 2 Woodland
Square

HCW 694.5 564.5 81.28% 325.5 483 148.39%

Nursing 634.5 670.5 105.67% 325.5 304.5 93.55%

3 Woodland
Square

HCW 930 1,044.92 112.36% 325.5 514.5 158.06%

Nursing 465 512 110.11% 325.5 315 96.77%

THE MOUNT RGD05 Mother and
Baby The
Mount

HCW 462 419 90.69% 341 583 170.97%

Nursing 903 747.25 82.75% 682 429.5 62.98%

The Mount HCW 1,563 1,731.97 110.81% 999.75 1,161 116.13%
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Ward 1
Nursing 1,194 1,107.5 92.76% 333.25 344 103.23%

The Mount
Ward 2a

HCW 1,557 1,937.5 124.44% 999.75 1,421 142.14%

Nursing 1,200 1,167 97.25% 333.25 333.25 100.00%

The Mount
Ward 3a

HCW 1,138.5 1,641.5 144.18% 682 1,001 146.77%

Nursing 921 1,008.67 109.52% 341 342 100.29%

The Mount
Ward 4a

HCW 1,606.5 1,882.1 117.16% 682 977 143.26%

Nursing 927 922.18 99.48% 341 341 100.00%

TOWNGATE
HOUSE

RGD75 Towngate
Inpatient

HCW 459 529.17 115.29% 651 602.25 92.51%

Nursing 495 594.5 120.10% 325.5 325.5 100.00%

WHITE HORSE
VIEW

RGDVA York - White
Horse View

HCW 1,860 1,686.75 90.69% 666.5 666.5 100.00%

Nursing 462 508.25 110.01% 333.25 344 103.23%

York - Fieldview RGDT8 York - Field
View

HCW 555 742.5 133.78% 356.5 322 90.32%

Nursing 549 432.25 78.73% 356.5 345 96.77%

YORK - LIME
TREES (CAMHS)

RGDT9 York -
Limetrees

HCW 930 870.16 93.57% 364.25 365.25 100.27%

Nursing 801 1,137.02 141.95% 728.5 706.83 97.03%
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Leeds Mental Health Care Group

Asket House (Rehabilitation and Recovery Service)

The report shows a Health support worker fill rate of 200.15% during the night in November 2014 and a Registered Nurse fill rate of 134.11% during the day.
This unit is funded for two members of staff at night but a third staff member was required to meet clinical demand as an exception. The Registered Nurse
over compliment has now been reviewed in line with the R&R service review.

In the December 2014 reporting period the Health support worker fill rate at night is 164.52% and the Registered Nurse fill rate during the day is 138.93%.

The erostering team created new rosters for the newly opened (5 January2015) Asket Croft R&R Service in November. This may have created duplication as
the paper rosters indicate that minimum staffing levels maintained throughout all of December.

Newsam Ward 5 (Secure Rehabilitation and Recovery Service)

The report shows a Registered Nurse fill rate of 137.54% during the day in November 2014. The new ward manager has confirmed that a review of the
eroster template is required to accurately reflect staffing levels. This has been arranged with the eroster team, Ward manager and Band 6 staff.

Towngate House (Rehabilitation and Recovery Service)

The report shows a Health support worker fill rate of 144.63% during the day in November 2014.A contributory factor to the increase in hours is in response to
a service user being cared for on within eyesight observations who also required support from two staff for hourly personal care.

Towngate House closed on the 6
th

January 2015 (Millside on the 5
th

January 2015) and now both function at Asket Croft.

Becklin Ward 1 (Female acute inpatient service)

The report shows a Health support worker fill rate of 148.08% during the day and a Registered Nurse fill rate of 70.46% during the day in November 2014.

The December 2014 report shows a Health support worker fill rate during the day of 142.47% and a Registered Nurse fill rate during the day of 76.09%.

The exceptions relate to the adjusting of skill mix in response to Registered Nurse vacancy and sickness. Acuity in relation to management of ECT patient and
increased within eyesight observations was also a contributory factor. The low Registered Nurse fill rate is not an indication of non-compliance with having a
Registered Nurse on duty, but a reflection of the amendment required for the eroster template.
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Becklin Ward 3 (Male acute inpatient service)

The report shows a Health support worker fill rate of 131.18% during the day in November 2014. The service has confirmed that this was in response to
managing two patients on within eyesight observations.

In December 2014 the Health Support worker fill rate during the day is 124.81%. The increase is in response to acuity and clinical need.

Becklin ward 5 (Female acute inpatient service)

In November 2014 the health support worker fill rate during the day was 148.08%. The Registered nurse fill during the day was 70.46 %.

The increase in Health support worker hours has been confirmed as a response to acuity and clinical need. There was no shift without Registered Nurse
cover. The underfill reflects the amendment required on the erostering template.

Newsam Ward 1 (Psychiatric intensive care unit)

The report shows a Health support worker fill rate of 125.85% during the day in November 2014 and 181.14% during the night. The Registered Nurse fill rate
during the day in November 2014 was 76.40% during the day and 75.00% during the night. The service has confirmed that the increase in the use of Health
support workers supplemented the Registered Nurse shortage, but there was no occasion when there was not registered Nurse on duty. The Registered
Nurse shortage related to sickness and graded returns. This area also had two staff members who were not included in the staffing numbers (supernumery)
due to temporary PMVA role restriction.

The December 2014 report shows a Health support worker fill rate of 155.79% at night. This service has described having a clinical situation where they were
required to provide staff for each shift, to look after a patient at St James’s Hospital, in addition to providing staffing on ward 1 Newsam for patients on levels
of observation.

Mount Ward 1 (OPS Dementia care)

The report shows a Health support worker fill rate of 121.27% during the day in November 2014 and 137.78% during the night. This is in response to clinical
need and a sickness rate of 6.47%. For the entirety of November there were a minimum 2 patients on within eyesight observations and this rose to x3
patients for five days during this period.
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Mount Ward 2 (OPS Dementia care)

The report shows a Health support worker fill rate of 137.18% during the day in November 2014 and 183.64% during the night. The service has confirmed an
increase in clinical need (within eyesight observations); escorting service users to LTHT; occupancy of 95% and sickness at 13%.

During December 2014 the Health support worker fill rate during the day is 122.44% and 142.14% at night. This is a similar position to the previous month in
that Ward 2 averaged out at 1 patient on within eyesight/arm’s length observations on any given shift and some of this was escorted at LTHT. Other
contributory factors are that occupancy ran at approx. 95% and sickness increased to 14%.

Mount Ward 3 (OPS Mental health)

The report shows a Health support worker fill rate of 154.29% during the day in November and 151.67% at night. The service has confirmed that this is in
relation to increased acuity and complex physical health needs.

During December 2014 the Health support worker fill rate during the day is 144.18% and 146.77% at night. As previously discussed Health support worker
staffing numbers are raised in response to on-going high acuity and complex physical care needs.

Mount ward 4 (OPS Mental health)

The report shows a Health support worker fill rate of 122.54% during the day in November 2014 and 150.00% at night.

During December the Health support worker fill rate at night is 143.26%.

The high percentage increase in use of Health support workers is due to an increase of patients on within eyesight level of observations and 10 to 15 minute
intermittent observations. The number of patients requiring physical care and physical observations also increased. A further contributory factor was a high
level of staff sickness during December.

York and North Yorkshire Mental Health Care Group

Bootham Ward 1 (Female acute Inpatient Service)

The report shows a Health support worker fill rate of 121.67% during the night in November 2014 and a Registered Nurse fill rate of 135.35% during the day.
The service has confirmed that this is in response to high acuity levels and increased within eyesight observations.
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During December 2014 the Registered Nurse fill rate during the day is 122.94%. This service reports high acuity throughout the month and back filling of
shifts for RN’s involved in a tragic incident on the ward. Extra Registered Nurses were brought in to facilitate special leave for these staff members.

Bootham Ward 2 (Male acute inpatient service)

During December 2014 the Registered Nurse fill rate during the day is 78.77%. There was no occasion where there was no Registered Nurse cover however
there occasions where there was only had one qualified nurse on shift instead of two.

Bootham Ward 6 (OPS assessment unit)

The report shows a Registered Nurse fill rate of 75.36% during the day in November 2104 and a Registered Nurse fill rate of 206.67% during the night. The
service has confirmed that the shortfall during the day is in relation to sickness, maternity leave and training but all shifts have been covered by a Registered
Nurse. There is also an on-going request for a second Registered Nurse (over budget spend) to provide cover across service as required at night, however
this is billed to Ward 6 as instructed by the Management Team.

During December 2014 the Registered Nurse fill rate during the night is 206.30% and again this is accounted for via the operational and managerial
agreement to have a second registered nurse to provide response cover across the service.

Acomb Garth (Rehab and recovery CUE)

The report shows a Health support worker fill rate of 72.22% during the day in November 2014. This service has confirmed that there was an excess of
annual leave authorised for this group of staff.

The report shows a Health support worker fill rate of 71.6% during the day in December 2014. Allocated numbers were on all shifts but there is a discrepancy
with the availability of extra shifts which are not being used. This will be amended on the template with the eroster team.

Meadowfields (CUE)

The report shows a Registered Nurse fill rate of 140.15% during the day in November 2014. During December 2014 the report shows a Registered Nurse fill
rate of 164.8% during the day.

This service has a long day shift pattern which accounts for one Registered nurse filling 6 shifts per week as opposed to the usual five. In addition there were
periods when Registered Nurses backfilled for Health support worker absence. Long days will be reflected in the review of the template.
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Specialist and Learning Disabilities Care Group

Bluebell Ward (Forensic service)

The report shows a Health support worker fill rate of 147.74% during the day in November 2014 and a Registered Nurse fill rate of 66.67% during the day.
One Registered Nurse is not accounted for in the numbers as she is currently supernumery as a newly employed Preceptee. There is also a band 6 vacancy.

Additional Health support worker hours have been engaged to support the Registered Nurse gap in hours. All duties in November were covered with a

Registered Nurse on duty.

During December 2014 the report shows a Health support worker fill rate during the day of 162.54%. The additional hours again have been used to fill the
Registered Nurse vacancy.

This service has also report no Registered Nurse cover on the night of the 20
th

December 2014 due to sickness unavailability. The service put a request out
to Bank on the 19

th
December 2014 and attended all wards at Clifton House to seek cover- including offering overtime. Two Agencies were then contacted

but neither could fill the shift. The ward was covered with a registered Nurse from Rose ward to administer 2200hrs medication and the Charge Nurse on
Riverfields provided supported to the staff on duty during the rest of the night. The risks on Blue bell ward were assessed as low at this time. The issue was
escalated to the Matron.

Rose Ward (Forensic service)

During December 2014 the report shows a health support worker fill of 167.38% during the night and a Registered Nurse fill rate of 131.90% during the day.
The increase in clinical activity is attributed to an increase in self-harming and the use of use of seclusion over the Christmas period. The increase in
Registered Nurse hours is due to no sickness or annual leave being taken during this period.

Westerdale Ward (Forensic service)

The report shows a Health support worker fill rate of 209.02% during the day in November 2014 and 229.57% during the night. The service has confirmed
that this reflects significant levels of seclusion and special observations running concurrently.

During December 2014 the report shows a Health support worker fill rate of 297.80% during the day and a Health support worker fill rate of 330.22% during
the night. Westerdale report exceptional levels of both seclusion and within eyesight / within arm’s reach observations throughout December culminating in
high Health support worker fill rates. This was this escalated through to the Matron, Associate Director and Clinical Directors. This was a particularly difficult
period for the service.
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Fieldview (Forensic service)

The report shows a Health support worker fill rate of 128.08% during the day and 63.33% at night. There is a discrepancy with the agreed figures but the
service has confirmed that staff were loaned to cover Westerdale Ward and that there were 3.5 hours which were not covered by a Registered Nurse. A
Health support worker was in phone contact with a Registered Nurse at Clifton House for this period until a Registered Nurse arrived. The Erostering team
have confirmed the template and timing issue has been corrected for this service report.

During December 2014 The Registered Nurse fill rate during the day is 78.73% and the Health support worker fill rate is 133.78%. All shifts in December were
covered with qualified staff and Health support workers only worked their contracted hours. The figures provided by the erostering require template
adjustment.

Riverfields (Forensic service)

The December 2014 report shows a Health support worker fill of 127.7% hours during the day and 219.35% during the night. Registered Nurse fill during the
day is 144.98%.

This area also has template issues that are contributing the credibility of the reported numbers. This is currently being adjusted.

4-6 Oak Rise (LD Acute assessment and treatment)

The report shows a Registered nurse fill rate of 123.33% during the day in November 2014. The service has confirmed that this in in response to increased
acuity and having x3 service users on within eyesight observations.

Peppermill Court (OPS Challenging behaviour unit)

The report shows a Health support worker fill rate of 48.63% during the day in November 2014 and a Registered Nurse fill rate of 23.91% during the day. This
service confirmed that all shifts were covered by a Registered Nurse but that they are actively recruiting to x6 Band 5 Vacancies. The numbers do not reflect
an accurate picture of staffing as there has been an issue with data collection for this service.
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Parkside Lodge (LD Acute assessment and treatment)

The report shows a Health support worker fill rate of 149.48% during the day in November 2014 and a Registered Nurse fill rate of 142.10% during the day.
This area has confirmed that staffing reflects levels of acuity on the ward necessitating increased staffing levels to facilitate safe observations for patients
requiring enhanced obs (e.g. 1:1; and 2:1 for community activity). Staff are also flexibly deployed across 3 Woodland square to cover acuity when the need
arises as these teams are managed within one larger team.

Similarly in December 2014 the report shows a Registered Nurse fill rate during the day of 144.92%. in response to the level of acuity on the ward. The

Health support worker fill of 153.55% during the day and 133.33% during the night has been provided to facilitate safe care for patients requiring enhanced
observations. Parkside is an isolated unit and higher staffing levels are required to respond to any incidents that occur to maintain safety of patients and
others.

2 Woodland Square (LD Respite for complex physical health)

The report shows a Health support worker fill of 133.33% during the night in November 2014. The service has confirmed that this is in response to a client
being cared for on within eyesight observations.

The December 2014 report also reflects clinical need with a Health support worker fill rate of 148.39% at night.

3 Woodland Square (LD Continuing Care and rehabilitation / health respite)

The report shows a health support worker fill of 150.00% during the night in November 2014 and a Registered Nurse fill of 77.44% during the day. The night
hours reflects occupancy within the respite service and the need for 3 night staff as opposed to the established 2. The Registered Nurse fill reflects the
vacancy factor. Recruitment process has yielded additional staff. Staff are deployed across this unit and Parkside Lodge.

During December 2014 the Health support worker fill rate at night is 158.06%. Contributory factors to over establishment during this period is annual leave is
not sanctioned over Christmas and New Year weeks except for exceptional circumstances; and also in response to clinical need as the profile of the service
user group in respite is changing.

Newsam Ward 2 (Forensic male)

The report shows a Health Support Worker fill rate of 132.25% during the day in November 2014 and 68.89% during the night. The Registered Nurse fill rate
is 77.70% during the day. There were two occasions where there was no Registered Nurse on duty but both duties were filled by a Registered Nurse from
Ward 2N(f). The shortfall of Registered Nurse hours was also covered by an increase in health support worker hours. On-going vacancies and long term
sickness continue to be contributory factors and are being managed.
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Newsam 2 (Forensic female)

The report shows a Health Support Worker fill rate of 124.34% during the day in November 2014 and 163.33% during the night. The Registered Nurse fill rate
is 68.33% during the day. There are no reports of shifts without a registered Nurse on duty but the shortfall is accounted for by one Registered Nurse being
on duty where they are established for two. Registered nurse hours have been backfilled by Health support workers on day and night duties.

The December 2014 report shows the Health support worker fill rate during the day as 137.28% and 154.76% during the night. The Registered Nurse fill rate
at night was 74.19%. The increase in health support workers is backfill for Registered Nurse hours. All duties were covered by a Registered Nurse. On-going

vacancies and long term sickness continue to be contributory factors and are being managed.

Newsam Ward 3 (Forensic)

The report shows a Registered Nurse fill rate of 78.95% during the night in November 2014.The service has confirmed that all shifts were covered with a
Registered Nurse.

The December 2014 report shows a Registered Nurse fill rate of 72.48% during the day. The service has confirmed that all shifts were staffed with at least
one qualified nurse but have two vacant Registered Nurse posts.

Newsam Ward 6

The report shows a Health support worker fill rate of 129.67% during the day in November 2014 and 148.49% during the night.
The report also shows a registered Nurse fill rate of 178.37% during the day in November 2014 and 140.63% during the night.
The service has confirmed that higher staffing levels are in response to increased acuity in terms of users of the service requiring staffing of 2:1; staff on
restricted duties and all service users on naso gastric feeding requiring within eyesight observations whilst feeds are running.

The December 2014 report shows a Registered Nurse fill rate of 191.13% during the day and 125.81% during the night. The Health support worker fill during
the night is 124.23%. The service has confirmed that the increase remains due to 2 patients needing within eyesight / within arm’s reach levels of observation
(including one patient nursed at a ratio of 2:1). A health support worker is also on maternity leave.

Ward 5 Mount (Perinatal)

The report shows a Health support worker fill of 143.33% during the night in November 2014. The service has confirmed that vacant Registered nurse posts
were backfilled with Health support worker staff that knew the unit to ensure safe care for mothers and infants. This was due to clinical need and increased
observations.
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In December 2014 the Health support worker fill rate during the night is 170.97% and the Registered Nurse fill rate at night is 62.98%. Of the 4.6 RMN
vacancies in this service, 3.6 were successfully recruited into in December and are awaiting H/R clearance. Sickness absence in December was also a
contributory factor in December as a result of a sickness bug. The high Health support worker fill rate is as a result of backfilling some of the vacant
Registered Nurse hours. All shifts were covered with a Registered Nurse.

YCPM (Ward 40 LGI)

The report shows a Health support worker fill rate of 234.38% during the day in November 2014 and 262.50% during the night. The report also shows a
Registered Nurse fill rate of 144.50% during the day.

During the month of December 2014 the report shows Health Support Worker hours of 280.22% during the day.

The fill rates are affected by increased recruitment - new posts for health care support worker (2.5 WTE) and Band 5 nurses (3.0 WTE) over the year and to
increased patient need over this period also. The templates have not yet been updated to reflect these changes.

Limetrees (Camhs)

The report shows a Registered Nurse fill rate of 122.63% during the day in November 2014. The service has confirmed that there are template issues which
will be picked up with the erostering team.

In December 2014 the Registered Nurse fill rate during the day is 137.89%. Awaiting response from this service in regards to the context.

4. Benefits / Risks

The National Institute for Health and Care Excellence (NICE) has developed safe staffing guidance (July 2014). However this covers adult inpatient wards in
acute hospitals only.

Mental health is still without an evidenced based tool to support workforce reviews but work is in progress with NICE in terms of scoping the framework for
mental health settings. Consultation on the draft guidance is due October 2015 and expected date of issue is October 2015.

Of benefit in terms of the 6 monthly workforce reviews all care groups have gone through the process of reviewing staffing in terms of CIP’s, quality and
service requirements and have provided assurance of this work. The revised profiles are being directly signed off through the management teams firstly and
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then will be escalated through to the Director of Nursing for assurance. The reviews and supporting information will be stored centrally in a shared folder
accessible to Executives, Non-executives and Directors.

We know from data collection and workforce reviews that the that the erostering templates are not yet where we require them to be and this will be
progressed through version 10 erostering training in conjunction with every inpatient Ward manager and Matron. Getting the establishments right will ensure
that we are not using bank or agency staff to cover annual leave and provide further assurance of a rigorous process in terms of going outside of funded
establishments. The benefits of version 10 erostering will have a positive impact on data accuracy and management of staffing from April 2015.

Acuity and clinical need features as a theme in many of the exception reports where staffing is over the 100% -making reference to increased observations.
We know that for most areas this happens when the establishment has to manage more than one patient with this need at the same time. We also know that
where the staffing establishment at night is funded for two staff the only option is to go outside of the funded establishment. In a number of cases where
staffing appears to be under filled and overfilled there is also evidence that the eroster templates are the issue.

The safe staffing escalation process has been clearly defined and agreed by all Matrons for every inpatient area. The Assistant Director of Nursing has
communicated to senior operational leads that the escalation process must also be publicised and disseminated to all relevant staff. In addition, the escalation
process for each area will be added to the on call folder as an aide for on call managers.

5. Next steps

The 26
th

January will see the implementation of the new V.10 rostering system.

Between 2
nd

February and 1
st

April, every manager in the inpatient safe-staffing group will have their roster recalibrated with:

 Accurate budgeted establishment.
 Removal of optional duties.
 17% annual leave tolerance activated.
 Bespoke Auto-Roster facility for each unit manager.

The eroster system currently has an additional duties function. In order to graduate the implementation of the new process for requesting duties outside of the
budgeted establishment, additional duty activity will be monitored by the erostering team from the 2

nd
Feb – 1

st
April. On the 1st April a report will be run to

accurately determine how many duties have been requested over and above the budgeted establishment across all areas of the organisation.

This will give us some indication of how many, and to what extent managers are looking outside their budgets to staff clinical areas. It will also serve to
determine the extra resource demand.
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6. Recommendations
The Board are asked to receive the report for information and to note the work that is taking place to review ward nursing establishments and the

corresponding actions that are taking place with erostering version 10 training and management to improve nurse staffing .

Linda Rose
Assistant Director of Nursing
21

st
January 2015
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1. Introduction

This report provides a summary of complaints data year to date to the Board of Directors. This
is produced on a quarterly basis, with a brief summary provided monthly. In addition, a
summary of the changes we are making to the complaints management process is included;
together with expected benefits.

2. Number of complaints received

The table below shows numbers of complaints received each quarter in 2014, by care group.
From Q3 we are also measuring numbers of reactivated complaints. New complaints received
in December (7) were significantly lower than November (29) and lower than the mean
average.

2014 Q1 Q2 Q3 Year to date
Leeds Care Group 27 42 27 96
York Care Group 9 17 14 40
Specialist and LD Care Group 10 4 8 22
Total: 46 63 49 158

Table 1: numbers of complaints received April – December 2014

3. Response times

The chart below shows numbers of complaints closed each month in 2014, by care group
.

Chart 1: Complaints responses (April to December 2014)
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Quarter 3 performance overall is disappointing. In October we did not meet the 30 day
response standard for any closed complaints, the main delay point being the time taken for
care groups to return the draft response to the complaints team (in 14 of 15 cases). In
November and December performance improved and we achieved our 30-day standard in
50% of responses.

Following a review of capacity within the complaints team, additional resource will be made
available for a fixed term (initially 12 months) to improve performance. Further detail is given
in section 8.

4. Complaints acknowledgement letters

We continue to achieve 100% response rate in sending acknowledgement letters within 3
working days, which is a regulatory requirement. It is important to note that this is the only
standard set in regulation; other standards are locally set.

Chart 2: complaint acknowledgement timescales

5. Number of Complaints Upheld

Table 2 shows outcomes of closed complaints by quarter.

Outcome Q1 Q2 Q3 Year to
date

Upheld 5 7 21 33
Partially upheld 8 4 1 13
Not upheld 23 29 25 77
Total: 36 40 47 123

Table 2

0%

20%

40%

60%

80%

100%

Q1 Q2 Q3 YTD

Complaint Acknowledgement
Timescales 2014

On Time

1 day over

2 days over



Page 3 of 5

6. Themes

We have reviewed the way in which we capture themes from complaints, moving away from
six broad themes to a larger number of more specific themes. Main themes year to date are
shown in table 3 below.

Issues with clinical care and treatment continue to be the highest rated theme. Staff attitude is
also a consistently high factor in complaints received. The Head of Clinical Governance is
working with the Head of Organisational Development and the Head of Learning and People
Development to link training for complaints investigators and values-based customer care
training for the wider workforce.

Q1 Q2 Q3 Ytd

Admission, discharge and transfer arrangements 4 0 2 6
Aids, appliances, equipment and premises 0 0 0 0
All aspects of clinical treatment 18 29 23 70
Appointments – delay 4 1 1 6
Attitude 5 2 12 19
Communication to patients/carers 2 3 4 9
Hotel Services, including food 1 1 2
Other 2 2 2 6
Patients Property 1 1
Policy and commercial decisions of the Trust
Service User - privacy, dignity and confidentiality 2 2
Service user's records 2 2
Violence/abuse

Total 36 40 47 123
Table 3

7. Complaints Actions

The corporate complaints team now holds a rolling log of complaints actions, with identified
leads and timescales for each action; and will seek assurance that actions have been
completed. Capacity issues within the complaints team, together with the high number of
process changes that we are currently implementing, mean that we have not yet fully
embedded the process for completing and reporting on actions arising from complaints. Table
4 illustrates the total number of actions recorded on the central log, of which the majority have
been captured during Q3.

Total actions 63

Total open actions 36

Actions raised during Q3 2014 40

Actions closed during Q3 2014 15

Table 4
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8. Next Steps

We are making a number of changes to the way in which we manage complaints, aimed at
improving the process for service users. Key improvements are as follows:

 Named contacts. Each complaint will have an allocated ‘owner’ who will be responsible
for maintaining contact with the service user, providing a more personal experience and
the benefits of a single point of contact.

 Severity assessments. Complaints will be severity assessed, so that more senior and
experienced staff members can be allocated to investigate more serious complaints.

 Tailored complaint resolution timelines. In line with national guidance and best
practice, the new process will allow for resolution timelines that are agreed with the
service user and are tailored to the nature of the complaint.

 Locally managed process. A new ‘locally managed’ process will be introduced for
lower severity complaints, to allow local staff to resolve issues directly and respond to
the complainant personally, rather than always having to go via the central complaints
team which in some instances can add an unnecessary step in our process. All
complaints will still be recorded and reported; and the corporate team will continue to
oversee local complaints management.

 Reporting. Improved complaints reporting will allow better quantitative and qualitative
analysis, allowing us to identify common themes and look at trends at (for example)
care group level.

 Learning lessons. We are engaging with leads from each care group to ensure that
they have processes in place to manage complaints actions through to completion – it is
likely that this will be managed through existing care group clinical governance groups.

 Investigator training. We are collaborating with Leeds Independent Health Complaints
Advocacy (LIHCA) to provide training for complaints investigators.

 Policy document revision. We will make guidance much clearer for staff to
understand, improving the service user experience by addressing process
inconsistencies. This will include the creation of an easily accessible customer-facing
process document.

 Clarified signposting for feedback. Ways of providing feedback to the Trust are being
updated in line with the new process. This includes reviews of written materials (leaflets,
posters), the Trust website and raising staff awareness about the correct ways for
service users or those acting on their behalf to provide feedback. It also encompasses
referrals to the PALS service (for advice and concerns) and Compliments processes.

 Datix Web. We are implementing a new system for recording and monitoring
complaints. This offers a number of benefits in terms of reporting and the platform is
used nationally by a number of Trusts, opening up the possibility of comparing our
performance with that of others nationally.
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 Telephone feedback. Currently our final complaints response letter asks complainants
to give us feedback on the way their complaint has been handled; however we receive
very few responses to this request. Our new process will include a routine telephone
call to complainants at a set time after their complaint response letter has been sent, to
seek verbal feedback to a short series of set questions. This will enable us to
continuously learn from feedback.

To help to deliver these improvements we have secured further capacity within the Complaints
Management Team, initially on a fixed term basis.

The Complaints team needs to be able to respond more quickly to ensure that expected time
scales are achieved. A new Complaints Manager post, supported by the existing post of
Complaints Administrator, will enable a speedy response to the (less serious) severity 1 and 2
complaints, and much needed support for the clinical investigators handling the more serious
(severity 3 – 5) complaints. The new post will also lead on essential investigation training,
which is currently not provided. We will be able to maintain contact with complainants
throughout the complaints investigation, advising them of any slippage or delay, and working
more closely with the various independent advocacy services.

Clarity of reporting will improve through having a dedicated Complaints Manager. This will
facilitate better governance of our responses and reporting on outcomes. Thematic analysis
will be carried out objectively and split by service to help identify trends and enable the
dissemination of lessons learnt across the group. We will be able to evidence the sharing of
lessons learnt and will maintain a full record for audit purposes. In the recent CQC inspection it
was highlighted that in many cases local records of complaints learning are not maintained;
the Complaints Manager will have a clear role in improving awareness and oversight.

The additional resource will create networks with other NHS organisations and will liaise with
external agencies e.g. Healthwatch, Advocacy (LIHCA) etc. to improve our ability to
benchmark against other organisations and improve our processes in line with best practice.

9. Recommendations

The Board is requested to:

 Note the content of the report

 Be assured of the actions taken in respect of complaints and that these are being

progressed appropriately.
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1 Purpose

The purpose of this paper is to provide the Board with information relating to new incidents
that are subsequently categorised as Serious Untoward Incidents (SUI).

2 Executive Summary

The paper details the following information:
 TABLE 1 – Breakdown of Serious Untoward Incidents –

October/November/December 2014
 TABLE 2 – Overview of Serious Untoward Incidents by Directorate –

October/November/December 2014.
 TABLE 3 – Number of Final reports of STEIS(Strategic Executive Information

System) incidents submitted to TIRG within 12 week/details of overdue
cases/reasons for delay

 TABLE 4 – Schedule of cases to be presented to Trust Incident Review Group

3 Background

The following table shows a brief flow of action: from incident occurring to presentation at
the Trust Incident Review Group (TIRG).

All incidents that are agreed as Serious Untoward Incidents and STEIS reported are
presented at TIRG.
Following review of the fact find information, a Root Cause Analysis Investigation can be
required even though the incident is not STEIS reported. In these cases the report is
presented to TIRG at the discretion of the Directorate and TIRG Chair.

Final Report to the Trust Incident Review Group

The report is submitted to TIRG within 45 working days. Once agreed the report is sent to Leeds West Clinical
Commissioning Group for final review and closure.

Incident agreed as Serious Untoward Incident

Incident is reported via STEIS and a full Root Cause Analysis Investigation is commenced.

Review by Risk Management

Risk Management reviews the information on the fact find and agrees the level of investigation with the Deputy
Director of Care Services and Deputy Director of Nursing/Head of Clinical Governance.

Incident Occurs - Incident Report Form (IR1) Completed

Due to the severity rating /type of incident a Fact Find report is completed.
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TABLE 1 – Breakdown of Serious Untoward Incidents (SUI)

TABLE 2 – Overview of SUI’s by Care Group

Care Group Incident Date Incident Type
Incident
Number

Severity Rating Service

Leeds 23/10/2014 Assault leading to injury (SU to SU) 168386 5 W2 The Mount

York 04/10/2014 Death - Overdose 165330 5 AOT

Leeds 03/11/2014 Death - Hanging* 87972 5 CMHT Millfield

Leeds 06/11/2014 Self Injury – Stabbed* 138158 4 ICS South

Leeds 08/11/2014 Serious Assault on member of staff* 146695/8535 4 W4 Becklin

Leeds 12/11/2014 Overdose* 157906 5 CMHT WNW

Leeds 25/11/2014 Death - Hit by train* 101796 5 CMHT SSE

Leeds 27/11/2014 Death – Hanging* 134216 5 CMHT WNW

Leeds 26/11/2014 Death – Hanging* 101797 5 CMHT SSE

York 18/11/2014 Death – Found in River* Not listed 5 CAS Home Based Treatment

York 06/11/2014 Death - Jumped from height* 173901 5 South West CAS

Leeds 28/12/2014 Death – Hanging WEBINC-2910 5 W4 Becklin

York 16/12/2014 Unexpected inpatient death* WEBINC-2780 5 W1 Bootham

SS/LD 03/12/2014 Unexpected Death - jumped from height* 165266 5 LAU

SS/LD 11/12/2014 Unexpected Death – asphyxiation* 142425 5 ALPS

York 26/12/2014 Self Harm* 173907 4 CAS York

Period:
Leeds Care

Group
Specialist and
LD Care Group

York
North Yorkshire

Care Group
TOTAL

NUMBER OF INCIDENTS REPORTED VIA

STEIS – Oct 2014
1 0 1 2

NUMBER OF INCIDENTS REPORTED VIA

STEIS – Nov 2014
7 0 2 9

NUMBER OF INCIDENTS REPORTED VIA
STEIS – Dec 2014

1 2 2 5
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TABLE 3–Number of Final reports of STEIS incidents submitted to TIRG within 12 week

NB - All reports for this time period still overdue where presented to TIRG 14/01/2015.

An interim report is submitted to TIRG for overdue reports, below is a summary of reasons for delay:

 There was a delay in allocating this incident to a Lead Investigating Officer.
 The postponement will enable thorough discussion of the investigation findings and recommendations at the

Directorate Risk Group meeting and thus facilitate the development of a robust action plan.
 The investigator has had a period of sickness.
 Further review is required by the Directorate prior to presentation at TIRG.
 Due to unforeseen circumstances the investigation was reallocated.

Period: May 14 – Jan 14 Leeds Care Group
Specialist and LD

Care Group

York
North Yorkshire

Care Group
TOTAL

NUMBER OF FINAL REPORTS DUE 7 2 7 16

NUMBER OF FINAL REPORTS
SUBMITTED ON DUE DATE

(Aim 100%)
1 (14%) 0 (0%) 3 (42%) 4 (25%)

OVERDUE 1 MONTH 2 2 2 6

OVERDUE 2 MONTH 2 0 2 4

OVERDUE 3 MONTH 2 0 0 2
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TABLE 4 – Schedule of cases to be presented to Trust Incident Review Group

Please note: The CCG have been advised of the above schedule and have granted extensions on all the reports.

Date of
incident

Type of Incident Care Group STEIS/IR1
LYPFT

Ref
CCG Due

Date

Report
presented

on due
date

Proposed Date to TIRG

27/07/2014 Self Harm - Jumped from 2nd floor Leeds 24641 07-14.15 08/10/2014 NO 14/01/2015

01/08/2014 Death - Hanging Leeds 25236 08-14.15 08/10/2014 NO 14/01/2015

18/08/2014 Death - Drowning Leeds 27849 11-14.15 12/11/2014 NO 14/01/2015

28/09/2014 Accident or deliberate harm to self Leeds 32005 14-14.15 10/12/2014 NO 14/01/2015

29/09/2014 Fire leading to full evacuation Specialist & LD 32038 15-14.15 10/12/2014 NO 14/01/2015

04/10/2014 Death - Overdose York 32471 16-14.15 10/12/2014 NO 14/01/2015

23/10/2014 Assault leading to injury Leeds 36402 17-14.15 11/02/2015 11/02/2015

06/11/2014 Death - Jumped from height York 36407 18-14.15 11/02/2015 11/02/2015

03/11/2014 Death - Hanging Leeds 36447 19-14.15 11/02/2015 11/02/2015

06/11/2014 Self Injury – Stabbing Leeds 36451 20-14.15 11/02/2015 11/02/2015

08/11/2014 Serious Assault on member of staff Leeds 36902 21-14.15 11/02/2015 11/03/2015

12/11/2014 Death - Overdose Leeds 37541 22-14.15 11/02/2015 11/03/2015

18/11/2014 Death – Drowning York 37915 23-14.15 11/02/2015 11/03/2015

01/02/2014 Suspected Suicide - Overdose Leeds 38770 24-14.15 11/02/2014 11/03/2015

25/11/2014 Death - Hit by train Leeds 38787 25-14.15 11/02/2015 08/04/2015

27/11/2014 Death –Hanging Leeds 38937 26-14.15 11/02/2015 08/04/2015

26/11/2014 Death –Hanging Leeds 39054 27-14.15 11/02/2015 08/04/2015

30/11/2014 Death - Hanging York 10234 28-14.15 11/03/2015 08/04/2015

03/12/2014 Death - jumped from height Leeds 39407 29-14.15 11/03/2015 08/05/2015

28/11/2014 Self Harm Specialist & LD 39944 30-14.15 11/03/2015 08/05/2015

11/12/2014 Death Specialist & LD 40672 31-14.15 11/03/2015 08/05/2015

16/12/2014 Death York 41010 32-14.15 08/04/2015 08/05/2015

28/12/2014 Death - hanging Leeds 42064 33-14.15 08/04/2015 10/06/2015

26/12/2014 Self Harm York 42473 34-14.15 08/04/2015 10/06/2015
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1 Purpose

 Summary of lessons learnt from Serious Untoward Incidents.
 Sharing of good practice highlighted from reports.
 Conclusions of any thematic reviews that were undertaken.
 Results of any trend analyses.
 Summary of major actions that have been implemented.

2 Executive Summary

Learning from experience is critical to the delivery of safe and effective
services in the NHS. To avoid repeating mistakes organisations need to
recognise and learn from them, to ensure that the lessons are communicated
and shared and that plans for improving safety are formulated and acted
upon. The findings and learning from any adverse event within the Trust may
have relevance and valuable learning for the local team and also other teams
and services. This paper outlines the identified lessons learnt following the
Trust Incident Review Group meetings 12/11/2014, 10/12/2014 and
14/01/2015.

3 Background

The purpose of the Trust Incident Review Group is to review the investigation
reports to ensure that all serious untoward incidents have been investigated
thoroughly, to agree recommendations and action plans that are relevant and
achievable, to oversee the implementation of those action plans and to
identify trends and patterns of untoward incidents that may require further
investigation.

This activity supports LYPFT to be an organisation with a memory, to assist
learning from incidents and to continue the drive towards safer therapeutic
care for all service users.

Findings from the meetings held:
12/11/2014, 10/12/2014 and 14/01/2015

4 Outline of Lessons Learnt from Serious Untoward Incidents

Older People Units in York

A Root Cause Analysis (RCA) investigation has been completed to specifically
investigate the nursing care afforded to a service user in the immediate days
leading to her unexpected death. In order to manage any risks to service users
the scope of the RCA was limited to ensure a quick turnaround.

As recommended within the RCA review, a mapping exercise has been
undertaken to understand the knowledge and skill base mix of the nursing staff
at all Older People Units in York.
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A training programme has been developed to focus on the following factors:

 Rationale and frequency for conducting physical observations
 Interpretation of physical observations and requesting further

investigations
 Medications and effects on physical observations
 Pressure area care including regular repositioning
 Screening tools for risk of pressure area breakdown
 Management of continence
 Fluid and diet intake
 How to promote fluids

TIRG were confident that the incident had been investigated thoroughly
however to ensure further assurance all the work completed on this issue will
be pulled together and presented to TIRG within one report - including the
Quality Improvement Plan which is in place to address the concerns about
some aspects of care delivery.

MEWS

A Trustwide notice has been circulated to support an RCA recommendation that
an up to date baseline MEWS is available at all times for patients residing in our
units. All inpatients in the trust must have a MEWS completed on admission so
that we have a baseline – this should be updated each week, as it has been
recognised that some of our service users can be with us for long periods of
time. For example in one case, it was found that a patient had been with us for
6 months and only had 1 set of observations done on their admission (none
since). The concern with this is that a person’s physical health can change
massively over 6 months, especially with some of the medications used.

7 Day Follow Up

All patients discharged to their place of residence, care home, residential
accommodation or non-psychiatric care must be followed up within 7 days of
discharge. The seven-day period should be measured in days not hours and
should start on the day after the discharge.

Exemptions to the above are:

 Patients who die within 7 days of discharge may be excluded
 Where legal precedence has forced the removal of a patient from the

country
 Patients transferred to NHS psychiatric inpatient ward
 CAMHS (child and adolescent mental health services) are not included.

The Trust has a very clear policy on 7 day follow up which is a national quality
indicator. There is some confusion with practitioners about the standard for
follow up at discharge being 3 days as a measure of “good practice” - there is
no evidence that this is written into policy or local working instructions.
Clarification will be circulated to make this clearer.



Page 9 of 15

Carer Involvement who are not listed as the next of kin

A service user’s parents raised a point during a Serious Incident Review that
they did not feel involved in the care planning or delivery of care afforded to
their son. The service user’s family had arranged a “rota” of visitors and felt
that they may have benefitted from one of the family members being a “single
point of contact” on behalf of them all.

This recommendation will be discussed at the Acute Inpatient Leadership
Forum in order to inform the review of current procedures.

External involvement with RCA investigations

The group discussed the involvement of an external counselling and therapy
service, in particular any specific questions we have asked of them as part of
the RCA (Root Cause Analysis) investigation. We had been informed that they
had not completed an internal review following the incident but due to the
persistence of our reviewer, their Governance Lead has advised that an internal
review would now take place and any subsequent information would be shared
with the Coroner. TIRG agreed this was disappointing and showed reluctance
on their part to identify any learning from this very sad incident.

TIRG agreed that if we have another case with these issues in the future we will
raise with the Learning Lessons Review Meeting via the Leeds or York Serious
Case Review Board.

This topic will also be included within all future LYPFT Root Cause Analysis
training to ensure our reviewers know of their options and jurisdiction.

Initial Review of Serious Incidents in Nov 2014

During the month of November 2014, 9 incidents have been reported as serious
via STEIS [Strategic Executive Information System]. Due to this high number,
which compares with 1 serious incident reported within the same period in
2013, Risk Management provided a briefing paper to identify any initial
commonalities – none were evident.

Anthony Deery advised the Group that the number of incidents reflects the
national picture.

Obtaining information from carers and relatives

TIRG discussed the confidentiality issues raised within an RCA report which
highlighted sharing information with carers and relatives of service users.
TIRG commented that staff should be reminded that although they are unable
to share information they should still be asking questions and gaining as much
knowledge as possible from those directly involved with the service user.
It was agreed that this report be discussed at the Information Governance
Team meeting. Following the Information Governance meeting the below “myth
buster” was circulated Trustwide.
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Getting it Right
Listening to Carers & Relatives

As providers of mental health and learning disability
services, we are often approached by our service users’
carers and relatives who wish to share information with us
about their family members or those they care for. There is
a bit of a myth doing the rounds that this is something we
may not listen to or record due to "confidentiality" rules.
Please accept the Trust's blessing to listen to, engage with
and record this information.

The nature of our work occasionally means that our service users are not the
most reliable source of information about their wellbeing. Carers, relatives and
other 3rd parties often have valuable insight and factual information that is
essential in seeing the full picture of what is going on in the lives of our service
users. If, during the course of your work, you hear from a carer, relative or
someone else who wishes to tell you something then please engage. It is
sometimes the case that in doing so we will help the carer or relative as well as
the service user, by making them feel they have contributed to the wellbeing of
those they care for.

If anything, this is the "opposite of confidentiality" - and we should not be citing
confidentiality or information governance as a reason not to do this. You can
give an assurance that we will hold that information in confidence and not
disclose it to the patient unless it is necessary or appropriate, and we will never
disclose this under a "Subject Access Request".

Pilot Scheme

A recommendation from an RCA was that the Crisis Assessment Service and
Acute Liaison Psychiatry Service teams will follow up any recommendations for
referral (specific to drugs and alcohol) to other services within the trust.

The Care Group discussed this recommendation and agreed that the resulting
action would be linked to an existing Pilot which was originally driven to reduce
attendance at Accident and Emergency Units. The agreed action:
Pilot harm reduction workers to follow up service users with substance misuse
issues directly from CAS or ALPS service as an integrated service.

TIRG agreed that this was a positive action and a creative use of resources.

Translation Needs

An RCA report recommended that the needs of carers are considered in
relation to translating needs and that translating services are organised to
attend at key points in the service user’s care and treatment. Throughout the
RCA review the language barrier with the service user’s husband and his
understanding of her treatment and future plans had not been addressed.

The Care Group actioned that the standards for the use of translators within
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acute services in relation to service users and their carers are agreed and
disseminated.

Policy/Procedure Awareness

The inpatient unit staffs lack of awareness of the guidance within the
Missing service user/patients Procedure resulting in the following:

 The nursing team did not seek Senior Management/Senior Medical
support in a timely manner when concerns were raised regarding the
service users risk of harm to self and the response adopted by the
Police.

 CCTV footage was not reviewed at the time of the service user’s
disappearance.

 The service user was not categorized formally, as the procedure
guidance, as a missing person.

The review recommended that the Ward team familiarise themselves with the
LYPFT procedures “Patients leave of absence procedure” and the “Missing
service user/patients procedure” and ensure that they understand their role and
responsibilities.

Yorkshire Ambulance Service

On the day that a service user died, she was attended by paramedics from the
Yorkshire Ambulance Service while staff from the Assertive Outreach Team
(AOT) were present. It is documented that one of the paramedics expressed
concern at the state of the lady’s house directly challenging AOT staff.
This made an already distressing situation more difficult to deal with for the
Assertive Outreach Team staff member involved.

Dr Isherwood has written to the Head of Quality at YAS and expressed on
behalf of the Trust that although we are sure no insult was intended by the
paramedic, we would ask that this matter be raised at the Yorkshire Ambulance
Service to make health colleagues aware of the difficulties faced by staff in
Community Mental Health Services who face the dilemma of supporting people
with severe mental illness, often in very difficult circumstances, while attempting
to maintain collaboration without exacerbating symptoms of illness. Colleagues
in the Ambulance Service maybe unaware that mental health staff have no
power to insist that people maintain their houses in a clean and tidy fashion
unless there is an immediate threat to life or safety.

TIRG requested that the staff involved with this service user are commended
and advise that the letter has been sent to YAS due to the criticism levelled at
them unjust.

5 Areas of Good Practice

“This is Me”

The inpatient service encouraged a service user’s daughter to complete the
“This is Me” document. This Royal College of Nursing/Alzheimer Society paper
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allows the carer to give an insight into the patient’s life and past history.

Inter- Agency Working

Contact made to the Crisis and Access Service by a police officer was a
positive step and an example of good inter-agency good practice. This contact
allowed an early opportunity for intervention and assessment.

Inpatient Service

A significant amount of good practice was evident within a Root Cause Analysis
concerning a service user who had spent a period of time being cared for within
an inpatient ward at The Becklin Centre. The good practice included:

 The approach to safeguarding regarding the service users wife had been
comprehensive and thorough.

 The interface with community services and the implementation of the
Care Programme Approach demonstrated good practice.

 The risk assessment of the service user was consistent and
comprehensive.

 The assessment and care of the service user as an inpatient was in-
depth and sustained over the full 28 day period of his detention under
Section 2 of the Mental Health Act 1983. The team made full use of the
time to fully assess the service user and engage him in working though
his problems and support him in finding ways to adapt to the forthcoming
changes in his life.

Crisis Assessment Service

The shift coordinator of the service used initiative to maximise time resource
and requested that the late shift colleagues began their shift at the Police
Station.

The assessing clinicians spent approximately three hours attending to the
assessment and had four separate contacts with the service user.

CAMHS Service

The below good practice points were highlighted within a review following
the sad death of a service user:

 A letter was written to the parents the day after the death to offer
support to them and the service user’s brother.

 CAMHS contacted the service user’s parents and explained the
investigatory process; offering support to help them to have a greater
understanding.

 The Early Intervention Team (EIT) were given time with the CAMHS
staff on duty and offered use of the Community Links Health Matters
assistance programme.

 CAMHS invited EIT to a joint debrief with their service.
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East North East – Intensive Community Services (ENE ICS)

 ENE ICS developed a well-constructed recovery plan that was informed
by thorough FACE Risk Assessment.

 ENE ICS made a number of support calls to the service user.
 The needs of the service user’s children were clearly considered, good

interworking with other agencies was evident.

Efforts to locate a missing service user

The nursing team on the unit put considerable effort into trying to locate a
missing service user by ringing around his friends and family and even
contacting the kennels where his dog was being kept. They persisted in making
contact with the police and reiterating their concerns about his risk of suicide.

The Crisis Assessment Service responded to the concerns expressed by the
nursing team by carrying out a welfare check and kept in regular contact with
the Ward throughout the night.

Mother & Baby Unit

There were areas of good practice evident throughout a review concerning an
incident which occurred on the Mother and Baby unit:

 Timely and appropriate staff actions to prevent further risk from effects of
fire and smoke inhalation.

 Excellent application of business continuity plan to ensure the ongoing
delivery of safe and appropriate care to all unit Service users.

 Excellent support provided by all staff responders across the Mount unit
 Good leadership and use of initiative in identifying alternative care

options for Service users whilst unit was closed for the 12 hour period.

Recommendations

The Board is requested to:
 Note the content of the report
 Be assured that the actions taken in respect of the lessons learnt are

being progressed appropriately through the organisation.
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GLOSSARY OF DEFINITIONS

The following definitions are of relevance to this document:

Definition Meaning

Case Conference Meeting to discuss complex cases that are very serious or have a
multi-agency aspect and that may include criminal offences and
possible organisational failures.

CPA Care Pathway Approach

ICS Intensive Community Services

Incident For the purpose of the Trust’s incident reporting system, an incident is
defined as: -
‘any event, untoward or unusual, which is a deviation from the normal
pattern of activity or therapeutic well-being or smooth running of the
workplace (e.g. ward/ department, client’s home, etc.), which involves
service users and/or staff and/or visitors, and which may adversely
affect their health and/or safety and/or welfare and/or confidentiality
then or later’.

LYPFT Leeds and York Partnerships Foundation Trust

MDT Multi Disciplinary Team - A group composed of members with varied
but complimentary experience, qualifications, and skills that contribute
to the achievement of the specific objectives.

PARIS Electronic patient information record system.

RCA Root Cause Analysis.

Risk A risk is characterised by both the likelihood/probability of harm or
information security breach actually occurring (e.g. low, medium or
high) and the impact/severity of the harm (e.g. slight injury, major
injury, death).

The level of risk to health increases with the impact/severity of the
hazard and the duration and frequency of exposure to the hazard.

Section 17 Leave Section 17of the Mental Health Act 1983 makes provision for patients
who are liable to be detained under various other sections of the Act to
be granted leave of absence.
Section 17 applies to patients who are detained under ss.2, 3, 37, or
47 of the Act.

Serious untoward
incident (SUI)

A serious untoward incident is defined as ‘any accident or incident
where a service user, member of staff (including those in the
community), or member of the public suffers serious injury, major
permanent harm or unexpected death, (or the risk of death or injury),
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on hospital, other health service premises or other premises where
health care is provided, or where actions of health services staff are
likely to cause significant concern’.

STEIS Strategic Executive Information System
This is the Trust’s mechanism for reporting serious untoward incidents
to the Clinical Commissioning Group.

TIRG Trust Incident Review Group

MEWS Modified Early Warning System

CAMHS Child and Adolescent Mental Health Services
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1. INTRODUCTION

Prior to 2010/2011 for both annual risk assessment and in-year monitoring,
Monitor assigned a risk rating in three areas - finance, governance and
mandatory goods and services. From 2010 onwards the provision of
mandatory goods and services is included in the governance risk rating.

Monitor uses these risk ratings to guide the intensity of its monitoring and to
signal to the NHS Foundation Trust its degree of concern with the specific
issues identified and evaluated.

The table below shows the Trust’s risk ratings to date. The previous amber-red
risk ratings have been due to compliance actions received by the Care Quality
Commission as a result of inspections. All compliance actions have been
addressed in a timely and effective manner.

Risk
ratings

At
authorisation

At Q2
2007/08

At Q3
2007/08

At Q4
2007/08

Risk rating
at 2007/08
year end

Financial 3 3 3 4 4
Governance Green Green Green Green Green
Mandatory
services

Green Green Green Green Green

Risk
ratings

At Q1
2008/09

At Q2
2008/09

At Q3
2008/09

At Q4
2008/09

Risk rating
at 2008/09
year end

Financial 3 3 3 3 3
Governance Green Green Green Amber Amber
Mandatory
services

Green Green Green Green Green

Risk
ratings

At Q1
2009/10

At Q2
2009/10

At Q3
2009/10

At Q4
2009/10

Risk rating
at 2009/10
year end

Financial 4 4 4 4 4
Governance Green Green Green Green Green
Mandatory
services

Green Green Green Green Green

Risk
ratings

At Q1
2010/11

At Q2
2010/11

At Q3
2010/11

At Q4
2010/2011

Risk rating
at 2010/11
year end

Financial 4 5 5 4 4
Governance Green Green Green Green Green
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Risk
ratings

At Q1
2011/12

At Q2
2011/12

At Q3
2011/12

At Q4
2011/12

Risk rating
at 2011/12
year end

Financial 4 4 4 4 4
Governance Amber Red Amber Red Amber Red Green Green

Risk
ratings

At Q1
2012/13

At Q2
2012/13

At Q3
2012/13

At Q4
2012/13

Risk rating
at 2012/13
year end

Financial 4 4 4 4 4
Governance Green Green Green Green Green

Risk
ratings

At Q1
2013/14

At Q2
2013/14

At Q3
2013/14

At Q4
2013/14

Risk rating
at 2013/14
year end

Financial 4 4 4 4 4
Governance Green Green Green Green Green

Risk
ratings

At Q1
2014/15

At Q2
2014/15

At Q3
2014/15

At Q4
2014/15

Risk rating
at 2014/15
year end

Financial 4 4 4
Governance Green Green Green

FINANCIAL COMMENTARY PERIOD 1st APRIL 2014 TO 31st DECEMBER 2014

2.1 Introduction

This report describes the financial position of the Trust as at Quarter 3.

It also provides assurance to support confirmation that the Trust anticipates
maintaining a Continuity of Service Risk Rating of at least 3 over the next 12
months, as required by Monitor.

2.2 2014/15 Financial Position

The financial position as at the end of quarter 3 is robust, with higher than
planned Income Statement surplus (Income and Expenditure). The Continuity
of Service Risk Rating is ‘4’.

Year to 31
st

December 2014 COSRR Score Category

Capital Service Cover 2.33 3

Liquidity 66 4

Continuity of Service Risk Rating 4

The overall income and expenditure surplus is £4.3m against a planned surplus
of £0.52m, a positive variance of £3.8m. Overall, the variance is predominantly
driven by non-recurrent income and the level of under-spend on pay expenses
(inclusive of unutilised contingency reserve and development slippage).
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2.3 Income

At 31st December 2014 overall operating income is £3.5m above plan.

Clinical Income is £2.6m ahead of plan, predominantly resulting from additional
development funding and high occupancy levels in the Leeds Eating Disorders
inpatient service. A presentational variance due to the delay in a service
transfer to another provider as agreed with Vale of York commissioners (this
has a corresponding expenditure variance c£0.5m see below) is contributing to
the income position.

Other Operating Income was £0.91m above plan linked primarily to additional
confirmed education and training tariff income and Commercial Procurement
Collaborative income.

2.4 Pay

Pay expenditure is showing a favourable variance of £0.58m (comprising
£3.83m under-spend on permanent employee pay offset by £3.25m over-spend
on agency and contract staff expense). The net position includes:

 Pay CIP slippage £(0.61)m.
 Delayed transfer of IAPT, VVADS & Eating Disorders services £(0.44)m.
 Slippage on development posts and unutilised contingency reserves

£0.60m.
 Other vacancies £1.03m.

2.5 Non Pay

Non pay is showing an adverse variance at month 9 (£0.37m overspend),
predominantly resulting from higher than planned spending on adult acute and
locked rehab out of area placements (£0.6m overspend). This is offset by under
spending on drugs, slippage on service developments, depreciation, travel and
Private Finance Initiative (PFI). Additional spend linked to accepting funding
responsibility for York, Selby, Tadcaster & Easingwold clients placed out of
area (£0.15m) is offset by additional income from the Vale of York CCG.

2.6 Non-Operating Income / Expenses

No significant variances in Quarter 3.

2.7 Cost Improvement Plans & Revenue Generation Schemes

The Cost Improvement Plan for quarter 3 is £1.04m (40%) below plan, with
£1.56m achieved compared to £2.60m plan. The main under achievement
relates to Leeds Care Group acute pathway redesign delays. There is
overachievement on delivering cost effective corporate services and revenue
generation. Revenue generation schemes exceeding plan by £0.43m and this
equates to a surplus of 37%. The overall shortfall on CIPs and revenue
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generation schemes is £614k (16%). Contingency reserves are offsetting the
overall level of slippage.

2.8 Statement of Financial Position (Balance Sheet)

Cash

The cash position of £47.0m is £6.6m ahead of Monitor plan at the end of
month 9. This is mainly caused by the increase in surplus YTD of £3.8m,
increase in working capital of £4.9m and an underspend on investment
activities of £1.8m, offset by a decrease in the opening cash position of £3.7m.

It is important to note that the opening cash position shows as £3.7m behind
plan. The reason for the variance is because two significant receipts totalling
£2.5m were received after the year-end (1 and 15 April 2014) and payments to
NHS Property Services were made prior to the year-end, ie earlier than
forecast. These would not normally cause a variance as the Monitor plan is
usually based on the actual closing cash position. However, the 2014-15
Monitor plan was required in advance of the year-end and was therefore based
on the 2013-14 forecast out-turn position, which did not foresee the timing
issues identified above.

Liquidity increased slightly to 66 days operating expenses in Quarter 3 (61 days
at Quarter 2 2014-15).

Provisions

Provisions were increased in the Trusts final accounts for 2013-14. The
increase was not envisaged in the plan with the Bootham and Lime Trees
provision being included after the draft accounts were submitted. These
provisions are categorised as current and non-current as appropriate. The main
provisions are Management of Change, Bootham and Lime Trees and
Dilapidation costs.

The utilisation of these provisions is not currently in line with plan. It is
anticipated that any unutilised provision will be carried forward to 2015-16.

2014-15

CIP THEMES & REVENUE GENERATION Plan Plan Actual Variance Variance

£'000 £'000 £'000 £'000 %

Leeds Mental Health Care Group 1,688 1,266 221 (1,045) -82.5%
York & North Yorkshire Mental Health Care Group 34 26 26 0 0.0%
Specialist & Learning Disability Care Group 595 446 348 (98) -22.0%
Providing services from fit-for-purpose, cost effective buildings 422 317 387 70 22.1%
Delivering cost effective corporate services 727 545 577 32 5.9%
Revenue Generation 1,542 1,156 1,583 427 36.9%

TOTAL 5,009 3,756 3,142 (614) -16.3%

Pay 2,077 1,558 947 (611) -39.2%
Non Pay 1,390 1,042 612 (430) -41.3%

Total CIP 3,467 2,600 1,559 (1,041) -40.0%

Income 1,542 1,156 1,583 427 36.9%

TOTAL 5,009 3,756 3,142 (614) -16.3%

Year to Date
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However, any unutilised provision not carried forward would need to be
reversed, which would increase the 2014-15 surplus.

2.9 Capital Expenditure

As at quarter 3, capital expenditure was £2.7m, which is 88% of the re-forecast
capital plan.

The re-forecast Capital Plan for 2014-15 is £5.2m from the original plan of
£5.9m. The re-forecast spend for the remainder of the current financial year
considers scheme slippage where appropriate.

2.10 Forecast Financial Performance over the next 12 Months

The Trust is required to confirm that it anticipates maintaining a Continuity of
Service Risk Rating of at least 3 over the next 12 months. To support this
declaration a 12 month forward look including cash flow is produced. The
forecast Continuity of Service Risk Rating of ‘3’ as at 31 December 2015 is
based on the following assumptions:

 2014/15 I&E surplus estimated at c£5.8m (based on current run rate
estimates).

 Cumulative Quarter 3 2015/16 I&E position as per first draft annual plan.
 Capital expenditure plans as per the five year forecast submitted to Monitor

in January 2015, which reflects an early assessment of requirements for
estate and technology.

 Cash balance of £40.9m as at 31 December 2015.

The table below shows a strong forecast Continuity of Service Risk Rating of 3
in the next 12 months with EBITDA forecast above current plans.

January 2015 - December 2015

Capital Service Cover Liquidity

Revenue available for Debt Service Cash for Liquidity Purposes

Surplus 129 Working capital facility 0

Total current assets 47,069

Impairments 0 Total current liabilities -22,559

Restructuring Costs 0 Inventories -72

PDC Dividend 161 Derivatives 0

Depreciation 3,888 Financial AHfS 0

Interest expense 4,115 PFI prepayments 0

Other Finance Costs 23 Non-current AHfS 0

Gain/(Loss) on disposal 0 Current AHfS by charity 0

Capital grants/donations 0 Current LHfS by charity 0

A 8,316 A 24,438

Capital Servicing Costs Operating Expenses

PDC Dividend 161 within EBITDA 168,825

Bank interest 0

Loan interest 0

Other Finance Costs 23

PFI/Finance Lease interest 2,440

Contingent Rent 1,675

Other Finance Costs 23

PDC repayment 0

Loan repayment 0

PFI/Fin lease capital 3,139

B 7,460 B 168,825

Capital Service Cover A/B 1.11 Liquidity A*360/B 52

Category 1 Category 4

Continuity of Service Risk Rating 3
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In terms of sensitivity analysis this forecast position could deteriorate by
£24.4m before the Continuity of Service Risk Rating reduced to a ‘2’. This
represents a significant level of tolerance to mitigate unplanned risks.

2.11 Summary

The Trusts financial position as at Quarter 3 is robust, with a Continuity of
Service Risk Rating of 4. The Income & Expenditure position is ahead of plan
year to date (largely due to non-recurrent issues) and revised capital
expenditure is broadly on plan.

Forecasting ahead the Trust envisages maintaining an overall Continuity of
Service Risk Rating of ‘3’ throughout the next 12 months, with significant
tolerance. However, there are some real risks emerging in relation to
commissioning procurement exercises. The Trust is working through a detailed
impact analysis of the potential loss of contracts, but is confident it can manage
the short term financial consequences.

The other key risks remain continued deliverability of sustainable CIP targets
and realistic capital investment plans.

The Board of Directors are asked to confirm that the board anticipates that the
Trust will continue to maintain a Continuity of Service Risk Rating of at least 3
over the next 12 months and sign the attached declaration.

3. GOVERNANCE DECLARATION

NHS Foundation Trust Boards must confirm that the board is satisfied that
plans in place are sufficient to ensure; on-going compliance with all existing
targets (after the application of thresholds) as set out in Appendix B of the
Compliance Framework; and a commitment to comply with all known targets
going forwards.

No breach has been identified in any national target during Quarter 3 2014/15,
for Leeds and York Partnership NHS Foundation Trust where thresholds have
been published by Monitor. Plans are in place to ensure continued compliance
with all existing targets and all known targets going forward.

Plans are in place to continue to respond to the Care Quality Commission’s
regulatory framework. It should be noted that the Trust self-assessment against
the Information Governance Toolkit was “not satisfactory” as at 31st March
2013. This is because of a weakness in the access controls for the CPD
application (which is utilised by services in North Yorkshire and York) was
identified; a full action plan is in place which mitigates the risk of non-
compliance. The action plan includes a plan for York and North Yorkshire
services to be migrated to the ‘PARIS Vision’ system by the end of financial
year 2014/15. This assessment has led the Trust to review overall compliance
with CQC essential standards outcome 21, and declare yellow (outcome mostly
met), until the CPD application is replaced.
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The Trust was inspected between 29 September and 5 October 2014 as part of
the Care Quality Commission’s comprehensive inspection programme. The
inspection team looked at the Trust as a whole and in more detail at 11 core
services including inpatient mental health wards and community-based mental
health, crisis response and learning disability services.

The Trust has been given an overall rating of “requires improvement”.

The Trust has been given five “compliance actions” by the CQC across the
organisation which means these are areas that require immediate attention to
address essential standards of quality and safety. These include:

 Safety and suitability of premises
 Systems for identifying, handling and responding to complaints
 Ensuring staff receive appropriate training, supervision and appraisals
 Ensuring there are enough suitably qualified, skilled and experienced staff

at all times to meet patients’ needs
 Eliminating mixed sex accommodation

The Trust has already taken action to address some of these concerns. This
includes:

 Moving inpatient children’s mental health services in York into newly
refurbished accommodation at Mill Lodge in Huntington

 Working with staff at the Worsley Court elderly care unit in Selby to improve
the quality of nursing care – this unit has recently reopened following a
temporary closure

 Addressing mixed sex accommodation issues by designating Worsley Court
as a male-only facility and making the Meadowfields elderly inpatient unit in
York a female-only unit.

The CQC has set the Trust 19 “must do” actions and 23 “should do” actions
across its clinical services. The Trust will now agree an action plan which
addresses the key concerns highlighted in the report as its Trust Board meeting
on 29 January 2015.

The implications of the Trust’s overall rating of “requires improvement” has
been discussed with Monitor and the Trust’s Governance Risk Rating will be
maintained as “Green”.

3.1 Monitor’s Quality Governance Framework

NHS Foundation Trust Boards must confirm that they are satisfied that, to the
best of their knowledge and using their own processes and having assessed
against Monitor’s Quality Governance Framework (supported by Care Quality
Commission information, its own information on serious incidents, patterns of
complaints, and including any further metrics it chooses to adopt), its NHS
Foundation Trust has, and will keep in place, effective arrangements for the
purpose of monitoring and continually improving the quality of healthcare
provided to its patients.
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The Board of Directors is asked to approve the signing of the in year
Governance Declaration which is attached.

4. REPORTS ON ANY CHANGES TO THE BOARD OF DIRECTORS AND
COUNCIL OF GOVERNORS

4.1 Changes to the Board of Directors

Executive Team

A competitive interview process took place in early November 2014 for the post
of Director of Nursing although no substantive appointment was made;
however, Anthony Deery continues in post as the Interim Director of Nursing.

The Nominations Committee will meet again to agree a process for this post to
be filled substantively.

Non-executive Team

During Quarter 3 of 2014/15 there have been no changes to the composition of
the Non-executive Directors on the Board of Directors.

4.2 Changes to the Council of Governors

Elected Governors

Excluding the new governors listed below, during Quarter 3 there have been
three other changes to the elected governors on the Council of Governors:

 Paul Cockcroft: Staff, Non-clinical Leeds and York & North Yorkshire
stepped down 14 October 2014

 Jenny Roper: Public, Leeds stepped down on 31 December 2014
 Karl Roberts: Public, York and North Yorkshire stepped down on the 8

January 2015

Appointed Governors

During Quarter 3 there was one change to the appointed governors on the
Council of Governors:

• Cllr Helen Douglas, City of York Council stepped down on 25 October 2014

4.3 Elections concluded during Quarter 3 2014/15

On Friday 27 Novmember 2014 we concluded the latest round of elections to
our Council of Governors. At the end of the election period the following people
were elected to our Council:

 Karl Roberts: Public, York and North Yorkshire (elected unopposed)
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 Laura Phipp: Service User, York and North Yorkshire (elected unopposed)
 Libby Rowlands: Service User, York and North Yorkshire (elected

unopposed)
 Becky Oxley: Service User, Leeds (elected by ballot)

5. EXCEPTION REPORTS

NHS Foundation Trusts must report risks to compliance with the licence on an
exception basis. Examples of these include:

 Unplanned significant reductions in income or significant increases in costs
 Failure to comply with the NHS Foundation Trust Annual reporting Manual
 Significant third party investigations that suggest material issues with

governance
 Performance penalties to commissioners
 Outcomes or findings of Care Quality Commission responsive or planned

reviews.
 Patient Safety issues which may impact the Authorisation
 Enforcement notices from other bodies implying potential or actual

significant breach of any other requirement in the Authorisation

No matters have arisen in Quarter 3 2014/15 which require an exception report
to Monitor.

The Board of Directors is asked to confirm that there are no matters arising in
the quarter requiring an exception report to Monitor (per Compliance
Framework) which have not already been reported and sign the attached
declaration.
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Leeds and York Partnership NHS Foundation Trust

Council of Governors

Name of paper: CQC Final Reports and Next Steps

Date of the meeting: 18 February 2015

Person presenting the paper: Anthony Deery, Interim Director of Nursing

Paper written by: Anthony Deery, Interim Director of Nursing

TYPE OF PAPER (please tick)

Strategic item:

Performance item:  

Governance item:

Information item:

IMPACT ON THE TRUST’S STRATEGIC GOALS (please tick relevant box)

G1 People achieve their agreed goals for improving health and improving lives 

G2 People experience safe care 

G3 People have a positive experience of their care and support 

IMPACT ON THE TRUST’S STRATEGIC OBJECTIVES (please tick relevant box)

SO1
We provide excellent quality, evidence-based, safe care that involves people
and promotes recovery and wellbeing



SO2 We work with partners and local communities to improve health and lives 

SO3 We value and develop our workforce and those supporting us 

SO4 We provide efficient and sustainable services 

SO5 We govern our Trust effectively and meet our regulatory requirements 

10

Agenda item
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STATUS OF PAPER 

To be taken in the public session (Part A)


To be taken in private session (Part B)

If the paper is to be taken in the private session please indicate which criterion
is applicable:

Legal advice relating to legal proceedings (actual or possible)
Negotiations in respect of employee relations where they are of a
confidential nature
Procurement processes and contract negotiations
Information relating to identifiable individuals or groups of individuals

Matters exempt under the Freedom of Information Act (quote section
number)

What this is about in detail:
The Care Quality Commission published their final report on 31
December 2014. They held a Quality Summit on 7 January 2015 which
was attended by key stakeholders across Leeds and York.

The Trust action plan needs to be submitted by 13 February 2015.

Summary (what we are talking about):

Recommendations (what we are asked to agree):

The attached paper gives details of the development of the Trust’s
action plan following publication of the Care Quality Commission’s
Inspection report.

The Council of Governors is asked to note the system in
place to manage action plans.
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LEEDS AND YORK PARTNERSHIPS NHS FOUNDATION TRUST

Board of Director 29 January 2015

CQC Action Plan - Governance arrangements

1. Introduction

Following the Care Quality Commission’s announced inspection on 29th September 2014 the

Trust received the Final Inspection Reports on the 31st December 2014.

In line with the CQC publication process, a Quality Summit was held on the 7 January 2015.

The Summit was divided into two parts. Part one included a presentation by CQC of their

findings. Chris Butler, CE LYPFT, responded to these on behalf of the Trust. Anthony Deery,

Director of Nursing (Interim) then summarised the actions taken to date and outlined the

Trust’s plan for taking forward a detailed action plan.

Part two was chaired by Monitor. They informed the Summit of their decision that, in the

wake of the findings, no regulatory action would be required on their behalf. They proceeded

to invite stakeholders to comment on the findings and identify those areas where they could

support the Trust to achieve the actions required. This led to a helpful discussion, particularly

in respect of those areas where the Trust is dependent on third party decisions, for example

Bootham Park Hospital. Where third party agreement is essential, it is anticipated that this

will be negotiated and agreed through the Action Plan process. However some decisions

may require escalation to the Board and the CQC Fundamental Standards Group (see

below) will be responsible for ensuring this happens.

The Trust is required to submit an Action Plan to CQC by 13th February 2015. This must

include timescales for completion which will be open to challenge by CQC where they

believe the risk to safe care is too great.

2. Action plan development

The Board are aware, that following the inspection a Responsive Action Plan was created by

the Chief Nurse and Director of Quality Assurance that captured all findings reported by the

Care Quality Commission during their inspection. This action plan has been discussed at

Executive Team meetings and progress was reported to the Board in December 2014.

Progress in respect of the action plan was also presented at the CQC Quality Summit.
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In response to the CQC full report, the Responsive Action Plan will be incorporated into a

comprehensive Trustwide Action Plan. This will set out how the CQC compliance actions will

be met, who is responsible for the action and within what timeframe.

3. CQC Fundamental Standards Group.

To take forward the Action Plan the Trust has established the following governance.

CQC Fundamental Standards Group
Purpose:

1. To ensure a comprehensive action plan is developed to address the CQC inspection
findings published December 2014.

2. To integrate any outstanding CQC requirements into the action plan.

3. To review progress of the action plan and report to Quality Committee, ET, Board of
Directors and Council of Governors.

4. To identify prospective actions that may be required to ensure ongoing compliance
across all of the Fundamental Standards.

5. To keep under review, at regular intervals (TBC), compliance with CQC registration
requirements

Time and Frequency:
 8:30 – 9:30am
 Fortnightly

Membership:
 Chair – Director of Nursing and Quality

 Care Services – Chief Operating Officer and senior managers and clinicians
 Finance/Estates – Chief Financial Officer and senior managers
 HR – Director of Workforce
 Head of Clinical Governance
 Corporate Governance
 Medical Directorate – Medical Director/Chief Pharmacist
 Other members co-opted as required

Progress to date – See Attached Appendix 1

Anthony Deery

Director of Nursing and Quality (Interim)

29.1.15



Appendix 1
CQC Action plan – progress update – 15.1.15

Action Date Comments RAG

1. CQC Fundamental Standards
Group

13.1.15 LYPFT Action Plan template discussed and agreed

2. Care Services Management
Group meeting

14.1.15 Provider level Must Do’s – Actions agreed. Need to set timeframe.
Provider level Should Do’s still to complete and all Core Service Must and Should Do’s.
AJ to sort by Care Group and circulate. Care Services to populate action plan by 23.1.15

3. Care Service Associate
Directors’ meeting

23.1.15 Need to ensure all Must and Should Do’s have been addressed with proposed timelines.
Cross reference actions between Core Services and provider level to ensure consistency and
where necessary avoid duplication.
Further refinement of Draft Action Plan following this meeting.

4. Finance and Estates meeting 26.1.15 Review Must and Should Do actions regarding Estates and Maintenance issues to establish a
timescale for delivery of required improvements.
This will establish if any actions sit jointly with Care Services and the Chief Financial Officer’s

staff.

5.
CQC Fundamental Standards
Group

27.1.15 Consider Draft Action Plan to ensure all Corporate and Care Service actions have been
addressed.
Consider proposed timelines and advise accordingly. Further review by designated Action
Leads

6. Submit Draft Action Plan to
Andrew Jackson

6.2.15

7. DoN&Q and AJ 9.2.15 Quality assure the Action Plan

8. CQC Fundamental Standards
Group and ET

10.2.15 Final Draft Action Plan for consideration and approval.
Submit to Quality Committee

9. Final Action Plan to Quality
Committee

12.2.15 For approval



Appendix 1
CQC Action plan – progress update – 15.1.15

Action Date Comments RAG

10. Submission to CQC 13.2.15 Follow up monitoring of the Action Plan via fortnightly CQC FS Group
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Leeds and York Partnership NHS Foundation Trust

Council of Governors

Name of paper: Engagement with people who are not
fully represented

Date of the meeting: 18 February 2015

Person presenting the paper: Claire Woodham, Governor

Paper written by: Andrew Howorth, Head of Patient Experience

TYPE OF PAPER (please tick)

Strategic item:

Performance item: 

Governance item: 

Information item:

IMPACT ON THE TRUST’S STRATEGIC GOALS (please tick relevant box)

G1 People achieve their agreed goals for improving health and improving lives 

G2 People experience safe care

G3 People have a positive experience of their care and support 

IMPACT ON THE TRUST’S STRATEGIC OBJECTIVES (please tick relevant box)

SO1
We provide excellent quality, evidence-based, safe care that involves people
and promotes recovery and wellbeing



SO2 We work with partners and local communities to improve health and lives 

SO3 We value and develop our workforce and those supporting us

SO4 We provide efficient and sustainable services

SO5 We govern our Trust effectively and meet our regulatory requirements 

Agenda Item

11
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STATUS OF PAPER 

To be taken in the public session (Part A)


To be taken in private session (Part B)

If the paper is to be taken in the private session please indicate which criterion
is applicable:

Legal advice relating to legal proceedings (actual or possible)
Negotiations in respect of employee relations where they are of a
confidential nature
Procurement processes and contract negotiations
Information relating to identifiable individuals or groups of individuals

Matters exempt under the Freedom of Information Act (quote section
number)

What this paper is about in brief:
Following a question being raised at a council meeting earlier in 2014, the
Membership and Development Committee recommended that a task and finish
group be called for governors to think about the different ways in which the council
might ensure it is representing fully the views of the wider constituencies, and
especially those people whose voices are not always heard. This approach was
agreed at the November council. 2 meetings were set at the end of last year, and
Caroline Bamford (head of diversity and inclusion) and Andrew Howorth (head of
engagement) were asked to facilitate the group. This paper brings the
recommendations of the task and finish group back to the Council of Governors for
action.

What this is about in detail:
As part of the Foundation Trust Constitutional requirement, governors have a
responsibility to represent the views of all the members of the Trust, and the
interests of the wider public. The task and finish group were asked by the council to
produce a set of recommendations on how the Council of Governors might seek the
views of these under-represented groups of people. There are 3 particular groups of
people that the council were concerned about

 People with learning disabilities
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 People with Dementia
 Young People and Children

Whilst it is recognised that great work is going on to engage with these groups, their
representation to the council requires some specific actions.

The task and finish group are making the following recommendations to the Council
of Governors:

 The Chairman and a small group of governors to formally attend a Learning
Disability involvement event twice a year to hear views and answer questions.

 The Council of Governors(CoG) to continue to support the “Get Me” campaign

 The Dementia and Memory service to attend the CoG and give a presentation
that will increase knowledge of priorities and assist in making inclusive links

 HealthWatch and YouthWatch be invited to give a presentation each year to
the CoG

 The CoG request regular status report on service users from BAME
communities, along with report from agencies working with refugees and
asylum seekers

 The Engagement team to work closer with Leeds and York Mind to ensure a
presence at both Pride Festivals

 The CoG seek the advice of HealthWatch Leeds with regard to the deaf and
hard of hearing community

 Individual governors are actively encouraged to form a link with one of the
services representing the groups of people identified.

 The CoG agenda has a regular item where governors are asked to feedback
views or concerns as a result of their engagement with under-represented
groups.

 All of the above recommendations are taken to the Governor Support
Group, to be picked up and fed into the work plan for the coming year.

Recommendations (what we are asked to agree):



Engagement with people who are not fully
represented

Introduction

Following a question being raised at a council
meeting earlier in 2014, the Membership and
Development Committee recommended that a
task and finish group be called for governors to
think about the different ways in which the council
might ensure it is representing fully the views of
the wider constituencies, and especially those
people whose voices are not always heard. This
approach was agreed at the November council. 2
meetings were set at the end of last year, and
Caroline Bamford (head of diversity and inclusion)
and Andrew Howorth (engagement lead) were
asked to facilitate the group. This paper brings the
recommendations of the task and finish group
back to the Council of Governors for action.

Background

As part of the Foundation Trust Constitutional
requirement, governors have a responsibility to
represent the views of all the members of the



Trust, and the interests of the wider public. The
task and finish group were asked by the council to
produce a set of recommendations on how the
Council of Governors might seek the views of
these under-represented groups of people. There
are 3 particular groups of people that the council
were concerned about
 People with learning disabilities
 People with Dementia
 Young People and Children

Whilst it is recognised that great work is going on
to engage with these groups, their representation
to the council requires some specific actions.

Recommendations: Learning Disabilities

The Involvement team within the Learning
Disability (LD) service regularly support a range of
involvement opportunities, with people sharing
their views around services and areas for
improvement. The governor members
recommended that the council should develop
strategic links with the service through 2 regular
planned visits to a LD involvement activity. These
visits should be jointly chaired by the Chairman of
the Council of Governors and a person from the
Learning Disability service. The meeting could
take the form of an “open questions” meeting, or
be more structured with an agenda, but that



should be for the involvement group to decide. By
visiting twice a year it provides an opportunity for
the council of governors to report back on any
issues previously raised.
This could be further supported by the council of
governors receiving reports from the partnership
boards, when agenda items are appropriate and
relevant to the work of the council.

The task and finish group agreed that the learning
disabilities anti-stigma campaign “Get Me” was an
important campaign and should be more actively
supported by the council of governors. In particular
the profile of the campaign should be raised in the
lead up to Learning Disabilities Week taking place
in June 2015. This is an important partnership
opportunity with the third sector, and the group
wanted assurance that appropriate funding was
also provided by the Trust.

Recommendations: Dementia

The LYPFT Memory services were recently
awarded national accreditation, but it was
commented that there is a need to look at a more
formal process for hearing the views of people
using those services. The action plan that has
fallen out of this accreditation includes a
commitment to facilitate routine focus groups and



regular audits of patient experience. The task and
finish group recommend that further links between
the governors and the dementia and memories
service are required to encourage the service to
address their action plan and encourage more
strategic focus groups for patients and carers.
Across the City in Leeds there are 18 Dementia
cafes supported by a range of different
partnerships offering regular support to people
with dementia and their carers. Individual
governors are encouraged to develop a specialist
interest in dementia and agree to visit the different
dementia cafes around the city

Both York and Leeds are engaged in promoting
dementia friendly Cities and services. It is
recommended that a presentation from the
services to the Council should be requested to
increase their knowledge of current priorities for
patients and carers and inform how more inclusive
strategic links might be developed.

Recommendations: Young People and Children:

The Child and Adolescent Mental Health services
(CAMHS), along with the deaf children’s service
have a commitment to patient and public
involvement and stakeholder involvement as a
significant part of their strategy. This service is



also represented on the City of York Council
YorOK involvement group for Children and Young
People representing mental health services.
The York Youth Council supports the young carers
in York, with a project called “Young Carers
Revolution” representing a voice for these young
people. As a Trust we have a strong link via the
Carers team with the Willows young carers service
in Leeds. Whilst it is good to know how these
different groups are linked into wider networks, the
Council of Governors needs to ensure that the
different voices in these groups are heard by the
council. It is recommended that the council
establish links with Healthwatch in Leeds and York
through their young person’s group entitled
YouthWatch, and that they are invited to attend
and give a presentation to the council each year.

Recommendations and good practice

It was recognised by the task and finish group that
the council should be minded to encourage wider
representation through personal contacts and
conversations each time an election is announced
and that targeting specific groups to put forward
nominations is an important way to ensure
representation. There are a number of other
groups who are also under represented and
whose views may not always be considered;



 Service Users and Carers from Black, Asian
and Minority Ethnic (BAME) Communities. The
changing ethnic profiles within both Leeds and
York bring a challenge in ensuring that service
user and carer views are fully represented.

It was recommended that the Council request a
regular status report on service users from BAME
communities to help inform wider discussion about
representation,. It was also recommended that
feedback from specialist voluntary and third sector
organisations such as Leeds Asylum Seekers
Support Network (LLASSN), a refugee support
organisation in Leeds and the Joseph Rowntree
Foundation in York should be reported to the
Council.

 Service Users and Carers from Lesbian, Gay,
Bisexual and Transgender (LGBT)
Communities

Whilst data on sexuality is currently not recorded
as it is not a required field nationally within the
Mental Health and Learning Disabilities Minimum
Data Set, it is recognised that many people from
these communities are represented within our
service user and carer population, and within our
membership base.

It is recommended that the engagement team
should work in partnership with both Leeds Mind
and York Mind to ensure a presence at the 2 Pride



Festivals, and that governors should be
encouraged to support these 2 events.

 Deaf and Hard of Hearing Communities

The group expressed serious concern about the
provision of services to members of the deaf and
hard of hearing communities. It was recommended
that Leeds Healthwatch who held a health
consultation workshop in September 2014 should
be contacted regarding their recommendations for
wider representation..

In summary

It is recommended that the Council of governors
encourage the development of strategic links with
the different services and groups. Individual
governors should be actively encouraged to look
at how they might better represent one of these
groups personally. A regular agenda item for each
Council meeting would enable governors to either
share views or formally report back from visits or
meetings that have been attended.

The task and finish group are making the following
recommendations to the Council of Governors:
 The Chairman and a small group of governors

to formally attend a Learning Disability
involvement event twice a year to hear views
and answer questions.



 The Council of Governors(CoG) to continue to
support the “Get Me” campaign

 The Dementia and Memory service to attend
the CoG and give a presentation that will
increase knowledge of priorities and assist in
making inclusive links

 HealthWatch and YouthWatch be invited to
give a presentation each year to the CoG

 The CoG request regular status report on
service users from BAME communities, along
with report from agencies working with
refugees and asylum seekers

 The Engagement team to work closer with
Leeds and York Mind to ensure a presence at
both Pride Festivals

 The CoG seek the advice of Healthwatch
Leeds with regard to the deaf and hard of
hearing community

 Individual governors are actively encouraged
to form a link with one of the services
representing the groups of people identified
above.

 The CoG agenda has a regular item where
governors are asked to feedback views or
concerns as a result of their engagement with
under-represented groups.

 All of the above recommendations are
taken to the Governor Support Group, to be



picked up and fed into the work plan for the
coming year.

The task and finish group met twice, December
and January, and was attended by Niccola Swann,
Claire Woodham, Richard Brown, Alan Proctor,
supported by Andrew Howorth and Caroline
Bamford
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STATUS OF PAPER 

To be taken in the public session (Part A)


To be taken in private session (Part B)

If the paper is to be taken in the private session please indicate which criterion
is applicable:

Legal advice relating to legal proceedings (actual or possible)
Negotiations in respect of employee relations where they are of a
confidential nature
Procurement processes and contract negotiations
Information relating to identifiable individuals or groups of individuals

Matters exempt under the Freedom of Information Act (quote section
number)

What this is about in detail:

Annual Members Day
Mrs Lee provided the group with an update of the most recent Annual
Members Day; there were some issues relating to food and layout of
venue, but mainly positive feedback was received. Planning was
underway for the next Annual Members Day, with York Racecourse as a
suggested venue. Suggestions of a speaker were welcomed.

Membership Campaign
Mrs Lee reported that, following a meeting with Governors, the ‘Man Up’
topic had been selected for the campaign. A steering group was to be
established to ensure plans are adhered to. Also discussions were held
around the decline in Governor visibility. Multiple suggestions for
improvement were considered, including an appraisal procedure,
workshops and reports of Governor activity.

Summary (what we are talking about):

The paper contains the draft minutes of the Membership and
Development Committee held on 11 November 2014.
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Capturing the views of the Service Users
Work is ongoing and a task and finish group is being set up to progress
this work.

Membership Report and Analysis

Mrs Lee presented the report and provided an update on membership
figures for the last quarter which showed a marginal increase of +3. Mrs
Lee also reported on future events which had been booked. Mrs Lee
also gave an update on the launch of the mens’ health campaign taking
place at the end of January. Discussions took place around how
Governors could become more involved with the upcoming events and
suggestions on how membership could be increased.

Governor Development Update

Mrs Tyler reported that Mrs Furness had left the Trust in September and
that Richard Ellis had been asked to take on the completion of the
development and Mrs Hill had met with Richard to identify the needs
required to develop the programme. Mrs Tyler further reported that
although funding for the post goes to the end of March, further funding
had not been supported at a recent ET meeting. Mrs Tyler reported she
was exploring whether the governor development work could be taken
forward by working with another Foundation Trust in a jointly funded post
as she felt the development of the governors is extremely important.

Next Round of Governor Elections

Mrs Hill presented a paper on the round of elections which was currently
underway and the Committee noted the paper. Mr Bottomley’s
suggestion of a present governor meeting with the newly elected
governors to go through the paperwork of the February Council of
Governors meeting was agreed by the Committee. Mr Bottomley and
Mrs Roper volunteered to do this.
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Recommendations (what we are asked to agree):

The Council of Governors is asked to note the attached
draft minutes of the Membership and Development
Committee held on 11 November 2014.
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ITEM 12.0

DRAFT
LEEDS AND YORK PARTNERSHIP NHS FOUNDATION TRUST

Minutes of the Membership and Development Committee Held on
Tuesday 11 November 2014 at the Boardroom, Bootham Park

Hospital, York YO30 7BY

Present: Frank Griffiths - Chair of the Trust (Chair)
Susan Tyler - Director of Workforce Development
Cath Hill - Head of Corporate Governance
Jenny Roper - Public Governor, Leeds North West
Andy Bottomley - Carer Governor, Leeds North West
Pamela Morris - Staff Governor
Scharna Lewis - Membership and Marketing Officer
Heather Simpson - Engagement and Membership Lead

NYY
Karen Lee - Membership & Social Marketing

Manager
Ann Shuter - Service User Governor Leeds

In attendance:
Terri Smith - PA To Susan Tyler (Minutes)
Megan Wood - PA To Anthony Deery & Jim Isherwood

1. Welcome and Introductions
14/022 Mr Griffiths welcomed everyone to the meeting and asked the

Committee for introductions.

2. Apologies for Absence

14/023 Apologies for absence were received from:
Anthony Deery, Richard Ellis, Maria Warner, Andrew Howarth
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3. Minutes of the previous meeting held on 30 July
2014

Action

14/024 Mr Griffiths asked the Committee to raise any points
of inaccuracy. The Minutes were accepted as an
accurate record.

4. Matters Arising

14/025
4.1 Matters Arising which are not on the Agenda
Mr Griffiths reported that he welcomed the
opportunity to engage with the Committee and
explained it was still difficult to get members to
commit and agreed to discuss this with Council of
Governors. Mr Griffiths was to discuss this with Mrs
Tyler and Mrs Hill outside of the meeting.

Mr
Griffiths/
Mrs Hill/
Mrs
Tyler

14/026
4.2 Annual Members Day
Mrs Lee provided the Committee with an update on
the Annual Members Day which took place on 23
September with 239 people in attendance. Mrs Lee
reported there had been a few issues over the
choice of venue and food provided, but that overall
positive feedback had been received on the day.

It was discussed that the Leeds Town Hall venue
was good but it was suggested that the layout could
have been improved to encourage interaction with
the attendees. It was also suggested that the
Governors’ stand could have been better attended.

Mrs Lee further reported that planning was underway
for the 2015 Annual Members Day with venues being
sought in the York area. York Racecourse had been
suggested and the Committee agreed this venue
would be good as there was ample parking for
attendees.

The members of the Committee discussed speakers
for the 2015 Annual Members Day and it was
suggested that speakers with a mental health
connection should be considered. Mrs Lee reported
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that Clarke Carlisle, the ex-Leeds United football
player and MIND Ambassador was being considered
and contact was being made with him presently. The
Playwright Alan Bennett was also suggested but it
was agreed it may prove too difficult to engage with
Mr Bennett to secure a booking. Mr Griffiths
suggested it would be beneficial to book someone
early. Mrs Lee asked if members could e-mail her
with any suggestions they might have for a speaker.

14/027

4.3 Membership Campaign – Update

Mrs Lee reported that a meeting had taken place
with four Governors in mid October to formalise the
2015 campaign topic. The topic “Man Up” was
chosen and this had been agreed by the Council of
Governors on 4 November 2014. Mrs Lee further
reported that this had links with the clinical partners
and local partners. Mrs Lee reported that a steering
group will be established to keep the campaign plans
on track and the plan will go to the Board of
Directors for formalisation. An e-mail would be
circulated asking for two Governors to be involved in
the Steering Group.

Mr Griffiths asked for any comments from the
committee. Discussions took place around the
decline in the visibility of Governors even though
mental health is high up on the Health Agenda.

Mrs Hill explained that Governors may not be as
available to attend engagement events which were
scheduled for mid-week due to work commitments
and this may have a bearing as to why they are not
attending. Due to funding the engagement team
cannot attend events at the weekend which may be
a time when Governors are more able to attend
events.

The Committee discussed whether the criteria for
governor election set out the expected commitment
of governors and how the Trust monitors governors’
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14/028

14/029

14/030

commitments. Mrs Hill explained that at the time of
election a leaflet is provided to candidates setting out
what is required of a governor. Mrs Hill further
explained that an appraisal procedure is being
worked on and a future one-off workshop is being
planned. Mrs Morris is to lead the discussions at
the workshop which will aim to discuss what the
barriers are. A questionnaire will be sent out to
governors prior to the workshop which will aid
discussion.

Mrs Tyler suggested that the expectation of the
governors should be explained fully at induction
stage.

Mr Griffiths suggested to the committee that it is
important to pick up the work Natasha Furness had
started as it was important for succession planning.

Mr Griffiths is to meet outside the meeting with Mrs
Hill to see how this can be progressed.

It was suggested that each governor be asked to
provide a report at the Council of Governors
meetings setting out what commitments they have
made to the Trust and their role since the last
meeting.

Mrs Roper asked why the number of members
recruited per Governor was not now reported on the
membership report as it previously had been, and
suggested it be included in the reporting in future.

Mr
Griffiths/
Mrs Hill

Mrs Hill

Mrs Lee

14/031 4.4 Capturing the Views of the Service Users

Mrs Lee gave an update on behalf of Mr Howorth
and reported that as discussed at the last Council of
Governors meeting, all the work is ongoing and Mr
Howorth is in the process of setting up a Task and
Finish group which was agreed upon at Council of
Governors meeting.

Mr
Howorth
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5.

14/032

14/033

Membership Report and Analysis

Mrs Lee presented the report and provided an
update on the membership figures for the last
quarter which showed a marginal increase of +3.
Although 279 members had been recruited, when
the number of leavers and the data cleanse is taken
into account, this gave a figure of +3.

Mrs Lee explained that future events had been
booked including the Christmas campaign work and
the launches for the mens health campaign taking
place at the end of January.

Mr Griffiths reported that the Trust invest in a project
at York St John University called Converge and that
he had expected more to be done to increase
numbers from the University. Mrs Lee explained
that the team do not attend as many freshers’ fayres
as they used to, but that they were looking at York St
John’s University’s MIND Association and were
presently focussing on this.

The Committee discussed whether the campaign
should open up to other areas aswell as mental
health. Mrs Lee reported that the 2015 campaign
would not only include what our Trust provides, but
also what our partners provide.

Mrs Morris put forward the suggestion that a list of
events could be circulated by Mr Howorth at Council
of Governors and for all Governors to be asked to
tick the list to show which events they can attend. It
was agreed it was a good suggestion.

Mrs Hill suggested it would be beneficial for the
Engagement team to have a greater visible presence
at Council of Governors meetings handing out
leaflets and encouraging the governors to become
more involved.

Mrs Tyler suggested we could do more to capture
the potential untapped source within staff of the

Mr
Howorth

Mr
Howorth
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Trust, explaining that many of the 3,300 staff will be
carers and could have links to clubs, societies and
suggested the Trust use them to boost membership.
Mrs Lee reported that they would want to work with
staff as much as they could in next year’s campaign.

Mrs Lee further reported that from September 2014
onwards a decision had been made that staff leaving
the Trust would not “opt out” automatically as had
happened in the past, but that they would go onto
the “public” membership list.

Mrs Lee also reported that membership forms would
be included with outpatient latters reminding them
that they can become a member of the Trust.

Mr Bottomley suggested that there be a list of
statutory events and that we call for volunteers at
each event.

Mr Griffiths concluded that he would need to
become more involved in the work required to
improve membership.

Mr
Griffiths

6.

14/034

Governor non-attendance

Mrs Hill presented the report which listed at
Appendix 2 the people who had missed two
meetings or more in this financial year. Mrs Hill
explained that the report does not show trends, it just
gives a snapshot. Mrs Hill reported that if the
committee was happy to receive a trend report which
would show more of the misses over a longer period
then she would do this for future meetings.

The Committee was asked to receive the report on
those governors that have failed to attend two or
more meetings in 2014/15 and to consider the
recommendations made in Appendix 1 and how it
wished to proceed.

Mrs Hill
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14/035

14/036

It was agreed that a gentle reminder letter be sent to
the following Governors:
Jacqueline Ainsley-Stringer, John Dossey, James
Morgan and that a note be sent to Maria Trainer.
It was agreed a stronger letter be sent to Lindsay
Dransfield.

Mr Griffiths asked that future letters be sent from
himself and Mrs Hill agreed to draft the letters for
signature by Mr Griffiths, and it was agreed that this
would be discussed further outside the meeting by
Mr Griffiths and Mrs Hill.

Mrs Hill/
Mr
Griffiths

Mr
Griffiths/
Mrs Hill

7.

14/037

14/038

Governor development update

Mrs Tyler gave an update and reported that there
was nothing further to report than had been reported
at the Council of Governors meeting on the 4th

November. Mrs Tyler explained that Natasha
Furness had left the Trust in September and that
Richard Ellis from the Learning and Development
team is taking the work forward to the next stage.
Mrs Tyler reported that funding for the next stage
goes through to the end of March, and that at a
recent ET meeting Mrs Tyler had requested further
funding, but that this had not been supported.

Mrs Tyler further reported that she was exploring
whether the governor development work could be
taken forward by working with another Foundation
Trust and jointly funding a post. ST explained she
would be meeting with Alan Davies of South West
Yorkshire Foundation Trust on 12 November to
explore this and also was in discussion with
Elizabeth Thomas of Humber FT.

Mrs Tyler is to provide an update at the next meeting
and agreed it was an important issue. Mrs Tyler
explained that there are capacity issues within the
Learning and Development team to devote time to
this, and suggested that should the conversations
with neighbouring Trusts not succeed then Mrs
Tyler will ask ET colleagues if some additional funds

Mrs
Tyler
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14/039

14/040

can be secured as she felt the development of the
governors is extremely important.

Mr Bottomley asked that a note be made that he is
unhappy about there not being future funding for
training for unpaid Governors but that there is a large
training budget for paid staff.

As the time approached 11.00 a.m. Mr Griffiths
stopped the conversation and a two minutes’ silence
was observed by the committee.

The meeting resumed and the committee discussed
training via the Governwell site. It was suggested
that this was not suitable as it was usually held in
London or Manchester and was very expensive.

Mrs Hill explained that Natasha was brought into the
Trust to develop the training not to deliver. Mrs Hill
explained Richard Ellis has been asked to take on
the completion of the development and that she had
met with Richard to identify the needs required and
develop the programme. Mrs Hill further reported
that there were discussions around longer half day
inductions being undertaken which would enable
development and other training to be carried out by
Governors and that it was important that governors
do not feel they have just been left.

Mr Griffiths thanked Mrs Hill and Mrs Tyler for their
explanation and asked Mrs Tyler to report on
discussions at the next meeting.

Mrs
Tyler

8.

14/041

Next Round of Governor Elections

Mrs Hill presented the paper, which reminded the
Committee that there is currently an election process
underway. The seats which are vacant are in:

 Public : York and North Yorkshire (1 seat)
 Service User Leeds (1 seat)
 Service User York and North Yorkshire (2

seats)
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14/042

 Service User and carer rest of UK (1 seat)

The outcome of the election for all seats will be
declared after 27 November.

Mrs Hill asked the Committee to note the update on
the current round of elections.

Mr Bottomley suggested that when the new
governors start in their roles and the first batch of
papers are circulated for the Council of Governors, it
would be a good idea for some present governors to
meet with the new governors and explain the
paperwork. It was agreed that this was a good
suggestion and Mr Bottomley and Mrs Roper
volunteered to do this for the next Council of
Governors meeting in February.

Mr
Bottomley

Mrs
Roper

9.

14/043

Decide which governor should present the
minutes at the Council of Governors meeting on
18 February 2015.

Mrs Morris agreed to present the Minutes of the
Membership and Development Committee at the
Council of Governors meeting in February.

Mrs
Morris

10. Any Other Business

There were no items raised.

Mr Griffiths thanked everyone for attending the
meeting and for their observation of the two minutes’
silence.

11. Date of Next Meeting

Date: 21 January 2015
Time: 10.00 a.m.
Venue: Large meeting Room at Poplar House, St

Mary’s Hospital (Accessed via the William
Merrit Centre).
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STATUS OF PAPER 

To be taken in the public session (Part A) 

To be taken in private session (Part B)

If the paper is to be taken in the private session please indicate which criterion
is applicable:

Legal advice relating to legal proceedings (actual or possible)
Negotiations in respect of employee relations where they are of a
confidential nature
Procurement processes and contract negotiations
Information relating to identifiable individuals or groups of individuals

Matters exempt under the Freedom of Information Act (quote section
number)

The Membership and Development Committee due to be held on 21
January 2015 was cancelled because it was not quorate. This paper
was due to go to that committee meeting for consideration. In the
absence of that happening the paper is now brought to the Council so it
can consider and agree the dates for the next round of governor
elections.

What this is about in detail:

At the last election (which concluded in November 2014) there was only
one seat not filled, that of Service User and Carer Rest of UK. Since
then there have been three governors step down and vacancies have
arisen in the seats of Public: Leeds (1 seat); Public: York and North
Yorkshire (1 seat); and Non-clinical Staff Leeds and York & North
Yorkshire (1 seat).

Summary (what we are talking about):
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In addition to this the following seats will become vacant as a result of
governors coming to the end of their terms of office, these being seats in
Carer: York and North Yorkshire (1 seat); Service User: Leeds (1 seat);
Staff Clinical: Leeds and York & North Yorkshire (1 seat); and Staff Non-
clinical: Leeds and York & North Yorkshire (1 seat). These governors
will come to the end of their term of office on 11 April 2015 are:

 Julia Raven - Carer: York and North Yorkshire
 Ann Shuter - Service User: Leeds
 Mark Willis - Staff Clinical: Leeds and York & North Yorkshire
 Pamela Morris - Staff Non-clinical: Leeds and York & North

Yorkshire

Only Pamela will not be eligible to stand again as in April she will have
completed 3 terms of office, the other three governors listed above will
be eligible to stand for election if they choose to do so.

As a result of the actual and forthcoming vacancies the following seats
will be included in the next round of elections vacant:

 Public: Leeds (1 seat)
 Public: York and North Yorkshire (1 seat)
 Service User: Leeds (1 seat)
 Service User and Carer Rest of UK (1 seat)
 Carer: York and North Yorkshire (1 seat)
 Staff Clinical: Leeds and York & North Yorkshire (1 seat)
 Staff Non-clinical: Leeds and York & North Yorkshire (2 seats).

In order to ensure that seats are filled as soon as possible it is proposed
that the next round of elections be held in accordance with the following
timetable:

 Notice of Elections and start of nomination phase – 3 March 2015
 Close of nominations – 18 March 2015
 Summary of nominated candidates published – 19 March 2015
 Confirmation of any governor elected unopposed – 23 March 2015
 Notice of Poll (if there are contested seats) – 8 April 2015
 Close of poll – 29 April 2015
 Declaration of results of the election – 30 April 2015.
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The elections will be overseen by the Electoral Reform Services who will
be the returning officer and the Head of Corporate Governance will be
the Trust’s co-ordinating officer working with ERS. The elections will be
carried out in accordance with the Trust’s Constitution (Annex 5)
‘Election Rules’.

The Council of Governors is asked to agree the timetable for the
forthcoming elections to the Council of Governors which will conclude on
the 30 April 2015.

Recommendations (what we are asked to agree):
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STATUS OF PAPER 

To be taken in the public session (Part A) 

To be taken in private session (Part B)

If the paper is to be taken in the private session please indicate which criterion
is applicable:

Legal advice relating to legal proceedings (actual or possible)
Negotiations in respect of employee relations where they are of a
confidential nature
Procurement processes and contract negotiations
Information relating to identifiable individuals or groups of individuals

Matters exempt under the Freedom of Information Act (quote section
number)

The Council is asked to receive and note the draft minutes from the
Appointments and Remuneration Committee meeting held 27 January
2015.

What this is about in detail:

The Council is asked to receive and note the draft minutes from the
Appointments and Remuneration Committee and to note that the main
item of business discussed was the procedure for the appointment of
non-executive directors.

The committee also noted and discussed the dates that each of the
NEDs would come to the end of their term of appointment and when
approximately the next round of recruitment should take place.

Summary (what we are talking about):
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The Council is asked to receive and note the minutes from the
Appointments and Remuneration committee for the meeting held 27
January 2015.

Recommendations (what we are asked to agree):
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LEEDS AND YORK PARTNERSHIP NHS FOUNDATION TRUST

Minutes of the Appointments and Remuneration Committee
Held on 27 January 2015 – Murray Room, Bootham Park Hospital, York

Present: Mr F Griffiths Chair of the Trust and Chair of the Committee
Mrs P Morris Staff governor: Non-clinical Staff Leeds and Y&NY
Mrs J Raven Carer governor: York and North Yorkshire
Mr S Howarth Public governor: Leeds

In attendance: Mrs C Hill Head of Corporate Governance (minutes)

The meeting started at 10.30 and Mr Griffiths welcomed everyone.

Action
15/001 Apologies (agenda item 1)

There were no apologies received.

15/002 Committee members’ conflict of interests in any agenda item (agenda
item 2)

It was noted that Mr Griffiths had an interest in agenda item 7. It was
agreed that he would leave the meeting for this item and that Mrs Roper
would chair the meeting at that point.

15/003 Minutes of the meeting held on 2 September 2014 (agenda item 3)

The committee agreed the minutes of the meeting held on 2 September
2014 as an accurate record of that meeting.

15/004 Matters Arising (agenda item 4)

Mrs Hill updated the committee about the membership of the committee,
noting that Colin Clark (appointed governor) had indicated that he wished to
step down from the committee as of December 2014 and as such this left
vacancies in the two appointed governor seats.

Mrs Hill also noted that Jenny Roper who had stepped down as a governor
at the end of December now meant that there was a vacancy in the elected
governor representation.

The committee noted the need to run further elections to the committee and
also noted that there had been a third candidate in the recent elections to
the committee and suggested that consideration be made in inviting them to
be part of the next round of elections.

15/005 Cumulative Action Log (agenda item 5)

Mrs Hill presented the cumulative action log for the committee and noted
that there were no actions outstanding at the present time.
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The committee noted that there were no actions currently outstanding.

15/006 Approval of the Procedure for the Appointment of Non-executive
Directors (agenda item 6)

Mrs Hill presented the draft procedure for the appointment of non-executive
directors, noting that this draws together in a formal document to process
which has been followed for previous appointments.

Mrs Hill offered the committee the opportunity to look at each section in
detail. In particular it discussed the flexibility built into the procedure which
would allow a non-competitive interview process for any particular NED
vacancy should the Council feel that this was in the best interests of the
organisation. The committee also discussed the requirements of the ‘Fit
and Proper Person’s Regulation’ under the Health and Social Care Act
2008, and the checks that would take place both pre and post interview.

The committee made a number of suggestions as to how the details and
steps in the procedure could be strengthened, which Mrs Hill agreed to
action.

CH

The committee received and approved the Procedure for the Appointment
of Non-executive Directors before being presented to the Council of
Governors for ratification.

15/007 Review of the appointment letter for non-executive directors (agenda
item 7)

The committee received a refreshed appointment letter for non-executive
directors, noting that this had been updated by the Trust’s solicitors to take
account of the requirements of the new Fit and Proper Persons Regulation.

Mr Griffiths suggested that the phrase “subject to the disciplinary
procedure” as the non-executive directors are not employees and are not
subject to the disciplinary procedure. Mrs Hill agreed to look at this phrase
again.

As a related matter Mr Griffiths asked Mrs Hill to look at drawing up a
process for removing a NED. Mrs Hill agreed to bring this back to the next
committee meeting in April.

CH

CH

The committee reviewed the revised appointment letter for non-executive
directors and agreed the changes proposed by the solicitors, subject to the
change of the word “disciplinary” and noted the need to devise a process
for the removal of a non-executive director.

15/008 Detailed report of the outcome of the non-executive director
appraisals (agenda item 8)

Mrs Hill outlined for the committee the process for reporting the outcome of
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the non-executive director appraisals. It was noted that the report to be
given to the committee was provided in strict confidence, but that a
summary assurance report to would be made the Council of Governors at
its February public in order to assure the whole Council of performance.

Mrs Hill tabled a summary report of the register of attendance at each
Board of Directors’ meeting which was noted by members of the committee.

Mr Griffiths then gave a detailed verbal report to the committee in respect of
the performance of each of the non-executive directors, namely Dr Taylor,
Mr Woodhouse, Mrs Tankard, Mr Wrigley-Howe, Prof Thompson and Mrs
Sentamu, highlighting some of the areas discussed and the development
opportunities that had been identified.

Mr Griffiths assured the committee that individually and collectively the trust
has a very strong NED team who carry out their duties effectively and
provide a very valuable input to the performance of the Board and
challenge to the executive directors. The committee asked clarification
questions of Mr Griffiths on some points.

Following the report from Mr Griffiths the committee was assured following
the receipt of this verbal report that the appointments the Council had made
were effective.

The committee received a detailed report on the outcome of the recent
non-executive director appraisals and noted that a summary report would
be made by the Chair at the next public Council of Governors’ meeting.

15/009 Consideration of the length of the term of appointment for each non-
executive director (agenda item 9)

The committee received a report which set out when each of the current
non-executive directors, including the Chair of the Trust, would come to the
end of their current term of appointment.

The committee noted that during 2015 there would need to be appointment
processes commenced for 3 NEDs. Mrs Hill noted that she would be
looking at scheduling these processes into the work of the committee and a
further report would be brought back to the April meeting.

The committee noted the length of term of office for each of the current
non-executive directors and when appointment processes would need to
commence.

15/010 Schedule of work and future meeting dates (agenda item 10)

Mrs Hill presented to the committee the proposed schedule of work for the
committee over the coming year and the proposed dates noting that Miss
Allen would be advising of the dates for the April and October.
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The committee received and noted the schedule of work and future
meeting dates for 2015.

15/011 Agreement as to which governor will present the minutes of the
meeting to the Council of Governors’ meeting (agenda item 11)

It was agreed that Mrs Morris would present the draft minutes to the next
Council meeting.

15/012 Any other business (agenda item 12)

There were no items of other business.

The meeting was closed at 12:10 and the chair thanked members for attending.
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APPOINTMENTS AND REMUNERATION COMMITTEE
ACTION SUMMARY

Meeting held 27 January 2015

MINUTE ACTION SUMMARY LEAD

15/006 Approval of the Procedure for the Appointment of Non-executive
Directors (agenda item 6)

The committee made a number of suggestions as to how the details and
steps in the procedure could be strengthened, which Mrs Hill agreed to
action.

CH

15/007 Review of the appointment letter for non-executive directors (agenda
item 7)

Mr Griffiths suggested that the phrase “subject to the disciplinary
procedure” as the non-executive directors are not employees and are not
subject to the disciplinary procedure. Mrs Hill agreed to look at this phrase
again.

As a related matter Mr Griffiths asked Mrs Hill to look at drawing up a
process for removing a NED. Mrs Hill agreed to bring this back to the next
committee meeting in April.

CH

CH
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IMPACT ON THE TRUST’S STRATEGIC GOALS (please tick relevant box)

G1 People achieve their agreed goals for improving health and improving lives 
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SO2 We work with partners and local communities to improve health and lives
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SO4 We provide efficient and sustainable services

SO5 We govern our Trust effectively and meet our regulatory requirements 
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STATUS OF PAPER 

To be taken in the public session (Part A) 

To be taken in private session (Part B)

If the paper is to be taken in the private session please indicate which criterion
is applicable:

Legal advice relating to legal proceedings (actual or possible)
Negotiations in respect of employee relations where they are of a
confidential nature
Procurement processes and contract negotiations
Information relating to identifiable individuals or groups of individuals

Matters exempt under the Freedom of Information Act (quote section
number)

In 2013 the process for the appointment of non-executive directors was
audited and one of the recommendations was that a formal written
procedure of the process carried out would be produced by the Head of
Corporate Governance. Attached is the procedure for ratification by the
Council.

What this is about in detail:

Attached is a draft procedure for the appointment of non-executive
directors. This draws together in a formal document the process which
has been followed for previous appointments. This procedure was
reviewed and approved by the Appointments and Remuneration
Committee at its meeting on the 27 January 2015, subject to a number
of amendments, which have now been made.

The Council is asked to note that the attached procedure puts together

Summary (what we are talking about):
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in one place the procedure which has been followed for previous NED
appointments. However, the Council is asked to note that it now
includes requirements around the Fit and Proper Person’s Regulation
(see below):

 Step 10 (section 2.10) and step 15 (section 2.2.15) –
requirements around the ‘Fit and Proper Person’s Regulation’
under the Health and Social Care Act 2008, have been included at
step 9 and step 15 of the process (the requirements for
background checks to be carried out prior to and post interview). It
should be noted that these have not yet been carried by this Trust
in any appointment process, but are consistent with the guidance
received from the CQC as to how they expect this new regulation
to be put into practice (the regulation came in effect on 27
November 2014).

Whilst the attached procedure sets out the steps for competitive
interviews for NED and Chair appointments it also allows the Council the
flexibility of having a non-competitive ring-fenced interview process if it
so wishes (see section 2.2).

The Council of Governors is asked to note:

 The procedure follows the procedure used for previous
appointments for non-executive directors

 It now incorporates the new requirements around the Fit and
Proper Person’s Regulation

 It has been reviewed and approved by the Appointments and
Remuneration Committee at its meeting on the 27 January 2015.

Taking all this into account the Council is asked to ratify the Procedure
for the Appointment of Non-executive Directors.

Recommendations (what we are asked to agree):
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1 EXECUTIVE SUMMARY

Currently the composition of the Board of Directors is a non-executive director
(NED) Chair plus six other non-executive directors and six executive directors.
The Code of Governance requires that the non-executive directors on the
Board shall be at least equal to the number of executive directors. NED
Appointments are the statutory duty of the Council of Governors and must be
done at a general meeting of the Council.

This procedure sets out a process to ensure the effective appointment or re-
appointment of non-executive directors to the Board of Directors to ensure
that any vacancy is addressed and filled in an expedient manner taking
account of robust internal governance processes and any externally imposed
standards / legislation.

2 THE PROCEDURE

2.1 Flow chart of procedure

1
•Vacancy (either actual or up-coming) on the Board of Directors is identified

2

•Nominations Committee meet to: agree the skills / knowledge / experience required on the
Board to fill the vacancy; to review the documentation / process to be used; and identify the
timescale for the process.

3

•Appointments and Remuneration Committee meet to: note the skills / knowledge /
experience identified; agree the docuemntation / process to be used; andagree the
timscale for the process and to agree the shortlisting and interview panels

4

•Council of Governors meet in private to: note the skills / knowledge / epxerience identified
against which an appoitnment will be made; ratify the documenation / process and
timscales

5
•Post is advertised by whatever method is agreed

6
•Applications are received

7
•Pre-shortlisting meeting may take place with the Chair if the applicant requests

8
•Closing date for applications
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2.2 Description of Procedure/Process

The following paragraphs follow the steps outlined in the flow chart above and
provide further information about the steps to be followed in the case of a competitive
interview process. Unless otherwise stated in this procedure the term “non-executive
director” or “NED” shall include the position of the Chair of the Trust.

The appointment of NEDs will be made on merit, based on objective criteria and with
due regard for the benefits of diversity on the Board and the requirements of the
Trust. The process will be formal, rigorous and transparent and in line with best
practice for such appointments.

9
•Shortlisting undertaken by the panel and cadidates to be interviewed are advised. The format
of the interviews agreed

10
•Fit and Proper Person's checks and self-declarations to be undertaken

11
•Intervews take place

12

•The Board of Directors is informed of the recomemndation to be made to the Council of
Governors and given the opportunity to offer any information that the Council may need to
take account of when considering the proposed appointee

13
•The Council of Governors is informed of the recommendation and invited to ratify the
appointment (taking account of any information provided by the Board of Directors)

14
•Appointment is confirmed with successful candidates and unsucessful candidates also advised
of the outcome of the interveiw processes

15
•Pre-appointment checks undertaken by the Workforce Development directorate and when
successfully completed an appointment letter is issued

16
•Communication of the outcome

17
•Induction commences once NED takes up the post

18
•Annual Report declarations
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Unless there are circumstances which would better serve the needs of the
organisation all NED vacancies on the Board of Directors will be filled through
competitive interview. It will be for the Council of Governors to determine if a non-
competitive process should be undertaken and where a non-competitive process is
carried out it will be for the Council of Governors to determine what the process will
be and the rationale for this to be clearly communicated and minuted. However; this
procedure only details how a competitive interview process will be carried out.

For incumbent NEDs who meet the criteria required for the vacant post and who are
eligible to serve a further term of appointment they will be guaranteed an interview.

The Council of governors will agree the term of appointment for each NED. In
accordance with the Code of Governance (paragraph B.7.1) NEDs should serve no
more than two terms of appointment each of up to three years (up to six years in
total). Any term beyond six years should be subject to particularly rigorous review. It
should take into account the need for progressive refreshing of the Board and should
be subject to an annual review. Serving more than six years may be relevant to the
determination of a non-executive’s independence as set out in the Code of
Governance (paragraph B.1.1).

2.2.1 Vacancy on the Board identified

A non-executive director (NED) vacancy on the Board of Directors will occur when: a
NED comes to the end of their term of appointment; where a NED steps down before
the end of their term of appointment; where a NED has been removed for reasons of
not being suitable including any matters that may come to light under the ongoing Fit
and Proper Persons Test; or exceptionally, where the Board of Directors agrees to
increase the number of NEDs on the Board.

2.2.2 The Nominations Committee meets

The Nominations Committee is a sub-committee of the Board of Directors. Under its
Terms of Reference it has a duty to evaluate the balance of skills, knowledge and
experience on the Board of Directors. It will be for the committee to:

 Take account of the skills, knowledge and experience already on the Board,
look at the challenges facing the Trust in the coming years and determine
what skills, knowledge and experience going forward will be required on the
Board

In considering and agreeing the skills and experience required the committee
must take account of the views of the other directors on the Board as to what
is required (Code of Governance paragraph B.2.7). The process for collecting
these views will be determined by the Chair of the Trust (or in the case of the
appointment or re-appointment of the Chair, the Senior Independent Director).

 Review and agree the NED role description to ensure it correctly reflects the
skills and experience required. This will be used in the recruitment process,
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but amended to reflect the specific skills and experience required for each
individual appointment.

 Propose the details of the process to be followed for any particular round of
recruitment and also propose the timeframe for the completion of the process.

2.2.3 The Appointments and Remuneration Committee (ARC) meets

The ARC is a sub-committee of the Council of Governors. Within the boundary of its
Terms of Reference it has the duty to lead on the appointment process on behalf of
the Council. At its meeting it will be required to:

 Note the skills, knowledge and experience that have been identified by the
Nominations Committee for the vacant post and to note the role description
which has also been agreed by that committee

 Approve the process (including any documentation) and timetable for the
appointment as proposed by the Nominations Committee

 Approve the panels for shortlisting and interviewing. These panels will
normally consist of the members of the ARC, but in the event that governors
on the committee are not available to take part in the process, other
governors may be invited to be on the panels. In the case of both panels
governors must be in the majority. The shortlisting and interview panels do
not need to be made up of the same governors but there should be some
commonality.

2.2.4 The Council of Governors meets (in a private session)

Whilst the Council has delegated some duties to the ARC it still retains overall
responsibility for the appointment of NEDs, and as such will need to overall agree the
process, documentation and timescale.

It should be noted that for exceptional reasons of expediency it may be necessary for
an appointment process to commence prior to the Council of Governors’ meeting
taking place. Under these circumstances the Chair of the Trust should have sought
the views of the ARC and have spoken with the Lead Governor (if they are not a
member of the committee) with a full report and rationale for the action taken being
made to the next Council meeting.

If any governor present at the Council meeting has any intention of applying for the
post they should declare an interest in the item to be discussed. This will be
recorded in the minutes of the meeting and they may be required to withdraw from
the meeting for that discussion, this will be determined by the Chair of the meeting.

2.2.5 The post is advertised
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The method of advertising should take account of the post that is being advertised.
For example where there are any specialist groups or communities that are being
encouraged to apply it may be necessary to advertise in specific journals, magazines
or websites. When deciding on the method of advertising value for money should
also be taken into account.

The methods of advertising used may include (but not to the exclusion of any other
method relevant to specific posts):

 NHS Jobs
 Trust website
 Specialist recruitment agencies
 Newspapers (local and national)
 Specialist journals (if the skills set requires)
 Social Media
 Community partner organisations’ networks
 Board members’ and governors’ individual networks
 Mail shot or other direct communication.

2.2.6 Applications received

The receipt of applications will be monitored by the Director of Workforce
Development who will determine a method for collecting and recording received
applications.

All candidates will be asked to submit an application form and will be asked how they
satisfy the essential and desirable criteria for the post.

To allow for consistency and an equitable process all applications must be made on
the Trust’s agreed NED application form even where an approach has been made to
individuals through a specialist recruitment agency, or where individuals have
submitted only a CV. If an individual fails to complete the NED application form
within the given timescale their application will not be considered.

2.2.6.1 Use of a specialist recruitment agency

Where it is agreed that a specialist recruitment agency will be used to source suitable
applicants this will be procured within the requirements of the Trust’s Procurement
procedure. The Director of Workforce Development will be the Trust’s main contact
for the company.

It will be the responsibility of the specialist recruitment agency to:

 Source and contact potentially suitable candidates
 Carry out initial interviews with candidates Using the Trust’s person

specification and role description
 Identify a long list of the strongest candidates.
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Discussions about the outcome of the search will be discussed initially with the Chair
and the Director of Workforce Development prior to candidates being invited to apply
using the Trust’s NED application form.

2.2.7 Pre-shortlisting Meetings

Shortlisted candidates will have a chance to meeting informally with the Chair before
the interview.

This informal process is not part of the selection process but will enable candidates to
gain more information regarding the role and the organisation.

2.2.8 The closing date for applications

A date and time will be set as the definitive point for closing the receipt of
applications.

Any application received after that time will not be considered unless it can be
evidenced that a late application was solely the fault of the Trust. In which case the
shortlisting panel will be advised of the matter and the circumstances and it will be for
it to decide if the application will be considered.

2.2.9 Shortlisting

The ARC will have already agreed the composition of the shortlisting panel (see
section 2.2.3) above.

Shortlisting will be carried out by a panel made up of:

 The Chair of the Trust (or where the Chair of the Trust is being appointed or
re-appointment the Senior Independent Director). They will be the chair of the
panel

 A majority of governors (these will normally be the members of the ARC, but
other governors may be invited to be members of the panel where necessary
(see paragraph 2.2.3)

The panel will be supported by the Director of Workforce Development (who will advise
on recruitment matters) and the Head of Corporate Governance (who will advise on
governance matters).

In advance of the meeting the panel will be provided with all the paperwork necessary
for the meeting by the Director of Workforce Development, which will include
anonymised copies of the application forms, the person specification and the role
description.
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Candidates shortlisted will be those who most closely meet the specified criteria using
a selection method agreed by the panel.

Shortlisted candidates will be advised of the date and time they are required to attend
for interview. This will be done by the Director of Workforce Development. Those
applicants that were not successfully shortlisted will be also advised of this by the
Director of Workforce Development.

2.2.9.1 Interviews for the Chair of the Trust – in addition to the process set out in 2.2.8.2
because the post of Chair of the Trust is pivotal to the operation of the Board of
Directors and the Council of Governors the interview process must include
assessment panels which will include as a minimum governors and directors. These
panels will then be asked to feed comments and observations into the main interview
panel for consideration at the final interview.

2.2.9.2 Interviews for other NEDs - It will be for the shortlisting panel to agree with the Chair
of the Trust the format for the interviews (e.g. if there is to be a presentation etc.).
Where there is to be a presentation the Chair of the Trust will determine the subject
matter, this will not normally be advised to candidates prior to interview, but will be
advised on the day of the interview and time will be allowed on that day to prepare a
short verbal presentation (this does not preclude any other format being chosen by
the panel as the post may dictate). The Director of Workforce Development and
Head of Corporate Governance will determine the interview questions and will agree
these with the Chair of the Trust prior to the interview panel meeting (however this
will not preclude any other questions being asked as agreed by the panel itself).

2.2.10 Fit and Proper Person’s checks carried out

Fit and Proper Person’s checks will be carried out for each candidate shortlisted in
line with Regulation 5 of the Health and Social Care Act 2008. These checks will
include:

 Self declaration form for candidates to complete
 Background checks of:

o Registers to determine cases of bankruptcy, sequestration,
insolvency and arrangements with creditors

o Whether the individual is on the children’s and/or adults’
safeguarding barred list

o Whether they are prohibited from holding the office in question
under other laws such as the Companies Act or Charities Act

o Whether they have been responsible for, privy to, contributed to, or
facilitated, any serious misconduct or mismanagement (whether
lawful or not) in the carrying on of a regulated activity

o Whether they have been removed from their professional register
 DBS checks for the candidate.

Should any of these pre-interview checks highlight any issues the interview panel
and the candidate will be advised and allowed an opportunity for any matter to be
further explored in the interview.
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Any information highlighted b the post interview checks will be held on the HR file for
any individual appointed.

Please note that any other checks on candidates required under the Fit and Proper
Person’s Regulation will be carried out as part of the pre-appointments checks,
including references and a check of qualifications.

Sufficient time will need to be left between shortlisting and interview to accommodate
these checks taking place.

2.2.11 Interviews take place

The Director of Workforce Development will circulate the candidate packs to
members of the interview panel prior to the interviews taking place. This will include
un-anonymised application forms, but with the equal opportunities information
removed.

The interview panel will consist of:

 The Chair of the Trust (or for the appointment or re-appointment of the Chair
of the Trust the Senior Independent Director). They will be the chair of the
panel

 At least four governors (ideally with a balance between service user, carer,
public, staff and appointed governors)

 An independent panel member (who will be a Chair of another foundation
trust, ideally a mental health trust. It will be for the Chair of the Trust to
extend an invitation to the independent panel member).

The Independent Panel Member is there to ensure that the appointment process
conforms to accepted good practice. They must be independent of the appointing
organisation and will provide input to the selection panel on the calibre, ability of the
candidates and ability to carry out the role of a NED. Whilst the independent panel
member plays a part in the discussion they do not have a vote as a full panel
member.

Also in the interview room will be the Chief Executive, the Director of Workforce
Development and the Head of Corporate Governance (or deputies where necessary).
They will be observing the interviews but will be on hand to offer any support and
advice should the panel need or request this; however, they will not have any right of
voting or veto in respect of any candidate.

Where the candidate is a current NED seeking re-appointment the panel will also be
advised of the following information.

For the re-appointment of the Chair of the Trust the Senior Independent
Director will advise on:

 Details of the Chair’s past performance with regard to the delivery of
objectives
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 Whether the Chair’s performance as the Chair of the Board of
Directors continues to be effective (this should still be used as an
opportunity to be advised on all relevant performance issues but it
should not be the focus of consideration in relation to re-appointment).
This information will be taken from the last appraisal carried out

 Whether they still demonstrate commitment to the role
 Any change in the Chair’s other significant commitments and whether

they will be able to give sufficient time to the role.

For the re-appointment of a current NED the Chair of the Trust will advise on:

 The NED’s past performance in their role and whether their
performance continues to be effective. This information will be taken
from the last appraisal carried out

 Whether they still demonstrate commitment to the role
 Any change in their other significant commitments and whether they

will be able to give sufficient time to the role.

When the interviews are concluded the interview panel will consider each candidate
and will, through a method of scoring, agree which if any candidate is to be proposed
for appointment. No approach will be made to any candidate until such time as the
Council of Governors has ratified the appointment. Until that time the details of the
outcome of the interviews remain strictly confidential.

Where the individual is new to the Trust the period of appointment will be for three
years (first terms of appointment are normally to be offered for three years to allow
the individual time to become familiar with the Trust and the NED role within this
Trust).

Where the individual is a current NED who is being recommended for re-appointment
the panel should consider how long the second term of appointment will be for. The
interview panel could recommend any period from one to three years. In making this
decision the panel should consider matters such as the need to ensure that the
Board is regularly refreshed or how experienced the team of NEDs is in its entirety.

If under exceptional circumstances the re-appointment is for a third term, in
determining the length of that term of appointment the panel should consider the
needs of the organisation, the role of a NED and the need to be able to demonstrate
independence. The panel should also note the need to review the appointment
annually to ensure it is still meeting the needs of the organisation.

The length of the term of appointment will be recommended by the panel to the
Council for ratification at the meeting at which the appointment is proposed.

2.2.12 Board of Directors is consulted on the proposed appointment (in a private
session)

In its publication “Your Statutory Duties: A Guide for NHS Foundation Trust
Governors” Monitor recommends that the Council of Governors consults the Board of
Directors (particularly the other non-executive directors) before the final decision is
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made as to who to appoint; therefore, the Board of Directors will be consulted at a
private Board meeting prior to the Council of Governors’ meeting.

Any current NED who has been interviewed will need to declare a conflict of interest
and will be excluded from this part of the Board meeting.

Whilst the NEDs are not appointed by the Board of Directors the successful
candidate will become part of the director team, in particular a member of the NED
team. As such members of the Board will be invited to consider the proposed
appointment, and where there is any reason why the candidate should not be
appointed, or where there is any matter which the Board would wish to be taken into
account this should be raised at the Board of Directors’ meeting so it can be brought
to the attention of the Council of Governors in order to inform its deliberations.

It will be for the Chair of the Trust supported by the Head of Corporate Governance
to relay any comments or information from the Board to the Council.

2.2.13 The Council of Governors considers the recommendation from the interview
panel (in a private session)

It is for the Council of Governors at a general meeting to ratify the recommendation
of the interview panel. This will be done in a private session of the Council as the
outcome still remains confidential.

Any current governor who has been interviewed will need to declare a conflict of
interest and will be excluded from this part of the meeting.

The Head of Corporate Governance will prepare the paper for the Council and this
will be presented by the Chair of the Trust (except where the appointment is in
respect of the Chair of the Trust in which case the paper will be presented by the
Senior Independent Director).

The paper will set out:

 A summary of the process followed
 A summary of the number of applications received the number of candidates

shortlisted and interviewed
 Sufficient details from the proposed candidate’s application form to

demonstrate their suitability for the position.

It will be for the Council of Governors to be assured that all applicable guidance and
procedures have been followed during the recruitment process and that the proposed
candidate has the right qualities to carry out the role.

The Chief Executive, Director of Workforce Development and the Head of Corporate
Governance should be invited to be present at the meeting for this agenda item.

The decision taken by the Council will be minuted and any appointment made will be
subject to acceptable pre-appointment checks.
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2.2.14 Successful and unsuccessful candidates will be advised of the outcome

The Chair of the Trust supported by the Director of Workforce Development will on
behalf of the Council advise the successful and unsuccessful candidates of the
decision of the Council. The successful candidate will be advised that the
appointment is subject to the final pre-appointment checks.

2.2.15 Pre-appointment check will be undertaken

The Director of Workforce Development will ensure that the necessary pre-
appointment checks are undertaken in respect of the successful candidate. These
will include taking up references, a check that the qualifications listed are valid and
occupational health checks.

All information regarding pre-appointment check will be held on file and may be
required for inspection by the CQC.

2.2.16 Communication of the Outcome

Once the pre-appointment checks have been successfully and satisfactorily
completed an appointment letter will be issued, and the Chair of the Trust will confirm
appointment at the next Council of Governors’ meeting.

The Head of Communications and the Head of Corporate Governance will agree how
the outcome should be communicated more widely and will ensure that the
necessary changes are made to the website etc.

If appropriate references are not received, or those received are not considered
acceptable, or if the DBS check highlights a matter which is considered to be
unacceptable the Council of Governors will be formally advised at the next available
opportunity and it will be for the Council to reconsider the appointment of the light of
the new information provided and make a recommendation as to how the Trust
should proceed in respect of the vacancy. The steps taken will confirm with the
requirements of the Fit and Proper Person’s Regulations.

2.2.17 NED Induction

One the successful candidate has commenced in post a process of induction will be
undertaken. This will be co-ordinated by the Head of Corporate Governance.

2.2.18 The Trust’s Annual Report

The Head of Corporate Governance will ensure that any recruitment process and
resulting appointment or re-appointment are described in the Annual Report in
accordance with the requirements of the Code of Governance and the Annual
Reporting Manual.
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3 DUTIES AND RESPONSIBILITIES

The duties within the organisation are as follows:

Staff group Duties

Governors Participate in the panels for shortlisting and interviewing
(normally the composition of these will be taken from the
membership of the ARC although other governors could
be invited onto the panels as necessary).

Undertake any recruitment training identified as
required.

Head of Corporate
Governance

Support the Chair of the Trust, the Director of Workforce
Development the Board of Directors, the Nominations
Committee the Council of Governors and the
Appointments and Remuneration Committee in respect
of the steps in the process.

Lead on any matters in respect of the governance of the
process and provide any necessary advice within the
remit of the role.

Director of Workforce
Development

To lead on any HR matters that needs to be undertaken
by the Workforce Development directorate to support
the process and provide any necessary advice within the
remit of the role.

Chair of the Trust Chair any meetings / panels for the appointment or re-
appointment of non-executive directors (unless the
process is for the appointment / re-appointment of the
Chair of the Trust)

Senior independent
Director

Chair any meetings / panels for the appointment or re-
appointment of the Chair of the Trust

Nominations Committee Identify the skills, knowledge and experience required
on the Board of Directors. Agree the role description
and propose the process and timetable.

Appointments and
Remuneration
Committee (ARC)

Note the skills, knowledge and experience required and
the role description. Approve the process and timetable.
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Staff group Duties

Council of Governors Note the skills, knowledge and experience required and
the role description to be used for recruitment. Ratify
the process and the timetable for recruitment

Ratify the recommended appointment.

Board of Directors Support the recommended appointment and provide any
further information about the candidate for consideration
by the Council prior to the Council of Governors ratifying
the appointment.

4 TRAINING

Any governor who takes part in either a shortlisting panel or an interview
panel should have first undertaken the Trust’s governor recruitment training
which is part of the internal governor training programme. This will be
provided by whatever method is determined to be appropriate and may be
provided either internal to the Trust or by an external provider.

5 GLOSSARY OF DEFINITIONS

The following definitions are of relevance to this document:

Definition Meaning

Fit and Proper
Persons

That it has individuals in place who are of good
character (not bankrupt, on a barred register, or have a
criminal conviction), have the right skills qualifications
and experience to carry out their role and that they
have not been privy to or responsible for any
misconduct or mismanagement. Each of these
characteristics is defined in detail in Regulation 5 of the
Health and Social Care Act 2008.

6 APPENDIX

There are no appendices.
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7 PURPOSE OF DOCUMENT

7.1 Policy Statement

The appointment of a non-executive director will be made on merit, based on
objective criteria following open competition (the only exception to using open
competition is where it best serves the needs of the organisation to use a non-
competitive method which will be clearly defined and agreed by the Council of
Governors). In all instances the process will be formal, rigours and transparent
and in line with best practice for such appointments.

7.2 Purpose of Document

This procedure sets out a process to ensure the effective appointment or re-
appointment of non-executive directors to the Board of Directors to ensure
that any vacancy is addressed and filled in an expedient manner following
robust internal governance processes and externally imposed standards /
legislation.

8 IDENTIFICATION OF STAKEHOLDERS

The table below should be used as a summary

Stakeholder Level of involvement

Director of Workforce Development Consultation
Chair of the Trust Consultation
Appointments and Remuneration Committee Approval
Council of Governors Ratification

9 REFERENCES, EVIDENCE BASE

 NHS Foundation Trust’s Code of Governance (Monitor publication)
 Your Statutory Duties: A Guide for Governors (Monitor publication)
 The Trust’s Constitution
 Terms of Reference for the Nominations Committee
 Terms of Reference for the Appointments and Remuneration

Committee
 The Health and Social Care Act 2008 (Regulated Activities)

Regulations 2014 Regulation 5: Fit and Proper Persons: Directors.
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10 ASSOCIATED DOCUMENTATION (all available from the Head of Corporate
Governance)

 Fit and Proper Person’s Self Declaration form
 Generic NED Role Description
 Generic NED Appointment Letter
 Generic NED Application Form.
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11 EQUALITY IMPACT ASSESSMENT

The general equality duty that is set out in the Equality Act 2010 requires

public authorities, in the exercise of their functions, to have due regard to the

need to:

 Eliminate unlawful discrimination, harassment and victimisation and other

conduct prohibited by the Act.

 Advance equality of opportunity between people who share a protected

characteristic and those who do not.

 Foster good relations between people who share a protected characteristic

and those who do not.

Please complete the template by following the instructions in each box. If you require
any guidance on how to complete the template please contact the Diversity and
Inclusion Team on 0113 2954413.

Title: Non-executive Director Appointment Procedure

What are the intended outcomes of this work? Include outline of objectives and
function aims

See section 7.1
Who will be affected? e.g. staff, patients, service users etc

Applicants, governors, HR staff Board of Directors and Council of Governors

Evidence

What evidence have you considered? List the main sources of data, research and
other sources of evidence (including full references) reviewed to determine impact
on each equality group (protected characteristic). This can include national
research, surveys, reports, research interviews, focus groups, pilot activity
evaluations etc. If there are gaps in evidence, state what you will do to close them in
the Action Plan on the last page of this template.

Disability Consider and detail (including the source of any evidence) on attitudinal,
physical and social barriers. None, this is an equal opportunity appointment process
based on current HR practice

Sex Consider and detail (including the source of any evidence) on men and women
(potential to link to carers below). None, this is an equal opportunity appointment
process based on current HR practice.



Date effective from: 19 February 2015 Page 23 of 26
Document Reference Number: (OP-0025)
Version No: 1

Race Consider and detail (including the source of any evidence) on difference
ethnic groups, nationalities, Roma gypsies, Irish travellers, language barriers. None,
this is an equal opportunity appointment process based on current HR practice.

Age Consider and detail (including the source of any evidence) across age ranges
on old and younger people. This can include safeguarding, consent and child
welfare. None, this is an equal opportunity appointment process based on current
HR practice.

Gender reassignment (including transgender) Consider and detail (including the
source of any evidence) on transgender and transsexual people. This can include
issues such as privacy of data and harassment. None, this is an equal opportunity
appointment process based on current HR practice.

Sexual orientation Consider and detail (including the source of any evidence) on
heterosexual people as well as lesbian, gay and bi-sexual people. None, this is an
equal opportunity appointment process based on current HR practice.

Religion or belief Consider and detail (including the source of any evidence) on
people with different religions, beliefs or no belief. None this is an equal opportunity
appointment process based on current HR practice.

Pregnancy and maternity Consider and detail (including the source of any
evidence) on working arrangements, part-time working, infant caring responsibilities.
None, this is an equal opportunity appointment process based on current HR
practice.

Carers Consider and detail (including the source of any evidence) on part-time
working, shift-patterns, general caring responsibilities. None, this is an equal
opportunity appointment process based on current HR practice.

Other identified groups Consider and detail and include the source of any
evidence on different socio-economic groups, area inequality, income, resident
status (migrants) and other groups experiencing disadvantage and barriers to
access. None, this is an equal opportunity appointment process based on current
HR practice.

Engagement and involvement

How have you engaged stakeholders in gathering evidence or testing the evidence
available?
Stakeholder engagement plan
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How have you engaged stakeholders in testing the policy or programme proposals?

For each engagement activity, please state who was involved, how and when they
were engaged, and the key outputs:

Summary of Analysis Considering the evidence and engagement activity you
listed above, please summarise the impact of your work. Consider whether the
evidence shows potential for differential impact, if so state whether adverse or
positive and for which groups. How you will mitigate any negative impacts. How you
will include certain protected groups in services or expand their participation in
public life.

Now consider and detail below how the proposals impact on elimination of
discrimination, harassment and victimisation, advance the equality of opportunity
and promote good relations between groups.

Eliminate discrimination, harassment and victimisation Where there is
evidence, address each protected characteristic (age, disability, gender, gender
reassignment, pregnancy and maternity, race, religion or belief, sexual orientation).

Advance equality of opportunity Where there is evidence, address each protected
characteristic (age, disability, gender, gender reassignment, pregnancy and
maternity, race, religion or belief, sexual orientation).

Promote good relations between groups Where there is evidence, address each
protected characteristic (age, disability, gender, gender reassignment, pregnancy
and maternity, race, religion or belief, sexual orientation).

What is the overall impact? Consider whether there are different levels of access
experienced, needs or experiences, whether there are barriers to engagement, are
there regional variations and what is the combined impact?

Addressing the impact on equalities Please give an outline of what broad action
you or any other bodies are taking to address any inequalities identified through the
evidence.
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Action planning for improvement Please give an outline of the key actions based
on any gaps, challenges and opportunities you have identified. Actions to improve
the policy/programmes need to be summarised (An action plan template is
appended for specific action planning). Include here any general action to address
specific equality issues and data gaps that need to be addressed through
consultation or further research.

For the record
Name of person who carried out this assessment: Cath Hill

Date assessment completed: 12.1.15

Name of responsible Director/Director General: Chief Executive

Date assessment was signed: 12.1.15
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12 PLAN FOR DISSEMINATION AND IMPLEMENTATION

DETAILS OF DOCUMENT TO BE DISSEMINATED

Title of Document Non-executive Director Appointment Procedure

Date Ratified 18 February 2015

Dissemination lead name Cath Hill Contact details Chill29@nhs.net

DETAILS OF DISSEMINATION

Date put on Staffnet TBC

Who is the document to
be disseminated to

Chair of the Trust, Governors, HR Managers,

Disseminated to
(either directly or via

meetings, etc)

Format
(electronic/

paper)

Date
disseminated

No of
copies
sent

Contact
details/comments

As above Email TBC N/A Chill29@nhs.net
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Leeds and York Partnership NHS Foundation Trust

Council of Governors

Name of paper: Draft Minutes of the Strategy Committee held on the
25 November 2014, and the 22 January 2015.

Date of the meeting: 18 February 2015

Person presenting the paper: Steve Howarth, governor

Paper written by: Rose Cooper, executive personal assistant

TYPE OF PAPER (please tick)

Strategic item:

Performance item: 

Governance item: 

Information item:

IMPACT ON THE TRUST’S STRATEGIC GOALS (please tick relevant box)

G1 People achieve their agreed goals for improving health and improving lives 

G2 People experience safe care 

G3 People have a positive experience of their care and support 

IMPACT ON THE TRUST’S STRATEGIC OBJECTIVES (please tick relevant box)

SO1
We provide excellent quality, evidence-based, safe care that involves people
and promotes recovery and wellbeing



SO2 We work with partners and local communities to improve health and lives

SO3 We value and develop our workforce and those supporting us

SO4 We provide efficient and sustainable services 

SO5 We govern our Trust effectively and meet our regulatory requirements 

Agenda Item

15
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STATUS OF PAPER 

To be taken in the public session (Part A)



To be taken in private session (Part B)

If the paper is to be taken in the private session please indicate which criterion
is applicable:

Legal advice relating to legal proceedings (actual or possible)
Negotiations in respect of employee relations where they are of a
confidential nature
Procurement processes and contract negotiations
Information relating to identifiable individuals or groups of individuals

Matters exempt under the Freedom of Information Act (quote section
number)

This paper contains draft minutes of the Strategy Committee held on the
25 November 2014, and the 22 January 2015.

What this is about in detail:

During the two Strategy Committee meetings that retrospectively took
place during November 2014 and January 2015, the Committee
discussed and provided feedback to the Trust’s 2015/16 Operational
Plan and Quarter 3 Operational Plan Implementation Report and
discussed on-going work with the York tender.

Summary (what we are talking about):
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The Council of Governors is asked to note the attached draft Minutes of
the Strategy Committee held on the 25 November 2014, and the 22
January 2015 for information.

Recommendations (what we are asked to agree):
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LEEDS AND YORK PARTNERSHIP NHS FOUNDATION TRUST

Minutes of the Strategy Committee
Held on Tuesday 25 November 2014

At the Boardroom, Bootham Park Hospital, York

Present: Frank Griffiths
Andrew Marran
Colin Clark
Steve Howarth
Andy Bottomley
Mark Willis
Claire Woodham
Heather Simpson
Pamela Morris
Gary Matfin
Andrew Johnson
Jenny Roper
Jill Copeland
David Brewin
Cath Hill
Amanda Burgess
Richard Wall

Chairman (Chair)
Public: Leeds
Governor
Public: Leeds
Carer Governor
Staff Governor
Governor
Staff Governor
Staff Governor
Staff Governor
Staff Governor
Public Governor Leeds North West
Chief Operating Officer
Assistant Director of Finance
Head of Corporate Governance
Programme Management Office Manager
Associate Director of Strategy and
Partnerships

In
attendance:

Rose Cooper
Keisha Allen

Executive Personal Assistant (Minutes)
Governance Support Assistant

Action
14/021 Apologies for absence

Apologies for absence were received from; Dawn Hanwell,
Jacqueline Ainsley-Stringer and Niccola Swan.

14/022 Welcome and introductions

Mr Griffiths welcomed everyone to the meeting.

14/023 Minutes from the meeting held on 15 May 2014

The Committee accepted the minutes as a true record.

14/024 York and North Yorkshire Tender



2

David Brewin fed back from the pre-tender event on 5
November. He informed the group the process will be a
single stage tender and is anticipated to be published on
26 January with a deadline for submission of bids by 9
March. The contract will be awarded on 1 October and
should last a minimum of five years. David Brewin
provided clarity on the scope of the tender which includes
all residents within the Vale of York CCG boundary (which
includes areas currently served by Tees Esk and Weir
Valleys and Humber foundation trusts) and new funding
responsibility for out of area service users. He explained
that emphasis was placed on partnership working to
increase service user choice, with the changes acting as
incentives to the lead provider to better manage pathways.

Jill Copeland outlined the dividing of services into five
bundles: Primary Care; Adult Mental Health Services;
Child and Adolescent Mental Health Services; Cognitive
Impairment and Dementia; and Learning Disability
Services. Ms Copeland explained that all five bundles
must be bid for in one lot and anticipated there being a
lead provider with several sub-contracting arrangements.
There should be more clarity on the service models by the
new year with work currently being done on how the
bundles can be linked.

Andy Bottomley asked what would be different about this
tender process. Ms Copeland stressed that involvement of
the clinicians should help prevent similar problems
occurring as they had the advantage of understanding
services better. Heather Simpson added that she had
been encouraged by the Discover process which was used
by the CCG to gather the views of service users, carers
and the public.

Claire Woodham asked for clarity on the management of
autism services and Ms Copeland informed the group that
notification had recently been given that they are tendering
for autism and ADHD assessment and post-assessment
support for the whole of north Yorkshire and York as a
separate process with one provider. Children’s autism
services are included in Children’s and Young People part
of specification.
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Mark Willis asked for clarification on the role of the GP
Federations. Richard Wall explained that in order to help
support people waiting to start counselling they are
currently looking at a peer support model tied in with
community mental health teams and primary care to
provide initial support. They intend to work with the
federated practices to help provide this in a consistent
manner.

The group discussed the need to make certain smaller and
more remote practices are fully incorporated which will
help ensure any potential gaps in service provision are
recognised. Ms Copeland responded that this should be
helped by ensuring adequate information is given to GPs.

14/025 Strategic Intent and Provider Partnerships

Richard Wall introduced the paper which provides an
overview of the strategic context that the NHS is working
within both nationally and locally.

Mr Wall outlined the NHS England’s 5 Year Forward View
where Simon Steven discusses future challenges relating
to mental health and learning disabilities, places emphasis
on collaborative working and discusses the management
of finances and investment.

Mr Wall highlighted the lack of investment in mental health
in York and the lack of future strategic vision for learning
disabilities in both Leeds and York. He noted that
developing care hubs as well as working with GP
Federations is part of the plan for the future. He also
added that our current position with providers is reflected
in a partnership agreement which encourages a
commitment to providers working with the Trust, and our
commitment to delivering to them.

Frank Griffiths summarised how the lack of maturity in the
third sector in York, and a geographically challenging
landscape which includes isolated communities, makes for
a problematic environment.
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Andrew Johnson highlighted the move towards a
community model of provision but asked where the clinical
and societal evidence base is. The group discussed how
through sharing research and close monitoring the Trust
could work towards creating our own evidence base
details of which can then be included in the tender.

The group discussed the importance of strengthening
partnerships to support better outcomes and strengthen
the infrastructure in York. The group also discussed
achieving parity of esteem with physical health care in
terms of both funding and outcomes.

Ms Copeland stressed the importance of being able to
deliver the service developments that are required for a
quality service and added that the decision to add the out
of areas treatment money to the central fund will be a huge
advantage to developing community services.

Jenny Roper asked if there had been any developments
regarding new build in York. Ms Copeland explained it is
on hold pending the decision of who will be provider and
what their model dictates for the premises.

14/026 Financial and cost improvement plans

David Brewin introduced the paper which is here to inform
the governors of the forecast financial position for 2014/15
and outlines the current operational planning assumptions
and requirements set by Monitor.

Prudent planning and efficiencies in recruitment in Care
Services, and also timing in development spend verses
funding actually received have resulted in a surplus of
£4.5m compared to the planned surplus of £0.7m. Mr
Brewin expressed concern that the cost improvement plan
delivery is behind by 25% and stressed the non-recurrent
nature of the schemes which have contributed to the
proposed surplus.

Jenny Roper asked for a breakdown of finances between
Leeds and York. Mr Brewin will arrange for this to be
brought to the next meeting.

David
Brewin
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Mr Griffiths suggested that to help keep the governors
informed of the development of policy more broadly a
summary of the Autumn statement from the Chancellor of
the Exchequer should be brought to the next meeting.

Heather Simpson asked what systems are in place to
measure whether we have achieved our proposed savings
and how we can learn from these. In response Mr Brewin
cited finance networks, monthly monitoring information on
delivery against CIP challenges as well as being able to
learn how other services have managed CIPs.

David
Brewin

14/027 2-year Operational Plan 2014-2016

Jill Copeland introduced the paper which provides a
summary of the Trust’s progress with the measures in our
five-year strategy and schemes in our 2014/15 Operational
Plan. The report sets out the progress at the end of quarter
two and provides an overall summary of our progress
against each of the schemes in the 2014/15 two year
Operational Plan and also with our strategy milestones.

Ms Copeland informed the group that the business plans
from the directorate are in progress and to ensure these
are well informed there has been cross-working between
clinical services plans and corporate plans. The strategic
plan requirements from Monitor are not yet known.

The group discussed improving the quality of reporting and
breaking down information to better target problem areas
and inform more efficient action. Jenny Roper suggested
how better organised information could help us avoid
being reactive to incidents by helping to flag issues early.

14/028 Decide which Governor should present the minutes at
the Council of Governors meeting; 18 February 2015

Mr Steve Howarth nominated himself to present the
minutes at the next Council of Governors meeting.

14/029 Any other business
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The Committee did not discuss any other business.

Details of next Strategy Committee meeting:
Thursday 22 January
10am until 12pm
Becklin Centre
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LEEDS AND YORK PARTNERSHIP NHS FOUNDATION TRUST

Minutes of the Strategy Committee
Held on Thursday 22 January 2015

At Training Room 3, Becklin Centre, Leeds

Present: Frank Griffiths
Andrew Marran
Colin Clark
Niccola Swan
Steve Howarth
Andy Bottomley
Claire Woodham
Pamela Morris
Gary Matfin
Jill Copeland
Dawn Hanwell
Cath Hill
Amanda Burgess
Richard Wall

Chairman (Chair)
Public Governor
Appointed Governor
Public Governor
Public Governor
Carer Governor
Service User Governor
Staff Governor
Staff Governor
Chief Operating Officer
Chief Financial Officer
Head of Corporate Governance
Programme Management Office Manager
Associate Director of Strategy and
Partnerships

In
attendance:

Rose Cooper Executive Personal Assistant (Minutes)

Action
15/001 Apologies for absence

Apologies for absence were received from: Jenny Roper,
Jacqueline Ainsley-Stringer, Mark Willis, Andrew Johnson
and Heather Simpson.

15/002 Welcome and introductions

Mr Griffiths welcomed everyone to the meeting and
notified the Committee that Jenny Roper has resigned
from her post as governor.

15/003 Minutes from the meeting held on 25 November 2014

The Committee accepted the minutes as a true record
subject to Andrew Marran being added to the list of
attendees.
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15/004 Matters Arising

Breakdown of finances between Leeds and York

Dawn Hanwell gave a breakdown of the 4.5 million
forecast surplus across the Leeds and York services.

The Vale of York contribution is £325k, with Forensic
Services in York at a surplus of 1 million. Broadly across
the Leeds geographical area the surplus is 3 million and
Dawn Hanwell described this as mostly a result of
developmental funding. Frank Griffiths noted the
substantial contribution from York.

Niccola Swan questioned whether the income was
fortuitous and Dawn Hanwell explained that the impact on
the surplus is fortuitous and non-recurrent and will be
invested back into services. Jill Copeland added that the
commissioners do recognise that foundation trusts are
required to make a surplus as this acts as an investment
fund.

15/005 Summary of the Autumn statement from the
Chancellor of the Exchequer

Dawn Hanwell explained that the Trust can be assured of
government investment in the NHS but that there may be
ad adverse impact from reductions in local authority social
care budgets.

Niccola Swan and Andrew Marran expressed concern on
the changes to public sector funding from a strategy
perspective. Mr Griffiths highlighted the importance of
mental health services having an appropriate share of
government funding. Dawn Hanwell added that within the
framework of national planning assumptions the Leeds
CCGs do strive to protect mental health and learning
disability services.

Andrew Marran added that he felt this was very useful
summary and it was agreed this should be an annual
occurrence following the Autumn statement.
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15/006 York and North Yorkshire tender & provider
partnerships update

Dawn Hanwell explained that the anticipated tender
specification release date by the Vale of York will be
26.01.15. This is predicted to be an open tender with the
final deadline for submission being 06.03.15.

The Trust has been assured the specification will be
divided into five bundles of care and will be outcomes
based with emphasis on innovation and partnerships. This
work is in progress and Care Services have allocated
clinical leads to work on the service models for the five
bundles. The Trust made the decision to seek external
professional advice and support and has begun working
with KPMG who have a track record of successfully
supporting mental health bids.

Mr Griffiths explained that the Board will meet on 18.02.15
and either the 4 or 5 March to make the final decision as to
whether a bid will submitted. He stressed the importance
of the decision and explained that it will be given full
consideration. Governors will be notified once a decision
has been made.

Mr Griffiths informed the Committee that he took advice
from solicitors to clarify the decision-making authority of
the Board. He explained the governors’ involvement will be
increased if the decision is not to go ahead with the bid,
but the final decision is that of the Board of Directors. Ms
Copeland added that a decision not to go ahead would
only be in exceptional circumstances, for example if the
Trust did not believe that a quality service could be
provided within the financial envelope stipulated by
commissioners. Andy Bottomley suggested a notification
go out to all governors and it was decided that the essence
of the legal opinion would be played back to all governors.

Andrew Marran expressed concern over the
commissioners’ expectation of achieving more for less. Ms
Copeland explained that it was different for less and that
the decision will be based on whether they are able to
provide quality services within the expected finances. Mr
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Griffiths explained that a map of interdependency
describing where the York bid sits in the bigger picture
would be made available to governors.

Dawn Hanwell explained that work has been done to
ascertain the pros and cons of the impact on the
organisation, taking into consideration the CQC inspection,
and this will be available after Board.

In response to Mr Marran’s query about using KPMG
Dawn Hanwell explained that they have been
commissioned under a phased framework which can be
withdrawn if required. The budget is a maximum of £250k
but this is being managed and kept as low as possible. Ms
Copeland added that she felt encouraged by KPMG’s track
record on successfully working with mental health
services. Steve Howarth highlighted a broader concern
that the money spent on KPMG would be money which
does not filter down directly to service improvement.

Richard Wall explained that partnership working was a key
focus in the bid. The Trust is working with a large number
of voluntary sector organisations to develop elements of
the service model, in particular those providing services on
the Trust’s behalf as part of integrated service model. He
explained there were a lot of organisations on board and
that those involved are appreciative of the Trust’s inclusive
approach and have been happy to sign a memorandum of
understanding.

Niccola Swan added that other trusts may struggle to
engage on a significant level with services in York given
the groundwork Leeds has done. The Committee noted
that Tees Esk and Weir Valleys FT and Humber FT are
also bidding.

15/007 2015/16 Operational Plan

Ms Copeland explained that this year a draft report needs
to be submitted to Monitor by midday on 27.02.15. They
have asked for a refresh of year two of the operation plan
but Ms Copeland explained that the Trust is looking at two
years of delivery regardless. The plan will come back to
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the Committee on 05.03.15 with the deadline for final
submission being 10.04.15.

Ms Copeland explained that the report provides some
strategic context, and includes updated schemes from the
operational plan as well as new schemes. She asked the
Committee for a view on whether this remains the right
direction of travel, whether the schemes are what were
expected and whether anything is missing.

Dawn Hanwell added the draft financial plans were
missing for 2015/16 but that this is a work-in-progress. She
informed the committee that the 4% efficiency requirement
has been slightly reduced to 3.8%. She also explained
there may be a possible deficit plan for next year, largely a
result of the cash timing mismatch.

Mr Griffiths noted the connection between this report and
the work required following the CQC inspection and the
tight timescale in place. Andrew Marran said he felt
estates solutions for the Yorkshire Centre for
Psychological Medicine were moving at a frustrating pace;
and Ms Copeland added that immediate plans were in
place regarding estates issues but they are awaiting
further developments with Leeds Teaching Hospitals Trust.

Mr Bottomley asked if anti-stigma work was still being
done in schools. Ms Copeland acknowledged this was an
important piece of work, and that information would be
sought from Anthony Deery, Director of Nursing, who now
led on the anti-stigma work.

Niccola Swan felt that it would be useful to maintain the
Time to Change banner and hoped the Trust would not
sever links with the campaign. Ms Copeland explained the
public health funding was transferred to Leeds City Council
and that they have reviewed it; the Trust is separately
considering how to continue to fund the individual involved
but would like it to link more with the recovery programme.

Claire Woodham asked for an update on partnership
working with the conservation volunteers. Ms Copeland
explained that she will follow this up as it sits within Care

Jill
Copeland

Jill
Copeland
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Services.

Claire Woodham expressed concern over the personality
disorder network funding and informed the committee of
her concerns over losing the network and asked for an
update on the current situation. Ms Copeland explained
that the NHS England funding for personality disorder
services has been diverted into offender health, leaving
local CCG commissioners in Leeds to pick up a bill of
£900k; Leeds commissioners have managed to contribute
half of this funding (£450k). She acknowledged that a new
approach to the service is needed and the expectation
cannot be that it continues in the same way with only half
the funding. Parts of the programme will be stopped but
the focus will remain on intensive support with individuals.
She hopes there will be recognition of the pressure that
the service releases on A&E and GPs.

Niccola Swan mentioned that a personality disorder
conference would be taking place in February and these
cuts could be a topic for the governors meeting; and Ms
Copeland added that this was something which could be
approached by the Health and Wellbeing Board in
February. Gary Matfin added that offenders do often
struggle with mental health problems and need support
and that there are benefits to the shift. Ms Copeland
agreed and said it was important to see the funding as not
lost but diverted.

Niccola Swan said she thought the operational plan lacked
reference to complaints, the CQC inspection and the
diversity and race work currently being done, but added
that it was forward-looking and recovery focused. Ms
Copeland agreed that there was a lack of CQC information
but an action plan was in progress and would be included
in the next version of the operational plan.

Ms Copeland agreed to amend the operational plan to take
into account the points raised.

15/008 Quarter 3 Operational Plan Implementation Report

Ms Copeland introduced the report and highlighted



DRAFT

7

slippage with schemes and the current bed pressures as
significant areas. Concerns around appraisals and
compulsory training are on-going and will be picked up in
the CQC action plan. She added that the gaps in
management in the Leeds care group have now been
filled, following the management of change process that
introduced a clinically-led structure and reduced
management costs in Care Services by 20%.

Mr Bottomley asked for more detail regarding the large
drop in people who access crisis care receiving the help
they want compared to the target in place. Ms Copeland
explained this was based on people’s answers to the
service user survey, which has a very low return rate and
that statistics from the Single Point of Access are much
better. It was felt that the statistics should more fairly
reflect the quality of care.

Niccola Swan added that it was important that areas
needing improvement are reflected in the actions in the
forward-looking plan. Ms Copeland added that the care
planning work which is part of the recovery programme is
not accurately reflected and needs including. Mr Marran
expressed concern that those partnership services which
clinical teams depend on to help support recovery back
into the community and out of immediate care are
struggling.

Ms Copeland explained they have increased the target
year on year and Mr Griffiths felt it would be a good idea to
link with previous targets to demonstrate improvement and
learning from experience. Amanda Burgess explained that
the Your Voice Counts survey is in progress and includes
questions captured within the strategy measures. This
goes live on 01.01.15 and it is hoped this will give more
accurate local data.

The Committee discussed better presenting the data in the
report and Mr Bottomley felt more background is needed.
Niccola Swan suggested dividing the targets between
those which are statutory; those set personally by the
Trust and those which involve external partners. Ms
Copeland agreed they needed more context but

Jill
Copeland
/ Amanda
Burgess
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emphasised the aspirational nature of targets.

15/009 Decide which Governor should present the minutes at
the Council of Governors meeting;

Mr Steve Howarth nominated himself to present the
minutes at the next Council of Governors meeting.

15/010 Any other business

The Committee did not discuss any other business.

Details of next Strategy Committee meeting:
Thursday 5 March
10am until 12pm
Bootham Park Hospital
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Strategic item:
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IMPACT ON THE TRUST’S STRATEGIC GOALS (please tick relevant box)

G1 People achieve their agreed goals for improving health and improving lives 

G2 People experience safe care 

G3 People have a positive experience of their care and support 

IMPACT ON THE TRUST’S STRATEGIC OBJECTIVES (please tick relevant box)

SO1
We provide excellent quality, evidence-based, safe care that involves people
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SO2 We work with partners and local communities to improve health and lives

SO3 We value and develop our workforce and those supporting us

SO4 We provide efficient and sustainable services

SO5 We govern our Trust effectively and meet our regulatory requirements 

Agenda Item

17



2

STATUS OF PAPER 

To be taken in the public session (Part A) 

To be taken in private session (Part B)

If the paper is to be taken in the private session please indicate which criterion
is applicable:

Legal advice relating to legal proceedings (actual or possible)
Negotiations in respect of employee relations where they are of a
confidential nature
Procurement processes and contract negotiations
Information relating to identifiable individuals or groups of individuals

Matters exempt under the Freedom of Information Act (quote section
number)

The Council of Governors receives the minutes of the public meetings of
the Board of Directors for information. These are attached to this paper.

What this is about in detail:

Under the Health and Social Care Act 2012 the Board of Directors is required
to provide the minutes of the meetings to the Council as soon as is
practicable.

The minutes for the Board of Directors, which are attached to this paper,
contain a summary of the discussion of each item and a record of any actions
required. They also show challenge from non-executive directors to the
executive directors on how the Trust has performed. This provides evidence
that the NEDs are holding the executives to account for the performance of
the Board.

These are presented to the Council of Governors for information.

Summary (what we are talking about):
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The Council of Governors is asked to receive the minutes of the Board
of Directors for information.

Recommendations (what we are asked to agree):
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AGENDA ITEM 17

LEEDS AND YORK PARTNERSHIP NHS FOUNDATION TRUST

Minutes of the Public Meeting of the Board of Directors
held on held on Thursday 18 September 2014 at 11.30

in the Crown Room, Royal York Hotel, Station Road, York YO24 1AA

Board Members Apologies Voting
Members

Mr C Butler Chief Executive 

Ms J Copeland Chief Operating Officer 

Mr F Griffiths Chair of the Trust 

Ms D Hanwell Chief Financial Officer 

Dr J Isherwood Medical Director 

Ms B Murphy Chief Nurse and Director of Quality Assurance 

Mrs M Sentamu Non-executive Director 

Mrs J Tankard Non-executive Director 

Dr G Taylor Non-executive Director (Senior Independent Director) 

Prof C Thompson Non-executive 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/Trust Board Secretary (secretariat and minutes)
6 Members of the public, 2 of which were members of the Council of Governors

Action

The Chair opened the meeting at 13:40 and welcomed members of the Board of
Directors and members of the public.

14/135 Apologies for Absence (agenda item 1)

There were no apologies for the meeting.

14/136 Declaration of Change in Directors’ Interests and any Conflict of Interests
in respect of Agenda Items (agenda item 2)

Mr Griffiths noted that Mr Wrigley-Howe had been appointed as a non-executive
director of The Rehab Group, noting that this is an organisation that operates in
the UK specialising in brain injury rehabilitation and employment services. Mr
Griffiths congratulated him on this appointment. The Board noted this change in
interests and also that a new declaration form had been completed and
submitted to the Trust Board Secretary.

No director present at the meeting declared a conflict of interest in respect of the
agenda items to be discussed.
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14/137 Opportunity to Receive Comments / Questions from Members of the Public
(agenda item 3)

Mrs Roper noted that the minutes of the Quality Committee had indicated that
incidents on wards correlate to sickness rates and asked how the Board was
going to address this and ensure that wards are safely staffed. Mr Griffiths
asked for this matter to be picked up later in the agenda.

14/138 Minutes of the Meeting held on 31 July 2014 (agenda item 4.1)

The minutes of the meeting held on 31 July 2014 were received and agreed as
a true record.

14/139 Matters Arising (agenda item 5)

There were no matters arising.

14/140 The Chief Executive’s Report (agenda item 6)

Mr Butler presented his report and drew attention in particular to the impending
departure of Beverley Murphy (Chief Nurse and Director of Quality Assurance)
at the end of October, noting that she will be leaving to take up a new post as
Director of Nursing at the West London Mental Health NHS Trust. Mr Butler
thanked Ms Murphy for the exceptional contribution she made during her time at
the Trust and wished her every success in her new role. Mr Butler also drew
attention to the recruitment processes agreed by the Board’s Nominations
Committee for the post which would be re-titled Director of Nursing.

Ms Murphy took the opportunity to thank the Board and to express her pleasure
at having worked for the Trust.

Prof Thompson sought clarification on the new post to be recruited to noting that
quality did not now appear in the title. Mr Butler assured the Board that lead for
quality assurance would still be within the portfolio of the Director of Nursing
post.

The Board received the Chief Executive’s Report and received assurance on
the matters highlighted.

14/141 Actions Outstanding from Public Meetings of the Board of Directors
(agenda item 7)

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 actions outstanding and to be
assured of progress.
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Mrs Hill drew attention to the three new items which had been added to the log
from the last meeting. It was agreed that Log numbers 141 and 142 should now
be closed.

The Board received and noted the agreed actions from previous public
meetings that were still outstanding and discussed progress.

14/142 Bootham Park Hospital and Lime Trees Update Report (agenda item 8)

Ms Copeland gave an update on the progress in respect of the changes at
Bootham Park Hospital (BPH) and Lime Trees. Ms Copeland firstly spoke about
the Quality Improvement Plans that had been put in place following the Care
Quality Commission’s inspection in December 2013 and January 2014. Ms
Copeland noted that all the actions had now been largely completed with the
exception of the interim estates plan.

Ms Copeland also reported that the plan to move the Lime Trees inpatient unit to
Mill Lodge are progressing, but that there had been delays to the business case
approval process at NHS England. Ms Copeland advised the Board that the
Business Case would now be presented on the 25 September and that this
timeframe would still allow the services to be re-located by mid-December 2014.

With regard to the approval of the interim plan for the services currently on Ward
6 to move to Cherry Tree House, Ms Copeland reported that the business case
was expected to be presented to NHS England also on the 25 September which
would again allow services to move in December, but noted that there had been
a small change to the services that would now transfer into Cherry Tree House,
namely that the ECT Suite would now remain at BPH, which would result in
there being more therapy and activity space available at Cherry Tree House.

With regard to timescales for the refurbishment programme for those services
remaining at BPH Ms Copeland reported that NHS Property Services Ltd had
not provided an estimate in respect of this and that the Trust continues to press
for this to be confirmed.

Finally Ms Copeland outlined the two main risks to the project: firstly, further
delays to the delivery of capital plans; and secondly, the lack of a financial case
for the new interim solution.

Dr Taylor asked about the delays in putting forward the business case and
asked if there was any more that the Trust could do. Ms Copeland noted that in
respect of Mill Lodge there was nothing more the Trust could have done, and
that assurance had been received that NHS England are now looking to
progress this matter. In respect of the changes to Bootham Park Hospital Ms
Copeland advised the Board that these had been at the request of the Trust
which had then resulted in further clinical engagement.

Mr Woodhouse noted the importance of ensuring that momentum is maintained
and suggested that Mr Butler writes to NHS England and other parties involved
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reminding them of their responsibility to drive through the changes. This was
supported by the Board.

Mr Wrigley-Howe sought assurance that the interim solution would not be seen
as a viable permanent solution. Ms Copeland explained the process for the
Strategic Outline Case and noted that quality, in particular the quality of the
estate, would be a key criterion and as such would be a major factor against this
being a permanent solution. Ms Hanwell noted that it could be some time yet
before the Strategic Outline Case is finalised due to the need to complete the
tender exercise for York services and also to speak to providers about what is
required. Ms Copeland clarified this point by explaining that providers will put
forward their views about the models of care as part of the tender process and
that this would be a factor in influencing the shape of the new hospital.

CB

The Board received and noted the update report and also provided a view as
to what more could be done by the Trust to progress the matter.

14/143 Workforce Development Strategy – Progress Report (agenda item 9)

Mrs Tyler presented the progress report in respect of the Workforce
Development Strategy noting that this had been agreed by the Board in May
2013. Mrs Tyler reminded the Board that the strategy contained a number of
key actions to be delivered and key performance indicators in respect of the
workforce and outlined to the Board progress in respect of these.

With regard to the progress against key actions, Mrs Tyler noted that whilst there
had been broadly good progress made there were a number of areas of
underperformance shown as ‘red’ rated, and assured the Board that these are
high on the list of priorities to be addressed and explained some of the reasons
why work had been delayed in respect of these. With regard to the workforce
key performance indicators, Mrs Tyler drew attention again to those areas ‘red’
rated and explained the work that was ongoing to address these.

Mrs Tyler also outlined to the Board the other significant areas of work
undertaken by the Workforce Directorate and the impact this had had on staff’s
ability to complete the key actions.

Mr Wrigley-Howe drew attention to the percentage of staff absent due to work
related stress, noting that this was on a downward trend as opposed to the
percentage of staff reporting work related stress which was rising. Mr Wrigley-
Howe asked what work was ongoing to look at this. Mrs Tyler explained that at
the time of the survey there were a large change management process on-going
which could have contributed to the increased level. However, Mrs Tyler noted
that stress management is a priority and outlined the initiatives that had been
implemented to address this.

Prof Thompson raised the matter of the relationship between sickness and
incidents on the ward, and noted that there could be a correlation both ways,
although he did note that a rise in the reporting of incidents does not necessarily
mean there are more incidents taking place, just that there are more being
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reported through the correct channels.

Mrs Sentamu asked about appraisals and the processes that were in place to
ensure the number undertaken continues to rise. In response to this question
Mrs Tyler outlined the work currently being undertaken to support managers in
respect of the appraisal process.

Dr Taylor asked about the development of new ways of communicating with staff
and what was being done to get this target on track. Mrs Tyler explained the
changes made to Staffnet and the plans for the new intranet, noting that after the
CQC inspection, which would commence on 29 September, this would be rolled
out with a planned implementation date of the end of the calendar year.

Mr Woodhouse asked for more information about the amber or red rated targets;
what a more realistic target might be; and what further action is to be taken.
Mrs Tyler noted that this would be picked up as part of the strategy refresh.

Mrs Tankard asked about the level of violence against staff and what the plans
are to address this. Mr Woodhouse supported this comment but explained the
context in which many staff work, and noted the unpredictability of the workplace
in some service delivery areas. Mrs Tyler outlined the support provided by the
Workforce Directorate including an increase in PMVA training which is targeted
at areas where higher levels of violence have been experienced. Ms Murphy
explained the Violence Against Staff (VAS) report noting that the Trust has a
duty to report these and that an internal comparison is made between this and
other like Trusts, but noted that this is not always a reliable measure due in part
to variances in levels of reporting in other organisations. Ms Murphy also
explained the work being undertaken with particular wards in respect of PMVA
and de-escalation.

The Board received and noted the progress in respect of the key actions and
workforce key performance indicators as set out in the Workforce Strategy.

14/144 Implementing NICE guidance (PH48) – Smoking Cessation in Mental Health
Services (agenda item 10)

Ms Murphy presented a paper which sought the endorsement of the Board for a
decision taken by the Executive Team around the implementation of NICE
guidance (PH48) – Smoking Cessation in Mental Health Services. Ms Murphy
advised the Board that there is strong body of evidence which shows that people
with a serious mental illness die on average 15 to 20 years earlier than the rest
of the population and that often the illnesses are smoking related or due to
smoking affecting their treatment.

Ms Murphy noted that the Board had been asked to endorse a decision taken by
the Executive Team because it could be seen as contentious with a need for a
change in culture. Ms Murphy explained the rationale for wanting to make a
change to a smoke-free environment through the use of nicotine replacement
therapy and smoking cessation, and the benefits this would have for service
users, staff and the services.
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Mr Griffiths noted that from the paper it would appear as if a decision had
already been made and suggested that as this is a contentious item this should
be been a decision that is made by the Board. Ms Murphy clarified the point and
indicated that the Executive Team had made a decision to commit the resource
to prepare for the possible implementation of the policy and that today the Board
is asked to endorse the decision to move ahead with this.

Mr Griffiths asked about those service users who are transferred from prison into
the forensic service and asked how smoking session would be handled from the
perspective of these service users. Ms Murphy indicated that a number of high-
secure organisations have achieved a smoke-free environment, including some
secure hospitals, noting that the organisations had seen a drop in violence and
an increase in engagement between staff and service users. Ms Murphy
suggested that the Board might want to hear from a trust where such a policy
had been successfully implemented.

Dr Taylor was very supportive of the matter and the proposals that people are
supported through the implementation. Dr Taylor highlighted some of the
potential barriers, noting that staff still smoke outside Trust premises and
recognised the need to support staff in respect of smoking cessation.

Mr Woodhouse sought clarification about the issue of deprivation of liberty,
noting that people who are in hospital voluntarily may see smoking as their right.
Mr Wrigley-Howe supported the Board looking at such a policy and supported
the initiative and also echoed Mr Woodhouse’s comments.

Mr Woodhouse also noted that NICE have issued guidelines and asked if it is
mandatory for the Trust to follow these. Prof Thompson noted that the quality of
life is taken account of in NICE guidance. Ms Murphy also noted the need to
ensure that we have a duty to provide a ‘health’ service and have a duty to give
access to nicotine replacement therapy and smoking cessation. In addition to
this Ms Murphy reminded the Board that psychotropic medication can be
reduced in the absence of smoking which would therefore reduce any potential
side effects.

Mr Woodhouse also sought a clinical view as to whether it would be the right
time and place for service users to be made to have nicotine replacement
therapy instead of access to smoking cigarettes. Dr Isherwood provided his
view on the matter noting that whilst he supports the direction of travel he had a
number of issues, in part around seclusion where service users also need to
smoke and the difficulties that can arise in these circumstances. Dr Isherwood
also noted that the Trust promotes the recovery model and supporting people to
make choices even where these might be a bad choice. Dr Taylor expressed
concern that having listened to Dr Isherwood’s comment it would appear that
there is not necessarily a consensus in respect of the proposed policy within the
Executive Team and that this had not been highlighted in the paper.

Mrs Sentamu asked what the current practice is within the Trust and what is
considered best practice in other Trusts. Ms Murphy outlined the current
practice noting that this can cause nicotine withdrawal for some service users
thereby giving rise to irritability and potentially violence. Ms Murphy noted the
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need to have a full range of ways in which nicotine addiction can be managed.

Prof Thompson was supportive of there being equity of access to smoking
cessation initiatives where there is a proven benefit. Prof Thompson noted that
the paper did not set out a framework for the task and finish group to conduct
the project in order to ensure the best use of resources when conducting its
business and implementing the initiative.

Mrs Tankard supported the initiative and asked if there would be a pilot of the
initiative. Ms Murphy indicated that there would be at least a one-year lead-in
and that it is crucial that there are discussions such as this taking place across
the organisation so the initiative is fully supported within the Trust, and that an
implementation plan would be part of the information that would come back to
the Board.

Mrs Tyler supported the initiative and noted the need to ensure that both service
users and staff are fully engaged in the implementation and evaluation; and also
reminded the Board that for staff the Trust is already a smoke-free environment.

Mr Butler reminded the Board that the core business of the Trust is to improve
health and improve lives. He spoke about the need to ensure that this is
implemented correctly and also highlighted the important links to public health
initiatives in respect of smoking cessation in the wider community.

Mr Griffiths noted the comments about service users who are voluntary, those
who are detained but also highlighted those who have dementia and asked if
their needs had been considered. Dr Taylor asked whether the needs of people
with learning disabilities and young people from the CAMHS service had been
considered. Ms Murphy spoke about the need to ensure that we provide a
service which responds to the needs of any service user including those who
lack capacity.

Dr Taylor also asked if the area health teams from Public Health England and
the three relevant directors of public health had been asked if there is any
resource available to support this initiative. Mr Butler noted that he had
approached the directors of public health in both Leeds and York and noted the
suggestion about Public Health England.

In conclusion Ms Murphy acknowledged all the comments that had been made
and fully supported the suggestion that the Council of Governors be involved in
the discussion, and also suggested that staff and service users from a Trust
where this has been successfully implemented are invited to talk about their
experience.

It was agreed that the matter should be referred to the Council of Governors for
consideration, with sufficient time to allow consultation with members, and that it
will be brought back to the Board for further consideration. However, the Board
supported further planning to take place should the Board decide to go ahead
with implementation.

BM
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14/145 Verbal Report from the Chair of the Audit Committee for the meeting held
12 September 2014 (agenda item 11)

The Board received a verbal report from the chair of the Audit Committee in
respect of the meeting held 12 September 2014 and noted the following key
areas of discussion:

 PricewaterhouseCoopers’ report on the financial surplus of mental health
trusts nationally, noting that the Trust was fourth top in respect of this and
in the top third quartile for cash balances. Mrs Tankard noted that this
was a good indication of the financial health of the Trust

 The agreement of the Internal Audit and Counter Fraud plans
 A review of the progress of the refreshed Board Assurance Framework,

noting that this will return to the committee in November
 A review of exceptions to the tender and quotation procedure.

The Board received and noted the verbal report from the chair of the Audit
Committee for the meeting that took place on 12 September 2014.

14/146 Annual Report from the Audit Committee for the Financial Year 2013/14
(agenda item 11.1)

Mrs Tankard presented to the Board the annual report for the Audit Committee
noting that in future years this would be prepared in line with the year-end
Annual Governance Statement and Head of Internal Audit Opinion, and
therefore will come to the Board around May in future.

Mrs Tankard drew attention to some of the information contained in the report, in
particular the progress made with the implementation of tracking actions from
internal audit reports.

The Board received and noted the content of the Annual Report from the Audit
Committee and was assured that it was working within its Terms of Reference.

14/147 Verbal Report from the Chair of the Quality Committee for the meeting held
6 August 2014 (agenda item 12)

The Board received a verbal report from the chair of the Quality Committee in
respect of the meeting held 6 August 2014 and noted the following key area of
discussion:

 The need to provide an accessible annual report which provides
assurance on the work of the committee, noting that this would be coming
to Board at the end of the financial year.
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The Board received and noted the verbal report from the chair of the Quality
Committee for the meeting that took place on 6 August 2014.

14/148 Minutes of the Quality Committee meeting held 12 June 2014 (agenda item
12.1)

Mr Griffiths asked Ms Murphy to address the question asked by the public in
respect of the correlation between staff sickness and incidents. Ms Murphy
agreed to address this when presenting the Safer Staffing Report.

The Board received and noted the content of the minutes of the Quality
committee for the 12 June 2014.

14/149 Minutes of the Quality Committee meeting held 6 August 2014 (agenda item
12.2)

The Board received and noted the content of the minutes of the Quality
committee for the 6 August 2014.

14/150 Safer Staffing Report July 2014 (agenda item 13)

Ms Murphy presented the report noting that it reports on exceptions where the
actual fill-rate is less than 80% of the planned fill-rate, noting that the planned
rate is determined at the beginning of the year. Ms Murphy assured the Board
that where it falls below this rate the matter is followed up in detail by an
Assistant Director of Nursing in order to understand the reasons, causes and
risk mitigation plans required, and to make an assessment of whether the ward
is safe. In respect of safety Ms Murphy assured the Board that for all cases
where an exception has been reported each ward had been assessed to the
safe.

Ms Murphy then drew attention to each of the exceptions in the report and
explained the reasons and actions taken to address the less than planned fill-
rate.

With regard to the question from the member of the public Ms Murphy advised
the Board that the Quality Committee had looked at whether there was any
correlation between staff sickness and incidents, noting that a correlation had
been observed. Ms Murphy then linked this work to the Safer Staffing paper by
explaining that where levels drop below the planned fill-rate some wards choose
to bring in known bank shift assistant rather than unknown staff to fill any
sickness absence because this presents a safer position for those particular
wards. Prof Thompson noted whilst a correlation between sickness and
incidents has been established this would not necessarily lead to harm or a ward
being unsafe. However, Prof Thompson indicated that further work now needs
to be done to look at the fill-rate against incidents.
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Mrs Tankard asked if the report could include the trends. This was agreed by
Ms Murphy.

Mrs Woodhouse noted the need for the report to include the week-by-week e-
rostering metrics in relation to the staffing levels, noting that this would enhance
the information provided in the report. Mr Woodhouse also asked for guidelines
to be issued in respect of the lower threshold for levels of staff at which bank-
staff must be used in order to ensure there is a minimum of qualified staff on the
ward. Mrs Tyler advised the Board that e-rostering was due to be implemented
imminently which would address these matters including the minimum staffing
levels for each ward.

BM

The Board received and noted the July report on Safer Staffing.

14/151 Complaint Summary Report (agenda item 14)

Ms Murphy presented the Complaints Summary report, noting that this includes
information about complaints up to the end of August. Ms Murphy reported that
complaints appear to be on an upward trend and that this is a positive trend as it
allows the Trust to understand how service users are experiencing their care.
Ms Murphy then drew attention to the recommendations and actions to come out
of the complaints made.

Ms Murphy also advised the Board that there are a significant number of
complaints not upheld, and noted that whilst there is no question as to whether
this is the correct outcome for those individual cases, she assured the Board
that work is ongoing with the complaints team to review complaints as a whole in
order to ensure outcomes and decisions are consistently applied.

Dr Taylor welcomed the report but asked if it needs to come to each Board and
whether receiving the report less often would allow the Board to understand the
trends more easily. Ms Murphy reminded the Board that the report ‘Review of
the NHS Hospital Complaints System – Putting patients back in the picture’
made the recommendation that the Board receives a report on complaints at
each of its meetings. However, Ms Murphy suggested that there may be a
different way in which the information can be presented. It was agreed that Mr
Griffiths, Mr Butler and Ms Murphy would look at the frequency and content of
reports.

Mrs Tankard noted the large increase in the number of clinical complaints
between July and August and asked what might be driving this. Ms Murphy
noted that in an organisation the size of this Trust in her experience she would
expect to see far more complaints then are currently being logged. Ms Murphy
then explained to the Board the campaign put in place to encourage people to
provide feedback including making complaints if necessary. Mrs Tankard
pressed for consideration as to why there had been an increase in clinical
complaints and it was agreed that this would be looked at further.

Prof Thompson sought assurance that the system of complaints had improved
and that complaints are now being dealt with in a more timely manner. Ms

FG/CB/
BM

BM
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Murphy drew attention to the chart in the report which set out the response
times. Prof Thompson suggested that this did not demonstrated sufficient
progress. Ms Murphy explained the factors within the complaints system which
could have impacted on a short-term downturn and the considerations of the
Executive Team as to how these can be addressed going forward.

The Board of Directors received the report and noted the content.

14/152 Reducing Physical Restraint in Mental Health Services (agenda item 15)

Ms Murphy presented a report on the use of physical restraint in mental health
care noting that this is a follow-up from the September 2013 report which
considered the impact of the June 2013 Mind report ‘Mental Health Crisis Care:
Physical Restraint in Crisis’ for Leeds and York Partnership NHS Foundation
Trust. Ms Murphy advised the Board that the paper provides assurance of the
improvement actions taken to further reduce physical restraint including looking
at good practice in other NHS organisations and a review of the PMVA training.

Ms Murphy also drew attention to the request that the Board considers whether
the Trust should join the Restraint Reduction Network. Ms Murphy also advised
the Board that since the paper was issued the Department of Health and the
Mental Health Network have issued briefings on positive and proactive care with
an expectation that Trusts will enter into a framework to deliver a reduction in, or
eradication of, restraint.

Mr Woodhouse noted the need to consider the needs of staff and ensure that
they will have the ability to take appropriate action in respect of restraint should it
be necessary. Dr Isherwood drew attention to the flexibility of the organisational
pledges which seeks a desire to minimise the use of restraint and not misusing
it. Ms Murphy noted the need to have an open reporting culture where staff feel
supported in making an incident report. Ms Murphy indicated that whenever
there is an episode of restraint there is an incident form completed which is
reviewed to look at whether that episode was proportionate and appropriate.

Mr Wrigley-Howe supported the principle but recognised the difficulties that are
encountered out in the services and asked what value being in the network
would provide. Ms Murphy outlined the benefits such as sharing learning and
good practice.

The Board supported the paper, and agreed that the Trust should sign up to
the Restraint Reduction Network.

14/153 Serious Untoward Incidents Update and Lessons Learnt following the
Trust Incident Review Group (TIRG) Meeting (agenda item 16)

Dr Isherwood gave a verbal update of the meeting that took place in September
and drew attention to the three key investigations which are currently making
their way through the governance pathway of TIRG, including the report into the
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death of an inpatient in York, noting that this report had now completed its
pathway through the group.

The Board received the verbal update.

14/154 Application to Vary Registration (agenda item 17)

Ms Murphy asked the Board to approve a variation in the Trust’s Care Quality
Commission registration in respect of Lime Trees, Mill Lodge, Asket Croft, Otley
Old Road, and Aire Court Community Unit.

Mr Griffiths asked why there had been a time delay in bringing Otley Old Road
to the Board. Ms Murphy noted that this had been overlooked at the time and
was now brought to the Board for approval.

The Board of Directors approved the application to vary the CQC registration for
the properties as set out in the paper.

14/155 Board Assurance Framework (agenda item 18)

Mr Butler presented to the Board the refreshed Board Assurance Framework
noting that the Audit Committee had been assured of the process for refreshing
this and would be receiving the completed document at its meeting in
November.

Mr Butler asked the Board to note and receive the refreshed framework.

The Board received and noted the content of the refreshed Board Assurance
Framework.

14/156 Ratification of the Terms of Reference for the Board of Directors and
Board Sub-committees (agenda item 19)

Ms Murphy presented to the Board the refreshed Terms of Reference for the
Board of Directors and all its sub-committees, noting that these had been
reviewed in the light of the changes to the governance structure.

Ms Murphy also asked the Board to note that annual reports would be submitted
at the end of the financial year for each of the key sub-committees, namely the
Finance and Business Committee, Quality Committee, and the Mental Health
Act Committee, along with the Audit Committee (which already submits an
annual report).
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The Board received and ratified the refreshed Terms of Reference, and
approved the proposal that annual reports will be received for each of its key
governance committees.

14/157 Chair’s Report (agenda item 20)

Mr Griffiths reminded that the Trust had been invited to be a member of the
Leeds Health and Wellbeing Board (HWB), and noted that there were still a few
points of clarification to be addressed at the next meeting of the HWB.

The Board received and noted the verbal report provided to the Board by the
Chair.

14/158 Draft Minutes from the Nominations Committee Meeting held on 31 July
2014 (agenda item 21)

The Board received and noted the minutes of the Nominations Committee
meeting held on 31 July 2014.

14/159 Use of the Trust seal (agenda item 22)

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

14/160 Any Other Business (agenda item 23)

There were no items of other business.

14/161 Further Questions or Comments from the Public (agenda item 24)

Mrs Roper indicated that her question had been dealt with adequately. In
addition she noted that once the safe staffing levels for the wards had been
addressed that the Trust should look at the levels of staff required for therapy
and activities.

Mrs Roper also supported the proposal that the Council of Governors is
presented with the paper on smoking cessation in sufficient time to allow
governors to consult with members.

In concluding the meeting Mr Griffiths took the opportunity of thanking Ms
Murphy for all her contributions to the work of the Board and the Trust and also
wished her all the best in her new role.
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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 16:00 and thanked members of the Board and members of

the public for attending.
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AGENDA ITEM 17

LEEDS AND YORK PARTNERSHIP NHS FOUNDATION TRUST

Minutes of the Public Meeting of the Board of Directors
held on held on Thursday 30 October 2014 at 11.45

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

Board Members Apologies Voting
Members

Mr C Butler Chief Executive 

Ms J Copeland Chief Operating Officer  

Mr F Griffiths Chair of the Trust  

Mrs D Hanwell Chief Financial Officer 

Dr J Isherwood Medical Director 

Ms B Murphy Chief Nurse and Director of Quality Assurance 

Mrs M Sentamu Non-executive Director  

Mrs J Tankard Non-executive Director 

Dr G Taylor Non-executive Director (Senior Independent Director) 

Prof C Thompson Non-executive Director 

Mrs S Tyler Director of Workforce Development 

Mr K Woodhouse Non-executive Director (Deputy Chair of the Trust) 

Mr S Wrigley-Howe Non-executive Director 

In attendance
Mrs L Parkinson Deputy Chief Operating Officer
Mrs C Hill Head of Corporate Governance/Trust Board Secretary (secretariat and minutes)
6 Members of the public, 1 of which were members of the Council of Governors

Action

The Chair opened the meeting at 11.45 and welcomed members of the Board of
Directors and members of the public.

14/162 Apologies for Absence (agenda item 1)

Apologies were received from Mr Griffiths. Mr Woodhouse as Deputy Chair of
the Trust informed the Board that in Mr Griffiths’ absence he would be chairing
the meeting.

Apologies were also received from Ms Copeland and it was noted that Mrs
Parkinson would be in attendance. However, Mr Woodhouse noted that this
was to help inform the discussion and provide specialist information and
knowledge, but that she did not have any voting rights on the Board.

Apologies were also received from Mrs Sentamu, Non-executive Director.

14/163 Declaration of Change in Directors’ Interests and any Conflict of Interests
in respect of Agenda Items (agenda item 2)

Mr Woodhouse noted that there were no changes in directors’ declarations of
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interest. With regard to conflict of interests in respect of any of the agenda items
Dr Isherwood declared an interest in agenda item 18 ‘Employer Based Awards /
Clinical Excellence Awards’. This was noted by the Board. No other director
present at the meeting declared a conflict of interest in respect of the agenda
items to be discussed.

14/164 Opportunity to Receive Comments / Questions from Members of the Public
(agenda item 3)

Mrs Roper expressed concern about the performance around complaints, noting
the low numbers that have been addressed within the 30 day period. Mr
Woodhouse asked for this matter to be looked at under agenda item 15, the
Complaints Summary Report.

14/165 Minutes of the Meeting held on 18 September 2014 (agenda item 4.1)

The minutes of the meeting held on 18 September 2014 were received and
agreed as a true record.

14/166 Matters Arising (agenda item 5)

There were no matters arising.

14/167 Actions Outstanding from Public Meetings of the Board of Directors
(agenda item 7)

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 actions outstanding and to be
assured of progress.

Mrs Hill drew attention to Log 144 noting that this was scheduled to come back
to the January meeting to allow the matter to be considered by the Council of
Governors. Prof Thompson noted that Simon Gilbody had a great knowledge in
the area of smoking cessation and asked that he be linked into this work. Ms
Murphy noted that Helen Wiseman had already made that link.

In respect of Log 143 Mr Butler advised the Board that a letter has not been sent
to NHS England due to good progress now being made in respect of the need to
maintain momentum to Mill Lodge and the changes at Bootham Park Hospital.
Mrs Hanwell noted that the matter had been re-iterated to the Bootham Park
Programme Board and suggested that the Board should not send a letter at this
point as this would, in her view, add little value to the process. Mr Wrigley-Howe
supported all the work done by management, but expressed concern that there
was no clear timeline for the completion of the work and asked for assurance
that there is a commitment for this to take place within the timeframe expected
by the Trust. It was agreed that the issues raised by this action would be
discussed in more detail at agenda item 8.
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The Board received and noted the agreed actions from previous public
meetings that were still outstanding and discussed progress.

14/168 The Chief Executive’s Report (agenda item 6)

Mr Butler presented his Chief Executive’s report and drew attention to two key
documents for the NHS these being the Five Year Forward View published by
NHS England, and also the Governments “Achieving better Access to Mental
Health by 2020”. Mr Butler noted that the key elements of these two reports
would be folded into the Trust’s business plans, and also suggested that a paper
be brought to the Board which set out the short-term tactical considerations.

In respect of the report more widely Dr Taylor noted the positive messages from
the initial feedback provided by the CQC. Dr Taylor also highlighted the positive
news about the York Street Triage service and the award presented to the
Workforce Development Team. Dr Taylor and asked that congratulations be
passed onto all staff in the Workforce Directorate for achieving this award.

With regard to the Living Wage initiative Dr Taylor noted that this was a very
positive move for the Trust, but noted that she had only found out about this
through the press and asked for there to be consideration given as to how non-
executive directors could be linked into good news stories. Mr Butler apologised
for the non-executive directors not being linked into this ahead of it being
reported in the press and noted the need to look at this process further.

With regard to the Care Act Dr Taylor asked how the new carers’ entitlements
would be publicised and communicated through the Trust. Mr Butler noted that
in Leeds there had been a lot of work done with Carers’ Leeds, but that in York
he noted the need for this to be looked at in greater detail. Mr Butler agreed to
bring something back to a future meeting.

With regard to ligature anchor points Mr Woodhouse noted the reference in the
report made by the CQC following their announced inspection in
September/October. Mr Woodhouse noted the work that had already been
undertaken and asked whether consideration had been made as to whether the
Trust recognises that those identified by the CQC are actual ligature anchor
points. Ms Murphy firstly noted the importance to wait for the report so the exact
detail can be understood; however, she noted that from the discussions she had
had with the CQC it would appear they are indicating that across the inpatient
services the Trust has a higher tolerance for clinically managing the risks around
ligature anchor points rather than environmentally managing them by controlling,
concealing or removing them. Ms Murphy assured the Board that there is a new
policy which is currently being consulted on within the Trust and that this will
address these matters. Mr Butler also noted that the draft CQC reports were
due imminently and that this matter would be better understood.

Mr Woodhouse noted the extra funding that was expected to come into mental
health and that it was anticipated that this would come through the CCGs. Mr
Woodhouse asked if there was anything that the Trust can do to ensure that this
comes into services. Mr Butler noted the need to link this to the broader re-

CB

CB
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design work being carried out by the Trust. Mrs Hanwell noted the work already
being carried out such as benchmarking against the 18 week waiting list and the
discussions currently ongoing with commissioners. Mr Woodhouse suggested
that this might need a broader discussion.

The Board received the Chief Executive’s Report and received assurance on
the matters highlighted.

14/169 Bootham Park Hospital and Lime Trees Update Report (agenda item 8)

Mr Wrigley-Howe noted again his concern that there is no clear timeline for the
completion of the business plan and then the work in respect of Bootham Park
Hospital (BPH). Mr Wrigley-Howe noted the contractual obligations of NHS
Property Services Ltd (NHS PS) and suggested the need for further legal advice
to be taken as to what course of action may be open to the Trust to ensure that
partners carry out their obligations. This view was supported by other non-
executive directors.

Mrs Hanwell assured the Board that work on the Cherry Tree House had been
approved and the services currently on ward 6 at Bootham Park Hospital would
re-locate to this site by the end of March 2015. Mrs Hanwell also noted that
NHS PS had indicated that 16 weeks following this the refurbishment of wards 1
and 2 at BPH would be completed.

Mrs Tankard expressed concern at the timeline; however, Mrs Hanwell noted
that the Board had signed up to this programme of work which it had considered
safer and more cost effective than previous options discussed by the Board.
Mrs Tankard also sought assurance that the Trust has the ability to seek legal
redress if necessary. Mrs Hanwell assured the Board that this was the case.
Ms Murphy also assured the Board of the information expected from the
architects which would set out how work will be undertaken on each room.

Mr Woodhouse suggested that the matter should be escalated the most senior
authority with responsibility for NHS PS to highlight the difficulties encountered
by the Trust in expediting a matter for which it has legal responsibility but little
ability to influence the overall process. This matter was discussed in some detail
by the Board and it was suggested that any letter should be couched in terms of
being an exemplar/case study of the difficulties encountered in working within
the matrix of partnership arrangements. The Board supported this approach.

Mr Woodhouse also asked the executive team to provide a paper at the January
Board which sets out the timescales and actions to ensure that the risk will be
mitigated and the outcomes expected are delivered.

DH

DH

JC

The Board received and noted the update report and also provided a view as
to what more could be done by the Trust to progress the matter.
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14/170 Operational Plan Implementation Quarter 2 Report (agenda item 9)

Mrs Parkinson presented quarter 2 of the Operational Plan Implementation
report noting that this is the second report for 2014/15 and is set out to provide
an overall summary of progress against each of the schemes in the 2014/15
Operational Plan and also with strategy milestones.

Mrs Parkinson noted that the Trust is part way through delivering a two year
work programme and that as such some of the schemes are reported as ‘amber’
indicating that this is in relation to both estates and workforce and that these are
delivering against the work programmes as set out in their respective functional
strategies.

Mrs Parkinson reported that quarter two has seen the establishment of two new
projects: the first being the implementation of a new model for the Leeds
psychology and psychotherapy services; and that the second was to redevelop
the St Mary’s House site in Leeds. Mrs Parkinson reported that scoping out both
these new projects was well underway with the project initiation document,
project plan and risk/issue logs due to go through the governance processes
during quarter three.

Mrs Parkinson then drew attention to the table set out in the paper which
provided details against those plans that were rated either ‘amber’ or ‘red’,
noting that further information could be supplied if required.

Prof Thompson noted that there is no indication within the report of the
consequence of not delivering the cost improvement plans and suggested that a
narrative in respect of this should be included in future reports. Dr Taylor
supported this comment and noted that performance against CIPs had been
discussed at the last Finance and Business Committee and indicated that the
Trust was currently around 38% under plan. Mrs Hanwell assured the Board
that financially the Trust was in a good position even if the CIPs were not fully
achieved in-year as there were compensatory steams of funding; however, she
noted that a bigger issue is the impact on the quality of services if the CIPs are
not achieved.

Mr Wrigley-Howe supported this comment and also suggested that for the RAG
rating it would be helpful to show the percentage achievement within the rating
to provide clarification as to the progress.

Mr Woodhouse noted that past assurance had been received that individual
projects and programmes are being run using PRINCE methodology and noted
that as part of the standard reporting mechanisms there should be a financial
report for each project or programme which is shown separately to the overall
financial position of the Trust in order to assess if these are delivering the
expected outcomes and savings. Mr Woodhouse asked that this type of
information be included in future reports.

In respect of the project to develop and implement Integrated care pathways Mr
Woodhouse expressed concern that this had failed at the point of model office
testing and using this as an example questioned whether the Trust was using

JC

JC

JC



6

the methodology correctly.

The Board noted the content of the report and provided comment on what
further information it wanted to receive.

The Board adjourned for a short break at 13:00 and reconvened at 13.20.

14/171 Verbal Report from the Chair of the Quality Committee for the meeting held
9 October 2014 (agenda item 10)

Prof Thompson gave a verbal update to the Board in respect of the Quality
Committee held on 9 October 2014. In particular a discussion undertaken by the
committee in regard to the lack of progress around improving the quality of the
Care Programme Approach, and also the issues around completion of
compulsory training and appraisals. Prof Thompson advised the Board that Dr
Hanbury has been seconded into the Trust to provide support to the Workforce
Directorate in looking at how things might be done differently. However, setting
aside the specific issues outlined above Prof Thompson asked the Board to note
that as a collective these potentially represent a situation where a sub-optimal
service may be being provided and expressed his concern about this. Whilst
having drawn the Board’s attention to this Prof Thompson wanted to make it
clear that he was not formally escalating this to the Board but that it was
something that the Board should be aware of. Prof Thompson as Chair of the
Quality Committee assured the Board that overall that services are being
provided in a safe manner.

Mrs Tyler did note that the verbal feedback from the CQC inspectors had
described staff as committed, compassionate and respectful and noted that this
was arrived at in spite of compulsory training and appraisal figures not being as
high as anticipated. There was a short discussion on this matter by the Board.
It was noted that compulsory training is risk based and suggest that if it is
designated as ‘compulsory’ staff must undertake it.

With regard to complaints Prof Thompson noted the changes that had been
made to the processes and the expected results from those changes. Prof
Thompson also assured the Board that the Quality Committee is monitoring the
progress in respect of this matter.

In summary Mr Woodhouse recommended that one of the Board away days was
used to discuss the matters of compulsory training, appraisals and Care
Programme Approach in order to agree an action plan for each of these. Dr
Isherwood noted the work that is to be undertaken by Dr Hanbury and agreed to
feed the timeline for the completion of that work into the consideration as to
when such an action plan should be considered by the Board. FG/ST

The Board received the verbal report from the chair of the Quality Committee
and noted the matters raised,
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14/172 Draft Minutes of the Quality Committee meeting held on 9 October 2014
(agenda item 10.1)

The Board received the minutes of the Quality Committee meeting held on 9
October 2014 and noted the content.

14/173 Verbal Report from the Chair of the Mental Health Act Committee for the
meeting held 16 October 2014 (agenda item 11)

The Board received a verbal report from the chair of the Mental Health Act
Committee in respect of the meeting held 16 October 2014, in particular he
reported that the Annual Report from the Mental Health Act Managers was last
produced presented to the Board a year ago, but that this report should be
received as an interim and that a further version of this will be produced which
will be incorporated into the Annual Report to the Board of the work of the
committee overall, which would come to the Board around May 2015.

The Board received and noted the verbal report from the chair of the Audit
Committee for the meeting that took place on 16 October 2014.

14/174 Draft Minutes of the Mental Health Act Committee meeting held 16 October
2014 (agenda item 11.1)

The Board received the minutes of the Mental Health Act Committee meeting
held on 16 October 2014 and noted the content.

14/175 Verbal Report from the Chair of the Finance and Business Committee for
the meeting held 27 October 2014 (agenda item 12)

The Board received a verbal report from the chair of the Finance and Business
Committee in respect of the meeting held 27 October 2014 and noted the
following key areas of discussion:

 The financial position as at quarter 2, noting that this was well ahead of
plan; that the Cost Improvement Programme is slipping but that this is not
causing a financial issue either within the quarter or in year; the projected
end of year outturn was expected to be well ahead of plan; and that the
Trust was reporting a risk rating of 4 which provided a good amount of
head-room before the risk rating could drop to a rating of 2.

 The estates plan, noting that this was moving ahead and that the
committee had in particular discussed the Yorkshire Centre for
Psychological Medicine noting that there was still no clear position from
Leeds Teaching Hospitals NHS Trust with regard to the final location to
be offered to the service and that as such the Trust was looking at
possible interim solutions.
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 The Informatics Strategy update and the delay in the PARIS roll-out into
the York services, noting that this would be completed by the end of
March 2015 rather than December 2014 as previously reported.

 The notification of five recent IG breaches in one York service regarding
letters being posted to wrong addresses, noting that these had been
serious breaches which would need to be reported to the Information
Commissioners’ Office and also to the Department of Health. Dr Taylor
noted that over one year there had been in total eight breaches and three
near misses within the CAMHS service. Dr Taylor outlined some of the
details of the discussion undertaken at the committee and noted that a
further report would be coming back to the next committee meeting.

The Board briefly discussed the matter of the IG breaches and noted that these
had occurred and also noted that the Trust may incur a financial penalty as a
result. Dr Isherwood assured the Board that such breaches were looked at in
detail at the Information Governance Committee and also noted that clinical
directors have been asked to look at capacity within the administrative teams.
Mr Woodhouse suggested that clarification may be necessary as to whether
these had been breaches or near misses.

The Board received and noted the verbal report from the chair of the Finance
and Business Committee for the meeting that took place on 27 October 2014.

14/176 Integrated Quality and Performance Report and 2014/15 Quarter 2
Monitoring Returns/Self-certification (agenda item 13)

Ms Murphy presented the quarter 2 report, noting that the contents of the report
will support the confirmation to be made by the Board to Monitor as to
compliance with its standards and targets.

In presenting the report Ms Murphy drew attention to a number of areas of
potential concern as outlined in the paper including:

 The matter of the Mental Health Payments System and the clustering
performance in both Leeds and York, noting that whilst Leeds had
reached the agreed target, once York services were folded into this,
Trustwide performance was below target. Ms Murphy assured the Board
that actions were in place to address this.

 That performance around increasing awareness of autism was below
target in respect of training, but that it was anticipated that the actions
taken to address this would ensure that the target was met in the coming
months.

 That whilst the target for seven day follow-ups had been met there had
been three breaches and outlined the reasons why these had occurred
noting that in all cases staff had done everything they could to engage
with service users within the required timescale.

 Two Trigger to Board events in respect of illegal detentions, noting that
whilst the errors had not been caused by the Trust they were in respect of
service users within the Trust’s care. Ms Murphy explained how these
had come about and outlined the action taken to address the errors.



9

 The time taken to respond to complaints noting that the timescale was still
unacceptable, but that the quality of the responses is consistent and that
clinical directors are taking account of the content of the responses.

With regard to the 289 WTE vacant post across the Trust as detailed in the
performance report, Ms Murphy assured the Board that she and the Director of
Workforce Development were looking at this in order to understand where the
vacancies are and what the implications of these are. Ms Murphy noted some of
the areas difficult to recruit to and the work to look at in particular recruitment to
Specialist Services.

Prof Thompson asked about the issues raised via the Patient’s Opinion Website
and suggested that how the matters are addressed should be included in the
complaints review. Mrs Tankard noted that not all staff responses include an
email address and suggested that this would be helpful for individuals.

Mr Wrigley-Howe asked about the out of area placements noting that based on
the number of bed-days the York figures are proportionally much higher than
those for Leeds. Ms Murphy outlined the work ongoing with the York
commissioners to use the money spent on out of area placements to develop
care pathways to ensure that out of area placements are not used as much and
suggested that the outcome of this work might be brought back to Board. Mrs
Hanwell outlined the ongoing discussion with commissioners around the
possibility of the Trust taking over the management of the OATs budget.

With regard to financial performance Mrs Hanwell noted that the Trust is
significantly ahead of plan, although she noted that much of this was non-
recurrent; she reported that in respect of capital the Trust was on plan to deliver
the plan; and that the Trust anticipated reporting a risk rating of at least 3 over
the next 12 months. In summary she advised the Board that the Trust was in a
strong financial position.

The Board received the Integrated Quality and Performance report for Quarter 2
and noted the content and also confirmed each of the statements are required
by Monitor as outlined in the paper.

14/177 Safer Staffing Report August and September 2014 (agenda item 14)

Ms Murphy presented the report which detailed by exception those areas where
the fill rate for registered and non-registered nursing had fallen below 80% of the
planned rate, noting that the report now includes trends for Trustwide rates with
individual ward trend due to be reported on a six-monthly basis.

Ms Murphy noted that the trends show that more healthcare assistants are being
used than planned and that fewer registered nurses are being used than
planned, with a small number of shifts in August not covered by registered
nurses. Ms Murphy assured the Board that these occasions had been reported
as incidents and had been fully investigated. Ms Murphy reported that the
position had been reached due to unforeseen sickness during a time of planned
annual leave. In addition to this Ms Murphy reported that a similar position had
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occurred in July, but that this had only come to light since the paper had been
circulated. Ms Murphy assured directors that she had looked at the reasons why
this had not been previously reported to Board.

Mr Woodhouse sought clarification as to who carries out the forecast for the
planned fill-rate, who approves staff leave and who is responsible for achieving
the planned or required staffing levels. Ms Murphy advised the Board of the
process for forecasting the planned rate on an annual basis, noting that it was
for the ward manager and service manager to manage the duty rota against this.
With regard to leave Ms Murphy reported that it is for the ward manager to
ensure that the fill rate is consistent with the planned rate and to manage leave
around this.

Ms Murphy noted that some of the issues in August were around the level of
leave agreed for staff and that work is ongoing to look at what could be done
differently to ensure levels are not compromised and manage any risks. The
Board discussed this matter in some detail. Concern was expressed at the level
of staffing on some of the wards and asked what the consequence was of
managers not ensuring adequate levels. Mrs Tyler also assured the Board that
e-rostering has the capability to provide managers with all the information they
need to manage ward staff levels. It was concluded that the executive team
should look at the issues raised by the Safer Staffing Report and the areas of
concern to agree what more should be done and what might need to be done
differently to address these.

Dr Taylor noted that the data was only in respect of inpatient wards and asked if
similar data was collected for community teams. Ms Murphy explained the
historical context to the report as presented to the Board and noted the valuable
information this now provides and the opportunity it provides to get best value
out of this information. She also noted that in the near future there will be a
requirement to report in respect of community teams.

Mrs Hanwell also noted that from time-to-time the occupancy of any ward can
change and can fall below capacity, but that the forecast rate cannot be
changed. Under such circumstances Mrs Hanwell indicated that a fill rate of
80% or less may be not only safe, but could be seen as a good use of
resources.

AD

The Board received and noted the August and September report on Safer
Staffing.

14/178 Complaint Summary Report (agenda item 15)

Ms Murphy presented the Complaints Summary Report and noted that the
format of future reports will be different whereby a detailed report will come to
the Board quarterly with a less detailed report to the other meetings.

Ms Murphy outlined the information provided including response times to
complaints, and noted that the time taken to respond was unacceptable, but that
staffing issues had been at the forefront of the issue. Ms Murphy noted the
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comments from the recent CQC inspection in relation to the resource within the
Trust to administer complaints and claims and indicated that it will be necessary
to re-look at the level of resource not only for the way in which complaints are
administered, but also to look at the possibility of having a Legal Services
Manager to oversee amongst other things claims.

Prof Thompson questioned the number of complaints coming through the
system noting that the Trust did not appear to be dealing with a great number.
Ms Murphy acknowledged this.

Prof Thompson also noted that the ‘Next Steps’ section should be key to the
report and did not feel that there was sufficient detail in this section.

Mrs Tankard asked about the process for deciding if the compliant is upheld. Mr
Butler indicated that this was his responsibility to make such a judgement and
outlined briefly how he might go about this.

Dr Taylor asked about the review of the complaints system and suggested the
need to ensure that there is the ability to differentiate between comments, which
would help services to be bettered, and those that are true complaints and areas
of real concern which need to be investigated.

Mr Woodhouse asked for the next substantive report to have a brief summary of
the new complaints system and how this will be more beneficial for service
users.

AD

The Board of Directors received the report and noted the content.

14/179 The Process, Early Findings and Action Following the Care Quality
Commission’s Announced Inspection 2014 (agenda item 16)

Ms Murphy presented the paper setting out the process used by the Care
Quality Commission (CQC) during the announced inspection of the Trust during
September and October 2014; the early feedback provided by the Lead
Inspector; and the process for receiving and responding to the final inspection
findings.

Ms Murphy drew attention to the early findings from the inspection and the
concerns expressed by the inspectors as set out in the paper and described the
context to some of these findings and the immediate action taken in respect of
these. Ms Murphy also outlined some of the benefits of the process of the
inspection including the opportunity to undertake a great deal of improvement
work in advice the inspection.

In respect of risks Ms Murphy drew attention in particular to the closure of the
seclusion room at Bootham Park Hospital and the work that is required with
commissioners in respect of this decision to ensure they understand the reasons
for this. Ms Murphy also spoke about the potential compliance action with
regard to single sex requirements, the work that the Trust had already
undertaken in this area and the differing view between the Trust and the CCG as
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to the level of compliance.

Ms Murphy also presented to the Board the responsive action plan noting that
the Chief Executive will oversee progress against that plan.

The Board received the report, noted the content and also noted that the final
report was awaited and that a more in depth discussion would need to be
undertaken at that point.

14/180 Serious Untoward Incidents Update and Lessons Learnt following the
Trust Incident Review Group (TIRG) Meetings held 10 September and 8
October 2014 (agenda item 16)

Dr Isherwood gave a verbal update of the meetings that took place in September
and October and drew attention to the investigations which are currently making
their way through the governance pathway of TIRG. In particular Dr Isherwood
noted that one report was now three months out of date, but indicated that the
delay due to specific circumstances in respect of the family and assured the
Board as to the current progress with this investigation.

Dr Isherwood noted that one outcome from the external review of the inpatient
death at Bootham Park Hospital had been around the use of internal
investigators and a recommendation that only external investigators should be
used in the future. Dr Isherwood indicated that the committee was clear that the
Trust should continue to use internal investigators to maintain the expertise to do
this work within the Trust.

Dr Isherwood also assured the Board that the findings from the external review
of that case had added very little to the findings from the internal review, noting
his confidence in the standards of the investigation and reporting within the
Trust.

In relation to the inpatient death on Ward 6 at Bootham Park Hospital Ms
Murphy informed the Board that a full copy of the report had now been received
by the family and that they had raised no further issues with Ms Murphy at this
point.

The Board received the report of the TIRG meetings that had taken place during
September and October.

14/181 Employer Based Awards / Clinical Excellence Awards (agenda item 18)

Mrs Tyler presented the paper noting the need for the Board to consider whether
the Trust should run a local employer based award scheme for 2014 and
advised the Board that it was within the gift of each Trust to decide how it was to
proceed.

Mrs Tyler outlined the potential impact there may be on consultant recruitment
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and retention should the Board decide not to run such a scheme, and noted that
many neighbouring Trusts had made a decision to run a local scheme.

Mrs Tyler also drew attention to the ability of consultants to access the national
Clinical Excellence Award scheme noting that this would be predicated on
individuals having made significant progression locally.

Mrs Tyler reminded the Board that last year it had imposed a cap on the total
amount that could be paid out; she then outlined the number of points that were
available to award for 2014 and the potential financial implication of awarding all
those points.

The Board considered the proposals set out in the paper in detail and agreed
that a local scheme should be run by the Trust for 2014 and that this should be
run on the basis operated in previous years.

Prof Thompson questioned the impact of the awards on the recruitment of
consultants. Dr Isherwood outlined some of the other types of reward schemes
being offered by other Trust’s and noted that these did have a direct impact on
recruitment and retention. Prof Thompson also suggested that such a scheme
should be opened up to other members of staff. There was support for the
Executive Team to look at other schemes that may be available to other groups
of staff and also to look at those hard to recruit to positions and what else can
be done to encourage applicants. It was suggested that this be returned to the
Board in 6 months time.

ST

The Board received the paper. It agreed to run a local Employer Based Awards
scheme on the basis it had been run in the past and was also agreed that the
financial cap should remain as previously agreed.

14/182 Application to Vary Registration (agenda item 19)

Ms Murphy presented a paper to the Board that requested it to approve an
application to vary registration in respect of the Yorkshire Centre for
Psychological Medicine. Ms Murphy outlined the reason as to how this request
had come about noting that within Leeds Teaching Hospital NHS Trust there are
two wards numbered 40 and that this had led to confusion by the CQC.

The Board considered the request and agreed that the registration should be
varied and the change made from Ward 40 – Leeds General Infirmary” to
“Yorkshire Centre for Psychological Medicine – Leeds General Infirmary”

14/183 Ratification of the Reservation of Powers to the Board of Directors and
Council of Governors and Schedule of Decisions/Duties Delegated by the
Board of Directors (agenda item 20)
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The Board received and ratified the refreshed Reservation of Powers to the
Board of Directors and Council of Governors and Schedule of Decisions/Duties
Delegated by the Board of Directors.

14/184 Chair’s Report (agenda item 21)

There were no items to report under the Chair’s report.

14/185 Draft Minutes from the Council of Governors Meeting held on 2 September
2014 (agenda item 22)

The Board received and noted the minutes of the Council of Governors meeting
held on 2 September 2014.

14/186 Draft Minutes from the Audit Committee meeting held on 12 September
2014 (agenda item 23)

The Board received and noted the minutes of the Audit Committee meeting
held on 12 September 2014.

14/187 Use of the Trust seal (agenda item 24)

It was noted that since the last meeting the seal had been used on two
occasions:

 Log number 84 – agreement for the development of the land at Malham
House; and

 Log number 85 – sale of the land at the Beeches, Roundhay.

The Board noted that the seal had been applied on two occasions since the last
meeting.

14/188 Any Other Business (agenda item 25)

There were no items of other business, although Mrs Hill noted that the next
public meeting would be held on 2 December 2014 and that further details of the
time of the meeting would be circulated to member of the Board and would also
be available on the website.

14/189 Further Questions or Comments from the Public (agenda item 25)

There were no other questions from members of the public.
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In concluding the meeting Mr Woodhouse took the opportunity of noting that this
was Ms Murphy’s last meeting and thanked her for the huge contribution she
had made to the work of the Trust and the Board and the Trust and also wished
her all the best in her new role.

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 16:00 and thanked members of the Board and members of

the public for attending.
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AGENDA ITEM 17

LEEDS AND YORK PARTNERSHIP NHS FOUNDATION TRUST

Minutes of the Public Meeting of the Board of Directors
held on held on Tuesday 2 December 2014 at 2.45 pm

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

Board Members Apologies Voting
Members

Mr C Butler Chief Executive 

Ms J Copeland Chief Operating Officer 

Mr A Deery Interim Director of Nursing 

Mr F Griffiths Chair of the Trust 

Mrs D Hanwell Chief Financial Officer 

Dr J Isherwood Medical Director 

Mrs M Sentamu Non-executive Director 

Mrs J Tankard Non-executive Director 

Dr G Taylor Non-executive Director (Senior Independent Director) 

Prof C Thompson Non-executive Director 

Mrs S Tyler Director of Workforce Development 

Mr K Woodhouse Non-executive Director (Deputy Chair of the Trust) 

Mr S Wrigley-Howe Non-executive Director 

In attendance
Mrs C Hill Head of Corporate Governance/Trust Board Secretary (secretariat and minutes)
4 Members of the public, 1 of which was a member of the Council of Governors

Action

The Chair opened the meeting at 14.45 and welcomed members of the Board of
Directors and members of the public.

14/190 Apologies for Absence (agenda item 1)

There were no apologies.

14/191 Declaration of Change in Directors’ Interests and any Conflict of Interests
in respect of Agenda Items (agenda item 2)

It was noted that as a new director Mr Deery had completed a Declaration of
Interest form and that no interests had been declared. Mr Griffiths noted that
this form was filed in the Chief Executive’s office and would be available for
inspection should it be required.

With regard to conflicts of interests in respect of any of the agenda items Dr
Isherwood declared an interest in item 7 regarding the tender for the York
Services, noting that as well as being a director he was also employed as a
consultant psychiatrist within the York services. This was noted by the Board.
No other director present at the meeting declared a conflict of interest in respect
of the agenda items to be discussed.
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14/192 Opportunity to Receive Comments / Questions from Members of the Public
(agenda item 3)

Mrs Roper noted that the Trust would be working with Social Services in Leeds
to improve the health of service users and asked if the Trust was successful with
the bid for York services whether this work would be replicated there. Mr
Griffiths asked for the question to be addressed later in the meeting.

14/193 Minutes of the Meeting held on 30 October 2014 (agenda item 4.1)

The minutes of the meeting held on 30 October 2014 were received and agreed
as a true record.

14/194 Matters Arising (agenda item 5)

There were no matters arising.

14/195 Bootham Park Hospital and Lime Trees Update Report (agenda item 6)

Ms Copeland presented a high level update report noting that Mill Lodge was
still on track for completion and that it was expected services would move into
the premises on 15 December 2014. She noted that there had been delays with
the move to Cherry Tree House and that completion was now scheduled for May
2015, but noted the NHS Property Service Ltd (NHSPS) was looking at the
possibility of bringing this dae forward.

With regard to the refurbishments at Bootham Park Hospital Ms Copeland noted
that there was now an outline timetable for this work and that the expected
completion date was September 2015, although she noted there was still no
Project Initiation Document or Business Case for the work. Ms Copeland
advised the Board that there was a meeting of the Bootham Programme
Management Board on the 3 December 2014 and that Mrs Hanwell would be
attending and would press for further information and details in respect of the
timetable for the work.

With regard to risks, Ms Copeland noted that these were now in the process of
being reviewed in the light of the information received about the tender process
for York services.

Mr Wrigley-Howe noted that whilst the timetable had been received from NHSPS
it was clear there had been some slippage and expressed concern that the Trust
had very little influence over controlling this and asked what more could be done
to bring pressure to bear to ensure work is completed within the timescales
originally agreed. Mr Wrigley-Howe noted that at the October meeting the Board
had suggested further legal advice be taken in respect of the potential course of
action open to it. Mrs Hanwell informed the Board that the solicitors had advised
her that NHSPS are taking remedial action and as such that there is little
recourse through the Business Transfer Agreement (BTA) due to them being in
the process of taking that action; however, she noted that she was waiting
further clarification on this matter.
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Mr Wrigley-Howe noted that he had found there to be no evidence via agendas
that either the Vale of York CCG or NHSPS had discussed this matter at their
Board meetings during the course of the year and suggested that Mrs Hanwell
ascertains why this was. In response, Mrs Hanwell assured the Board that this
matter was top of the agenda for the Vale of York CCG and for NHSPS and that
they were both taking the matter very seriously. Mr Butler supported Mrs
Hanwell’s comments.

Mr Woodhouse asked what the process is for escalating the matter formally and
asked how the executive directors were taking this forward. Mrs Hanwell
assured the Board that she had escalated the matter with NHSPS and had
clearly outlined the risks to safety. Mr Butler noted that raising the matter with
the organisations had resulted in them taking action thus far, but indicated that
he would raise the matter again.

Mr Griffiths asked if it would be possible to accelerate matters using the
impending CQC reports as a lever. Mr Butler indicated that this might be
possible. Ms Copeland also noted that the comments made by the CQC in
respect of mixed sex accommodation would have implications for various sites.
Prof Thompson noted that regardless of the findings set out in the impending
CQC reports the Trust was still carrying the risk. Mrs Hanwell advised the Board
that whilst the Trust is carrying the risk this is being managed and there is a
remedial action plan in place.

Prof Thompson also asked what more the Trust could do to expedite the matter,
noting that notwithstanding the action being taken by the CCG and NHSPS work
was not progressing at the pace expected by the Trust. The Board discussed
some of the potential options open to the Trust.

In summary Mr Griffiths noted that there was a high level of frustration within the
Board in respect of the timeline. It was agreed that Mrs Hanwell would take
legal advice about the options open to the Trust and would be advised as to
whether it is prudent to write to the organisations before the Board meets in
January to set out any potential course of action.

It was also agreed that Mr Griffiths would write to the chair of NHSPS to set out
the view of the Board and seek assurance that the timeline will be adhered to.

DH

FG

The Board received and noted the update report and also provided a view as
to what more could be done by the Trust to progress the matter.

14/196 NHS Vale of York CCG – Tender Opportunity (agenda item 7)

Mrs Hanwell presented a paper which set out the formal timeline and process for
the prospective tender for mental health and learning disability services in the
Vale of York noting that it presented to the Board a recommendation as to how it
might wish to proceed.

Mrs Hanwell advised the Board that separate to the main tender opportunity
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there was to be a separate process for county-wide autism services and that the
Trust would also be looking to participate in this tender process. This proposal
was supported by the Board.

Ms Copeland noted that there was a lot of work already being undertaken in
preparation for the start of the process in order to put the Trust in a better
position to complete the tender documentation within the tight deadline.

At the invitation of the Chair, Dr Taylor outlined some of the discussion that had
taken place in the private meeting as to how the Trust would proceed in respect
of the process, noting that the Board had taken an ‘in-principle’ decision to
pursue the tender opportunity unless following the release of the documentation,
due diligence identified any significant reason as to why it should not move
forward with the bid on the grounds of safety, quality or finances.

Dr Taylor also noted the short timescale to complete the tender documentation
and noted the need for the executive team to look at the governance and
oversight arrangements for this. Mr Griffiths also noted the need to ensure that
the Council of Governors was linked into this process.

Mrs Sentamu noted the agreement that had been made to expand partnership
work to include collaborative partners including those in the business
communities. Mr Butler welcomed working with partners in terms of the delivery
and development of services.

Mr Butler also noted the need for there to be an appropriate communication
made to staff in order to keep them informed and re-assured of the process as it
unfolds.

DH

The Board received and noted the timeline and process for the forthcoming
tender process for services in the Vale of York.

14/197 ‘Achieving Better Access to Mental Health Services by 2020’ – the
proposed new standards – implications for the Trust (agenda item 8)

Mr Deery presented a paper which informed the Board of the plans set out by
the Department of Health and NHS England in their recent publication Achieving
Better Access to Mental Health Services by 2020 and the issues for Trust. Mr
Deery noted that whilst there were a number of matters addressed in the
publication this paper focused in particular on the new waiting time standards for
Improving Access to Psychological Therapies (IAPT) and Early Intervention in
Psychosis services (EIS).

Mr Deery explained to the Board the new national waiting time standards in
respect of IAPT and EIS and noted that whilst there were already standards in
place the new targets represented a significant change to these.

Mr Deery noted that there was much work ongoing in the Trust to look at current
activity and what needs to be done to meet these new standards; that further
guidance was awaited which would inform that work; and that a report would be AD
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brought back to a future Board on the outcome of this work.

Ms Copeland highlighted a risk around the IAPT targets, noting that the national
target for those with a mild to moderate mental health problem accessing
psychological therapies is 15% and that by introducing waiting time targets and
increasing the profile of the service this could lead to an increase in demand.
Ms Copeland supported there being more people treated within the IAPT service
but noted that current funding would not meet any extra demand and that this
could impact negatively on the length of waiting lists.

Mrs Sentamu asked for a view on how well the Trust is likely to meet the new
requirements and what the gap might be. Ms Copeland noted that the work
needs to be completed first before any view can be formed.

The Board received the paper. It noted the new standards and received
assurance that work was ongoing to look at the impact of this and noted that a
report would be brought back to the Board.

14/198 Mental Capacity Act – Supreme Court Ruling (agenda item 9)

Mr Deery presented a paper which outlined the changes to the definition of
deprivation of liberty which followed the Supreme Court Judgement 19.3.14 in P
versus Cheshire West and Others. Mr Deery outlined to the Board what
changes the ruling made; the actions required to meet the ruling; and broadly
what the implications are for the Trust.

Mr Deery noted that during their recent announced inspection the CQC had
found good practice in respect of the Mental Capacity Act, but that they had
raised concerns about the provision of training in respect of this. Mr Deery
outlined to the Board the proposal for a group to assess the impact of this ruling;
whether it is being applied consistently for those service users that fall within this
risk group; and whether all the necessary training is in place. Dr Isherwood
noted that whilst the CCGs are offering training in this area this should not
preclude the Trust from also carrying this out in-house.

Prof Thompson suggested that this assessment could be something that the
Clinical Audit Team could undertake. Dr Isherwood indicated that it was
probably not appropriate for the Clinical Audit Team to undertake an audit as it
would need significant clinical involvement in determining if liberty is to be
deprived.

Mr Woodhouse noted that the ruling had been discussed at the Mental Health
Act Committee and that he had outlined to the Board some of the issues. He
also noted that Ms Murphy had initiated some work in respect of this and that
this might be used to inform the further work proposed. Mr Woodhouse noted
the need for the MHA Committee to look at this again at its next meeting.

AD
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The Board received a formal report on the Supreme Court Ruling and noted
that work is still ongoing to look at the implications of this for the Trust and its
service users and that a report would be brought back to the Board in March
2015 in respect of the outcome of this work.

AD

14/199 LYPFT and Leeds City Council Adult Social Care Integrated Delivery
Model (agenda item 10)

Ms Copeland presented a paper for information to inform it of the work ongoing
to pursue greater integration and partnership working with Adult Social Care in
Leeds, noting that this was fully in line with the Trust’s strategic intention to
develop more partnership working arrangements. Ms Copeland advised the
Board that at this point there was an intention expressed to work together to
develop a project and that further information would be brought back to the
Board as work gets underway and progresses.

With regard to the question asked by Mrs Roper, Ms Copeland advised the
Board that there would be an intention to pursue similar approaches in York as
there was in Leeds and that there was the possibility of some early
conversations in respect of this.

Dr Taylor welcomed this model. She noted that supporting this work would be
the need to carry out modelling not only of care, but also of the finances which
would need to take account of which organisation carries the risk. Dr Taylor
suggested that this could come to the Finance and Business Committee so it
can be looked at in greater detail than is possible at Board. Ms Copeland
welcomed this approach.

JC

The Board received information about the work progressing to implement a
project to explore options of there being a closer working relationship and
integration with Adult Social Care, noting that further information would come
back to the Board as the project progresses.

14/200 Assurance on the Additional Findings by the Care Quality Commission
(CQC) following their announced visit in September 2014 (agenda item 11)

Mr Deery presented a paper which set out the Trust’s responsive action plan to
the initial findings by the CQC. Mr Deery noted that the action plan set out the
finding not only in respect of the visits made during September and October, but
also the findings from follow-up visits in early November to the older people’s
services in York.

Mr Deery outlined these additional findings including the apparent lack of
medical staffing cover in the service during core hours; the length of time taken
to administer medication in the service; and issues around delayed transfers of
care.

With regard to delayed transfers of care Mr Deery noted that he had requested
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further information from the CQC in respect of this and had carried out a detailed
analysis of the data for a 12 month period and assured the Board that the Trust
was not an outlier in terms of performance; that the delays had not been caused
by the Trust; and that the low number of nursing home placements in the York
area had adversely impacted on the Trust’s ability to transfer service users to
appropriate accommodation. Mr Deery noted that this matter had not been
added to the action plan and that the CQC would be advised of the Trust’s
stance on this matter.

Mr Woodhouse suggested that delayed transfers of care should be added to the
action plan noting that Mental Health Act Managers have experienced difficulties
in discharging patients from section due to an inability to appropriately place
service users. The Board discussed the factors that impact on the ability to
transfer service users; the work that had been undertaken in the past to reduce
the number of delays; and the national picture in terms of social care places
available.

Mrs Tankard asked what the governance process would be for monitoring
progress in respect of the action plan. It was noted that this would be monitored
by a small group and would also be taken through the Quality Committee for
assurance on progress.

Mr Butler noted that the CQC had released its Intelligent Monitoring report for
mental health trusts and that this Trust was rated ‘green’ overall.

Ms Copeland noted that the reference in the report to Millfield should read
Meadowfields. This was noted for the purpose of clarity.

The Board received an update in respect of the additional findings made by the
CQC and noted that the action plan would be monitored through the Quality
Committee.

14/201 Safe Staffing October 2014 (agenda item 12)

Mr Deery presented the Safe Staffing Report for October 2014 noting that this
was an exception report that highlighted any wards where there had been a less
than 80% fill rate against planned staffing levels. Mr Deery also noted that the
report included the variables which may have affected the staffing levels. With
regard to those wards that have exceptionally high fill rates Mr Deery suggested
that this data be included in future reports as it may highlight where the planned
levels have been set too low.

Mr Deery advised the Board that the report did not include figures for: Fieldveiw,
due to it only recently being classified as an inpatient unit, noting that this will be
included in future reports; and for Worsley Court due to this being temporarily
closed.

In presenting the information Mr Deery reported that eight wards had variations
to the planned staffing levels and assured the Board that the reasons as to why
this had occurred had been looked at and drew attention to the information
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included in the report in respect of these variables. Mr Deery assured the Board
that this information would be shared with ward managers in detail to look at the
reasons and better understand how staff can be deployed more effectively. Mr
Deery noted that the Workforce Development Team would be assisting with this
work. Mrs Tyler noted that e-Rostering has been implemented in all areas within
the Trust and that this provides an effective tool for managers to use to look at
how the right staff are placed across the Trust.

Prof Thompson noted that another way of measuring safe staffing was through
the number of incidents and suggested that this information should be a cross
referenced.

Mr Woodhouse again raised the point about whether there was the right
management structure in place to support those on the ward in using a tool such
as e-Rostering to best effect and to effectively manage staff day-to-day in terms
of the scheduling of, for example, annual leave on an individual basis. It was
confirmed that there was.

The Board of Directors received the report and received assurance that
staffing levels on the wards were safe. The Board also noted the work to be
undertaken to work with managers to look at how staff can be effectively
deployed across the services.

14/202 Complaints Summary Report (agenda item 13)

Mr Deery presented the Complaints Summary Report for October and
highlighted the key issues including that of not meeting the Trust’s agreed
standard of responding to complaints within a 30 day period. Mr Deery outlined
some of the reasons for this and also noted that work is being done to look at
making the process of responding more efficient.

Mr Griffiths noted that the Care Quality Commission had identified complaints as
being an issue for the Trust in their initial feedback from the recent inspection.

Dr Taylor expressed disappointment with the narrative in the report noting that it
came across as being rather defensive. Dr Taylor also suggested that by having
individually agreed timescales for responding to complaints it will make it harder
to track progress.

Dr Isherwood drew attention to the ‘Sign Up to Safety’ initiative noting that this
encourages organisation to bring together all the strands of work from which
lessons can be learnt in order to improve safety. Dr Isherwood also noted the
need to ensure that the Trust has in place the right resource in terms of
numbers, skills and training to carry forward this work. Prof Thompson
supported such information being pulled together.

Prof Thompson expressed surprise that the number of complaints had remained
constant for a long period of time despite the actions taken to increase
awareness of how to make a complaint.
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Mr Woodhouse asked who was ensuring that the function was effectively
managed and that staff were held to account for performance in terms of
meeting the target time for responding to complaints. Mr Butler outlined where
some of the delays can occur in the system. Ms Copeland explained the
capacity issues within Care Services and how this has impacted to some degree
on the investigation of complaints within the services.

Dr Taylor noted that the Board had discussed this on a number of occasions and
expressed some frustration that things do not appear to have improved.

The Board received the Complaints Summary Report and noted the points
discussed in relation to the delays in responses.

14/203 Statement of Compliance with NHS England’s Emergency Preparedness,
Resilience and Response Standard 2014 (agenda item 14.1)

Mrs Hanwell noted that this was a new requirement for this financial year and as
such was presented to the Board for the first time.

Mrs Hanwell drew attention to the declaration made and advised the Board that
a declaration of ‘partial compliance’ had been made noting that this is largely as
a result of non-compliance with new hazardous materials and chemical,
biological, radiological and nuclear (HAZMAT/CBRN) standards. Mrs Hanwell
assured the Board that whilst non-compliance in this area had been declared
this posed a low risk to the Trust in terms of a potential emergency, but that work
was on going to address the requirements of this new standard.

The Board received and approved the compliance declaration made and noted
the actions to address all areas of non-compliance.

14/204 Emergency Preparedness, Resilience and Response Annual Report 2014

(agenda item 14.2)

Mrs Hanwell presented the Emergency Preparedness, Resilience and Response
Annual Report, noting that during the coming year the Finance and Business
Committee will receive updates in respect of the work ongoing.

The Board of Directors received the report and noted the content.

14/205 Chair’s Report (agenda item 15)

Mr Griffiths noted that he had received a very favourable report from a member
of the public in respect of the care that had been received by a member of their
family at the Lime Trees unit in York. Mr Griffiths advised the Board that the
service had been described to him as ‘outstanding’ and observed that this view
had been formed by the family member despite the poor environment at the unit
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itself. Mr Griffiths asked for the praise given by the individual to be conveyed to
the staff at the unit.

14/206 Use of the Trust seal (agenda item 16)

It was noted that since the last meeting the seal had not been used.

The Board noted that the seal had not been applied.

14/207 Any Other Business (agenda item 17)

There were no items of other business.

14/208 Further Questions or Comments from the Public (agenda item 25)

There were no other questions from members of the public and Mrs Roper
indicated that she was happy with the response that she had received in respect
of her question although she did make an observation about the amount of study
leave and training that staff had undertaken and how this impacted on incidents.
Mr Griffiths thanked her for this observation.

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 16:30 and thanked members of the Board and members of

the public for attending.
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