
Public meeting of the Council of Governors

Will commence 2.30pm on Tuesday 16 February 2016, to be held in
the Met Suite room, The Met Hotel, King Street, Leeds, LS1 2HQ

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 (spoken)

Frank Griffiths

5 Minutes of previous meeting

5.1 Minutes of the public meeting held on 18
November 2015 (paper to read)

Frank Griffiths

6 Matters arising

6.1 Progress with the change in the name of
the Trust (paper to read)

Oliver Tipper

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 A – Strategic items

9 Strategic and operational planning
(paper to read)

Lynn Parkinson

Part B – Performance items

10 Non-executive director presentation
about performance (spoken)

Steven Wrigley-
Howe

10.1 Quarter 3 performance report (paper to
read)

10.2 Complaints report (paper to read)

10.3 Trust Incident Review Group, lessons learnt
report (paper to read)

10.4 Control total (paper to read) Dawn Hanwell



Part C – Governance items

11 Support the appointment of Jill
Copeland as Interim Chief Executive
(paper to read)

Frank Griffiths

12 Minutes from the Strategy Committee
meeting held 10 December 2015 (paper to
read)

Jo Sharpe

13 Ratification of the appointment of the
Lead Governor (spoken)

Cath Hill

Part D– For information items

14 Minutes of the meeting of the Board of
Directors held 29 October 2015 (paper to
read)

Frank Griffiths

15 Membership report (paper to read) Anthony Deery

16 Background paper for new membership
campaign: #this is me! (paper to read)

Anthony Deery

17 Any other business (spoken) Frank Griffiths

18 Questions/comments from members of
the public (spoken)

Frank Griffiths

The next public meeting of the Council of Governors will be held
on Thursday 19 May 2016 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

www.leedsandyorkpft.nhs.uk
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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 on Wednesday 18 November 2015, in the Large Function
Room, St George’s Centre, Great George Street, Leeds, LS1 3BR

PRESENT:

Frank Griffiths – Chair of the Trust

Public Governors Staff Governors

Philip Jones Dominik Klinikowski
Richard Brown Ruth Grant

Niccola Swan Andrew Johnson

Jo Sharpe
Steve Howarth Appointed Governors

Colin Clark
Carer Governors Cllr Josie Jarosz
Andy Bottomley Carol-Ann Reed
Alan Procter

Service User Governors

Claire Woodham (Lead Governor)

Ann Shuter
Maria Trainer

IN ATTENDANCE:
Chris Butler, Chief Executive
Dawn Hanwell, Chief Financial Officer
Anthony Deery, Director of Nursing
Susan Tyler, Director of Workforce Development
Jim Isherwood, Medical Director
Jill Copeland, Chief Operating Officer and Deputy Chief Executive
Margaret Sentamu, Non-executive Director
Julie Tankard, Non-executive Director
Keith Woodhouse, Non-executive Director
Julie Wortley-Froggett, Executive Assistant to the Chair and Chief Executive
Sam Marshall, Serious Incident Administration/Legal Support Manager (minutes)
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Action

15/082 Welcome and Introductions (agenda item 1)

The Chair opened the public session of the meeting at 14:15,
introducing Mrs Sam Marshall to the governors and thanking her for
attending to minute the meeting.

The Chair noted the apologies of Mrs Cath Hill advising the
governors that due to personal reasons she was unable to attend.
The group extended their very best wishes to Mrs Hill and her
husband.

The Chair advised the following preliminary items:

 Resignation of a governor – Mr Griffiths noted that Mr David
Smith had tendered his resignation advising that due to
changes in his obligations at work he felt unable to fulfil his role
of governor.

 Change to agenda item 10 – a replacement to the paper
previously circulated was tabled. The tabled version of the
report provided a more succinct summary of the original paper.

15/083 Apologies (agenda item 2)

Apologies were received from the following governors:
 James Morgan
 Becky Oxley
 Ant Hanlon
 Cllr Helen Douglas.

15/084 Changes to any declaration of interests and declaration of any
conflicts of interest in respect of agenda Items (agenda item 3)

No governor present at the meeting indicated a change to their
declared interests; neither did any governor raise a conflict in respect
of any agenda item.
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15/085 Opportunity to Receive Comments or Questions from Members
of the Public (agenda item 4)

There were no questions from members of the public. The Chair
advised he would revisit this question again at the end of the
meeting.

15/086 Minutes of the Public Meeting held on 9 September 2015
(agenda item 5.1)

Mr Andrew Johnson noted a material inaccuracy – the minutes have
him listed as a Carer Governor when he is a Staff Governor. The
Chair advised this would be amended.

The minutes of the public Council of Governors’ meeting held on 9
September 2015 were agreed as an accurate record subject to the
requested amendment.

15/087 Matters arising (agenda item 6)

The Chair introduced Ms Jill Copeland to present a brief to the
governors regarding the prison healthcare contract.
Ms Copeland advised that the Council had previously received a
presentation, delivered by Mr Andy Weir, on prison healthcare and
she would like to provide an update following this.

Ms Copeland advised the Council that unfortunately the tender
placed in conjunction with Leeds Community Healthcare (LCH) had
not been successful. Ms Copeland further commented that the
LYPFT/LCH tender had scored better than the preferred provider
across all elements of quality, however, we had been beaten on price
and the points awarded for the presentation aspect of the tender.

Ms Copeland reported that Care UK, an independent sector provider,
had been awarded the contract of £370,000 with effect from the 1
April 2016 and that 9 Trust staff will be transferred across to the new
service provider. Ms Copeland commented that it was a very
disappointing outcome for the Trust as this was an important part of
our work.

The Council was advised that LCH had challenged the outcome of
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the tender which has not been successful. Ms Copeland informed
that we have been advised that other existing providers had also lost
on the same grounds and have therefore suggested that a joint
challenge is submitted to Monitor.

The Council of Governors noted the update and was assured it
would be advised of any developments

15/088 Difficulty in recruiting medical staff (agenda item 6.1)

Dr Jim Isherwood began his presentation by advising the Council
that there is a national shortage of doctors and detailing the various
reasons for this, namely:

 A high proportion of doctors are female and either work part-
time or retire early

 The UK is no longer seen as an attractive place to work –
we now export doctors

 Psychiatry is seen as an unpopular speciality compared to
others

 It is difficult to recruit within specialist services
 There is competition from private providers. It is no longer

the case that the Mental Health Act Officer status allows
doctors to retire at 55.

Dr Isherwood advised the Council of what the Trust is doing about
this issue including:

 It is heavily involved in education and have links with two
universities

 Every year the Trust runs a summer school
 A mentoring scheme is provided
 There are placements for sixth form students
 There are two training schemes for junior doctor.

The Council was advised that recruitment is high on the agenda;
however, more work must be done to market the attributes of the
Trust to make it more attractive and appealing to applicants, noting
that this is something which is discussed by the Consultants Group.

The Council was assured that the Medical Directorate’s current
priority is to define what we mean by being an ideal employer to help
support recruitment in the future.
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Ms Sharpe advised the Council that she would be sitting on an
interview panel over the next two days but that there was only one
candidate for each post. She asked whether there is a similar uptake
in other trusts. Dr Isherwood confirmed that our Trust is in a no
worse position than any other trust but that we need to attract more
applicants.

Mr Bottomley asked if the Trust should be competing with the private
sector and offering similar incentives. Dr Isherwood responded by
advising that the NHS is a training organisation and we expect
doctors to also have a management role. He noted that there are a
lot of disadvantages to working in the private sector such as not been
able to obtain an NHS pension, however, he advised the Trust is
considering introducing a premium for hard to fill roles.

The Chair added that the Board is also looking very closely at the
wider recruitment issues for other staff groups within the Trust.

Mr Griffiths thanked Dr Isherwood for his presentation.

The Council received a verbal report from Dr Isherwood.

15/089 Cumulative actions outstanding from previous Council of
Governors’ meetings (agenda item 7)

The Chair advised the Council that the report was there for
information.

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

15/090 Chair’s Report (agenda item 8)

Mr Griffiths presented the Chair’s Report. He advised that there was
an inaccuracy within his report noting that on page 3 of the report it
showed that he had not been present at the Council of Governors’
meeting held on the 9 September 2016. He confirmed he had been
there and asked for the document to be amended.

The Chair then highlighted the following items of note from the

CH
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report:

 The extension of the appointment of Dr Gill Taylor as the
Senior Independent Director (SID) noting that this will be
extended until the end of her appointment as a non-executive
director in February 2017.

 An update on the Operational plan 2015/16 and the summary
provided by Ms Copeland within the report.

Mr Griffiths invited questions from the Council of Governors, none
were received.

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

15/091 Shaping the future of health and social care provision in Leeds
(agenda item 9)

Mr Butler presented the report to the Council. He drew the Council’s
attention to the fact that we are already in year two of the Five-Year
Forward View and that here is a great deal of financial pressure in
the NHS and social care system. In support of this Mr Butler advised
the Council that the gap in funding across the health and social care
sector in Leeds is judged to be £800 million, and noted that although
the government’s Five-Year Forward View sets out a number of
options organisations need to move towards a solution much quicker
than outlined in the document.

The Council was advised that Section 4 of the paper sets out an
option for the integration of services across the health sector
alongside a change in the way “back office” and management
functions are provided.

Mr Butler continued by advising the Council that Section 5 sets out
how we will make this happen. He also noted that he and the Chair
had recently had some off-line conversations with partners in Leeds
Community Healthcare about how we can bring our work together at
a clinical level.

Mr Butler paused at this juncture for questions.

The Chair commented that these important developments come at a
time of change within government and the healthcare sector and that
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the Trust needs to explore all possible options. He noted that this
initiative had provoked a positive response and assured the Council
that any issues will come to them for discussion and agreement as
any future plans are defined as this would be classed as a significant
transaction.

Ms Jo Sharpe asked whether we had already opened any dialogue
with commissioners. Mr Butler indicated that there are three Clinical
Commissioning Groups in Leeds each of which has a particular
contract portfolio. Mr Butler drew the Councils attention to work
already in progress with the CCG, complimentary to that set out
within the report which is to examine and set out future
Commissioner landscape; and appraise provider settings. Mr Butler
advised the Council that it is hoped and expected that the reports for
these two pieces of work will be available at the end of calendar
year.

Mr Klinikowski asked at what point does it stop being a merger and
become an acquisition. He noted that at some stage there would be
an overlap of jobs in the two organisations and a decision to make as
to who remains in these duplicated posts. Mr Butler commented that
the reality if we linked with LCH it would be a merger by acquisition
and that there are management of change procedures in place
designed to deal with issues such as this.

Mr Howarth asked what will stop Care UK from cherry picking the
community services. Mr Butler responded that this would be up to
the Leeds Commissioners and that there is nothing stopping them
from tendering out the community services. Mr Butler indicated that
at the moment the Leeds commissioners are keen to work
collaboratively with current providers.

Mr Johnson asked if there are examples of any similar merges. Mr
Butler advised that there are none recently. There are some
examples including York when community services moved across
into the Teaching Hospital and both where managed completely
separately. Mr Butler confirmed that our approach is very different;
first and foremost we want to improve and develop services rather
than move them around.

Mr Butler was thanked for his report and presentation.
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The Council of Governors noted the strategic direction for services in
Leeds.

15/092 Non-executive director presentation about performance (agenda
item 10)

Mr Keith Woodhouse advised the Council that it was very important
for him to come to this meeting and talk to them. He advised he has
been with the Trust for five years and has been reflecting on what
had changed within these years and if he had delivered what is
expected of him.

Mr Woodhouse stated that the views he was going to express were
his own and not those of the Executive Team, the Chair or his non-
executive director colleagues.

Mr Woodhouse firstly considered - what has changed, what’s got
better and what’s got worse, he reported that there are still a lot of
issues around today that were reported five years ago. Mr
Woodhouse informed that when he first started at the Trust he was
very impressed and can remember attending meetings about
recovery and transformation. Other issues which were reported at
that time were low staff morale, disconnect with the Board, IT issues
and ongoing problems with training and appraisals etc. Mr
Woodhouse reported that although there had been significant
improvements in some areas he was sorry to say these all remained
issues five years later.

Mr Woodhouse advised the Council that he gets his views from the
performance report, visits to sites, his involvement with the Mental
Health Act meetings and talking with staff. Mr Woodhouse
commented that whilst doing the site visits, the energy and
commitment from staff was very positive.

He further reported that it is clear that staff are close to the maximum
they can deliver; there is a big issue with the number of staff
vacancies; problems with staffing and in some cases bed availability.
Within community services, Mr Woodhouse reported that staff were
at breaking point and had recently closed admissions within forensic
services. He also noted that service users are reporting less
consultation and involvement with own care, Mr Woodhouse
commented that this was a major step backwards.
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Regarding the Bootham site, Mr Woodhouse stated that it was
interesting that different perspectives can be gained from the same
facts and noted the Trust’s accountability when we look at things like
ligature points.

He reported that the incident when one of our service users took her
own life using a curtain hook had bothered him personally. He
advised the Council that we had been responsible for the service
three years prior to the incident and had been assured that the
ligature points had been removed. Reports have been
commissioned and produced however Mr Woodhouse stated that the
lessons learned are not clear and nobody appears to have been held
responsible or accountable. Mr Woodhouse reported that he felt
personally responsible and had now decided to make it public as he
had given the organisation 12 months to consider what action it
should take.

Mr Woodhouse stated that reputation had been discussed a lot lately
and the recent CQC visits had sent a shock wave through the
organisation. He acknowledged that action had been taken but
asked why the Trust has to have external visits to inform us of what
we should already be doing.

The Council was informed that the CQC also visit the Trust on a
more recent basis to look at issues such as those in relation to the
Mental Health Act. Mr Woodhouse noted that these are considered
and then discussed in the Mental Health Legislation Committee
meetings. Mr Woodhouse commented that the same issues had
been coming up time-after-time and therefore someone had been
appointed with the specific duty of looking at these across the
organisation. He noted that this was a positive step.

Mr Woodhouse spoke about the duty of the Board. He informed the
Council that the key role of the Board is to:

 Manage fiscal viability, and asked if we over manage our
finances

 Professional and strong engagement with staff, noting that
there is still a disconnect

 Identify and manage of key risks
 Putting service users at the centre of everything, noting that

there is evidence that this is not happening
 Protecting the reputation of the Trust, noting that this is critical
 Taking responsibility; being open and honest.
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Mr Woodhouse stated that the directors are paid to deliver outcomes;
the non-Executive Directors are there to receive assurance and hold
the executive’s to account. Mr Woodhouse advised that he did not
think the directors had been able to deliver what he expects. He
further commented that the non-executive directors have done a
good job overall in identifying the risks but they have not properly
held people to account as nothing has changed and this is not
satisfactory.

Finally, Mr Woodhouse asked was what next. He commented that
the governors have a unique opportunity in the next few months as a
number of people will be stepping down and the governors’ influence
will be key. Mr Woodhouse urged the Council of Governors to take
the opportunity to stand back and determine what they need for this
organisation and ensure that the recruitment of the next Chair and
the next board are done in the way they want.

Mr Woodhouse apologised if he had offended anyone and stated he
would resign if the governors requested.

Mr Griffiths invited the Council to discuss the performance report,
advising that a number of points raised by Mr Woodhouse would be
picked up later in the agenda including the financial aspects by Dawn
Hanwell.

Mr Howarth thanked Mr Woodhouse for a very candid expression of
his views and advised that the views expressed echoed how he felt
and what he had seen over the last couple of years as a governor.
Mr Howarth commented that sadly these were not just issues for our
Trust, but are endemic in the NHS, he reported that staff feel a
disconnect and do not feel heard or listened to and asked what can
be done to make changes in this regard.

Ms Woodham thanked Mr Woodhouse for making a candid and
brave statement. She asked how the Board can be confident in any
assurance received that an area is safe. Ms Woodham commented
that whilst Mr Woodhouse had indicated that the Board is
responsible for ensuring safety she personally feels morally
responsible for holding the non-executive directors to account and
ensure the right questions are asked.

Ms Woodham further commented on safer staffing suggesting that
the practice of nurses having to act up is not appropriate and needs
to be reviewed.
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Ms Sharpe commented that part of the role of a governor is to be
assured that there is adequate and healthy challenge within the
Board team; therefore she thanked Mr Woodhouse for his
contributions.

Mr Jones commented on the presentation of the report and noted
that the governors receive a lot of papers; however, the reports are
not always helpful and more could be done to condense the
information rather than it being over simplified. Mr Griffiths
commented that all the information received is also available in the
information submitted to the Board and that the papers to the Council
are condensed into digestible reports, but noted that this time extra
information had been included in the agenda pack which is not
normally there. He also noted Mr Jones comments about being able
to track over time the progress and noted that the trajectory is
upwards although some matters had taken a long time to progress.

Mr Bottomley noted that non-executive directors are appointed by the
governors to support and challenge. He then posed the question as
to whether the Board knows who is responsible for the perennial
issues which do not improve or get dealt with and whether they can
be held to account. Mr Griffiths advised the Council that they are
known but that we are not here to point the finger at individuals we
are here to address the problems.

Mrs Swan advised the Council that she was also previously on the
Board as a non-executive director and noted that so many people
are working hard to address these issues. However she echoed Mr
Woodhouse’s point about the duration of some of the challenges
noting that whilst the trajectory is going in the right direction it is
going very slowly. Mrs Swan commented that more importantly we
still don’t know the impact we are having on the people we are
working with and whether we are enabling their recovery. Mrs Swan
stated that the level of staff vacancies is extremely worrying and
there is also a concern at the number of staff who are on sick leave.
Mrs Swan asked what the Board of Directors is doing to address
these issues and whether the right steps are being taken to address
this.

Mr Howarth echoed the points of Mrs Swan and further commented
that language is a very powerful tool and one bit of language that has
crept in is “safe staffing levels”. Mr Howarth remarked that nobody
talks about “therapeutic staffing levels” and that we need to move
back to this notion. Mr Griffiths commented that the safer staffing
initiative was introduced by the Secretary of State and alone is a
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meaningless statistic and agreed that there must be a distinction
between safer and effective.

Miss Grant asked if there was an opportunity for a back to the floor
programme for senior staff to look at the impact of decisions made
and implemented. With regard to vacancies she noted that people
are moving out of the Trust to join an agency.

Mr Procter noted that he preferred the full report; other members of
the Council supported this suggestion. Mr Procter also raised some
concerns about the environment at Bootham Park Hospital.

Mr Johnson commended Mr Woodhouse for his useful report and
commented that it was good to hear the notion of recovery again and
outlined his experience in the clinical area where he works.

Mr Howarth noted that Mr Woodhouse had said that he would resign
if the governors wanted this. He said that on a personal level he
would not want to see this. Mr Griffiths noted that this was not a
proposal before the Council and as such was not an issue for
consideration.

The Council thanked Mr Woodhouse for his presentation.

The Council of Governors received the report, noted its content.

15/093 Patient Experience Report (agenda item 10.2)

Mr Deery introduced the Patient Experience Report noting that the
paper reports information from a number of different sources,
namely: complaints, litigation, incidents and PALS activity. He
indicated that all this information is brought together, analysed and
then taken back out to the clinical teams to effect change and aid
improvement.

The Council of Governors received the paper and noted its
contents.

15/094 Highlights from the 2015 Mental Health Community Service User
Survey (agenda item 10.3)
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Mr Deery presented the paper to the Council of Governors advising
that the survey had been conducted by Quality Health. Mr Deery
further commented that there are areas highlighted which require
improvement including care planning.

Mrs Swan noted that we don’t need to do anymore analysis as we
know what is needed; namely the right staff working in the right
areas. Mr Deery commented that he agreed that the root cause is
the number of staff vacancies which in turn puts pressure on the
clinical team.

The Chair requested that Mrs Susan Tyler update the governors on
the staffing initiatives.

Mrs Tyler advised the Council that at the moment we have 100
vacancies for registered mental health nurses. She noted that this
figure had been building up over the last few years and that in some
areas there is a higher than average turnover rate.

Mrs Tyler reported that we have had significant success within
recruiting from the student cohort; however, quite a few nurses have
then moved to the private sector. She indicated that incentive
schemes may be something that we look at going forward however it
is not the only answer.

Mrs Tyler then outlined the following change in approach to address
the vacancy situation:

 A three-stage bulk recruitment approach will begin with the first
event being held in January 2016 which will move away from
recruiting nurses post by post. She also noted that two more
events will be held: one in the summer/one in the winter.

 Higher education providers noting that discussions are taking
place with Health Education England to look at what else can
we do to improve the situation.

Mrs Tyler reported that we are really focusing our attention on
improving the experience of staff.

Miss Grant asked if non-health support workers would be able to be
seconded to nurse training. Mrs Tyler replied that nationally this
needs to be looked at as there is a huge untapped resource. She
noted that this will be on the recruitment agenda moving forward.

ST
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Mrs Tyler advised that she will provide a report to the next meeting
informing how successful the event in January 2016 has been and
how many staff had been recruited.

Mrs Tyler responded to a question from Ms Woodham by advising
that the Trust does have training for those wanting to be a band 4
Health Support Worker.

The Chair provided the Council with a couple of observations:

 Regarding the recruitment problem, Mr Griffiths stated that this
is a problem in Leeds and a crisis in England. The policy of
pay freezes has not helped and is irrational given the need to
recruit and fill the job vacancies

 Regarding the quality dimension Mr Griffiths advised that when
he spoke with colleagues last year to receive the verbal
outcome of the CQC visit – the feedback was very positive and
full of compliments, however, the written report highlighted that
the main issue was Bootham and if not for this building we
would have had a report that was not about requiring
improvement but detailing a good service. Mr Griffiths
commented that comparatively speaking we are doing a whole
lot better than elsewhere and we must look at all the positives
within the Trust to aid recruitment.

ST

The Council of Governors noted the contents of the paper and
received assurance regarding the progress of the actions.

15/095 Trust Incident Review Group, Lessons Learnt Report (agenda
item 10.4)

Dr Isherwood presented the Trust Incident Review Group, Lessons
Learnt Report noting that the report was in respect of the meetings
held in August and September. Dr Isherwood advised that we have
slipped behind slightly in being up to date in the timeliness of report
completion and that this is due to various reasons however the
process is extremely thorough. Dr Isherwood noted that one of the
things TIRG has discovered is that we can shortcut any delays where
there is a disagreement by bringing the report to the group for
discussion and approval.

Dr Isherwood the drew attention to the main points in the reported
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including the NCISH Review; the new environmental assessments
have been introduced by Mr Deery; and the Clinical Risk
Management training being delivered across the Trust.

Mr Howarth commented that on the report an incident identified as a
serious near miss doesn’t tell us what this incident type is. Mrs
Marshall confirmed that this incident was the near miss of a fatality.

Mr Griffiths highlighted that the use of words is hugely important
when for instance talking about somebody taking their own life. Dr
Isherwood confirmed that we can only refer to a death as a suicide
when the Coroners conclusion has been recorded as such – this of
course is very important especially to the family.

The Council of Governors received and noted content of the report.

15/096 Financial Performance – forecast surplus, what the causes of
this are and what the plans are to use it (agenda item 10.5)

Mrs Hanwell made the following observations to inform the Council:

 That services ar encouraged to spend all of their budget, but
that some of the reason for the surplus is that there is a
difficulty in recruitment

 There is money held back in the contingency reserve each year
to manage risk and deal with things that require financing

 We are in a diminishing number of organisations, as we have
cash in the bank, but that we are highly indebted to PFI estate.

Mr Bottomley asked what the Trust spends the surplus on. Mrs
Hanwell outlined some of the things that the Trust spends its surplus
on.

Mrs Hanwell advised that with regard to the PFI debt we have no
right to buy out, but that there is work in hand to look at a number of
options and be creative and reduce this amount.

Ms Woodham commented that as we are in a surplus what can we
do to put our Trust in the best position? Mrs Swan further
commented that it would be very interesting to know what the
contingency gets used for. Mrs Hanwell advised she would be more
than happy to share what the contingency is spent on.
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The Council of Governors noted the contents of the report.

15/097 Draft minutes from the Appointments and Remuneration
Committee meeting held 22 October 2015 (agenda item 11)

Ms Woodham requested that the Council note the following from the
minutes:

 Appointment of the Deputy Chair – Margaret Sentamu is not
able to take up this position at the moment therefore Steven
Wrigley-Howe will continue as the deputy until the end of his
term of office Feb 2016. At that point Mrs Sentamu will be
invited take up the position

 Two NED’s will be reaching the end of their term: Julie Tankard
and Steven Wrigley-Howe. The skill-set for the forthcoming
NED vacancies as identified by the Nominations Committee
were supported.

The Council received the minutes and assurance that the
committee is working within its Terms of Reference.

15/098 Extension of the appointment of Steven Wrigley-Howe (agenda
item 11.1)

Ms Woodham advised that Steven Wrigley-Howe will come to the
end of his term of office on 5 February 2016. Due to a mismatch of
the end of office date and the date of the Council of Governors
meeting, at which the appointment to the vacancy will be considered,
the Council was requested to ratify an 11 day extension.

All Council members agreed.

The Council agreed to the recommendation set out in the paper.
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15/099 Appointment of the Deputy Chair of the Trust (agenda item 11.2)

1. The Council agreed that Mr Wrigley-Howe remain as Deputy
Chair until the end of Feb 2016.

2. The Council agreed that Margaret Sentamu will be requested
to take on the Deputy Chair role when Mr Wrigley-Howe steps
down.

The Council agreed to the recommendation set out in the paper.

15/100 Proposal to dissolve the Membership and Development
Committee and agree how the work will be dealt with in the
future (agenda item 12)

The Council of Governors reviewed the paper with the following
action:

1. Agreed to dissolve the Membership and Development
Committee as a formal committee of the Council of Governors.

2. Agreed with how the work will be dealt with in the future (as
table 1)

3. Agreed to the “in my shoes” events.

The Council agreed to the recommendation set out in the paper.

15/101 Change in the name of the Trust (agenda item 13)

The Council reviewed the paper and were requested to note and
support the change.

Mr Klinikowski commented that he had an issue with the renaming as
it could be construed as distancing ourselves from York and also
commented that it would be a very expensive exercise to make the
change.

Mr Griffiths noted that with regards to York, it is very important to
note that were it not for the work carried out by the Trust there would
be no place of safety, no street triage, no new premise for the
inpatient CAMHS service. Mr Griffiths felt we should remember that
we were a success in York and achieved a lot and should be proud
of that.
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Mr Klinikowski’s comments were noted by Mr Griffiths who agreed to
ensure these were taken account of.

FG

15/102 Minutes of the meeting of the Board of Directors held 30 July
and 17 September 2015 (agenda item 14)

The Council noted and received the minutes of the public meetings
of the Board of Directors for information.

15/103 Draft minutes from the Annual Members’ Meeting held 22
September 2015 (agenda item 15)

The Council noted and received the minutes of the Annual
Members meeting for information.

15/104 Membership Report (agenda item 16)

The Council noted and received the Membership Report.

15/105 Any other business (agenda item 17)

 The governors were reminded of the forthcoming Strategy
Committee meeting which will take place on 10 December
2015. The meeting will be held in Training Room 3 at The
Becklin Centre between 10am and 12pm. This is an open
invitation.

 Appraisal packs were circulated to the Council members. Mr
Griffiths advised that all will be contacted via email regarding
dates.

 Mr Johnson voiced his concern regarding the internal systems
in relation to the criminal trial in progress against a former
employee. Mr Griffiths confirmed that a full internal audit will
take place once the trial has finished and that this would be
received by the Audit Committee. Mrs Tyler updated the
Council that we expect an outcome by 27 November 2015. Mr
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Griffiths advised that we will be aware of the financial situation
upon the Judges’ ruling regarding the recovery of costs.

 Mr Klinikowski thanked the Executive Team for recognising the
hard work of staff as detailed in the staff briefing circulated in
November 2015. Mr Klinikowski further commented that staff
will be happy to receive a little extra at Christmas, however, the
briefing also detailed the increment pay progression and
unfreezing for Band 8c and upward. He asked if this would
have an impact on cost improvement plans for pay and
recruitment and asked this money have been used in a
different way. Mrs Tyler responded by advising that as we are
in a better position financially this year we can afford to do this
and that it doesn’t detract from cost improvement, Mrs Tyler
further commented that the full details of how much it cost was
in a public board meeting paper. Mr Klinikowski advised he
had raised it due to the dissatisfaction expressed by lower
band staff. Mr Griffiths noted Mr Klinikowski’s comments.

15/106 Question / comments from Members of the Public (agenda item
18)

There were no questions from the public.

The chair of the meeting closed the public meeting of the Council of Governors of Leeds
and York Partnership NHS Foundation Trust at 16:35 and thanked governors and

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

Meeting held 18 November 2015

MINUTE ACTION SUMMARY (PUBLIC MEETING) LEAD

15/090 Chair’s Report

Mr Griffiths presented the Chair’s Report. He advised that
he had found a material inaccuracy within his report – on
page 3 of the report it suggests that he was not present at
the Council of Governors’ meeting held on the 9
September; he confirmed he was there and will ensure
this document is amended. CH

15/094 Highlights from the 2015 Mental Health Community
Service User Survey

Mrs Tyler advised that she will provide a report to the next
meeting informing how successful the event in January
2016 has been and how many staff have been recruited. ST

15/101 Change in the name of the Trust (agenda item 13)

Mr Klinikowski commented that he had an issue with the
renaming as it could be construed as distancing ourselves
from York and also commented that it would be a very
expensive exercise to make the change. Mr Klinikowski’s
comments were noted by Mr Griffiths who agreed to
ensure these were taken account of.

FG
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Leeds and York Partnership NHS Foundation Trust

Council of Governors

Name of paper: Progress with the change in the name of the
Trust

Date of the meeting: 16 February 2016

Person presenting the paper: Oliver Tipper, Head of Communications

Paper written by: Oliver Tipper, Head of Communications

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

6.1
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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)

At the Trust Board meeting in September 2015 it was agreed that the
name of the Trust should be changed from Leeds and York Partnership
NHS Trust to Leeds Partnership NHS Foundation Trust.

At their last meeting on 18 November 2015 the Council reviewed the
paper and was requested to note and support the change.

Issues were raised by Governors including that such a name change
could be seen as “distancing ourselves from York” and the time and
expense involved in a name change.

This paper is to inform and update governors of what has taken place
since to consult with our stakeholders about the proposed name change
and with staff on the implications and cost of name change.

Summary (what we are talking about):
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1. Background

At the Board of Directors’ meeting held on 17 September it was agreed
that the name of the Trust should be changed from Leeds and York
Partnership NHS Foundation Trust and revert back to Leeds Partnership
NHS Foundation rust.

This decision was taken to reflect the loss of the contract for providing
services within the Vale of York. The Board discussed the services
which are still provided from York based premises and it was noted that
some of these are patch-wide services and are not restricted to only
treating service users who reside on the Vale of York region and as such
it was felt to be less confusing for current and prospective service users
and partners etc to take ‘York’ out of the name.

Governors are asked to note that there is no constitutional requirement
for the Council to formally approve a change of name; however, as a
Trust we have a track record of always keeping our governors informed
of any major decision. The Council of Governors is therefore asked to
note and support this change.

Whilst the Council is not required to approve a change in name it is
required to approve any resulting change to the Constitution. Currently
the Head of Communications is working with NHS Identity at the
Department of Health regarding the new name and once this has been
approved and a new logo issued we will be able to change the
Constitution.

2. Consultation

2.1 NHS Identity

Since the Board took this decision in September, the Trust’s Head of
Communications has been in contact with the NHS Identity Team, which
represents the Department of Health and NHS England on matters of
naming and branding of NHS Trusts. Their Head of Brand, Julie Haddon,
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has given feedback on the Trust’s proposed name change which in
summary is that :

The new name meets the principles for naming NHS organisations that
are set out in the NHS Identity Guidelines.

She urged caution before proceeding due to issues around
 Geographical representation both now and going forward,
 Changing an organisational name being both costly and time

consuming, and
 Local accountability

In reference to the final point, NHS Identity has directed the Trust to
provide evidence of engagement with stakeholders and members before
it would consider the name change further.

2.2 Consultation with stakeholders and members
Following the direction from NHS Identity, the Trust’s Head of
Communications working with the Trust’s membership engagement
office launched a consultation on 20 January. The consultation was
targeted at all 18,000 members, Trust staff, external stakeholders (NHS,
local authority, third sector, Healthwatch etc.) and service users using
the online survey tool Survey Monkey and by writing to all Trust
members for whom we did not have email addresses.

The survey was anonymous and people were asked to respond to three
questions:

 Q1. Are you in favour or against us changing our name to Leeds
Partnership NHS Foundation Trust

 Q2. Following your answer to question 1, can you tell us more
about why you are either in favour or against our name change?

 Q3. Tell us a bit more about yourself i.e. are you staff, service
user, member, stakeholder etc.
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At the time of writing, the consultation had not concluded. However,
findings taken on 5 February showed that 417 people had responded to
the online consultation, 62 members had responded by post and some
people have written directly to the chief executive. Consideration of the
full results of the consultation will be made by Trust Board members at
their next meeting on 31 March.

2.3 Consideration of the operational impact of a of name change
The Head of Communications set up a task and finish group of key staff
to look at the implications, cost and actions required to implement a
name change across the Trust. That group met for the first time on 11
January.

Membership included representatives from
 Corporate Governance
 Clinical Governance
 Human Resources
 IT
 Estates, and
 Finance

All members raised issues relating to name change. It was agreed that
the Head of Communications would circulate an impact assessment tool
to all members so that the implications, cost and actions required could
be captured in a consistent way. As yet there has been no clear
indication of the cost of a name change which was one of the issues that
governors specifically raised.

This has been circulated to members and responses are currently being
chased. A second meeting of the Task and Finish Group is currently
being set up for week commencing 15 February.
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The Council of Governors is asked to:

 Note that a consultation is in the process of being carried out to
capture the views of members, staff, service users and external
stakeholders

 Work is underway to assess the impact of a change in name,
including the related costs

 Note that the Trust Board will consider this feedback and impact
assessment and make a decision on whether to proceed with
name change at its meeting on 31 March 2016.

Recommendations (what we are asked to agree):



1

Leeds and York Partnership NHS Foundation Trust

Council of Governors

Name of paper: Cumulative actions log – actions outstanding
from previous public meetings of the Council
of Governors

Date of the meeting: 16 February 2016

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 for an update on particular actions.

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
directors can review their actions ahead of the Council meeting with the

Summary (what we are talking about):
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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
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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
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T

U
S

76 15/010
(February
2015)

Engagement with people who are not fully represented (agenda
item 11)

The Council of Governors accepted the recommendations in the
report and noted that it is a still work in progress. Mr Griffiths added
that the report would come back to the Council to report on progress.

Andrew
Howorth

Date to come
back to the
Council of

Governors to
be advised

THE COUNCIL IS ASKED TO
CONSIDER THIS ACTION

CLOSED AND TO BE ASSURED
THAT IT HAS SUFFICIENT
INFORMATION ON THIS

MATTER

There are lots of different pieces of
work going on to engage with
communities who are currently

under represented. Following the
vote at the Annual Members
Meeting we have adopted a

membership campaign this year
that specifically engages with many

of the communities that we have
concern around. #this is me! Will
enable both the Organisation and
Governors to engage with these

groups and ensure more thorough
representation.
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COUNCIL OF GOVERNORS – Cumulative Action Log (public meeting)
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(INCLUDING THE TITLE OF THE PAPER THAT GENERATED THE ACTION)
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COUNCIL
MEETING TO BE
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TO / DATE TO BE
COMPLETED BY
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83 15/052 (July
2015)

Non-executive director presentation about performance (agenda
item 10.1)

It was noted that there is currently a detailed piece of work being
carried out in the Trust around bed numbers and that the outcome of
this will be brought back to the Council in due course.

Jill Copeland February 2016 COMPLETED

This was presented to the Strategy
Committee in December. Should

any governor wish to see a copy of
the report this can be obtained

from either Cath Hill or Fran
Limbert

89 15/090 Chair’s Report

Mr Griffiths presented the Chair’s Report. He advised that he had
found a material inaccuracy within his report – on page 3 of the
report it suggests that he was not present at the Council of
Governors’ meeting held on the 9 September; he confirmed he was
there and will ensure this document is amended.

Cath Hill Management
Action

COMPLETED

Schedule corrected

90 15/094 Highlights from the 2015 Mental Health Community Service User
Survey

Mrs Tyler advised that she will provide a report to the next meeting
informing how successful the event in January 2016 has been and
how many staff have been recruited.

Susan Tyler February 2016 COMPLETED

Included in the Chair’s report for
the February meeting

91 15/101 Change in the name of the Trust (agenda item 13)

Mr Klinikowski commented that he had an issue with the renaming as
it could be construed as distancing ourselves from York and also
commented that it would be a very expensive exercise to make the
change. Mr Klinikowski’s comments were noted by Mr Griffiths who
agreed to ensure these were taken account of.

Frank
Griffiths

Management
action

ONGOING

Julie Wortley-Froggett is in the
process of agreeing a date with

Dominik as to when he and Frank
can meet
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Agenda item 8

CHAIR’S REPORT

PUBLIC COUNCIL OF GOVERNORS’ MEETING
HELD 16 FEBRUARY 2016
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Title: Changes to the membership of the Council of Governors
Contributor: Cath Hill
Status of item: Standing item (for information)

Since the November Council of Governors’ meeting there have been the following changes to the membership
of the Council:

 Becky Oxley – stepped down on 21 January 2016

The Council would like to thank Becky for her contribution to the work of the Council.

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

Since the November meeting there have been a number of changes to the executive team. On the 31
December 2015 Chris Butler stepped down as the Chief Executive. On the 4 December the Nominations
Committee considered what arrangements should be put in place until such time as a substantive
appointment could be made and agreed that Jill Copeland should be the Interim Chief Executive during that
period.

Jill’s appointment then created a vacancy in the Chief Operating Officer post and the Nominations Committee
agreed that Lynn Parkinson, who was the Deputy Chief Operating Officer, should be invited to be the Interim
Chief Operating Officer.

Both these appointments were endorsed by all the non-executive directors.

It is anticipated that the interviews for a substantive Chief Executive will be carried out and concluded by the
non-executive directors in the early part of 2016/17 and the Council of Governors will be asked to support any
substantive appointment they make.

One further change that was made to the executive team was the appointment of an Interim Deputy Chief
Executive. Jill Copeland considered who from within the executive team should be appointed as the Interim
Chief Executive. She recommended to the Nominations Committee that this should be Dawn Hanwell. This
was agreed by the Nominations Committee on the 28 January and Dawn was appointed with effect from that
date.
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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 the Board of Directors’ meetings, in
particular attendance pertaining to the non-executive directors. This information will also be provided in the
Trust’s 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

Cris Butler    -      

Jill Copeland     -     

Dawn Hanwell          

Jim Isherwood  -        

Susan Tyler         

Anthony Deery   -      
.

Title: Attendance by non-executive directors at Council of Governors’ meetings
Contributor: Cath Hill
Status of item: For information

The Council of Governors is asked to note the attendance of non-executive directors at the Council of
Governors’ meetings. This information will also be provided in the Trust’s Annual Report.
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Non-executive directors

Frank Griffiths    

Margaret Sentamu *  * 

Julie Tankard -  - 

Gill Taylor  -  

Carl Thompson - - - 

Keith Woodhouse  -  *

Steven Wrigley-Howe - * -

* Indicates the NED who gave the presentation on the Board’s performance
.
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Title: Trust recruitment event
Contributor: Susan Tyler
Status of item: For information

The assessment centre took place on Thursday 28th January at Elland Road, Leeds with 129 candidates in
attendance (a mixture of Bands 3, 5 and 6 applicants, looking to secure roles within Nursing). Candidates
passed through a series of 3 assessments; A competency based interview, Numeracy and literacy testing and a
group assessment. 80 candidates achieved an appointable scores of which 25 were Band 3, 41 were Band 5
and 14 band 6. A number of pre-employment checks were also undertaken on the day. As of January 2106,
we have approximately 100 registered nursing vacancies across the Trust and although this event has made a
significant impact in reducing the vacancy rate, a further event is being planned for April 2016.

Frank Griffiths,
Chair of the Trust
February 2016
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Leeds and York Partnership NHS Foundation Trust

Council of Governors

Name of paper: Strategic and operational planning

Date of the meeting: 16 February 2016

Person presenting the paper: Jill Copeland
Interim Chief Executive

Paper written by: Jill Copeland
Interim Chief Executive

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 

9

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)

The priorities for our 2016/17 Operational Plan priorities and the strategic direction of
the Trust.

What this is about in detail:

This paper sets out the requirements of the NHS planning guidance for 2016/17 and
proposes the priorities that form the basis of our Operational Plan for 2016/17. Three
priorities are proposed for delivery in 2016:

1. Support and engage staff to improve people’s health and lives

2. Meet CQC fundamental standards and improve quality through learning, and

3. Work with partners to develop a clear plan for the Trust’s future direction.

We will be launching a refresh of our Trust Strategy in March so that we can make
sure staff, service users, carers and partners have the opportunity to have their say
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on our future direction.
This strategy will need to set out how we are responding to the Five Year Forward
View – NHS England’s plan for the future of the NHS. This paper proposes a two-
pronged strategic direction and provides an update on strategic developments.

Governors are asked to:

 Note the timelines and process for delivery of the Operational Plan and
Sustainability and Transformation Plan.

 Consider the proposed priorities for 2016/17 and the draft high level action plan
that will form the basis of our Operational Plan for 2016/17.

 Endorse an approach which sees the Trust pursuing a two-pronged strategic
direction:

o development of place-based integrated care in Leeds, working closely
with primary care providers, Leeds Community Healthcare (LCH), Adult
Social Care and third sector providers (and including a possible merger
with LCH); and

o development of partnerships with neighbouring NHS trusts to support
delivery and sustainability of specialist regional services.

 Note the progress being made on strategic developments.

Recommendations (what we are asked to agree):
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Strategic and Operational Planning

1 Introduction

This paper:

 sets out the requirements of the NHS planning guidance for 2016/17 and proposes the
priorities that should form the basis of our Operational Plan;

 proposes a two-pronged strategic direction for the Trust and provides an update on
strategic developments.

2 NHS planning guidance and Operational Plan priorities for 2016/17

The NHS planning guidance ‘Delivering the Forward View: NHS planning guidance 2016/17 –
2020/21’ requires NHS organisations to produce a one year organisation-based Operational
Plan for 2016/17; and local health systems to produce a five year “place-based” Sustainability
and Transformation Plan (STP).

Two of the nine ‘must do’ requirements in the planning guidance are specific to LYPFT services:

 Achieve and maintain mental health access standards for first episode psychosis;
Improving Access to Psychological Therapies; and dementia diagnosis. (Number 7)

 Deliver actions set out in local plans to transform care for people with learning disabilities,
including implementing enhanced community provision, reducing inpatient capacity, and
rolling out care and treatment reviews in line with published policy. (Number 8)

There is also a requirement to improve mental health services in line with the Mental Health
Taskforce report, which has yet to be published.

A draft of our 2016/17 Operational Plan (mainly focused on finance, workforce and activity
information) was submitted to Monitor on 8 February 2016; and a final version is due for
submission by 11 April 2016. Our Operational Plan is underpinned by detailed directorate
business plans. Cost improvement plans will be reviewed by the Finance and Business
Committee; and a full quality impact assessment will be undertaken and reported to the Quality
Committee. The final Operational Plan will be submitted to the Board of Directors for approval
on 31 March.

For this year, the Board of Directors has agreed that we should focus on a few clear priorities in
our Operational Plan:

1. Support and engage staff to improve people’s health and lives

2. Meet CQC fundamental standards and improve quality through learning, and

3. Work with partners to develop a clear plan for the Trust’s future direction.

These priorities have been set out at Appendix A in a way that is likely to be most engaging and
motivating for Trust staff; and the material presented here will be used for an intensive staff
engagement exercise in early 2016. Our draft high level action plan for delivery of the
Operational Plan priorities is at Appendix B.
Following the vision set out in the Five Year Forward View, the planning guidance supports the
ambition and need to plan for a long term sustainable NHS. The guidance outlines a new
approach to help ensure that health and care services are planned by place rather than around
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individual institutions. Every health and care system will be required, for the first time, to work
together to produce a strategic plan covering the period October 2016 to March 2021 (the STP.

The Leeds Health and Social Care Partnership Executive (chaired by the chief executive of
Leeds City Council, with NHS chief executive officers and relevant Council chief officers as
members) have agreed that there will be a Leeds place-based plan. The STP will be West
Yorkshire-wide, to take account of large provider organisations that deliver services to a wide
geographical population. This aspect of planning will be important for our specialist services.
The STP is due to be submitted to NHS England by commissioners in June 2016.

3 Strategic developments

We will be launching a refresh of our Trust Strategy in March so that we can make sure service
users, carers, staff and partners have the opportunity to have their say on our future direction.
This strategy will need to set out how we are responding to the Five Year Forward View.

Broadly, we provide two kinds of care: local mental health, learning disability and addictions
services for the people of Leeds; and specialist services across the region and even further
afield, with large bases in Leeds and York, and smaller ones in Manchester and Newcastle. We
remain fully committed to maintaining and developing services at both these levels; and
therefore propose that Trust pursues a two-pronged strategic direction:

 development of place-based integrated care in Leeds, working closely with primary care
providers, Leeds Community Healthcare (LCH), Adult Social Care and third sector
providers (and including a possible merger with LCH); and

 development of partnerships with neighbouring trusts to support delivery and
sustainability of specialist regional services.

For our regional specialist services, we have started speaking to neighbouring mental health
providers to see if we can support improved quality and sustainability through closer partnership
approaches, such as managed networks of services. Thinking on this is in the very early
stages, but would allow us to learn from best practice elsewhere and develop better pathways
for services users in and out of specialist services.

There are likely to be tenders for inpatient services for children and young people (Tier 4
CAMHS) and forensic mental health services in 2016/17, so we are focusing on these regional
specialist services in the first instance. We are also working closely with other West Yorkshire
providers as part of the mental health urgent care vanguard, which is looking at how we can
learn from best practice in other services to improve outcomes for our service users.

It is also worth noting that regional devolution plans are likely to focus on the Leeds City Region,
which includes West Yorkshire, York, Selby, Harrogate and Craven. This supports
development of specialist networks across West Yorkshire, and including our York-based
services.

For our local services, we are working closely with the Leeds clinical commissioning groups, GP
practices, Leeds Community Healthcare, Leeds City Council and third sector partners to
develop plans to test out new models of care that bring together primary and community-based
services into “multi-specialty community providers”. This is an exciting development that gives
us the opportunity to deliver real parity of esteem for people with mental health problems by
providing a range of services for people wrapped around primary care. The plans are in the
very early phase of development, but could become the standard model of care, building on the
integrated neighbourhood teams that already provide integrated health and social care for older
people.
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For our local learning disability services, we are working with commissioners to deliver the
national Transforming Care agenda, which will see us developing our community and other
services in response to reducing numbers of people with learning disabilities being cared for in
out of area inpatient beds.

To deliver the new multi-specialty community provider model, we have proposed to Leeds
Community Healthcare that we explore the benefits of merging our organisations. We believe
this would ensure a strong provider of community services in Leeds; make it easier to provide
the governance and culture needed to develop the new integrated ways of working; and deliver
significant financial savings.

4 Recommendations

Governors are asked to:

 Note the timelines and process for delivery of the Operational Plan and Sustainability and
Transformation Plan.

 Consider the proposed priorities for 2016/17 and the draft high level action plan that will
form the basis of our Operational Plan for 2016/17.

 Endorse an approach which sees the Trust pursuing a two-pronged strategic direction:

o development of place-based integrated care in Leeds, working closely with
primary care providers, Leeds Community Healthcare (LCH), Adult Social Care
and third sector providers (and including a possible merger with LCH); and

o development of partnerships with neighbouring NHS trusts to support delivery and
sustainability of specialist regional services.

 Note the progress being made on strategic developments.
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Appendix A: Our priorities for 2016 – staff communication

Our priorities for 2016
Everyone who works for Leeds and York Partnership NHS Foundation Trust wants to do the
best they can to improve the health and lives of the many people who rely on our service every
day. The ambition of the Trust is: working in partnerships, we aspire to provide excellent mental
health and learning disability care that supports people to achieve their goals for improving
health and lives. The role of everyone in the Trust – whether clinician, manager, admin, support
or corporate services staff – is equally important to achieving this ambition.

As we start 2016, it’s important that we focus on the things that will make the biggest difference
to service users and carers. Based on conversations with staff throughout the Trust, we are
proposing three priorities that we believe will contribute most to improving people’s
psychological and physical wellbeing. We would like to hear your views about these priorities
and how we can best deliver them.

Priority 1: Support and engage staff to improve people’s health and lives

Our Trust exists to provide treatment, care and support to people that helps them improve their
health and lives. To do this well, our clinical and professional staff need time to develop trusting
relationships with service users and carers. They also need the help of many other staff in the
Trust who carry out all kinds of important supporting roles. So it’s the job of everyone in the
Trust to make it as easy as possible for frontline staff to do their jobs well.

Our first task it to get enough staff in post, particularly nurses, to fill vacancies. Our staff do
fantastic work, whether that be at the frontline of care or in support services. Everyone has a
story to tell about how they have changed someone’s life for the better; and our new recruitment
campaign includes some great videos of staff talking about why they joined the NHS and what
they love about their job. So, this year we will make a concerted effort to promote the Trust and
the work of our staff, which should encourage even more staff to come and work with us.

Frontline staff need time to provide compassionate, person-centred care that is focused on
people’s wellbeing and recovery. To help staff do their jobs more efficiently, we need to:

 provide good admin support

 significantly improve our clinical information system

 implement digital solutions to cut down on clinical admin

 make sure estates issues get sorted quickly; and

 provide staff with good information to help them improve outcomes for service users and
carers.

We also need to make sure that there are opportunities for staff to reflect on their current
practice, learn new skills and progress in their chosen careers. We will be developing clear
career development frameworks for clinical and professional staff; and looking at where new
kinds of roles can provide new development opportunities.

With mental health and learning disability services under pressure nationally, and a very tight
financial position across the NHS and social care, it is even more important that we give our
frontline staff time to care. We are also asking commissioners to invest in primary care mental
health services, to take the pressure off our services and allow clinical and professional staff the
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time to invest in using their skills to provide a wide-range of interventions to support people’s
psychological and physical wellbeing.

With so much change afoot in the NHS, it is really important that we communicate well with staff
throughout the Trust and get their views on the Trust’s future, our priorities and other areas for
improvement. The Executive Team has agreed plans to improve how we engage with staff,
including:

 some face-to-face listening events with the Executive Directors and me over the next few
months

 using Crowdsourcing technology to get lots of people involved in shaping our priorities
and strategy

 regular Chief Executive blogs; and

 a monthly Trust Brief to be cascaded through teams with a ‘feedback loop’ to try and get
two way communications flowing through the organisation.

We hope all staff with take the opportunity to engage with us to share their views and help
shape the future of the Trust.

Priority 2: Meet CQC fundamental standards and improve quality through learning

The CQC inspection of our services just over a year ago showed that we have lots of good
practice across the Trust and that services are universally caring. But there were some areas
where we did not meet the CQC fundamental standards. Since then, we have made big
improvements on mental health legislation, record keeping, complaints and compulsory training.
All of these improvements will have a positive impact on people’s outcomes, safety and
experience of using our services.

There are some areas where we still fall short of what’s required. For example, providing every
member of staff with the opportunity to reflect on their last year at work and agree their
objectives and personal development plan for the following year is essential to helping staff do
their jobs well, particularly when they are under pressure. Therefore, it is unacceptable that
many of our staff have not had an appraisal in the last year; and it must be a priority for all
managers to ensure that we achieve our target of 90% of staff having an up-to-date appraisal by
the end of March.

Another area where progress has been slow is delivering much-needed improvements to the
physical environment. We need to improve our processes now so that estates and facilities
issues get dealt with quickly and efficiently, for the benefit of service users and staff.

Finally, there are a few areas where we are not meeting the requirements of our
commissioners, such as waiting times for access to memory services, standards for physical
health checks, avoiding out of area placements for people needing inpatient care (although we
have been doing better on this in recent weeks), and carrying out investigations into serious
incidents in the agreed timescales. These are important quality standards that we must meet by
the end of March. They not only make a great different to people’s health outcomes, but in
some cases they carry a financial penalty for the Trust if we fail to achieve them.

Last year, we began to roll out better performance reporting information to teams to help them
manage performance against the quality and performance standards. These reports will be
improved in the first half of this year, so that more information is available on a regular basis.
We hope to expand the reports to include information about service user outcomes too.

In many areas of the Trust, services are already exceeding the CQC fundamental standards
and want to go even further to innovate and improve quality. We want staff to have space to
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reflect on feedback from service users and carers about what works and what doesn’t; time to
learn from serious incidents and complaints; and opportunities to try out new ways of working.
This is also true for staff who provide support functions and want to delivery high quality,
responsive services that make a difference to people’s lives.

Many organisations are now using Crowdsourcing technology to provide online forums for staff
to share good practice and discuss ideas for improvement with colleagues; and we are going to
try this out in the Trust initially to involve people in our five year strategy refresh.

Priority 3: Work with partners to develop a clear plan for the Trust’s future direction

The NHS financial settlement for 2016/17 gives us a year to put in place the building blocks for
our longer term strategy. We will be launching a refresh of our Trust Strategy in March so that
we can make sure staff, service users, carers and partners have the opportunity to have their
say on our future direction. This strategy will need to set out how we are responding to the Five
Year Forward View – NHS England’s plan for the future of the NHS.

It is not always possible to set out a clear plan for the future, as not everything is within our
control. But we do know that we are a strong organisation, providing good quality care,
underpinned by a stable financial position. This puts us in a good place to influence our future,
including how we provide services that best meet the needs of the populations we serve.

Broadly, we provide two kinds of care: local mental health, learning disability and addictions
services for the people of Leeds; and specialist services across the region and even further
afield, with large bases in Leeds and York, and smaller ones in Manchester and Newcastle. We
remain fully committed to maintaining and developing services at both these levels.

For our regional specialist services, we’ve started speaking to neighbouring providers to see if
we can support improved quality and sustainability through closer partnership approaches, such
as managed networks of services. Thinking on this is in the very early stages, but would allow
us to learn from best practice elsewhere and develop better pathways for services users in and
out of specialist services.

There are likely to be tenders for inpatient services for children and young people (Tier 4
CAMHS) and forensic mental health services in 2016/17, so we are focusing on these regional
specialist services in the first instance. We are also working closely with other West Yorkshire
providers as part of the mental health urgent care vanguard, which is looking at how we can
learn from best practice in other services to improve outcomes for our service users.

For our local services, we are working closely with the Leeds clinical commissioning groups, GP
practices, Leeds Community Healthcare, Leeds City Council and third sector partners to
develop plans to test out new models of care that bring together primary and community-based
services into “multi-specialty community providers”. This is an exciting development that gives
us the opportunity to deliver real parity of esteem for people with mental health problems by
providing a range of services for people wrapped around primary care. The plans are in the
very early phase of development, but could become the standard model of care, building on the
integrated neighbourhood teams that already provide integrated health and social care for older
people.

For our local learning disability services, we are working with commissioners to deliver the
national Transforming Care agenda, which will see us developing our community and other
services in response to reducing numbers of people with learning disabilities being cared for in
out of area inpatient beds.
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The strategic direction for our services is in line with the latest NHS Planning Guidance. This
asks all health and social care systems to develop “place-based” plans for delivery by 2020, as
part of regional Sustainability and Transformation Plans. Our developments will be part of these
plans at both local and regional levels.

Tell us what you think – join the conversation

Whatever part of the Trust they work in, our staff are highly motivated to provide compassionate
care for the people who use our services. We hope that by focusing on these priorities, we will
all be able to achieve our ambition of providing excellent mental health and learning disability
care that supports people to achieve their goals for improving health and lives. Please join the
conversation and tell us what you think!

Jill Copeland

Interim Chief Executive

February 2016
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Appendix B: Operational Plan 2016/17: High level action plan

Initiative Actions

Strategic Objective 1: Quality and outcomes

CQC
fundamental
standards

 Ensure sustained delivery of CQC action plan, in particular: appraisal targets;
compulsory training targets; mental health act legislation standards; record keeping
standards; complaints handling; and environmental/estates standards.

 Support staff to demonstrate compliance with CQC fundamental standards; and test
compliance through process of Quality Reviews.

CQUINs and
performance
targets

 Maintain delivery of targets (in particular access to memory services; physical health
screening; acute out of area placements); achieve new CQUINs for 2016/17.

 Improve adherence to mental health clustering requirements.

 Significantly reduce reliance on out of area placements for long term rehabilitation.

 Implement smoke-free services from 1 April 2016.

Outcomes and
mental health
payments

 Ensure clinicians and teams have access to outcomes data; and begin reporting on
outcomes to Board of Directors and Council of Governors.

 Working with commissioners, develop new approach to mental health payments and
outcomes measurement.

Sign up to
Safety

 Review clinical risk assessment policy and tools; and implement agreed changes.

 Implement recommendations from internal audit report to improve learning from
incidents, complaints, etc.

Mental health
legislation

 Complete review of mental health legislation systems and processes and implement
improvements.

Clinical
services
developments

 Develop clear clinical services strategy to inform estates strategy.

 Continue development of recovery-focused services, including: improvements to care
planning; psychological thinking/interventions; new Recovery College with Converge,
Leeds Mind and Leeds universities; access to support for financial advice and
benefits; and Triangle of Care to support carers.

 Implement new community model agreed with commissioners.

 Implement single point of access and assessment.

 Implement integrated, system-wide model for older people’s services.

 Implement plans for longer-term rehab out of area placements.

 Implement new urgent/emergency/crisis care model in line with commissioner plans
and Mental Health Urgent Care Vanguard.

 Complete review of learning disability services and implement changes agreed with
commissioners (includes community services; assessment and treatment; respite and
local response to Transforming Care).

 Increase capacity in Gender Identity service.

 Implement liaison psychiatry pilot following service review.

 Rebrand CFS/ME (chronic fatigue) service to improve access.

 Tender for Tier 4 inpatient CAMHS (in partnership with Leeds Community
Healthcare).

 Tender for forensic services (in partnership with other providers in West Yorkshire).

 Agree future of Trust input to Garrow House Tier 4 personality disorder service and
develop strategy for future Tier 4 PD model.

 Implement in-house extended pharmacy service.
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Initiative Actions

Performance
reporting and
management

 Complete rollout of comprehensive performance dashboards to teams, including
outcomes data.

 Ensure people are held to account for performance delivery.

Research and
evaluation

 Agree and implement evaluation framework for service developments.

 Continue implementation of research strategy.

Programme
management

 Implement governance and programme management arrangements for service
development programme (including new models of care).

Initiative Actions

Strategic Objective 2: Partnerships

Local strategic
developments
and
partnerships
(place-based
plans)

 Fully participate in the development of place-based plan for Leeds and West
Yorkshire Sustainability and Transformation Plan. (To be finalised by June)

 Implement new models of care prototypes (integrated mental and physical health and
social care) with Leeds West CCG, Leeds South & East CCG and Leeds North CCG.

 Implement delivery of shared back office functions with Leeds Community Healthcare
and other partners.

 Work with partners to agree best community-based services provider model to deliver
new models of care. (Commissioner-led options appraisal to be completed by March)

Regional/
specialist
strategic
developments
and
partnerships

 Implement Mental Health Urgent Care Vanguard plans with other West Yorkshire
providers (see service developments above).

 Agree approach to partnership working with other providers, eg forensic mental health
services and CAMHS services in response to forthcoming tenders (see service
developments above).

Initiative Actions

Strategic Objective 3: Workforce

Staff
engagement

Note: must
ensure effective
engagement
with staff based
in York and
other non-Leeds
bases

 Continue new programme of staff engagement including: Join the Conversation
events with Chief Executive/Executive Team; rolling programme of ET and NED visits
to services to improve visibility; regular Chief Executive blog; monthly Trust Brief;
quarterly Leadership Forum to engage with senior clinical and managerial leaders

 Launch strategy refresh, using Crowdsourcing to enable engagement of large
numbers of staff.

 Launch new staff Intranet, which will include search function, up-to-date content,
networking areas for staff; and will allow remote access from outside Trust premises.

Recruitment
and retention

 Significantly reduce vacancies through new recruitment drive.

 Implement recommendations from review of administration support to clinical teams,
with emphasis on improving retention of clinical and admin staff.

 Implement plans for improved retention eg career development frameworks for
clinical/professional; working with universities to support nurse/AHP training.

 Implement plans to improve staff equality and diversity.

Workforce
planning

 Implement use of new workforce planning tool to develop new roles to support
changes in skill mix and new models of care.

Organisational
development

 Develop and implement OD framework to support change (such as delivery of new
models of care and digital innovation).
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Initiative Actions

Strategic Objective 4: Efficiency and sustainability

Promoting
the Trust

 Agree plans in response to 360 degree survey of key stakeholders to benchmark
reputation and perceptions.

 Develop improved communications channels, including staff intranet and public
website as well as social media and e-marketing channels.

 Ensure maximum media coverage of Trust member engagement campaign, positive
news stories and awards.

 Pilot external media monitoring and evaluation service.

 Launch new Trust member engagement campaign.

Business
development

 Agree requirement for capacity and capability to pursue commercial opportunities and
tenders and implement plans.

Information
technology

 Procure new clinical information system.

 Ensure WIFI access across all sites.

 Pilot and rollout new technology solutions to reduce burden on clinical staff eg Digi
pens, BigHand, tablets.

 Develop digital strategy to improve outcomes for service users; and rollout existing
solutions developed by mHabitat.

 Develop delivery vehicle for mHabitat.

Estates  Implement new process for achieving timely response to requirements for estates and
facilities improvement works and monitor delivery.

 Agree revised arrangements with NHS Property Services for York premises and PFI
provider for Leeds premises.

 Agree estates strategy by end June 2016.

 Implement estates strategy, including development and agreement of business cases
for estates developments eg Yorkshire Centre for Psychological Medicine, Parkside
Lodge, St Mary’s Hospital.

Finance and
contracting

 Deliver agreed control total for 2016/17.

 Deliver CIPs for 2016/17, including procurement savings.

 Review PFI funding arrangements.

Initiative Actions

Strategic Objective 5: Governance and compliance

Trust
strategic
direction

 Develop refreshed Trust strategy consistent with Sustainability and Transformation
Plan and based on two-pronged approach:

o development of place-based integrated care in Leeds, working closely with
primary care providers, LCH, Adult Social Care and third sector providers (and
including a possible merger with LCH); and

o development of partnerships with neighbouring trusts to support delivery and
sustainability of specialist regional services.

Well-led
Review and
Board of
Directors

 Complete Well-led Review by April 2016 and implement recommendations.

 Implement Board Development Plan.

 Review risk management processes and implement required improvements.
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This report provides a summary of the Trust’s performance against key
quality performance indicators. The information has been taken from the
Integrated Quality and Performance Report at Quarter 3, 2015 /16.

What this is about in detail:

The report contains a high level overview of Trust performance data for
Quarter 3 2015/16.
Information is presented in line with the Care Quality Commission’s 5
quality domains:-

 Safe
 Caring
 Effective
 Responsive
 Well-led.

Summary (what we are talking about):
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 Receive the report
 Provide comments on its content.
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This report has been prepared at the request of the Council of Governors; it contains information from the Integrated Quality and Performance Report for

Quarter 3 2015 – 2016. This information is presented in line with the Care Quality Commissions 5 quality domains. The full version of the report remains

available to Governors on request.

Performance Headlines:

SAFE

 As a Trust we met the target of having contact with 95% of people who have been discharged within 7 days. We haven’t performed as well in this

quarter as we did in the previous 3 months but we continued to achieve the target.

 As a Trust we have a target of 95% of all service users receiving a crisis plan within 24 hours - We achieved 98.5% this quarter

 No-one developed a Healthcare Acquired Infection in our Care.

 More than 95% of people who use our services experience harm free care according to the NHS Safety Thermometer. For quarter 3 we achieved

100%, this was higher than the previous quarter.

 We look at how many nurses and support workers we actually have on duty on our wards, and how many we planned (budgeted establishment)
to have on duty. The most recent Board report, January 2016, showed that approximately 30% of the wards in the Leeds and Specialist Care
Services operated below their planned staffing levels. In the case of two wards this was due to a decrease in bed occupancy.
The majority of wards reported higher than planned staffing levels and this was due to a number of variables including vacancies, sickness and
increased levels of clinical need.
There is good evidence that the escalation procedure was responsive to increased demand in terms of wards being able to increase their staffing
levels when required, and the Board should feel assured on this point, however, the report is not able to demonstrate the qualitative impact of the
variance in staffing levels e.g the effect on the ratio of permanent to bank and agency staff or newly qualified to experienced staff and the patient
experience.



Performance Report to the Council of Governors
Quarter 3 2015 – 2016

2 | P a g e

CARING

 We should have less than 7.5% of people staying in hospital if they are well enough to leave. For quarter 3 we achieved 0.6%, this is the better

than previous quarter.

 We need to check that coming into hospital from the community is the right thing for a person who needs our help before we admit them. This

happened for 100% of the people we saw.

 People’s plan of care should be up to date and we should review them within 12 months for 95% of people. 97.6% of people had their Care Plan

reviewed within the planned timescales

EFFECTIVE

We use clustering in mental health services to support people to get the right care. 75% of the people in contact with our services should be reviewed
within the agreed time frame as to which cluster group their care needs fall into. We are not doing this as well as we should, and only 63.4% met the
agreed review periods. The areas reporting low numbers are the crisis clusters and low intensity common mental health clusters (due to shorter review
periods) and the cognitive impairment clusters. Actions continue to address clinical engagement with the project including on-going training programme,
clustering performance reports issued on a regular and targeted basis, and development of outcomes frameworks by cluster.

RESPONSIVE

We should provide training to or staff so that they are able to respond to people who need to access our services but also use alcohol or other
substances, or who are on the autistic spectrum. We have done better than our training plan for Dual Diagnosis but we have not achieved the autism
awareness target. This is due to a number of staff, trained in Autism awareness, having left the trust in this period and new starters not yet completing the
training. This has been addressed within Care Services and they are confident that performance will return to above the target in the next quarter.

We should listen to the stories people tell us about their experiences with us, and respond to them. – Service user shared stories is a regular feature at
our Board meetings. The patient Engagement Team are actively using service user shared stories as part of the ‘Putting the Patient First – Communication
and Customer Care training. As part of pour complaints work we are also taking additional steps to ensure that older people are supported when they wish to
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complain. This will include holding surgeries in key sites; and visiting clinical areas around the Trust to speak to service users, carers and relatives to talk
about their experiences. In addition, an article on how to make a complaint will be in the February 2016 edition of Imagine.

WELL-LED

 We should provide our staff with an appraisal every year. At least 90% of our staff should have an in-date Appraisal. Only 71.5% had an appraisal.

 We should support our staff to complete the training which our Trust says is compulsory. At least 90% of our staff should be up to date with all

their Compulsory Training. We currently stand at 82.9%

 It is good for a large organisation to have movement amongst its staff. Our turnover should be less than 15%. Our turnover was 18%, but it was

higher in Corporate services at 27.3%. NB on further analysis of the data the Trust turnover rate with York staff, junior doctors and rotational posts

removed is 9.3% which is just below the normal range of turnover which is between 10 – 15%.

 We should support our staff with health and well-being. Our sickness absence rate should be less than 4.2%. Our sickness / absence rate was

5.2%, but this was much lower in Corporate Services, where the sickness absence rate was 3.5%
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Are Our Services Safe?

We Know that people are less likely to
experience harm if they are contacted within 1

week of Discharge

In the last 3 months we saw 95.6% of people
within 7 days of their Discharge.

This figure is Worse than the previous 3 months

We know that people who have a crisis at home
need a plan to support them through this. Our

target is for 95%

In the last 3 months we provided 98.5% of our
service users with a crisis plan within 24 hours.

We know we need enough nurses on our Wards
to support people and help them stay safe

See the information below

We know that people should not get an infection
while in our care.

NO people got an infection in the last 3 months.
This is Same as the last report.

We know that some of the harm people
experience in our care can be avoided.

In the last 3 months people who came into
contact with our services experienced

100% Harm FREE Care
This figure is Better than the previous 3 months

We know that some harms are preventable and
should NEVER Happen

We had No Never Events in the last three months.
This is the Same as the previous 3 months

95.0%

95.6%

94.6%

94.8%

95.0%

95.2%

95.4%

95.6%

95.8%

Target Actual achieved

Seen in 7 days

95.0%

95.6%

94.6%

94.8%

95.0%

95.2%

95.4%

95.6%

95.8%

Target Actual achieved

Crisis Care Plan
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Are Our Services Safe?

More about Safer Staffing:

There were lots of reasons why 26 of our wards had either more or less staffing than planned in this reporting period.

 The main reasons for this were:

o Difficulty in recruiting Registered nurses is a national issue as a contributory factor to not meeting planned staffing levels. As a

consequence higher numbers of Health support workers are filling some of the gaps. This ensures that safety can be

maintained. LYPFT is taking forward a major recruitment campaign to address the current vacancies and the first recruitment

event took place on the 28th January 2015 in Leeds. The Trust has received a very positive response to this event from both

Health support workers and Registered nurses and we will be offering 79 posts. In addition to LYPFT managing to increase actual

staffing numbers where necessary, we recognise that safety is not just about numbers. Work is in progress to develop a better

qualitative method to determine if the wards are safe and therapeutic and we will be reporting on this in the next quarter.

o We have had more people in hospital, and our bed occupancy has been very high

o People in hospital have needed a lot of support and increased observations and engagement

o Some wards have had to use additional staffing to support service users to access and stay in other hospitals for physical

healthcare needs.
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Are Our Services Caring?

We Know that people should not stay in
hospital when they are well enough to leave

This is the Better than the last three months

We know that we should think about other
options for care before admitting people to

Hospital

This is the Same than the last three months

We know that we should review peoples
care plans to make sure that they get the

right care for them.

This is the Better than the last three months

Are Our Services Effective?

For Mental Health Clustering to be meaningful we should review the cluster

This is Worse than the last three months

100%
97.6%

0.6%

63.4%
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Are Our Services Responsive?

We have trained at our Staff to be aware of the needs of people who
access our Mental Health Services who also use substances or alcohol.

We have trained our staff to be aware of the needs of people
who access mental health services who are also on the Autistic

Spectrum

95.0%

95.6%

94.7%

94.8%

94.9%

95.0%

95.1%

95.2%

95.3%

95.4%

95.5%

95.6%

95.7%

Target Actual achieved

Dual Diagnosis Training

95.0%

95.6%

94.6%

94.8%

95.0%

95.2%

95.4%

95.6%

95.8%

Target Actual achieved

Awareness of Autistic Spectrum
Disorder
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We Respond to the Stories of the People Who Use Our Services

Source: Patient Opinions Website: December 2015

Thank you very much for the lovely feedback you have given to

the staff on Ward 1 at The Mount.

All of the staff work very hard to provide good care for all that

uses our services and I am really pleased you found the service

so helpful.

I will pass on your positive comments to all the staff concerned.

The Doctors, Nurses healthcare and all related support staff could not have been kinder to my Mum.

Nothing has ever been too much trouble, no matter how busy they have been. They have also been so

supportive to me and the rest of Mums family. As you can imagine it has been very distressing to have

my Mum in hospital in the care of the mental health team for her Dementia.

If a member of your family goes into the Mount, the experience at first will be unsettling even

distressing but it is a remarkable place for getting your loved ones in a better place mentally, so do not

worry put your faith and trust into the expert staff and you too will have a positive result in the end.
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Are Our Services Well-Led?

Compliance Area Target Achieved Comment

Appraisal 90% 71.5% This is Worse than the last 3 months.

Compulsory Training 90% 82.9% This is Worse than the last 3 months.

Staff Turnover Less than 15% *9.3% This is Better than in the last 3 months

Sickness and Absence Less than 4.2% 5.2% This is Better than the last 3 months.
Corporate Services have achieved 3.5 % which is

slightly higher than the last quarter but within the
target

*revised



Performance Report to the Council of Governors
Quarter 3 2015 – 2016

10 | P a g e

How Are Our Services Doing?

Safe Follow-Up Crisis Plan Infections Harm-Free Staffing

Caring Discharges Gatekeeping Care Plans

Effective Clustering

Responsive Dual Diagnosis Autism

Well Led Appraisals Compulsory
Training

Staff Turnover Sickness and
Absence
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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 report provides activity and performance information about
complaints and PALS for December 2015.

What this is about in detail:

The Council of Governors is asked to note the following key points:

 In September five complaint responses were overdue. We have not
had so many overdue complaints since June and are actively
developing an improved escalation process to address this.

 We continue to have a strong focus on learning from adverse events;
and themes from complaints are reported to each Care Group for
their actions. A ‘Learning to Improve’ Group has now also been
established as part of our governance arrangements. This group
considers information related to complaints, claims, serious incidents,

Summary (what we are talking about):



3

CQC MHA visits and safeguarding; to identify themes, trends, or
cross-cutting issues. This report will be presented to Care Services
Strategic Management Group as a working document for agreement
of areas that require further investigation or action.

 Trends and themes identified, together with agreed actions to be
taken and any learning, will then be incorporated into an updated
report which will be received by Quality Committee twice yearly. The
report to Quality Committee is intended to provide assurance that we
are identifying and addressing areas of concern; and that
organisational learning is taking place.

 A recent Internal Audit of our Complaints procedure reported
‘Significant Assurance’.

 The Council of Governors is asked to receive and note this report.

Recommendations (what we are asked to agree):
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PALS and Complaints Summary Report: January 2016 (based on December 2015 data)

This report provides data on activity and performance information about complaints and PALS for December 2015.

1. Total number of complaints received within the month
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Total Number of Complaints Received within the Month
In December 2015, the Trust received 12 formal complaints, 75% of which
related to the Leeds Care Group.

A weekly complaints tracker is sent to Care Groups, providing a summary of
open complaints with timeframes for completion. The complaints team pro-
actively monitors progress to ensure complaints are on track to achieve
timeframes. Extension of timescales can only be granted once the
complainant and the PALS, Complaints & Claims Manager have agreed the
reasons for an extension; and an appropriate extension period.

2. Severity Ratings of complaints received within the month
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Severity ratings of complaints received within the month

Severity 1 Severity 2 Severity 3 Severity 4 Severity 5

Of the complaints received in December 2015, one was rated as Severity 4,
alleging poor care.

Investigations into the Severity 4 complaints reported in the October Board
Report have now concluded; two were upheld; three partly upheld.

One upheld severity 4 complaint related to an IG breach, wherein a clinic letter
was incorrectly addressed and sent to the complainants neighbour. Corrective
actions have been implemented.

The second upheld complaint related to care provision in a York unit. Actions
identified have been handed over to the new provider organisation.

3. Total number of re-activated complaints received within the month
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Total Number of Re-activated Complaints Received within the Month

One re-activated complaint was received in December 2015:

 The complainant expressed dissatisfaction with their response as they felt
the investigation had misinterpreted their concerns. The complainant
wanted to fully understand why their partner was left under their
supervision after being sectioned and deemed not fit to be at home.

The service is currently re-investigating this issue.

4. Number of complaints closed within the month that met the standard 30
working day timescale (by Care Group)
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Number of Complaints Closed within the Month thatmetthe standard30 WorkingDay
Timescale (by Care Group)

Leeds Care Services York Services Specialist Services Corporate

Of the three complaints closed in December 2015, two were responded to
within the standard 30 working day timescale.

One complaint response was overdue by four working days. The delay was
attributed to additional information being sought from the PALS, Complaints &
Claims Manager by the investigator in order to fully support the final response
letter.

The weekly complaints tracker which is sent to each Associate Director
provides a summary of open complaints for their Care Group, with timeframes
for completion. In addition the PALS, Complaints & Claims Manager emails
investigators of open complaints each week, routinely drawing their attention
to any deadlines approaching in the next two weeks.

An escalation process is currently under development (see section 5 below).
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5. Number of complaints overdue at month end
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Number of overdue complaints at month end

As of 5 January 2016, there were five overdue complaints.

Two relate to Specialist Services and at that time were overdue by 31 working
days and 27 working days respectively.

The Leeds care group had three overdue complaints, overdue by two, six and
seven working days. These have since been completed.

The Complaints team continually prompt investigators and Associate Directors
for progress updates on all complaints; but there are still occasions when
capacity issues within care services result in delays. The Head of Clinical
Governance has asked for a new, more robust escalation process to be
developed, to ensure that Executive Directors are routinely alerted to
forthcoming delays at an appropriate time, to enable intervention.

6. Outcome of complaints closed within the month
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Upheld Partially Upheld Not Upheld

Of the three complaints closed during December 2015, one was partly upheld
and two were not upheld.

The partly upheld complaint related to the complainant not receiving
documentation in a timely manner.

The Complaints team has established a robust process to ensure actions
arising from complaints are identified and completed. Before approving a final
draft complaint response, the PALS, Complaints & Claims Manager checks
that all issues raised have been fully responded to; and that actions identified
are robust and proportionate. All complaint actions are discussed within Care
Group Risk Forums. The PALS, Complaints & Claims Manager attends these
meetings to provide updates and to answer any queries in relation to
complaints.

Care Group Risk Forums are the owners of their action plans, with the
Complaints Team monitoring actions to completion.
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7. Themes of complaints received within the month
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Themes of complaints received in December 2015

The main subject of complaints received in December 2015 related to ‘attitude
of staff’ (33%).

Themes from complaints are reported to each Care Group, via the CLIP
(Complaints, Litigation, Incident and PALS) report, for their actions. A
‘Learning to Improve’ Group has now been established as part of our
governance arrangements. This group receives the CLIP reports and also
considers additional information related to: complaints; claims; serious
incidents (SIs); CQC MHA visits; and safeguarding.

Outcomes from this group are reviewed and brought together in a 6 monthly
report, identifying themes, trends, or cross-cutting issues. This report will be
presented to Care Services Strategic Management Group (CSSMG) as a
working document for discussion and refinement of areas that require further
investigation or action. CSSMG will then agree actions to be taken.

Trends and themes identified, together with agreed actions to be taken and
any learning, will then be incorporated into an updated report which will be
received by Quality Committee twice yearly. The report to Quality Committee
is intended to provide assurance that we are identifying and addressing areas
of concern; and that organisational learning is taking place.

8. Complaints targets and key performance indicators

Nationally, there is a requirement for all complaints received to be acknowledged within three working days, which we routinely meet. However, one
acknowledgement letter was missed during the month of December 2015. This was due to an administrative error which the PALS, Complaints & Claims
manager has addressed.

There is no national target for response times to complainants. NHS Trusts set their own timeframes for responding, with a range of standards in those
procedures we have reviewed between 25 working days and 45 working days. The Local Authority Social Services and NHS Complaints Regulations 2009 state
that a complaint “should be sent within the relevant period” and the relevant period means “six months commencing on the day on which the complaint was
received”. The Trust’s internal target is for final responses to be sent to the complainant within 30 working days, unless a tailored response time has been
agreed with the complainant.

9. Training

Complaints Management training is now offered across the Trust and sessions are scheduled for the next six months. We have included some elements from
the ‘Putting the Patient First – Communication and Customer Care’ workshop in the Complaints Management Training Package, such as perception and
communication, patient experiences and basic customer service.
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10. Learning from complaints

Feedback from complainants is actively pursued and each response letter is accompanied by a feedback form, with a self-addressed envelope. The format of
the complaints feedback questionnaire has been revised in line with national best practice. Since April 2015, 18 responses have been received. Feedback
broadly indicates that complaint responses are easy to understand; however 39% of responses to date indicated a lack of confidence that the Trust will learn from
the complaint. This compares to an October position where we had received 11 responses and 45% indicated a lack of confidence. Improving feedback
remains a key priority for the PALS & Complaints Manager and we plan to explore alternative means of seeking feedback.

In December 2015, the Parliamentary and Health Services Ombudsman (PHSO) published ‘Breaking Down the Barriers’, which explores issues that older people
often experience when making a complaint about a public service. The report concludes that older people can find it hard to know how to raise a concern or a
complaint and feel less confident to push for what they need. Numbers of complaints received which relate to LYPFT older people’s services are low compared
to those which relate to adult services; this does not necessarily indicate a causal link; however we are taking additional steps to ensure that older people are
supported when they wish to complain. This will include holding surgeries in key sites; and visiting clinical areas around the Trust to speak to service users,
carers and relatives to talk about their experiences. In addition, an article on how to make a complaint will be in the February 2016 edition of Imagine.

The PALS, Complaints & Claims Manager and the Head of Patient Experience will be attending a workshop in February 2016, hosted by NHS England and the
PHSO, to develop a model survey to measure complainants’ experiences of complaints systems across health and social care bodies. It builds on the “My
Experience” report published by the PHSO, the Local Government Ombudsman and Healthwatch England in 2014. As part of the survey development process,
NHS England and the PHSO are consulting with key stakeholders on the design, content and methodology of the survey. The Trust’s involvement in the
workshop is important to ensure that the survey meets the needs of our service users and that it is fit for purpose across a wide range of settings.

11. Internal Audit Reports

Two recent Internal Audit reports are have dealt with complaints issues:

 Complaints report, issued in March 2015. All actions arising from this audit have now been completed. A re-audit has now been undertaken and we are
delighted to report that the overall level of assurance is now ‘significant’. A number of further improvement actions have been identified, mainly relating to
process timescales and storage of complaints investigation information, which are currently underway.

 Learning to Improve report, issued in April 2015. All actions arising from this audit have now been completed; and a follow-up audit has been undertaken.
The overall level of assurance is now ‘significant’, with no outstanding actions relating to complaints.
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12. Number of PALS enquiries received
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Number of PALS enquiries received

During December 2015, records indicate that there were 124 PALS enquiries.
The reduction in enquiries is possibly due to the Christmas and New Year
period.

One person accounted for 15% of PALS activity during December 2015, with
another two people accounting for a further 6% of activity.

13. Method of PALS enquiries received
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Method of PALS enquiries received - December 2015

Of the 124 PALS enquiries recorded in December 2015, 57% were made by
telephone.

The PALS team have started visiting other clinical areas across the Trust in
order to raise the profile of the team. This will be evaluated at the end of
Quarter 4 2015/16

14. Themes of PALS enquiries received
Of the 124 PALS enquiries recorded in December 2015, 68% were
categorised as ‘other’. Enquiries that make up the “other” category include:
callers wanting telephone numbers for third party agencies; information on the
referral process; arranging meetings with ward staff; and general chats with
regards to their health.

The PALS team liaise directly with services as soon as issues are raised to
secure speedy resolution. As part of our review of data collection and
reporting we will develop a methodology for routinely capturing whether PALS
contacts are meeting service user requirements.

Of the 124 enquiries, three resulted in a formal complaint.
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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 Trust Incident Review Group (TIRG) meets monthly to review investigation
reports and ensure that all serious incidents have been investigated thoroughly. The
group agrees recommendations and action plans that are relevant and achievable
and identify any trends and patterns of incidents that may require further
investigation.

The activity of TIRG supports the Trust 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.

What this is about in detail:

PART A
Serious Incidents Update following TIRG meetings held: 11/11/15, 09/12/15,
13/01/16.

The purpose of this section is to provide information relating to new incidents that are
subsequently categorised as Serious.

Summary (what we are talking about):
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 TABLE 1 – Breakdown of Serious Untoward Incidents – Oct, Nov, Dec 2015.
 TABLE 2 – Overview of Serious Untoward Incidents by Directorate – Oct, Nov,

Dec 2015.
 TABLE 3 – Number of Final reports of STEIS (Strategic Executive Information

System) incidents submitted to TIRG within 12 week including any reasons for
delay

 TABLE 4 – Schedule of cases to be presented to Trust Incident Review Group

PART B
Serious Incidents Lessons Learnt following TIRG meetings held:
11/11/15, 09/12/15, 13/01/16

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.

Recommendations (what we are asked to agree):

 Receive the content of the report for information.
 Be assured that the actions in respect of the lessons

learnt are being progressed appropriately through the
group (or organisation).



Leeds and York Partnership NHS Foundation Trust

Following the Trust Incident Review Group Meeting Held: 11/11/15, 09/12/15, 13/01/16

Part A:

Serious Untoward

Incidents Update
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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 – Oct, Nov, Dec 2015

 TABLE 2 – Overview of Serious Untoward Incidents by Directorate – Oct, Nov, Dec

2015

 TABLE 3 – Number of Final reports of STEIS (Strategic Executive Information

System) incidents submitted to TIRG within 12 week

 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 Care Group 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 Head of Clinical Governance.

Incident Occurs - Incident Report 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 02/10/2015 Unexpected Death WEBINC-9421 5 SSE CMHT

Leeds 06/10/2015 Fall from height WEBINC-9460 4 SSE CMHT

Leeds 07/10/2015 Fall – Fracture* WEBINC-9501 3 W4 The Mount

Leeds 24/10/2015 Serious assault WEBINC-9908 4 ENE CMHT

Leeds 05/11/2015 Attempted Suicide WEBINC-10230 5 Liaison Psychiatry for Older People

Leeds 07/08/2015 Death – Hanging
NB reported to LYPFT 01/12/15

WEBINC-10825 5 Millfield CMHT

Leeds 01/12/2015 Death – Hanging WEBINC-11010 5 Psychology & Psychotherapy

Leeds 11/12/2015 In-patient death WEBINC-11135 5 W4 The Mount

Leeds/Specialist 17/12/2015 Unlawful Detention – 14 patients Various 3 Becklin, Newsam, Clifton, CTO

Please Note: *Falls resulting in a fractured hip requiring surgery require a concise report and presentation to the Care Group.

Leeds Care

Group

Specialist and

LD Care

Group

Across Both

Care Groups TOTAL

NUMBER OF INCIDENTS REPORTED

VIA STEIS OCTOBER 2015
4 0 0 4

NUMBER OF INCIDENTS REPORTED

VIA STEIS NOVEMBER 2015
1 0 0 1

NUMBER OF INCIDENTS REPORTED

VIA STEIS DECEMBER 2015
3 0 1 4
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TABLE 3–Number of Final reports of STEIS incidents submitted to TIRG within 12 week

Period: Feb 15 – Jan 16 Leeds Care Group
Specialist and LD

Care Group

York
North Yorkshire

Care Group
TOTAL

NUMBER OF REPORTS DUE FOR
THIS PERIOD Feb 15 – Jan 16

28 3 15 46

NUMBER OF REPORTS SUBMITTED
ON DUE DATE

(Aim 100%)
1 (3 %) 0 (0 %) 1 (7 %) 2 (4 %)

OVERDUE 1 MONTH 1 0 1 2

OVERDUE 2 MONTH 7 1 2 10

OVERDUE 3 MONTH 4 0 3 7

OVERDUE 4 MONTH 3 0 2 5

OVERDUE 5 MONTHS + 2 1 1 4

NUMBER OF REPORTS STILL
OUTSTANDING FOR THIS PERIOD

Feb 15 – Jan 16
10 1 5 16

TOTAL NUMBER OF REPORTS FOR
THE CARE GROUP IN PROGRESS

INCLUDING THOSE OUTSTANDING
23 1 5 29
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TABLE 4 – Schedule of cases to be presented to Trust Incident Review Group

Incident
Date

Care Group Incident STEIS Ref Investigator
*60
Working
Days

Care Group
Incident
Review
Group

TIRG

23/10/2014 Leeds Assault SU to SU 36402 17-14.15 Robert Mann –
reallocated
Claire Paul 07/01/16

14/01/2015 26/01/16

28/11/2014 Specialist/LD Self-Harm 39944 30-14.15 Caroline Dada 12/02/2015 Complete Report to be
submitted for
Director sign off by
prior to submission
to CCG during
January 2016

03/02/2015 York Unexpected Death 4687 36-14.15 Anthony Atkins 13/04/2015 07/01/16 13/01/16 am

17/03/2015 York Death - Overdose 10358 43-14.15 Brian Coupe 26/05/2015 07/01/16 13/01/16 pm

21/04/2015 Leeds Death - Hanging 14449 05-15.16 Jayne Hawkins 26/06/2015 12/01/16 22/01/16

05/05/2015 Leeds Death - Hanging 15990 06-15.16 Neil McAdam 09/07/2015 15/12/15 13/01/16 am

05/06/2015 York Death - Hanging 20764 11-15.16 Beverley Hunter 08/09/2015 07/01/16 13/01/16 pm

24/07/2015 Leeds Death - Drowning 25244 12-15.16 Pam Mareya 21/10/2015 15/12/15 13/01/16 pm

08/08/2015 York Escape/Aggression 26578 15-15.16 Andy Weir 03/11/2015 Complete Report to be
submitted for
Director sign off by
prior to submission
to CCG during
January 2016

13/08/2015 York Death - Hanging 27362 16-15.16 Eddie Devine/Steven
Dilks

10/11/2015 TBC 26/01/16

20/08/2015 Leeds Death - ligature 27912 17-15.16 Kim Bunton 16/11/2015 12/01/16 26/01/16

22/08/2015 York Death 28068 18-15.16 Eddie Devine/Steven
Dilks

17/11/2015 TBC 26/01/16



Page 6 of 16

01/09/2015 Leeds Death - Hanging 29056 20-15.16 Gail Longley 27/11/2015 05/01/16 13/01/16 pm

19/09/2015 Leeds Death - Hanging 30711 24-15.16 Jayne Littlewood 15/12/2015 05/01/16 13/01/16 am

02/10/2015 Leeds Unexpected Death 31823 23-15.16 Maureen Cushley 30/12/2015 05/01/16 13/01/16 am

06/10/2015 Leeds Fall from height 32085 25-15.16 Alison Gordon 04/01/2016 05/01/16 22/01/16

24/10/2015 Leeds Serious Assault 33854 27-15.16 Judith Barnes 21/01/2016 12/01/16 22/01/16

05/11/2015 Leeds Unexpected Death 35769 28-15.16 Eve Townsley 11/02/2016 12/01/16 22/01/16

01/12/2015 Leeds Death - hanging 37290 29-15.16 Jim Woolhouse 29/02/2016 TBC 10/02/16

01/12/2015 Leeds Death - hanging 37503 30-15.16 Nicky Needham 02/03/2016 TBC 10/02/16

11/12/2015 Leeds In patient death 38239 31-15.16 TBC 10/03/2016 TBC 09/03/16

17/12/2015 Leeds/Specialist Unlawful Detention
- 14 patients

39277 32-15.16 Audit Investigation 21/03/2016 TBC 09/03/16
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Following the Trust Incident Review Group Meeting Held: 11/11/15, 09/12/15, 13/01/16

Part B:

Serious Untoward

Incidents Lessons Learnt
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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 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 meeting 11/11/15, 09/12/15, 13/01/16

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: 11/11/15, 09/12/15, 13/01/16

11 Serious Incident Review reports were discussed and signed off by group at
these meetings with the following findings agreed:

Root Causes 2
Contributory Factors 2
Incidental Findings 30
Family Questions 1
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4 Outline of Lessons Learnt from Serious Untoward Incidents

Leave Planning

A report highlighted the case of a male informal patient, with a serious mental

health problem, subject to a restrictive regime who was suddenly allowed on

unescorted leave with no noticeable decision making process – this incident

could have led to his death.

TIRG agreed that Root Causes were evident within this review:

1. The Team did not adequately consider the circumstances of the

patient, his leave plan and the parameters of his leave including the

agreed return.

2. The Consultant did not consider the patients circumstances or history

when agreeing his leave. The decision was made on his current legal

status rather that the clinical circumstances.

As the Doctor concerned is no longer a member of our Trust, the issues

highlighted within recommendation 2 were passed to the responsible Officer for

TEWV by Dr Isherwood. .

TIRG considered whether this was an isolated incident for this Team/ward or

wider spread. It was agreed that the Clinical Director and Matron in the York

Care Group be tasked with undertaking an examination of the decision making

within the team, particularly around leave.

Contact with family

The family of a service user advised that they were very present with the care of
the service user when he was receiving inpatient care but felt excluded when
the care moved to community services.

In order to address this issue a baseline assessment of the Triangle of Care
across the community locality teams in the Leeds care group is in progress.
Following this an action plan will be developed to improve the implementation of
Triangle of Care.
All clinical staff are to complete both Clinical Risk training (Mandatory) and
Suicide Response training. The Leeds Care Group are considering if the
suicide response training should be made mandatory for all clinical staff as both
of these training packages emphasise the need to involve family and carers in
the Service Users care.

Risk Management

The more recent FACE assessments for a service user undertaken on a Ward
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and the discharge FACE risk recorded low apparent risk (1) but outlined
ongoing suicide/self-harm as an area for intervention in the management plan.
It was unclear whether an adjusted higher rating on the ward discharge FACE
risk regards suicide would have altered the ICS assessor’s or the care
coordinator’s decisions to discharge without further input.

The group discussed whether the issues around risk management were handed
over and if this was a contributory factor for an incident resulting in a death –
would we have done things differently if we had handed over this information?

The group concluded the following: Although we can’t conclude this is a
contributory factor, it is of a significant concern and requires a major action
around the Trust in risk management especially around the transition a service
users’ care across teams.

The following actions were agreed in relation to this issue:

1. For the care group to review care plans (including risk management
plans) used in the inpatient and ICS services.

2. Clinical Team Manager’s to discuss this lesson learnt in team meetings
and individual supervision.

National Confidential Inquiry in Homicides and Suicides (NCISH)

A small working group of LYPFT and CCG staff convened and reviewed the
findings of the NCISH review. An action plan was developed and provided to
TIRG for information:

Action Plan following
NCISH review.docx

Appointment of Investigators

Two full time RCA (Root Cause Analysis) investigators will be employed by the
Trust. This appointment will alleviate the huge burden on clinical staff to
complete the investigations.

Back log of reports

We are currently under pressure to catch up with the completion of our
outstanding Serious Incident reports from the CCG. At the Leeds North CCG
Quality meeting a proposal to clear the back log by March/April was refused
and an amended timescale of by end of Jan 2016 was agreed.

Consider the wider picture
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A report highlighted that staff had missed the opportunity to consider the wider
picture and had that occurred (through extended assessment) better
information would have been available. The myths about a service user’s
historical behaviour would have been clarified and the new riskier actions would
have been brought to the fore. As this information was not gained the service
user did not get into the right part of the service for his needs.

The following are in progress to address this issue:

 Circulation of a lessons learnt to highlight that it is not just about
involving family/carers - staff should check that they feel they have been
involved thus giving them further opportunity to express their views.

 Clinical Risk Training being rolled out covers the involvement of the
family, the triangle of care talks about carers and other network
involvement – when generating a safety plan it identifies other resources
and namely family/friends to further inform the plan.

Knowing our service users

A Serious Incident Review encouraged lots of debate regarding missed
opportunities.

On reflection it was felt that there was lots of historical evidence to support that
this pattern was normal for the service user. The CPN working with him
considered his needs very specifically and in a very thoughtful way, there was
lots of evidence of changes based on the service user’s preferences and good
engagement.

Crisis Assessment Service

The group had a robust discussion regarding a report detailing the contact
between a service user and members of staff who had seen him when he
attended at the Becklin Centre out of hours.

Lessons need to be learned from this incident and a reflective team session
was recommended by TIRG with the following to be discussed and addressed:

A. Rationale – as the team were busy this led to the service user receiving
no level of assessment. Should this occur again there must be
reasoning on the order of priority. Within this case there was no
evidence to support that the options given to the service user were
reasonable.

B. If we are unable to offer a safe service – we need to offer other
resources i.e. contact ALPS etc.

5 Areas of Good Practice
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Multi-Agency Working

Within a Serious Incident Review there was evidence of significant multi-agency

working:

 Evidence of good joint working between Community Support Worker and

Social Worker.

 Evidence of the provision of individualised care from Touchstone in

adapting a care plan to account for a service user’s needs and

preferences.

Care & Compassion

Within a review the Lead Investigator was particularly impressed by the care

and compassion demonstrated by a Community Support Worker as he spoke

about the service user, the therapeutic relationship that they had and the care

that was provided.

Positive Developments

Some positive developments and good practice have been noted following the

incident:

 Changes to the use of the SAMP review stickers which have been

withdrawn with a more detailed assessment of risk being utilised.

 Introduction of the of the ‘Purposeful Inpatient Admissions’ (PIPA) board.

Service User Engagement

A member of staff was tenacious in her attempts to engage the service user in

the community. She met with him prior to his discharge and persisted in

encouraging him to allow the team (CMHT) to be involved in his aftercare. She

asked the Police to conduct a Welfare Check when all attempts to contact the

service user proved fruitless. Police reported that he was ‘fit and well’.

Unfortunately, the service user was adamant that he did not want CMHT

involvement.

Second Look Clinic

A service user received an assessment from the Consultant Psychiatrist at the

“second look” clinic. This clinic was set up specifically by the Consultant

Psychiatrist to provide support for colleagues through the availability of a
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second opinion and to enable service users to be reviewed by a psychiatrist

rather than refer on the case to avoid multiple assessments.

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

ASPIRE Leeds Early Intervention in Psychosis (EIP) Service. They work with
young people who are experiencing early signs of psychosis.

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

CPN Community Psychiatric Nurse

CCG Clinical Commissioning Group (replaced PCT’s)

DBS The Disclosure and Barring Service (DBS) helps employers make
safer recruitment decisions and prevent unsuitable people from
working with vulnerable groups, including children. It replaces the
Criminal Records Bureau (CRB) and Independent Safeguarding
Authority (ISA).

DBS is an executive non-departmental public body, sponsored by the
Home Office.

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.

NCISH The National Confidential Inquiry into Suicide and Homicide by people
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with mental illness
OBSERVATION Observation and engagement is a key clinical activity requiring a

commitment from all health care staff, through a shared approach,
involving assessment, care planning, risk management, clinical review
and evaluation.

Types of observations: General, Intermittent, Within Eyesight and
Within Arm’s

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.

SAMP Safety Assessment and Management Plan

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),

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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CQUINN Commissioning for Quality and Innovation

MIND Organisation that provides advice and support to empower anyone

experiencing a mental health problem. They campaign to improve

services, raise awareness and promote understanding.
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The purpose of this paper is to inform the Council of a proposed change
to the national financial planning framework for 2016/17 which could
impact on the Trusts operational plan for next year.

What this is about in detail:

As a foundation trust we have a level of freedom and flexibility to
manage our financial position and agree locally the level of surplus and
reinvestment we want to deliver each year. This is normally permitted as
long as we stay within the over-arching financial framework and
business rules set out in the national planning guidance, and meet our
regulatory financial requirements. (the metrics that measure our
underlying financial standing).

Due to the significant level of financial challenge in the health system
nationally (mainly in acute providers), there will be an overall deficit at

Summary (what we are talking about):



3

the end of 15/16 (currently forecast to be £18.bn). This is a net position
taking in to account all surpluses and deficits across all providers.

To stabilise the finances of the NHS and bring all providers collectively in
to financial balance in 2016/17 each individual provider has been set a
“control total” for next year. This means that ALL foundation trusts are
being asked to deliver a specific target surplus or deficit, which will
balance to a breakeven positon nationally. This is the first time that this
has happened since the inception of foundation trusts. Due to this Trusts
historic good performance we have been set a surplus target of £3.2m.
The Board of Directors has agreed that this is not a safely deliverable
target, in the context of our recurrent financial position (as our forecast
surplus this year is mainly as a result of non- recurrent benefits that will
not be repeated next year). We have written to Monitor to tell explain
why we do not believe we can deliver this surplus and our draft plan has
been submitted and includes a £1m surplus. We are not aware of the
potential implications (if any) of not complying with this control total.

The Council of Governors are asked to note and support the position
that the Board of Directors has reached in relation to the control total
target.

Recommendations (what we are asked to agree):
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This report advises the Council of Governors of the process undertaken
to appoint a Interim Chief Executive Officer to replace Mr Chris Butler
who stepped down as Chief Executive on 31 December 2015, and
recommends the appointment of Ms Jill Copeland as the Interim Chief
Executive of the Trust.

What this is about in detail:

The responsibility for the appointment or removal of a Trust Chief
Executive rests with the non-executive directors. The approval of the
appointment of the Chief Executive is one of the statutory duties of the
Council of Governors.

At its meeting on the 4 December 2015 the Nominations Committee
agreed to recommend the appointment of Ms Jill Copeland as the
Interim Chief Executive of the Trust, with effect from 1 January 2016.

Summary (what we are talking about):
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This recommendation was supported by all other member of the non-
executive director team.

The made this appointment on an interim basis to allow time for there to
be a full and robust selection process for a substantive appointment
which will take place in the first quarter of 2016/17. Any substantive
appointment will be brought to the Council for its approval.

The Council of Governors is asked to support this appointment and to
note that a process to make a substantive appointment will be carried
out in the first quarter of 2015/16.

Recommendations (what we are asked to agree):
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The Council of Governors is required to receive the minutes from its sub-
committees and as such it is now presented with the minutes from the
Strategy Committee meeting which took place in December 2015.

What this is about in detail:

The Council of Governors is required to receive the minutes from its sub-
committees and as such it is now presented with the minutes from the
Strategy Committee meeting which took place in December 2015.

The main items for discussion were:

 Receipt of a report on the progress against the 2015/16
operational plan priorities

 The outcome of a planning model which looked a number of
different scenarios for how services can be provided within the

Summary (what we are talking about):
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Trust which will help with future plans for services
 Funding to be received by the NHS
 How the health sector in the city and more widely West Yorkshire

might work together to provide services differently and the impact
this could have on the overall cost of services to make sure
resources are used in the most effective and efficient way

 The work underway to develop the 2016/17 Operational Plan and
new 5 Year Strategy.

The Council of Governors is asked to receive for information the minutes
of the Strategy Committee from its meeting on the 10 December 2015.

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 Thursday 10 December 2015

Training Room 3, Becklin Centre

Present: Frank Griffiths
Cllr Josie Jarosz
Jo Sharpe
Alan Procter
Niccola Swan
Colin Clark

Chair of the Trust (chair of committee)
Appointed governor (Leeds City Council)
Public governor (York and North Yorkshire)
Carer governor (Leeds)
Public governor (Rest of England and Wales)
Appointed governor (Equitix)

In
attendance:

Jill Copeland
Dawn Hanwell
Richard Wall
Donna Batley
Cath Hill

Chief Operating Officer and Deputy Chief Executive
Chief Financial Officer
Associate Director, Strategy and Partnerships
Programme Management Officer
Head of Corporate Governance

Action
15/018 Welcome and introductions (agenda item 1)

Mr Griffiths welcomed everyone to the meeting. He noted
that the meeting was not quorate, but that it would go ahead
as no decisions were required from the committee; however
he noted that any views that governors had in regard to the
operation plan or strategy would be fed into the operational
plan. In view of the large number of governors required for
quoracy it was suggested that the Terms of Reference be
revised and the number of governors required, reduced. Mrs
Hill agreed to look at this.

Mr Griffiths advised the committee that Jill Copeland would
be soon taking over as Interim Chief Executive as Chris
Butler would be stepping down at the end of December.

CH

15/019 Apologies for absence (agenda item 2)

Apologies for absence were received from: Steven Howarth,
Claire Woodham, Andrew Johnson, Carol-Ann Reed,
Dominik Klinikowski and Becky Oxley.
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15/020 Minutes from the meeting held on 16 April 2015 (agenda
item 3)

The Committee accepted the minutes as a true record

15/021 Matters Arising

There were no matters arising.

15/022 Operational plan mid-year report (agenda item 4)

Mr Wall presented the mid-year report noting that this
provided a summary of the Trust’s progress against the
measures in the five-year strategy schemes in the 2015/17
operational plan and the strategically significant projects
monitored via the Programme Management Office.

Mr Wall noted that at this point in the year work had been
done to not only consider and summarise progress to date
but had also included a detailed analysis surrounding referral
patterns into and within the Trust and also external factors
that are affecting health and social care provision external to
the Trust. He noted that that the paper contained a brief
analysis of the status of this work.

With regard to the schemes set out in the 2015/16
operational plan he noted that these were well underway and
were closely monitored to track progress made or to
understand where they may be behind schedule. He
advised the committee that by mid-year:

 The compulsory training target is rated red (84%
compliance against a target of 90%), noting that
progress had been made. Mr Wall advised the
committee that the new Learning Management System
(known as I-Learn) was launched on 1 October and
that this will increase accessibility of online eLearning
and improve booking of training sessions

 The mental health payment system trajectory for care
clustering was behind target and rated red and that
Leeds commissioners were aware of the position and
support plans to improve performance

 Cost improvement plans (CIPs) were 15% behind
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target and that the gaps were largely related to the
impact of higher than usual bed usage, and the
resulting high number of out of area placements. He
noted that a paper setting out the issues and the action
plan to address these had been presented to the Board
of Directors in October.

The committee considered the report. Mr Griffiths asked
about compulsory training and where it was expected
performance would be by the end of the year, noting that
improvements in performance had been made over the past
years. Ms Copeland noted that a piece of benchmarking
work had been completed recently and that the Trust had set
its target at 95% which is higher than many other Trusts, but
that it was felt that this was the right target for this Trust and
that it was anticipated that this would be met by the end of
the year. Mrs Swan noted that given the number of
vacancies this would put pressure on people to complete
training due to time constraints. She also asked if bank and
agency staff are up to date with training. Ms Copeland noted
that they were trained and that arrangements were in place
to ensure they were up to date prior to taking up duties. On
a wider point Ms Copeland assured the committee that the
programme of training is a rolling training for individuals and
that the target figure doesn’t mean that that there are staff in
place who are untrained. She reported that they would have
had the training at some point but the programme requires
ongoing refresher training and that under performance
against the target is mostly because training needs to be
redone.

With regard to delayed discharges Cllr Jarosz asked about
the arrangements in place to support the discharge process.
Ms Copeland noted that there is a team of people who
support discharges to ensure that people are placed
correctly, but that there are often not the places available to
discharge to. Ms Copeland also noted that Trust is working
with Leeds Teaching Hospitals who also have a similar issue
to jointly agree the support needed.

The committee received the report and noted the content.
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15/023 Simulation modelling of mental health services (agenda
item 5)

Ms Copeland presented a paper which set out the results of
a simulation modelling project carried out by Mental Health
Strategies for the Trust. She noted that the scope for the
project was services provided by the Trust for adults of all
ages registered/resident within the city of Leeds and also
included services for people with dementia and related
disorders.

She noted that the paper provides an extensive analysis and
a number of conclusions pertaining to each team. She then
set out a summary of the findings which were that:

 Data quality was felt to be high in comparison to the
other nine mental health trusts that Mental Health
Strategies have worked with

 The Trust’s system had relatively few ‘fails’ (people
who are not seen by CMHTs within two weeks of
referral, or people who are placed out of area) in
comparison to other trusts worked with

 The Trust has a good overall understanding of demand
and capacity issues and strategies to manage these

 The mental health system in Leeds, although under
pressure, is functioning more efficiently than other
trusts worked with

 Inpatient services are resourced at a level to meet
current demand

 All CMHTs, home-based treatment in the East North
East locality, and psychology and psychological
therapy services are likely to struggle to meet future
demand so we need to focus on seeing appropriate
service users in future

 The new Crisis Assessment Unit seems to be having a
positive impact on demand for inpatient services.

Ms Copeland noted that from the modelling we have
concluded that there is a need to:

 Maintain the number of adult acute and dementia beds
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going forward to meet forecasted demand
 Continue discussions with commissioners about

service users with low to moderate needs. Ms
Copeland noted that these service users do not
represent the core work of secondary mental health
services and their needs could be met in primary care
with third sector support if this service was available

 Use the capacity in CMHTs that could be freed up by
supporting people with low to moderate needs in
primary care to ensure delivery of NICE compliant
interventions (particularly greater choice of
psychological therapies)

 Undertake a deep-dive review of high intensity service
users to understand how capacity can be freed up
whilst meeting the on-going needs of this service user
group

 Continue to monitor the impact of the new Crisis
Assessment Unit.

In conclusion Ms Copeland noted that there are implications
of this service modelling work for longer term service
strategy and our estates strategy, both of which will be
developed further during 2016.

The committee felt that this was a very important, interesting
and comprehensive piece of work. Mr Griffiths noted that it
had been considered at a recent Board of Directors’
workshop and had been highly commended.

Ms Sharpe asked if there would be further sensitivity
modelling going forward, given that thing change over time.
Ms Copeland noted that the simulation modellers had been
asked to model a number of different scenarios to help with
forward planning and noted that further work could be
commissioned on the back of this original report if needed.

The committee discussed the different ways in which this
report will be used and its importance in regard to decisions
about services going forward, including influencing
discussions with commissioners.
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The committee received the report and noted the important
conclusions as set out in the paper.

15/024 Spending review (agenda item 6)

Mrs Hanwell outlined for the committee details of the
spending review noting that whilst NHS funding is being
protected this is not the case for social care and that this has
an impact on elements of the Trust’s services. Mrs Hanwell
then outlined the headlines from the spending review, noting
the financial challenges for the NHS in the coming year.

Mr Clark joined the meeting.

It was noted that the actual guidance would be available for
the next meeting.

The committee received a verbal report and noted the
headlines from the spending review and the potential impact
for healthcare locally.

15/025 New models of care (agenda item 7)

Mr Wall noted that following the publication of the Five Year
Forward View and the Dalton Review, in January 2015 NHS
England launched the New Care Models Programme. He
indicated that individual organisations and partnerships,
including those within the voluntary sector, were invited to
apply to become ‘Vanguard’ sites for the New Care Models
Programme, noting that this was one of the first steps
towards delivering the Five Year Forward View and
supporting improvement and integration of services.

Mr Wall noted that although Leeds, as part of West
Yorkshire, had been successful in becoming an ‘Urgent Care
Vanguard’ site the city as a health and social care economy
was unsuccessful in its bid to be a ‘Multi-specialty
Community Provider (MCP) Vanguard’ site. He noted that
despite this there is an expectation from NHS England that
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the development of new models of care should not wait for
the results of Vanguard prototypes and that all parts of
England are now expected to develop new models of care at
pace, or have a model imposed on them in the not too
distant future.

Mr Wall then explained to the committee the different options
for care models, how these might apply to the Trust and to
Leeds and outlined some of the discussions and
considerations that are taking place.

The committee received an outline of the new models of
care and the potential for the Trust, for Leeds and the wider
West Yorkshire patch.

15/026 Proposed merger with Leeds Community Healthcare
(agenda item 8)

Ms Copeland provided the committee with an update on the
proposed merger noting that a paper had been presented to
the last Council of Governors’ meeting. Ms Copeland noted
that there was gathering momentum within the city for the
proposal.

Ms Copeland noted that the commissioners are leading the
provider options appraisal which looks specifically at the best
way of delivering the new models of care in organisational
terms, and whether a merger would provide the best
solution. Ms Copeland noted that this piece of work has
been delayed but that it is anticipated that this will be
completed early 2016 with the recommendations being
reported to the Health and Social Care Partnership
Executive.

Ms Copeland advised the committee that if a merger is not
supported there is the likelihood that the Trust would need to
look outside the city for other partnerships, but noted that the
commissioners support there being a strong provider within
the city and as such was hopeful a merger would be the
preferred option as a model for Leeds. She also noted that if
a merger were not supported this would call into question the
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financial sustainability of LCH long term and the impact this
could have on the Leeds health economy.

It was also noted that as the situation emerges there will be
further briefings to the Council of Governors.

The committee received an update and noted the progress
to date in respect of the proposals for the city of Leeds.

15/027 2016/17 operational plan and new five-year strategy
(agenda item 9)

Ms Copeland presented a briefing paper which highlighted
the work underway to develop the 2016/17 operational plan
and new five-year strategy. Ms Copeland noted that the
intention of the brief is to aid discussion, provide the Strategy
Committee with an overview and analysis of current
challenges and opportunities, and to set out how both the
plan and strategy will be developed and finalised.

The committee received an update on the progress and with
and process for developing the strategy and operational plan
noting that more detail will come to the next committee
meeting.

15/028 Decide which Governor should present the minutes at
the Council meeting (agenda item 10)

It was agreed that Niccola Swan would present the minutes
of the meeting to the next Council of Governors meeting.

15/029 Any other business (agenda item 11)

There were not items of any other business.
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STRATEGY COMMITTEE ACTION SUMMARY

Meeting held 10 December 2015

MINUTE ACTION SUMMARY (PUBLIC MEETING) LEAD

15/018 Welcome and introductions (agenda item 1)

He noted that the meeting was not quorate, but that it
would go ahead as no decisions were required, but the
views of governors present would be fed into the
operational plan. In view of the large number of governors
required for quoracy it was suggested that the Terms of
Reference be revised and the number of governors
required, reduced. Mrs Hill agreed to look at this.

CH
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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
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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 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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LEEDS AND YORK PARTNERSHIP NHS FOUNDATION TRUST

Minutes of the Public Meeting of the Board of Directors
held on held on Thursday 29 October 2015

in Meeting Room 1&2 at 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 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 

Mr S Wrigley-Howe Non-executive Director (Deputy Chair of the Trust) 

In attendance
Mrs C Hill Head of Corporate Governance (secretariat and minutes)
3 member of the public

Action

The Chair opened the meeting at 13.00 and welcomed members of the Board
of Directors and members of the public.

15/163 Apologies for absence (agenda item 1)

Apologies were received from Mrs Sentamu, non-executive director; Mrs
Tankard, non-executive director and Prof Thompson, non-executive director.

15/164 Declaration of change in directors’ interests and any conflict of interests
in respect of agenda items (agenda item 2)

Mrs Hill reported that Mr Woodhouse had declared a change in his declarations
and it was noted that he had been co-opted onto the Audit, Risk and
Assurance Committee for the New Charter Group (a social landlord based in
the Greater Manchester area).

It was also noted by the Board that there were no other changes advised by
any director in respect of their declarations of interest, and that no director
present at the meeting had any conflict of interest in respect of any agenda
item to be discussed.
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15/165 Opportunity to receive comments / questions from members of the public
(agenda item 3)

There were no questions or comments from members of the public.

15/166 Minutes of the meeting held on 17 September 2015 (agenda item 4.1)

The minutes of the meeting held on 17 September 2015 were received and
agreed as a true record.

15/167 Matters arising (agenda item 5)

There were no matters arising.

15/168 The Monitor Well-led Framework – the three yearly governance review –
revised timetable (agenda item 20)

Mr Deery reminded the Board that in March it had been agreed that a Well-led
Governance Review would be undertaken by an external reviewer in
October/November 2015 with a concluding report coming to the Board in
January. Mr Deery explained the work that had already been undertaken in
preparation for the review, noted that there had been extra work for key
managers and directors around the de-mobilisation of the York services and
that this has created slippage due to management capacity being directed
away from the review process. He therefore asked the Board to agree an
amended timetable with the process concluding with a report to the Board in
April.

Mr Woodhouse supported the reasons for the slippage, but asked if members
of the Board could take a dispassionate view of the reasons for slippage and
consider if these could have been predictable.

Mr Wrigley-Howe asked if the format for the review is prescribed by Monitor.
Mr Deery advised that there is guidance on what the review should cover. Mr
Wrigley-Howe also noted that as the lead non-executive director for the review
he would like to meet with Mr Deery to discuss the role further.

The Board noted and agreed the revised timetable.

Mr Deery left the meeting at 13:15.

15/169 Actions outstanding from the public meetings of the Board of Directors
(agenda item 6)

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

With regard to log number 193 noting that a post transaction report will be
presented to the January 2016 Board meeting rather than the October meeting.
This was agreed by the Board.

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

15/170 Shaping the future of health and social care provision in Leeds (agenda
item 7)

In presenting this item Mr Butler drew attention to the entry in his Chief
Executive’s Report (at agenda item 23). He noted that there is a shared view
by all partners in the city to develop an integrated model of community and
mental health care, including social services, in Leeds which is presents and
efficient and effective way to use resources across the health sector. Mr
Butler noted that this is against a backdrop of extreme financial challenge and
indicated that in Leeds there is a need to collectively deliver £800m of savings
across health and social care over the next five years.

Mr Butler outlined the initial discussions that had taken place to establish
commitment for this initiative. He also noted that an option appraisal is
underway which would be concluded at the end of December with a report then
being presented to all partners as to those options.

Mr Griffiths noted that there had been a full discussion by the Board at its
private meeting, but that going forward there would be a fuller discussion in the
public meetings of the Board and the Council of Governors to ensure
transparency.

The Board received and noted the content of the update report.

15/171 Operational plan implementation quarter 2 report (agenda item 8)

Ms Copeland presented the update report noting that this provides a summary
of the Trust’s progress with the measures in the five-year strategy; schemes in
the 2015/17 Operational Plan; and the strategically significant projects
monitored via the Programme Management Office. Ms Copeland noted that
this was the second report of 2015/16 which sets out to provide an overall
summary of progress against each of the schemes in the 2015/17 two year
Operational Plan and also progress against the strategy milestones.

Ms Copeland drew attention to the three red RAG-rated areas those of
compulsory training noting that this was currently at 84% against a 90% target;
care clustering under the mental health payment system which has achieved
65% against a target of 85%; and the cost improvement plans (CIPs) noting
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that these are 15% behind target. Ms Copeland briefly explained some of the
details of each of these, but noted that they were also picked up in the
performance report in more detail.

Dr Taylor noted that the Finance and Business Committee had looked at the
CIP plans slippage and was concerned that there could be further slippage on
the schemes this year and that it could be more difficult to identify further CIPs
in the year to come particularly given the situation with OATs and bed capacity.

Dr Taylor then asked about the Leeds Addiction Unit and the new partnership
arrangements noting that concerns had been raised at the Finance and
Business Committee in respect of no payment having yet been received in
respect of this work and asked for further information to be provided in the next
quarterly report as to how this was working in practice including the impact on
outcomes for service users.

Mr Woodhouse then made a link between a number of issues. Firstly, the out
of area treatments and the pressure this puts on the system; his concerns
around there being fewer staff particularly of the right grade than is needed in
order to run services effectively; the down-turn in comments received from
service users in terms of their involvement in their treatment; and the CIPs in
respect of the constant reduction in beds. Mr Woodhouse noted that there has
to be an optimal point and asked whether there had been cuts made beyond
an acceptable level.

Mr Wrigley-Howe echoed what Mr Woodhouse had said in respect of bed
capacity and noted that a specific report on this matter had been scheduled to
come back to the Board in January 2016.

Ms Copeland responded to these points noting the validity of making this
triangulation. She noted that the simulation around bed capacity and the
capacity of community teams is nearing completion and that this would give a
whole-system view in respect of capacity. Ms Copeland also noted that work
had been work done to look at what this might mean in terms of the use of the
Trust’s estate and that a report would be made to the December Board
workshop, predominantly in respect of the estates strategy, but which would
allow early sight of the outcome of the simulation. Ms Copeland noted that
based on early results from the detailed simulation modelling it would appear
that the Trust was reaching a point where it is not able to take out further beds.
Ms Copeland advised the Board that she is discussing the matter of the bed
position and community health teams with commissioners and is looking at
primary mental health provision to free up time in community mental health
teams to spend more time with service users and also provide the broader
services required. She also noted that discussions are being undertaken
around the CIPs for the coming year and what the commissioner’s view is of
where these might come from. Ms Copeland noted that this is a very complex
system with many strands and that there are challenging times ahead with
some difficult decisions to make.

Mr Woodhouse welcomed a more detailed look at these issues but also noted
that the Trust is hugely inefficient in the use of its resources in comparison to
not only other Trust’s, but to industry and indicated that there is much more

DH
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that can be done if the right IT infrastructure is put in place.

The Board of Directors noted the progress made against the Operational Plan
priorities and strategy measures at the end of quarter two 2015/16; and
confirmed that it was assured of progress being made to address areas for
improvement.

15/172 Update on the recruitment strategy (agenda item 9)

Mrs Tyler provided an update to the Board on the current vacancy situation
within the Trust and also on the strategy and actions that have been put in
place to address this. Mrs Tyler noted that this paper builds on the report
made to the Board in July and at its workshop in October.

Mrs Tyler advised the Board that the Trust is still experiencing high levels of
vacancies across a number of areas, with particular problems being in care
services. She noted that as at 30 September 2015 there were approximately
309 wte vacancies across the Trust with around 261 of these in the two care
groups.

Mrs Tyler also referred to the information requested at the Board workshop
which looked at any correlation between a rise in vacancies and any related
rise in sickness absence, noting that from the statistics presented it would
seem that there is no direct link.

Mrs Tyler then drew attention to the main points as set out in the paper
regarding the actions being taken in respect of vacancy management,
recruitment and also retention.

In respect of the Trust’s retire and return policy Mrs Tyler noted that the Board
had previously agreed that there would need to be a period of three months
before staff could apply to return to a vacancy. Mrs Tyler noted that this was
outwith national guidance, which required only one month’s break, and that
being out of step with this guidance was having a detrimental effect on the
Trust’s ability to retain skills within the organisation. In highlighting this issue
Mrs Tyler assured the Board that there would be a robust process of screening
those staff who applied to return post retirement. Mr Woodhouse indicated
that he did not support the retire and return policy as this would result in the
Trust taking back very expensive staff rather than employing cheaper younger
staff. Mrs Tyler clarified this point noting that a member of staff returning would
only be able to come back into a vacancy which may not be the position they
retired from and may not be at the same grade. Mr Woodhouse accepted this
explanation. Having discussed the need to change the Trust’s policy the Board
agreed to support a change in the policy to there being a one month’s break
rather than the three previously asked for by the Board.

Mrs Tyler also asked the Board to consider workforce governance and whether
there should be a workforce Board sub-committee. The Board discussed this
matter fully. There was no support at this point for there being another Board
sub-committee as suggested in the paper, although Ms Copeland noted the
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need to discuss the governance around workforce more fully outside of the
Board meeting. With regard to the governance around the management of the
work in respect of recruitment and vacancy management Ms Copeland advised
the Board that this would sit within the Programme Management Office and be
reported back to Board through the quarterly PMO report. Mrs Tyler noted that
this would then pick up the issues around measures.

Mr Wrigley-Howe supported the overall content of the paper but suggested that
it could contain more numerical data, as opposed to anecdotal information,
against which the executive directors could be held to account for performance.
Dr Taylor supported these comments adding that there need to be a clear
indication of what the priorities are.

Mr Woodhouse asked why the Board was discussing this now noting that the
Board should have discussed this when the trend began to emerge. He also
noted the need for the paper to have target dates by which the vacancies
would be filled to ensure safe staffing levels.

On the matter of Board papers Dr Taylor expressed her disappointment at the
way in which the recommendation in the paper had been posed and asked for
more attention to be given to what the Board is being asked to do. Mr Butler
supported Dr Taylor’s comments.

The Board received an update report on the workforce strategy and
discussed this in some detail.

15/173 Verbal report from the chair of the Audit Committee for the meeting held
19 October 2015 ( (agenda item 10)

On behalf of the chair of the Audit Committee Dr Taylor presented the key
points of discussion at the Audit Committee meeting held on 19 October 2015
including:

 The presentation of the risk register for the Specialist and Learning
Disability directorate noting that the issues of vacancies had been
highlighted in the register. Dr Taylor also noted that the matter of Mill
Lodge had been discussed as part of this item also, noting a report was
to be made to the Board on this matter

 Medicine management and a report from the Chief Pharmacist about
best use of resources and how service users are involved with
understanding about the drugs they receive

 The hospitality and gifts register and the sponsorship register. Dr Taylor
noted that the hospitality and gifts register had had no entries in it for a
very long period of time and reminded members of the Board to ensure
these are declared. With regard to sponsorship Dr Taylor noted that this
also lacked a lot of detail and indicated that further information had been
requested.
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The Board received and noted the verbal report in respect of the Audit
Committee meeting held on 19 October 2015.

15/174 Verbal report from the chair of the Finance and Business Committee for
the meeting held 19 October 2015 ( (agenda item 10)

As chair of the Finance and Business Committee Dr Taylor presented the key
points of discussion at the committee meeting held on 19 October 2015
including:

 The revised financial plan noting that this had been submitted to Monitor
and continues to show a strong financial position despite slippage on
CIPs and the large OATs spend

 A report on the consultation for the future payment options for mental
health services, noting that this appears to favour a capitation approach
of calculation with clear outcome measures.

The Board received and noted the verbal report in respect of the Finance and
Business Committee meeting held 19 October 2015.

15/175 Verbal report from the chair of the Mental Health Legislation Committee
for the meeting held 16 October 2015 (agenda item 12)

As chair of the Mental Health Legislation Committee Mr Woodhouse presented
the key points of discussion at the Mental Health Legislation Committee
meeting held on 16 October 2015, including:

 Concerns about the management of the action log, noting that actions
had been passed to other groups to deal with and therefore closed
without a report coming back to the committee. Mr Woodhouse noted
that this was unacceptable

 The performance report noting that from the mistakes in the report it was
clear that no-one at the meeting had read it prior to the meeting. Mr
Woodhouse noted that this unacceptable as a lot of time and effort goes
into the production of such a report

 The regular visits conducted by the CQC noting that these had raised a
number of issues including the smell at Clifton House and shortage of
staff on Westerdale Ward. Mr Woodhouse expressed concern that it
had taken a CQC visit to highlight this matter

 The appointment of a member of staff to look at the recurring issues that
come out of the CQC visits, noting that he fully supported this
appointment.

Mr Griffiths supported Mr Woodhouse’s comments about the CQC inspections
and ensuring the Trust is addressing any emerging issues in a timely way. Ms
Copeland also advised the Board that a programme of quality reviews was
being set up which would see ‘mock CQC inspections’ take place in the
services to pick up issues as they occur rather than wait for these to be
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highlighted through inspection. Dr Taylor welcomed the quality reviews and
asked if there was an opportunity to invite another Trust to be involved. Ms
Copeland indicated that people from other services were being invited to be
involved and the Trust has an ex-CQC inspector also involved.

Mr Wrigley-Howe noted that he had in fact read the performance report
presented to the Mental Health Act Committee in October and noted that there
had been a glitch in the presentation of the information. He also noted that the
information presented in it in respect of OATs was very interesting and
suggested that this should be played into the information which Ms Copeland
and Mrs Hanwell are looking at.

The Board received and noted the verbal report in respect of the Mental
Health Legislation Committee meeting held 19 October 2015.

15/176 Draft minutes of the Mental Health Legislation Committee for the meeting
held 16 October 2015 (agenda item 12.1)

The draft minutes of the Mental Health legislation Committee were received
and the content noted.

15/177 Integrated quality and performance report and quarter 2 monitoring
returns / self certification (agenda item 13)

Mr Butler presented the quarter 2 performance report drawing attention to the
local issues as outlined in the paper. It was noted that many of the issues had
been covered else where in the agenda and discussed in some detail by the
Board.

Mr Woodhouse raised an issue about the downturn in performance around
service users being involved in their care. It was noted that this was reported
as part of agenda item 17 rather than this one and that this question should be
raised again by Mr Woodhouse at that point in the meeting.

Mrs Hanwell then presented the financial performance of the Trust noting in
particular the change in the financial risk rating regime from the Continuity of
Service Risk Rating to the Financial Sustainability Risk Rating which will place
a greater emphasis on the income and expenditure position. Mrs Hanwell
noted that against this new risk rating the Trust is still reporting a rating of 4
and explained the elements of the revised forecast financial plan which impact
favourably on this rating, although she noting that much of this is non-recurrent.
Mrs Hanwell noted that the impact of this new risk rating will be explored further
in a Board workshop.



9

The Board considered the position against both non-financial and financial
targets and was assured regarding both current performance and future
trajectories. It confirmed that it anticipates maintaining a continuity of service
risk rating of at least 3 over the next 12 months, and that the declarations
should be signed by the Chair and Chief Executive. The Board confirmed that
it is satisfied that the 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 there is a commitment to
comply with all known targets going forward and agreed to sign the declaration.
Finally the Board confirmed that there are no matters arising in the quarter
requiring an exception report to Monitor which have not already been reported
and that the appropriate declaration should be signed.

15/178 Safe staffing report (agenda item 14)

Mr Butler presented the paper noting the development work as described in the
paper to build a bespoke safe staffing tool which will examine a range of
relevant variables other than simply the numeric measure used under the
current reporting system. Mr Butler indicated that this work was due to be
completed by the end of January 2016 and that a report would come back to
the Board following the launch of this tool.

Mr Woodhouse asked about the use of two health support worker to fill a gap
of one registered nurse and questioned why it was felt appropriate to do this.
Ms Copeland supported this comment noting that this had been explored in the
recent workshop. She noted though the difference between having a safe
staffing level i.e. enough bodies to staff a ward with enough skills to carry out
necessary observations and a really good therapeutic environment to support
service user recovery.

The Board received the safe staffing report and noted the development work
ongoing to develop a bespoke staffing tool.

15/179 Complaints summary report (agenda item 15)

Mr Butler presented the report and drew attention to the relatively high number
of ‘Severity 4’ complaints noting that there is a need to understand these in
more detail. He noted that the Trust is broadly meeting the target in terms of
response times and that there are reasons for those complaints that fall outside
of this target. He also noted that there had been an internal audit report carried
out on the complaints process which had provided a further level of assurance.

Dr Taylor noted that performance in terms of complaints had improved, but
indicated that the nature of some of the complaints needs further
understanding. She also noted in particular the complaint about the IG breach
within the gender identity service and asked what action is being taken in
respect of this. Mr Butler advised the Board that this case had been reported
to the Information Commissioner’s Office and looked at internally.
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Mr Wrigley-Howe noted the theme in respect of complaints around physical
health and noted that work was ongoing with Leeds Community Health to look
at addressing this. Mr Wrigley-Howe also echoed the pleasing progress and
the improvement in the complaints process and the meeting of targets.

The Board received the complaints summary report and noted the content.

15/180 Serious untoward incidents update and lessons learnt following the Trust
Incident Review Group (TIRG) meeting held: 9 September and 12 October
2015 (agenda item 16)

Dr Isherwood presented the report and drew attention to the data which
showed that the Trust is falling behind with completing reports and the speed
with which they are brought to the committee.

Dr Isherwood noted that at the last Board meeting the NCISH report had been
discussed which had shown the need to look at some of the steps in the
process. Dr Isherwood explained the changes that will be made to help speed
up the investigatory process and still highlighted the issues that need to be
addressed, including the possibility of establishing a dedicated investigations
team which would help to free up the time of senior staff in care services and
provide an experienced and independent team which would be able to carryout
investigations more quickly.

The Board noted the content of the report and was assured that the actions in
respect of the lessons learnt are being progressed appropriately.

15/181 Highlights from the 2015 Mental Health Community Service User Survey
(agenda item 17)

Mr Butler presented the highlight report to the Board noting the very positive
contribution community staff make to the provision of care to service users. Mr
Butler drew attention to the areas where the Trust had not performed well. He
noted that the report had been reviewed by staff in care services and explained
some of the next steps needed including some of the findings into the
directorate business plans.

Mr Wrigley-Howe asked particularly about the physical health needs as
reported and drew attention to an anomaly within the report in terms of
performance. Mr Griffiths suggested that this is discussed outside of the
meeting.

It was also noted that this report would go to the Quality Committee and that it
would be discussed there in more detail.
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The Board received the highlight report and noted the main areas of
performance in particular those areas where the Trust had not performed well.

15/182 Employer based Clinical Excellence Awards 2014/15 round (agenda item
18)

Mrs Tyler presented a paper to the Board which asked it to consider whether
the Trust should implement a local awards scheme pertaining to the previous
financial year 2014/15. She noted that although the Trust is able to attract
candidates in general adult psychiatry, there is a difficulty to appoint to a
number of vacant posts in the Specialist Services and noted that should the
Board decide not to approve the 2014/15 scheme this could have a further
negative impact on consultant recruitment as other mental health trusts locally
have indicated their intention to run local schemes.

Mrs Tyler also noted that any decision to discontinue a local scheme will impact
on the ability of our consultants to access the national scheme at a later point
in their career which could also impact on consultant retention.

The Board considered the proposal to run a scheme and approved a local
clinical excellence award scheme for 2014/15. Mr Griffiths asked for the
judging panel to be amended to include two non-executive directors rather than
a governor. This was discussed and supported by the Board.

The Board considered and approved the employer based clinical excellence
award for 2014/15.

15/183 Emergency Preparedness, Resilience and Response (EPRR) Annual
Report 2015 (agenda item 19)

Mrs Hanwell presented the EPRR Annual Report noting the requirement for
this to be brought to the Board. She also noted that the work of the group is
monitored through the Finance and Business Committee.

The EPRR Annual Report was received and noted by the Board.

15/184 Board Assurance Framework (agenda item 21)

Mr Butler presented the Board Assurance Framework noting that it had been
brought to the Board for assurance. He noted that this had been previously
presented to the Audit Committee which had asked ET to consider two further
areas of risk for inclusion on the Strategic Risk Register.
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The Board Assurance Framework was received by the Board of Directors and
the content noted for assurance.

15/185 Chair’s report (agenda item 22)

Mr Griffiths reported on the discussion that had been undertaken with the
chairs of the other NHS organisations in the city in regard to the future shape of
service provision in Leeds, noting that these discussion would be continuing

The Board received and noted the Chair’s report.

15/186 Chief Executive’s report (agenda item 23)

Mr Butler presented the Chief Executive’s report and drew attention to the
annual trust awards night and paid tribute to the staff who were nominated and
also won awards, noting that the event was attended by members of staff from
York. Mr Butler also reported the opening of the new café facilities at the
Becklin Centre and the events that had taken place as part of the World Mental
Health Week.

Mr Woodhouse expressed surprise at the content of the report noting that it did
not contain any information about the recent events at Bootham Park Hospital
and the effect this may have had on the reputation of the Trust. Mr Griffiths
noted that substantive items of business are taken else where in the body of
the meeting and that the Chief Executive’s report is now in the main a report for
information.

The Board received and noted the Chief Executive’s report.

15/187 Use of the Trust’s seal (agenda item 24)

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

15/188 Safeguarding annual report (agenda item 25)

The Board received and noted the safeguarding annual report.

15/189 Any Other Business (agenda item 26)

There were no items of other business.
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15/190 Further Questions or Comments from the Public (agenda item 27)

Mrs Phipps asked about the key trends in complaints; the community mental
health service user survey and the reduction in the number of service users
who feel they have been involved in their care and whether there is an action
plan in respect of this; and there being four deaths from ligature hanging and
asked if this was the norm for other Trust’s in terms of numbers. Ms Copeland
assured Mrs Phipps that actions from the Service User Survey would be picked
up as part of the business planning process so that areas of concern can be
addressed. Mr Griffiths noted that the number of deaths by hanging had been
discussed by the Board on a number of occasions previously and that the Trust
was not out-with other similar organisations. He also asked for the trends in
complaints to be advised to Mrs Phipps outside of the meeting.

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 15:05 and thanked members of the Board and

members of the public for attending.
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Leeds and York Partnership NHS Foundation Trust

Council of Governors

Name of paper: Membership report

Date of the meeting: 16 February 2016

Person presenting the paper: Anthony Deery, Director of Nursing

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 
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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 gives an up to date report on the status of our membership
and the different constituencies.

What this is about in detail:

This report is presented as information for governors, to provide assurance
that as an organisation our membership is active, growing and representative.

As a governor, there is a responsibility to both engage with current members,
and recruit new members. The Membership and Engagement team support
you in this work, and are always happy to hear from you with thoughts or
ideas around engaging with members of your constituency.

The current membership stands at 17,964 members including staff, service
user, carer and public constituencies (+22).

Summary (what we are talking about):
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We are committed to a new campaign each year, raising awareness of mental
health and learning disabilities, working in partnership with our members, staff
and local organisations and working to reduce stigma and discrimination.

Receive the report for information, and offer support to the new
campaign for this year.

Recommendations (what we are asked to agree):



Membership and Development Committee Report February 2016

Introduction

This report is presented as information for governors, to provide assurance that as an organisation our membership is active,
growing and representative.

As a governor, there is a responsibility to both engage with current members, and recruit new members. The Membership and
Engagement team support you in this work, and are always happy to hear from you with thoughts or ideas around engaging with
members of your constituency.

The current membership stands at 17,964 members including staff, service user, carer and public constituencies (+22).

This is the number of active members within our membership, the number has continued to reduce following the recent mail out of
‘Imagine’ (Deceased (22), gone-aways (53), opt outs (13), duplicates (0) left employment (183), total reduction = 271

Recruitment Events

We have had a number of events over the last few months and some organised already in the pipeline.

November

11 Off to the caf Leeds Leeds City Museum 0

25 EYN2K Dementia Leeds Carriageworks 2



December

8 YAS Feedback event Leeds Becklin centre 0

9 Mindful employer Leeds DAC Beachcroft 0

11 Christmas campaign Leeds The Core 2

January

4 Time to Talk day Leeds Foodworks café

February

24 Campaign launch Leeds Foodworks café

26 Campaign launch Leeds Newsam centre reception

In addition:

Members from Leeds Community Healthcare 0

Returned sign up forms 3

Staff to public 27

Signed up online 20



The Committee have in the past discussed setting a membership target for governors to individually sign up. The Team regularly
send out invitations and requests for help at events. This last quarter, this is an overview of governor recruitment activity.

Governors
Those who have helped at membership

events
Signed members up

Steve Howarth

Philip Jones

Richard Brown

Niccola Swan

Andrew Bottomley

Alan Procter

Julia Raven

Maria Trainer

Ann Shuter

Claire Woodham Man up film launch

Andrew Johnson

Elizabeth Rowlands

Jo Sharpe Man up film launch: Off to the Caf:

Ruth Grant

Dominik Klinikowski



Current membership breakdown

Below is a breakdown of the current membership. A more detailed report will be provided to the committee on an
annual basis or can be produced upon request

Public Patient Staff Total NY&York

Age

0-16 0 0 0 0 0

17-21 287 25 21 333 120

22-29 2,888 100 426 3,414 297

30-39
2,221 163 831 3,215 274

40-49
1,508 204 851 2,563 286

50-59
1,453 221 798 2,472 336

60-74 1,112 225 221 1,558 188

75+ 438 98 3 539 44

Not stated 3,352 222 296 3,870 201



Gender 13,259 1,258 3,447 17964 1,746

Unspecified 12 1 14 27 4

Male 4,954 413 997 6,364 496

Female 8,283 840 2,436 11,559 1,245

Transgender
10 4 0 14 1

Ethnicity 13,259 1,258 3,447 17,964 1,746

White - English, Welsh, Scottish, Northern Irish, British, gypsy, Irish
traveller

11197 1074 2,696 14,967 1,555

Mixed -Any other white background White and Black Caribbean, African 223 24 47 294 22

Asian or Asian British: Indian; Pakistani; Bangladeshi; any other Asian
background

587 50 192 829 32

Black or Black British: Caribbean; African; any other Black background 338 28 324 690 9

Other Ethnic Groups: Arab: Chinese; any other ethnic group 101 9 18 128 14

Not stated 813 73 170 1056 114

Total 13,259 1,258 3,447 17,964 1,746



Carer and Service User members

We are still working closely with the Service User Involvement Leads to continue the growth of patient member
representation.

Constituency Members Difference

Service User Total 730

Leeds resident 628 -3

York & North Yorkshire 102

Carer Total 414

Leeds resident 363 -6

York & North Yorkshire 51

Service User and Carer combined Total 0

Service User and Carer Rest of England and Wales 113

Total number of patient members: 1,257 (-9)



Leeds: Phillip Jones & Steve Howarth

Leeds Public
Age 9,434
0-16 0
17-21 106
22+ 6,551
Not stated 2,777

Gender 9,434
Unspecified 6
Male 3,663
Female 5,763
Transgender 2

Ethnicity 9,434
White 7,847
Mixed 169
Asian or Asian British 458
Black or Black British 287
Other Ethnic Groups 76
Not stated 597

Total membership 9,434



North Yorkshire & York:, Richard Brown & Jo Sharpe.

North Yorkshire and York Public
Age 1,746
0-16 0
17-21 120
22+ 1425
Not stated 201

Gender 1,746
Unspecified 4
Male 496
Female 1245
Transgender 1

Ethnicity 1,746
White: British 1,555
Mixed 22
Asian or Asian British 32
Black or Black British 9
Other Ethnic Groups 14
Not stated 114

Total membership 1,746



Rest of Public England & Wales Niccola Swan

Rest of Public England & Wales
Public

Age 1,990
0-16 0
17-21 60
22+ 1,567
Not stated 363

Gender 1,990
Unspecified 2
Male 758
Female 1,223
Transgender 7

Ethnicity 1,990
White - British 1,716
Mixed 29
Asian or Asian British 95
Black or Black British 41
Other Ethnic Groups 11
Not stated 98

Total membership 1,990
Out of trust area 89



Carer Leeds – Andrew Bottomley & Alan Proctor

Carer Leeds Patient
Age 363
0-16 0
17-21 5
22+ 284
Not stated 74

Gender 363
Unspecified 0
Male 96
Female 267
Transgender 0

Ethnicity 363
White - British 316
Mixed 11
Asian or Asian British 12
Black or Black British 14
Other Ethnic Groups 3
Not stated 7

Total membership 363



Carer North Yorkshire & York: Julie Raven

Carer North Yorkshire & York Patient
Age 51

0-16 0
17-21 3
22+ 43
Not stated 5

Gender 51
Unspecified 0
Male 8
Female 43
Transgender 0

Ethnicity 51
White 49
Mixed 0
Asian or Asian British 0
Black or Black British 0
Other Ethnic Groups 0
Not stated 2

Total membership 51



Service User and Carer - Rest of England & Wales

Service User/Carer Rest of England and Wales Patient
Age 113
0-16 0
17-21 6
22+ 88
Not stated 19

Gender 113
Unspecified 0
Male 40
Female 71
Transgender 2

Ethnicity 113
White 97
Mixed 1
Asian or Asian British 8
Black or Black British - Caribbean 2
Other Ethnic Groups 0
Not stated 5

Total membership 113



Service User Leeds: Maria Trainer, Ann Shuter & Claire Woodham

Service User Leeds Patient
Age 628
0-16 0
17-21 3
22+ 511
Not stated 114

Gender 628
Unspecified 1
Male 244
Female 381
Transgender 2

Ethnicity 628
White 517
Mixed 11
Asian or Asian British 30
Black or Black British 12
Other Ethnic Groups 3
Not stated 55

Total membership 628



Service User North Yorkshire & York Elizabeth Rowland

Service User North Yorkshire & York Patient
Age 102
0-16 0
17-21 9
22+ 83
Not stated 10

Gender 102
Unspecified 0
Male 27
Female 75
Transgender 0

Ethnicity 102
White 94
Mixed 1
Asian or Asian British 0
Black or Black British - Caribbean 0
Other Ethnic Groups 3
Not stated 4

Total membership 102
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Leeds and York Partnership NHS Foundation Trust

Council of Governors

Name of paper: Background paper for new membership
campaign: #this is me!

Date of the meeting: 16 February 2016

Person presenting the paper: Anthony Deery, Director of Nursing

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 

16

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)

This paper provides an up to date rationale for the new membership
campaign for 2016.

What this is about in detail:

For 2016 the #thisisme campaign intrinsically links into the Trust
purpose of ‘Improving Health Improving Lives’ and the Trust values. The
Trust aspiration and strategic objectives towards ‘working in
partnerships’ and ‘supporting people to achieve their goals’ is supported
by the signposting and informational aspect of the 2016 membership
campaign, which will work closely with colleagues from our own clinical
services, showcasing their work, and creating a greater understanding of
the complexities of providing patient centred care within the
organisation. It addresses issues about engaging with hard to hear
communities and will provide both a platform and a voice for some of
these communities.

Summary (what we are talking about):



3

The campaign will also align closely with existing and new partner
organisations and charitable companies both locally and nationally.

The campaign supports the team plans for the Patient Experience Team,
which also supports our colleagues in PAL’s, Complaints, Talking
Matters and Arts and Minds. It will be the focus of the Love Arts Festival
in October. The membership team will work closely with all these
partners throughout the campaign.

Receive the report for information, and offer support to the new
campaign for this year.

Recommendations (what we are asked to agree):



http://www.time-to-change.org.uk/blog/mental-illness-people-thought-about-label-rather-than-me
Ian Mayes Associate Editor, The Guardian http://www.youngminds.org.uk/assets/0000/1323/stigma_survey_briefing_pdf.pdf
http://www.bath.ac.uk/news/2015/08/18/negative-impact-mental-health-labels/
http://www.huffingtonpost.com/krystal-reddick/to-accept-or-reject-menta_b_6328522.html

2016 Membership Campaign

Labels: #thisisme

Background paper and rationale for 2016 Membership Campaign:

“This is Me!”

Introduction

At Leeds and York Partnership NHS Foundation Trust our purpose is to improve the health

and lives of the people who use our services every day. We are committed to ours

campaigns raising awareness of mental health and learning disabilities, working in

partnership with our members, staff and local organisations and working to reduce stigma

and discrimination.

#thisisme campaign intrinsically links into the Trust purpose of ‘Improving Health

Improving Lives’ and the Trust values. The Trust aspiration and strategic objectives

towards ‘working in partnerships’ and ‘supporting people to achieve their goals’ is

supported by the signposting and informational aspect of the 2016 membership campaign,

which will work closely with colleagues from our own clinical services, showcasing their

work, and creating a greater understanding of the complexities of providing patient centred

care within the organisation. It addresses issues about engaging with hard to hear

communities and will provide both a platform and a voice for some of thesecommunities.

The campaign will also align closely with existing and new partner organisations and

charitable companies both locally and nationally.

The campaign supports the team plans for the Patient Experience Team, which also

supports our colleagues in PAL’s, Complaints, Talking Matters and Arts and Minds. It will

be the focus of the Love Arts Festival in October. The membership team will work closely

with all these partners throughout the campaign.
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Campaign Focus

The driving force for this campaign is ‘identity’ with the current working title of “This

is Me!” Identity is often tied to personal labels; the labels we are given through our

circumstances such as our name, gender, culture or even diagnosis. Sometimes

there are labels that we adopt for ourselves, and these labels can influence how we

feel we are perceived, and how we feel about ourselves in terms of our sense of

wellbeing.

Why are labels important in mental health?

When it comes to mental health, diagnostic labels can influence far beyond their clinical

applications. A diagnosis can quickly become a label by which an individual is defined and

judged, which in turn can become a catalyst for stigma and discrimination. There

is evidence from Mind, Time to Change and other mental health research organisations

that even while there are some signs of a reduction, stigma and discriminations around

mental illness remain entrenched.

I became a walking label. No one was very interested in what I was actually doing, just the

risks associated with the label. I was no longer an individual, a person, I was what was

written about me; the doctors’ opinions and the old fashioned ideas that my family held

about mental illness. 1

In addition, according to Mind, the use of such labels can create a ‘self-fulfilling prophecy’,

which could exacerbate a person’s condition and lead to less well targeted treatments and

interventions.

“We stand in relation to some aspects of mental health - particularly in the way we refer to mental

illness, in the language that we use and misuse - roughly where we stood in relation to race twenty

or thirty years ago” 2

Conversely labels are not always constraining, but can also be created and owned to form

a more positive identity.
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“For me, having a bipolar diagnosis does not signal dysfunction or disability. I've learned to use

the diagnosis to my advantage. I think it makes me special: I am creative, intelligent, and

empathetic. When I look at my bipolar lineage (all the famous writers, artists, actors, and

doctors), I feel proud.” 3

Campaign Focus

Whilst our campaign is primarily about attracting and recruiting new members, we will be

utilising social media marketing principles to facilitate the bringing together of a wealth of

local resources, information, facts, learning experiences and activities to empower

individuals, families, friends, organisations and local communities. In addition the

campaign will use non-digital forms of communication; Imagine magazine, press releases,

and working in partnership with external organisations to piggyback their publicity material,

with the cumulative effect of increasing the campaign reach.

The 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

mental health associated services and issues.

The #thisisme campaign is designed to be an open access source of conversation and

information for anyone seeking to join the conversation around identity and labels, thereby

creating a supportive network of shared experience. Primarily the campaign aims to start

conversations, whether in real time, online or through working with partner organisations to

break down barriers of silence that still exist around labels, stigma and discrimination.

The Campaign Structure

1 Membership materials

All membership material relevant to the campaign will be designed and produced in

conjunction with the Communications Team. The membership campaign brand will

be redesigned and its materials will be utilised on all printed and digital materials

produced. To accompany themed promotional items, the Membership Team will

produce an information leaflet which details the campaign purpose and how to get
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involved. These are to be made available to members and at public events

throughout the year.

2. Social media communication

The campaign material will remain on the Trust Facebook account. In addition, the

Membership Team will design and manage a new standalone website which

enables the creation an on-going legacy upon which to site material from past

campaigns and create a more vibrant site, encouraging membership sign-up and

engagement, provide a greater point of reference for Members than is currently

available, frequent information updates, sharing lived experience incorporating

words and images from the #thisisme aspect of the campaign. This website will

eventually become subsumed into the new Trust website. The Membership Team

will also design and manage a standalone Twitter account to use the #thisisme xx

and develop existing visual social media platforms such as Pinterest, and video

platforms like YouTube, creating links to and from their website, thus positively

influencing search engine optimisation (SEO) and thereby increasing public

awareness.

3. Direct events/materials for members

- The campaign will feature in Imagine magazine content and the Annual

Members Day will be developed in line with the theme and work closely with our

colleagues in Communications. The Annual Members’ Day will take place in

Leeds on

Tuesday 20th September 2016.

- A key feature of the campaign will be the #thisisme Twitter-based campaign

linked to the website, Pinterest and Facebook allowing members of the public to

post images of their personal ‘labels’ using the hashtag #thisisme.

4. Governor and Member Involvement and Recruitment

The #thisisme theme was chosen as our preferred membership campaign during a

member and governor vote which took place during Annual Members Day 2015.

This is a campaign chosen by the members, for the members. It will continue to be

developed and realised with member involvement and governor participation and

inclusion at its heart.



http://www.time-to-change.org.uk/blog/mental-illness-people-thought-about-label-rather-than-me
Ian Mayes Associate Editor, The Guardian http://www.youngminds.org.uk/assets/0000/1323/stigma_survey_briefing_pdf.pdf
http://www.bath.ac.uk/news/2015/08/18/negative-impact-mental-health-labels/
http://www.huffingtonpost.com/krystal-reddick/to-accept-or-reject-menta_b_6328522.html

The membership team strive to 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 governor’s constituency. This can be

realised through effective, ongoing communication, joined up planning and

involvement. In terms of reaching hard to hear Communities it will provide both a

voice and a platform to enable us to work with a number of under-represented

communities, for example members of the bme communities, dementia, deaf and

deafened, young people, people with a learning disability (on the back of the “get

me!” campaign), those who identify as lgbti and people using our specialist services

.

5. Audiences

We recognise that an annualised membership campaign of this nature will have a

number of different audiences to consider and reach as identified below:

- Existing members – There are approximately 17,800 members of the Trust

(Dec. 2015). The campaign will actively engage with these members and

encourage participation through signposting, Imagine magazine articles, events

in partnership with external organisations and the Annual Members Day.

- The General Public – Potential new Members. A themed membership campaign

allows the Trust to connect with the general public, providing an initial discussion

point enabling the Trust to reach people who may not necessarily have come

into contact with Trust services or be aware of the work of the Trust.

- LYPFT staff - all LYPFT staff are members unless they wish to opt out. The

campaign aims to ensure that staff from across our services feel involved in the

campaign by encouraging activities and events on a local, service level with

professional.

- Partner organisations – as a Partnership Trust we have excellent links with a

wide variety of local provider, community groups and third sector organisations,

many of which have pre-established initiatives around mental health which the
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campaign would link in with to showcase the variety of groups, activities,

initiatives available across Leeds. The Membership Team will work with specific

partners and create joint initiatives.

- Service users and carers – The campaign would partner with clinical services,

SUN networks, Carers Leeds, governors and peer support workers in a sensitive

and informative manner. The campaign is a form of information curation and

would not be replacing clinical expert advice. This message would be clear from

the outset.

- Media and Communications – A communications plan will be developed for the

campaign, in close partnership with colleagues in the communications team, to

ensure the campaign message is regularly displayed on the main Trust social

media platforms in addition to the campaign-specific platforms in an interactive

manner and regular contact with local press and media is achieved.

6. Issues to be aware of

The campaign material will need to clearly state that it is for purpose of information

and signposting. Its major purpose is to facilitate conversations around becoming a

member of the Trust. The Membership Team role is that of facilitator, information

curator and organiser. The team will not be providers of clinical advice, but instead

work with clinicians and health care professionals, along with our partner

organisations and provide their contact details.

Clarity on the campaign name will be provided by using “lose the label” as a

strapline to complement the campaign title.

7. Campaign Launch

 The Campaign launches in Leeds on the 24th Feb at the Becklin Centre, and the

26th at the Newsam Centre.



This campaign echoes many different voices from our services*:
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 Mental Health Services: I struggle to maintain my confidence, and I doubt myself and my

abilities all the time, I’m not good enough, everything I get involved with goes wrong, I know

I disappoint people all the time, I just need confidence to realise that whatever else people

think from my diagnosis “this is Me” and this is the best me that there is.

 Gender Services: Every time I look in the mirror I don’t see the person I know I really am,

everyone wants to pigeon- hole me as one thing or another, but fundamentally the truth is,

however I was born “this is me!”

 Eating Disorders: I was always the wrong shape at school, people used to bully me for

being too fat, all the pictures I see of happy people are all so much skinnier than I am, I can

change so much of how I look, my hair my nails, my make-up, I work hard at changing my

shape, but nothing will change the fact that “this is me!”

 BME Communities: At the railway station when you put your ticket in the barrier, it either

works, and allows you access, or a sign comes up saying “seek assistance”. “This is Me!”

living in 21st Century UK, and yet because of my looks or culture, or skin colour, or religion,

every time I want access to some area of life, it’s as though a sign comes on saying “seek

assistance”

 Learning Disabilities: people look at me and because they see someone with a learning

disability they make up their minds about me without ever taking time to get to know me,

and the things that are important to me, so often I want to tell people “ whatever you think

about me…this is Me!

 Deaf CAMHS Service : we have a project currently running where we are looking at Youth

Identity for deaf or deafened teenagers, when everyone around you is listening to music

and that sets so much of a culture, what does it mean to say “this is Me!” for someone

using our services

 Personality Disorder Network: getting the diagnosis of border-line PD is like a death

sentence, it’s as though someone has judged me and decided that my personality, the

things that says “this is Me” is somehow flawed or disordered, have you any idea how that

feels?
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 Dementia and Memory Services: When you are old and struggle to communicate, and

your body lets you down daily and you can no longer do the things that you used to take for

granted, it’s very easy to become just another old person using services. You can’t

remember things that matter, and even though you have a whole life behind you that has

been well lived, people don’t see that in you, you just want to say “don’t you know who I

am? this is Me!”

…………………………………………………………………………………………………………

Staff implications for campaign:

 As a member of staff who is gay, people often expect me to be the “gay word” for every one

working in the NHS, yes I might be gay, but first and foremost I come to work to be a nurse

– “this is Me!”

 When I was caught up in a disciplinary situation that was not of my doing, it felt like I was

guilty until proved innocent, my reputation or years of service didn’t count for anything, and

I was trying to tell people but “this is Me!”

 I am starting to think about retirement, but it is scary, all my life I have worked as a health

care specialist, I had a role that has “fixed” me in society, but how do I face a future of

learning how to be happy and confident saying look now “this is Me”

*These voices are based on conversations with people but are not verbatim.

Final thought:

In a world where there is so much pressure to succeed, to be the best, to be self-reliant

and confident, it is good to take time out to remind everyone that their greatest

achievement in life will always be to be the best you there is, and nothing more ….rejoice

in the knowledge that “this is Me!”

Key words:

Identity, personality, image, skills, ability, culture, looks, race, orientation, gender, strength, belief,

confidence, community, biography, recovery, occupation, satisfaction, retirement, acceptance.
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