
Public meeting of the Council of Governors

Will start at 14.00 – 16.00 on Thursday 21 May 2015, to be held in
the Duchess of Hamilton Suite, National Railway Museum, Leeman
Road, York YO26 4XJ

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

3.1 Annual Declarations for Governors
(paper to read)

Cath Hill



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

Frank Griffiths

5 Minutes of previous meeting

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

Frank Griffiths

6 Matters arising

6.1 Fencing at the 136 Suite in York (verbal) Jill Copeland

6.2 Agency Spend Analysis (paper to read) Dawn Hanwell

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 context in which the Trust
operates (paper to read)

Jill Copeland

Part B – Performance items

10 Non-executive director presentation
about performance (spoken)

Margaret Sentamu

10.1 Combined report of the Integrated Quality
and Performance Report and Quarter 4
Monitoring Return, Safe Staffing Levels,
Complaints summary report, Trust Incident
Review Group (TIRG) Report, Lessons
Learnt (paper to read)

10.2 NHS Staff Survey 2014 (paper to read)



Part C – Governance items

11 Draft minutes from the Membership and
Development Committee meeting 14
April 2015 (paper to read)

Andy Bottomley

11.1 Part A of the Membership Report (paper to
read)

Andrew Howorth

11.2 Representing the Interests of members and
the public (Monitor publication) (paper to
read)

Andrew Howorth

11.3 Ratification of the Terms of Reference for
the Membership and Development
Committee (paper to read)

Cath Hill

12 Proposed changes to the Terms of
Reference for the Appointments and
Remuneration Committee (paper to read)

Cath Hill

13 Minutes from the Strategy Committee
meeting held 16 April 2015 (paper to
read)

Becky Oxley

Part D– For information items

14 Minutes of the meeting of the Board of
Directors held 29 January and 26 March
2015 (paper to read)

Frank Griffiths

15 Patient Experience Report (paper to read) Andrew Howorth

16 Assurance on the declarations of:
interests; fit and proper persons and
independence for non-executive
directors (paper to read)

Cath Hill



17 Any other business (spoken) Frank Griffiths

17.1 Observations about the
workshop on compassion
focussed therapy (spoken)

Claire Woodham

19 Questions/comments from members of
the public

Frank Griffiths

The next public meeting of the Council of Governors will be held
on Wednesday 15 July 2015 in the

Large Function Room, St George’s Centre, Leeds LS1 3BR
the start time of the meeting will be advertised on our website
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Leeds and York Partnership NHS Foundation Trust

Council of Governors

Name of paper: Annual declaration of interests for governors

Date of the meeting: 21 May 2015

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

Paper written by: Cath Hill – Head of Corporate Governance

TYPE OF PAPER (please tick)

Strategic item:

Performance item: 

Governance item: 

Information item:

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

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

G2 People experience safe care 

G3 People have a positive experience of their care and support 

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

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

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

SO3 We value and develop our workforce and those supporting us

SO4 We provide efficient and sustainable services

SO5 We govern our Trust effectively and meet our regulatory requirements 

Agenda Item

3.1
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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)

All members of the Council of Governors are required to complete a
Declaration of Interest form annually. This paper reports to the Council
those interests that have been declared and they are detailed on the
attached Appendix A.

What this is about in detail:

All members of the Council of Governors are required to complete a
Declaration of Interest form annually. Declaration forms were sent out to
all governors with a request to declare interests as at 31 March 2015.
Completed forms are held on file by the Head of Corporate Governance.
They are a matter of public record and are available for inspection
should such a request be made. A summary of the declared interests is
attached at Appendix A.

Summary (what we are talking about):
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Whilst these forms are required to be completed as part of an annual
declaration process, governors are reminded that should any change
occur they are required to submit an updated form to the Head of
Corporate Governance, and inform the Council at its next meeting. For
clarity, because a declaration has been made this does not mean that it
constitutes a conflict of interest.

It should also be noted that no governor declared any reason why they
were no fit to be a governor on the Council. These declarations have
been made in accordance with the criteria set out in the Constitution and
the Provider Licence (governors are not required to declare they are ‘fit
and proper’ under the CQC’s Regulation 5).

It should also be noted that a declaration form has not yet been received
from a number of governors as listed on the attached. Governors are
asked to return these forms to the Head of Corporate Governance as
soon as possible and these will be reported to the Council at the next
meeting in July.

The Council of Governors is asked to:

 Receive and note the record of those interests declared by
governors as at the end of March 2015.

Recommendations (what we are asked to agree):



Annual Declaration of Interests for Council of Governors
(as at end March 2015)

Name

Directorships,
including Non-
executive
Directorships,
held in private
companies or
PLCs (with the
exception of those
of dormant
companies).

Ownership, or part-
ownership, of private
companies,
businesses or
consultancies likely
or possibly seeking
to do business with
the NHS.

Majority or
controlling
shareholdings in
organisations likely
or possibly seeking
to do business with
the NHS.

A position of authority
in a charity or voluntary
organisation in the field
of health and social
care.

Any connection with
a voluntary or other
organisation
contracting for NHS
services.

Any substantial or
influential
connection with an
organisation, entity
or company
considering entering
into or having
entered into a
financial
arrangement with the
Trust, including but
not limited to lenders
or banks.

Any other
commercial or
other interests
you wish to
declare.

Declaration on
behalf of
Spouse / co-
habiting
partner / close
family member

ELECTED GOVERNORS

Jackie Ainsley-
Stringer

Not yet submitted a
declaration of
interest form

Andrew
Bottomley

NONE NONE NONE Trustee for Carers
Leeds

Provides support for all
unpaid carers in Leeds
by providing
information, advice,
social and emotional
support

Trustee for Carers
Leeds

Provides support for
all unpaid carers in
Leeds by providing
information, advice,
social and emotional
support

Trustee for Carers
Leeds

Provides support for
all unpaid carers in
Leeds by providing
information, advice,
social and emotional
support

NONE NONE

Richard Brown Not yet submitted a
declaration of
interest form

Ann Dransfield NONE NONE NONE NONE NONE NONE NONE NONE



Name

Directorships,
including Non-
executive
Directorships,
held in private
companies or
PLCs (with the
exception of those
of dormant
companies).

Ownership, or part-
ownership, of private
companies,
businesses or
consultancies likely
or possibly seeking
to do business with
the NHS.

Majority or
controlling
shareholdings in
organisations likely
or possibly seeking
to do business with
the NHS.

A position of authority
in a charity or voluntary
organisation in the field
of health and social
care.

Any connection with
a voluntary or other
organisation
contracting for NHS
services.

Any substantial or
influential
connection with an
organisation, entity
or company
considering entering
into or having
entered into a
financial
arrangement with the
Trust, including but
not limited to lenders
or banks.

Any other
commercial or
other interests
you wish to
declare.

Declaration on
behalf of
Spouse / co-
habiting
partner / close
family member

Lindsay
Dransfield

Sales Director for
Servalec
Healthcare Ltd

specialises in the
design,
development and
implementation of
software within
secondary care
settings for both the
Mental Health and
Community Health
sectors in the UK

NONE NONE NONE NONE NONE NONE NONE

Ruth Grant Not yet submitted a
declaration of
interest form

Stephen Howarth NONE NONE NONE Trustees at Community
Links

Provides, client focused
mental health services
which value diversity,
instil hope and improve
quality of life through
recovery

NONE NONE NONE NONE

Andrew Johnson NONE NONE NONE NONE NONE NONE NONE NONE



Name

Directorships,
including Non-
executive
Directorships,
held in private
companies or
PLCs (with the
exception of those
of dormant
companies).

Ownership, or part-
ownership, of private
companies,
businesses or
consultancies likely
or possibly seeking
to do business with
the NHS.

Majority or
controlling
shareholdings in
organisations likely
or possibly seeking
to do business with
the NHS.

A position of authority
in a charity or voluntary
organisation in the field
of health and social
care.

Any connection with
a voluntary or other
organisation
contracting for NHS
services.

Any substantial or
influential
connection with an
organisation, entity
or company
considering entering
into or having
entered into a
financial
arrangement with the
Trust, including but
not limited to lenders
or banks.

Any other
commercial or
other interests
you wish to
declare.

Declaration on
behalf of
Spouse / co-
habiting
partner / close
family member

Philip Jones NONE NONE NONE NONE Volunteer worker
with Leeds Teaching
Hospitals NHS Trust

NONE NONE Spouse

Volunteer
worker with
Leeds
Teaching
Hospitals NHS
Trust

Dominik
Klinikowski

NONE NONE NONE NONE NONE NONE NONE NONE

Andrew Marran Not yet submitted a
declaration of
interest form

Gary Matfin NONE NONE NONE NONE NONE NONE NONE NONE

Richard Morgan Not yet submitted a
declaration of
interest form

Becky Oxley NONE NONE NONE NONE NONE NONE NONE NONE

Alan Procter NONE NONE NONE NONE NONE NONE NONE NONE

Laura Phipp NONE NONE NONE NONE NONE NONE NONE NONE

Julia Raven NONE NONE NONE NONE NONE NONE NONE NONE

Libby Rowlands Not yet submitted a
declaration of
interest form



Name

Directorships,
including Non-
executive
Directorships,
held in private
companies or
PLCs (with the
exception of those
of dormant
companies).

Ownership, or part-
ownership, of private
companies,
businesses or
consultancies likely
or possibly seeking
to do business with
the NHS.

Majority or
controlling
shareholdings in
organisations likely
or possibly seeking
to do business with
the NHS.

A position of authority
in a charity or voluntary
organisation in the field
of health and social
care.

Any connection with
a voluntary or other
organisation
contracting for NHS
services.

Any substantial or
influential
connection with an
organisation, entity
or company
considering entering
into or having
entered into a
financial
arrangement with the
Trust, including but
not limited to lenders
or banks.

Any other
commercial or
other interests
you wish to
declare.

Declaration on
behalf of
Spouse / co-
habiting
partner / close
family member

Jo Sharpe Not yet submitted a
declaration of
interest form

Ann Shuter NONE NONE NONE NONE NONE NONE NONE NONE

Heather Simpson NONE NONE NONE NONE NONE NONE NONE NONE

David Smith Not yet submitted a
declaration of
interest form

Niccola Swan Trustee of Leeds
Mind

Helps people build
on their strengths,
overcome
obstacles and
become more in
control of their lives

NONE NONE Trustee of Leeds Mind

Helps people build on
their strengths, overcome
obstacles and become
more in control of their
lives

Trustee of Healthwatch
Leeds

Allowing local people to
be able to influence the
delivery and design of
local health and social
care services

Trustee of Leeds
Mind

Helps people build on
their strengths,
overcome obstacles
and become more in
control of their lives

Trustee of
Healthwatch Leeds

Allowing local people
to be able to influence
the delivery and
design of local health
and social care
services

NONE NONE NONE



Name

Directorships,
including Non-
executive
Directorships,
held in private
companies or
PLCs (with the
exception of those
of dormant
companies).

Ownership, or part-
ownership, of private
companies,
businesses or
consultancies likely
or possibly seeking
to do business with
the NHS.

Majority or
controlling
shareholdings in
organisations likely
or possibly seeking
to do business with
the NHS.

A position of authority
in a charity or voluntary
organisation in the field
of health and social
care.

Any connection with
a voluntary or other
organisation
contracting for NHS
services.

Any substantial or
influential
connection with an
organisation, entity
or company
considering entering
into or having
entered into a
financial
arrangement with the
Trust, including but
not limited to lenders
or banks.

Any other
commercial or
other interests
you wish to
declare.

Declaration on
behalf of
Spouse / co-
habiting
partner / close
family member

Maria Trainer NONE NONE NONE Trustee of Touchstone
(Leeds)

Charity to improve the
mental and physical
wellbeing of people from
all communities.

NONE NONE NONE NONE

Clare Woodham NONE NONE NONE NONE NONE NONE NONE NONE



Name

Directorships,
including Non-
executive
Directorships, held
in private
companies or
PLCs (with the
exception of those
of dormant
companies).

Ownership, or part-
ownership, of
private companies,
businesses or
consultancies likely
or possibly seeking
to do business with
the NHS.

Majority or
controlling
shareholdings in
organisations likely
or possibly seeking
to do business with
the NHS.

A position of
authority in a charity
or voluntary
organisation in the
field of health and
social care.

Any connection
with a voluntary or
other organisation
contracting for NHS
services.

Any substantial or
influential
connection with an
organisation, entity
or company
considering
entering into or
having entered into
a financial
arrangement with
the Trust, including
but not limited to
lenders or banks.

Any other
commercial or
other interests
you wish to
declare.

Declaration on
behalf of
Spouse / co-
habiting
partner / close
family member

APPOINTED GOVERNORS

Colin Clark Not yet submitted a
declaration of
interest form

Cllr Helen
Douglas

NONE NONE NONE NONE NONE Councillor for the
City of York Council

Local Authority

NONE NONE

Ant Hanlon Not yet submitted a
declaration of
interest form

Carol-Ann
Reed

Not yet submitted a
declaration of
interest form
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Agenda item 5

LEEDS AND YORK PARTNERSHIP NHS FOUNDATION TRUST

Minutes of the Public Meeting of the Council of Governors
held at 15:15 on Wednesday 18 February 2015, in the Large

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

PRESENT:

Frank Griffiths – Chair of the Trust

Public Governors Service User Governors
Philip Jones Ann Shuter
Richard Brown Claire Woodham (Lead Governor)
Steve Howarth Maria Trainer
James Morgan Becky Oxley

Laura Phipp
Carer Governors
Annie Dransfield Staff Governors
Julia Raven Gary Matfin
Andy Bottomley Andrew Johnson
Alan Procter Mark Willis

Pamela Morris
Appointed Governors Heather Simpson
Ant Hanlon
Colin Clark
John Dossey

IN ATTENDANCE:
Chris Butler, Chief Executive
Jill Copeland, Chief Operating Officer
Anthony Deery, Interim Director of Nursing
Gill Taylor, Non-executive Director
Margaret Sentamu, Non-executive Director
Cath Hill, Head of Corporate Governance (secretariat)
Keisha Allen, Governance Support Assistant (minutes)
1 member of the public
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Action
15/001 Welcome and Introductions (agenda item 1)

The Chair opened the public session of the meeting at 15:15
and welcomed everyone.

15/002 Apologies (agenda item 2)

Apologies were received from Andrew Marran, Niccola Swan,
Jackie Ainsley-Stringer and Libby Rowlands.

15/003 Changes to any declaration of interests and declaration of
any conflicts of interest in respect of agenda Items (agenda
item 3)

Dr Willis declared an interest, noting that he had accepted a job
with the Northumberland Tyne and Wear NHS Foundation Trust.
Mr Griffiths also informed Council that this will be Dr Willis’ last
meeting as a member of the Council of Governors.

15/004 Opportunity to Receive Comments or Questions from
Members of the Public (agenda item 4)

There were no questions from members of the public.

15/005 Minutes of the Public Meeting held on 4 November 2014
(agenda item 5.1)

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

15/006 Combined report of the Integrated Quality and Performance
Report and quarter 3 monitoring return, safe staffing levels,
complaints summary report, Trust Incident Review Group
(TIRG) Report (lessons learnt) (agenda item 9)

Dr Taylor gave an update to the Council in respect of the Trust’s
performance from the perspective of the non-executive
directors. Dr Taylor indicated a mixed picture, noting that whilst
there were some areas of good performance there are areas for
further improvement. Dr Taylor noted that financially the Trust is
in a really strong position with a Continuity Risk Rating of 4.
She also explained the current surplus being reported and the
factors that had contributed to this.
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Dr Taylor noted that on the downside the objective of making the
savings of 4% each year is 40% behind plan mainly due to the
delays in changes within the Leeds Care Services Directorate.
However, Dr Taylor assured the Council that the Finance and
Business Committee had examined the reasons for this in detail.
With regard to the capital programme, Dr Taylor reported that
there is some slippage in respect of this but that it was expected
that there would be an increase in spending on the capital
project within the next quarter of the year.

Dr Taylor set out the areas the non-executive directors (NEDs)
had concerns about, in particular compulsory training, appraisals
and the complaints procedure. Members of Council were
advised that the NEDs had drawn these concerns to the
attention of the executive directors in various committee
meetings and also at Board meetings and Dr Taylor outlined
some of the challenge provided in respect of these.

Dr Taylor asked the Council to receive the information in the
report regarding Safer Staffing with some caution noting that
there were some discrepancies between the electronic data and
the report. Dr Taylor noted that an audit had been carried out
and briefly explained the findings and the actions being carried
out in respect of the data to address these, noting that the
matter is being picked up through the Audit Committee, who will
receive further reports and assurances.

Mr Griffiths invited governors to ask questions. Dr Willis
observed that the performance report appears to have been
drafted in such a way whereby it would be difficult to
demonstrate that compassionate care, not ‘tick box targets’ were
the Trust’s main focus. Dr Willis therefore asked whether there
is sufficient qualitative data regarding measuring patient
experience. Mr Howarth suggested that the Trust appears to
focus on safer staffing levels rather than therapeutic staffing
levels.

With regard to these comments, Dr Taylor advised the Council
that the Trust is required to report safer staffing levels in a
particular way to NHS England and has an obligation to satisfy
this requirement.

Dr Taylor also explained that work is ongoing with regard to
developing the performance report and suggested that if
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governors have any ideas with regard to improving the report
that these would be taken into consideration.

Mr Griffiths added that reporting through metrics may be
necessary but not a sufficient way of understanding what is
happening, but that there is often an external requirement to
reporting in a particular way. However, internally Mr Griffiths
noted that for example the serious incident report has changed
significantly over the years, and now focuses in-depth and
qualitatively on the nature of the incident and seeks to look at
what can be learnt.

Mr Procter asked a question relating to the use of agency and
contract staff as detailed in the financial section of the report. Mr
Butler agreed to provide a written response to members of the
Council.

Mr Dossey commented that the report is missing good quality
stories from staff on what they are doing on a day-to-day basis
particularly where they have had good outcomes and on areas
of good practice.

Mr Johnson drew attention to page 37 of the report and the
details of a response posted on the Patient Opinion website
noting the use of the phrase ‘speedy recovery’. Mr Johnson
indicated that this was probably not an appropriate response to
someone with a mental health issue and more generally raised a
concern about the quality of written responses sent to service
users. Mr Johnson also noted that the performance report
overall could benefit from more narrative in respect of some of
the data.

Mr Howarth made an observation that although it is said that the
NHS budget is protected, the Trust is still required to make a 4%
savings reduction and noted that it was difficult to see how this
could be perceived as protecting the NHS.

Mr Matfin suggested that the Council of Governors could look at
some of the information being reported in more detail and for
example, look in detail at some of the complaints or serious
incidents that have occurred and the lessons learnt report;
noting that this would link the Council more closely to the work
of the Trust.

Ms Oxley spoke about her experience as a servicer user with

CB
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regard to reporting complaints and suggested that there needs
to be a clear pathway communicated. Mr Griffiths
acknowledged Ms Oxley’s comments and noted that these had
already been picked up by the Board.

In response to the comments it was noted that there was still
more work to be done to develop a report which is informative to
the Council of Governors. Dr Taylor said she was pleased by
the comments that had been made as they are important in
ensuring the Trust is addressing the issues correctly.

Mr Griffiths asked for a small group to be convened to look at
developing the performance report which would be attended by
a few governors, Miss Woodham as Lead Governor; himself; Mr
Deery, Prof Thompson (chair of the Quality Committee) and Mrs
Hill to look at how the quality of the report could be improved.

With regard to a question in respect of the timescale for
responding to complaints Dr Taylor said that the target of 30
days to respond to complaints may need to be reviewed
especially if the target is not being met; and where it has not
been met that the service user should be provided with an
explanation. Dr Taylor also agreed with the Council’s views on
improving on the quality of the responses to complaints.

Mr Dossey sought clarification on the complaints process and
gave an example of how complaints can be managed. Mr
Griffiths said this could be fed into the quality discussion on how
complaints are managed.

Mr Griffiths commended members of the Council for taking the
time to scrutinise and providing feedback on the report.

FG/CH/CW

The Council of Governors was assured that the Trust is
compliant with all its regulatory requirements, contractual and
local targets, and agreed that the report will be reviewed to
ensure it meets the needs of the Council.

15/007 CQC final reports and next steps (agenda item 10)

Mr Deery presented a report which set out the process for
responding to the findings from the CQC inspection. Mr Deery
noted that the Trust had five compliance actions which related to
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non-compliance with regulations, and that these had generated
23 specific actions.

Mr Deery noted that the action plan had been submitted on the
13 February and that the CQC will be considering the actions
and proposed timeframes and will respond back to the Trust if
they have any concerns about any of these. Mr Deery also
explained how the action plan will be monitored internally.

With respect to the action plan Mrs Morris asked whether there
was any slippage in respect of the actions. Mr Deery explained
that the paper to the Council is the version presented to the
Board in January and that all the actions were now rated ‘green’.

The Council of Governors received and noted the system in
place to manage action plans.

15/008 Cumulative actions – actions outstanding from previous
Council of Governors’ meetings (agenda item 7)

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

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

15/009 Chair’s Report (agenda item 8)

Mr Griffiths presented to the Council the Chair’s Report. Mr
Bottomley asked about the Living Wage and expressed surprise
that the Trust was not already required to pay this. Mr Butler
explained the distinction between the minimum wage, which is a
statutory requirement and which the Trust has always paid, and
the Living Wage, noting that a decision to pay the Living Wage
is a choice made by the Trust and is in line with the Trust’s
values. Members of Council were pleased by this development.

On another matter Miss Woodham advised the Council that in
the next few months there was to be a project to develop
therapeutic gardens in Becklin Centre and at other sites and
explained the benefit such gardens provided for service users.
The Council noted this with interest.
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The Council received the Chair’s Report and noted the content.

15/010 Engagement with people who are not fully represented
(agenda item 11)

Miss Woodham presented the report to the Council of
Governors noting that the Membership and Development
Committee had recommended that a task and finish group be
set up to discuss the different ways in which the Council might
ensure it is representing fully the views of wider constituencies,
especially those people whose voices are not always heard.
Miss Woodham reminded the Council that this approach had
been agreed at its previous meeting.

Miss Woodham reported that the group had met twice so far and
had focussed on three particular groups of people namely:
people with learning disabilities; people with dementia; and
young people and children. Miss Woodham drew the Council’s
attention to the matters discussed by the group and the
recommendations that had been made in the report. Members
of the Council considered the report and it was noted that there
are already existing societies and forum groups that the Trust
could work with to reach these groups.

The Council of Governors accepted the recommendations in the
report and noted that it is still work in progress. Mr Griffiths
added that the report would eventually be referred to the Board
of Directors so it can be sighted on this work and a report would
also come back to the Council to report on progress.

AH

The Council of Governors received the report, noted the
content and approved the recommendations in the report.

15/011 Draft minutes from the Membership and Development
Committee meeting 11 November 2014 (agenda item 12 )

Mrs Morris presented the draft minutes of the Membership and
Development Committee and updated the Council on the
matters discussed at the meeting including the arrangements for
the forthcoming Annual Members’ Day; the membership
campaign; the governor’s development programme; and the
next round of elections.
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The Council noted the draft minutes of the Membership and
Development Committee held on 11 November 2014.

15/012 Agreement of the dates for the next round of governor
elections (agenda item 13)

Mrs Hill presented a report which provided an update in respect
of the next round of governor election. Mrs Hill noted that the
Membership and Development Committee meeting due to have
taken place in January was not quorate and so the paper had
been brought to the Council for a decision. Mrs Hill asked
members of the Council to consider and agree the dates for the
next round of governor elections.

The Council of Governors approved the timetable for the
forthcoming elections to the Council of Governors which will
start on 3 March and conclude on the 30 April 2015.

15/013 Draft minutes from the Appointments and Remuneration
Committee meeting held 27 January 2015 (agenda item 14)

Mrs Morris presented the draft minutes from the Appointments
and Remuneration Committee meeting held on 27 January
2015, in particular the new procedure for the appointment of
non-executive directors, noting that this was being presented to
the Council later in the agenda and that the committee had
approved this at the meeting.

Mrs Morris also noted that the committee had received a full and
detailed report on the performance of the non-executive
directors following the completion of the annual appraisal
process which had been carried out by the Chair of the Trust.
Mrs Morris noted that the committee had been assured of the
NEDs individual and collective performance.

The Council of Governors received the draft minutes from the
Appointments and Remuneration Committee meeting held 27
January 2015, noted the contents and was assured of the work
of the committee as set out in its Terms of Reference.
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15/014 Approval of the Procedure for the Appointment of Non-
executive Directors (agenda item 14.1)

Mrs Hill presented the procedure for the Appointment of Non-
executive Directors to the Council of Governors and advised it
that the procedure is presented for their consideration and
ratification. Mrs Hill noted that this procedure brought together
in one document the process that had been used for past
appointments; but that it now included the process for the new
Fit and Proper Person’s Test. Mrs Hill also noted that the
Appointments and Remuneration Committee approved the
procedure at its last meeting in January.

The Council of Governors ratified the procedure for the
appointment of non-executive directors.

15/015 Assurance on the outcome of the appraisals for non-
executive directors (agenda item 14.2)

Mr Griffiths noted that the Appointments and Remuneration
Committee had received a detailed report on the performance of
the non-executive directors following the completion of their
annual appraisals. Mr Griffiths then gave a summary of that
report to the Council and stated that the contribution made by
the six NEDs is of a very highest order. Mr Griffiths advised the
Council that it can be assured that the NEDs are highly diverse,
highly competent and demonstrate their appreciation for the
Trust’s values.

The Council of Governors received assurance on the
performance of the non-executive directors both individually and
collectively.

15/016 Draft Minutes of the Strategy Committee held on the 25
November 2014, and the 22 January 2015 (agenda item 15)

Mr Howarth presented the minutes of the Strategy Committee
for the meetings held in November and January, and gave a
brief outline of the business discussed at those meetings.
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The Council of Governors noted the draft Minutes of the
Strategy Committee held on the 25 November 2014, and the 22
January 2015.

15/017 Confirmation of the election of Lead Governor (agenda item
16)

Mr Griffiths informed Council that Miss Claire Woodham had
been elected Lead Governor through a process which had taken
place earlier in the day.

The Council noted the appointment of Claire Woodham as the
Lead Governor of the Council of Governors.

15/018 Minutes of the meetings of the Board of Directors held 18
September, 30 October and 2 December 2014 (agenda item
17)

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

15/019 Any other business (agenda item 18)

Mrs Raven asked about the possibility of having fencing put up
outside the Section 136 Unit at Bootham Park Hospital. Mr
Griffiths responded that this has been noted and an update will
be provided at the next Council meeting.

Mrs Hill drew attention to a report which discussed the
nomination for a governor to stand for election to the new
Governor Policy Board (GPB); noting that Andrew Marran had
put himself forward to stand in this election and had provided a
250 words statement which is required and which was before
the Council. Mrs Hill explained the process for standing in this
election. Mrs Hill asked the Council of Governors to confirm
Andrew Marran be put forward to the Governor Policy Board.

By a majority vote, the Council agreed that Andrew Marran be
put forward to stand for election to the new Governor Policy
Board. Mr Procter indicated that he was unwilling to support this
proposal as Mr Marran had not been at the Council meeting.
This was noted.

JC
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15/020 Question / comments from Members of the Public (agenda
item 20)

A member of the public who works with Leeds Citizens said he
has been working in collaboration with the Trust and had
attended the meeting to learn more about the Council. He
indicated that he had found the discussion in respect of better
engagement with people who are not fully represented to be of
interest and offered his support to this work.

The Council noted that it was Mrs Morris’ and Dr Willis’ last
meeting as governors and thanked them for their contribution to
the work of the Council during their time as governors. Mr
Griffiths also noted that Pamela was not eligible to stand for
election again as she had served three terms of office.

The chair of the meeting closed the public meeting of the Council of Governors of Leeds
and York Partnership NHS Foundation Trust at 16:30 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 February 2015

MINUTE ACTION SUMMARY (PUBLIC MEETING) LEAD

15/006 Combined report of the Integrated Quality and
Performance Report and Quarter 3 Monitoring Return,
Safe Staffing Levels, Complaints summary report,
Trust Incident Review Group (TIRG) Report, Lessons
Learnt (agenda item 9)

Mr Procter asked a question relating to the use of agency
and contract staff as detailed in the financial section of the
report. Mr Butler agreed to provide a written response to
members of Council.

Mr Griffiths asked for a small group to be convened to
look at developing the performance report which would be
attended by a few governors, Miss Woodham as Lead
Governor; himself; Mr Deery, Prof Thompson (chair of the
Quality Committee) and Mrs Hill to look at how the quality
of the report could be improved.

CB

FG/CH
/CW

15/010 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 still work in progress. Mr
Griffiths added that the report would eventually be referred
to the Board of Directors so it can be sited on this work.

AH

15/019 Any Other Business (agenda item 18)

Mrs Raven asked about the possibility of having fencing
put up outside the Section 136 Unit at Bootham Park
Hospital. Mr Griffiths responded that this has been noted
and an update will be provided at the next Council
meeting.

JC
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Leeds and York Partnership NHS Foundation Trust

Council of Governors

Name of paper: Agency Spend Analysis

Date of the meeting: 21st May 2015

Person presenting the paper: Dawn Hanwell

Paper written by: Dawn Hanwell

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

6.2.0
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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)

Council of Governors requested a breakdown of agency spend at the
previous meeting on 18th February 2015. This paper provides a
breakdown of the agency spend for 2013/14 and 2014/15.

What this is about in detail:

Covering vacancies is the key cause of agency spend, however the
following can also cause a requirement for agency staffing:

 Short term pressures including levels of observations, staff
sickness and urgent projects.

 Limited availability of specific professions or skills.

The table below provides a summary of agency spend for 2013/14
(£2.59m) analysed by staff groups with comparative agency spend
figures for 2014/15 (£5.05m).
Total agency spend increased by £2.46m from 2013/14 to 2014/15.

Summary (what we are talking about):
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The largest increases in spend relate to the following staff groups:

 Administration and Estates agency spend increased by £0.55m.
 Medical £1.04m increase resulting from consultant vacancies.
 Nursing £0.84m increase linked to nursing vacancies.

Council of Governors is asked to note the agency spend analysis and
reasons outlined.

Staff Group Staff Type

2013-14

£

2014-15

£

Admin & Estates Agency Admin & Clerical 350,025 809,918

Agency Maintenance & Works 15,715 31,905

Agency Senior Manager 164,099 34,588

Other Agency Staff 216,422 421,860

Admin & Estates Total 746,261 1,298,271

Allied Health Professionals Agency Dietician 9,956 0

Agency Occupational Therapist 9,653 10,271

Agency PAMs 46,542 62,905

Agency Physiotherapist 28,149 7,293

Agency Prof & Tech 92,587 136,159

Agency Speech Therapist 0

AHP Total 186,887 216,628

Medical Agency Medical Non Consultant 605,192 622,064

Agency Medical Consultant 509,343 1,533,433

Medical Total 1,114,535 2,155,497

Nursing Agency Nursing: Band 2 1,323 28,573

Agency Nursing: Band 3 423,005 740,485

Agency Nursing: Band 4 3,283 0

Agency Nursing: Band 5 93,818 586,832

Agency Nursing: ECT 18,302 23,510

Nursing Total 539,733 1,379,399

Grand Total 2,587,416 5,049,796

Recommendations (what we are asked to agree):
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Leeds and York Partnership NHS Foundation Trust

Council of Governors

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

Date of the meeting: 21 May 2015

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

Paper written by: Cath Hill – Head of Corporate Governance

TYPE OF PAPER (please tick)

Strategic item:

Performance item: 

Governance item: 

Information item:

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

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

G2 People experience safe care 

G3 People have a positive experience of their care and support 

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

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

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

SO3 We value and develop our workforce and those supporting us

SO4 We provide efficient and sustainable services

SO5 We govern our Trust effectively and meet our regulatory requirements 

Agenda Item

7
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STATUS OF PAPER 

To be taken in the public session (Part A) 

To be taken in private session (Part B)

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

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

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

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

What this is about in detail:

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

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

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

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

The Council of Governors is asked to:

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

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

Cumulative Action Report for the Public Council of Governors’ Meeting

Key to status =
Still outstanding/awaiting completion
Completed

L
O

G
N

U
M

B
E

R MINUTE
NUMBER AND
ORIGINATING

MEETING DATE

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

PERSON
LEADING

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

COMMENTS

S
T

A
T

U
S

32 13/063.1 (July
2013)

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

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

Jill Copeland /
Cllr Douglas

September
2013

February 2014

TBC

THE COUNCIL IS ASKED TO
CLOSE THIS AS A STAND

ALONE ACTION

The Council is asked to agree to
log this on the list of workshops for

the Council which will be
considered by the Governor

Support Group

51 14/010
(February
2014)

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

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

Jill Copeland May 2015

July 2015

CHANGE IN DATE REQUESTED

Jill Copeland has asked for this to
be deferred to the July meeting to

allow time to collect the information
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COUNCIL OF GOVERNORS – Cumulative Action Log (public meeting)
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66 14/078
(September
2014)

Any Other Business (agenda item 17)

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

Beverley
Murphy

Anthony
Deery

November
2014

May 2015

ONGOING

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

through the Integrated Quality
Performance Report

67 14/086
(November
2014)

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

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

Susan Tyler Management
action to be

advised when
completed

There is not currently a
standardised process for recording

and reporting the number of
service users who are deaf or hard
of hearing across all services. The
Head of Diversity and Inclusion is
looking at how this information can

be accurately captured and has
raised this with the PARIS team

74 15/006
(February
2015)

Combined report of the Integrated Quality and Performance
Report and Quarter 3 Monitoring Return, Safe Staffing Levels,
Complaints summary report, Trust Incident Review Group
(TIRG) Report, Lessons Learnt (agenda item 9)

Mr Procter asked a question relating to the use of agency and
contract staff and how much the Trust spends on this as detailed in
the financial section of the report. Mr Butler agreed to provide a
written response to members of Council.

Chris Butler /
Dawn Hanwell

Management
action to be

advised when
completed

COMPLETED

This has been included in the
agenda for the May 2015 meeting

as a matter arising
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COUNCIL OF GOVERNORS – Cumulative Action Log (public meeting)
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75 15/006
(February
2015)

Combined report of the Integrated Quality and Performance
Report and Quarter 3 Monitoring Return, Safe Staffing Levels,
Complaints summary report, Trust Incident Review Group
(TIRG) Report, Lessons Learnt (agenda item 9)

Mr Griffiths asked for a small group to be convened to look at
developing the performance report which would be attended by a few
governors, Miss Woodham as Lead Governor; himself; Mr Deery,
Prof Thompson (chair of the Quality Committee) and Mrs Hill to look
at how the quality of the report could be improved.

Frank
Griffiths /
Cath Hill /
Anthony

Deery / Claire
Woodham

Management
action to be

advised when
completed

ONGOING

Work is ongoing to look at this and
a small group including the lead

governor have met to look at
revising the report. An update will

be brought to the July meeting

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 eventually be referred to the Board of Directors
so it can be sited on this work and would also come back to the
Council to report on progress.

Andrew
Howorth

Date to come
back to the
Council of

Governors to
be advised

ONGOING

This has been noted on the Board
of Directors’ schedule of work for a
paper to go to the June meeting.

Awaiting Andrew Howorth advising
when this will go back to the

Council of Governors (the Task
and Finish Group is to be

reconvened to look at the next
steps)

78 15/019
(February
2015)

Any Other Business (agenda item 18)

Mrs Raven asked for the possibility of having fencing put up outside
the Section 136 Unit at Bootham Park Hospital. Mr Griffiths
responded that this has been noted and an update will be provided at
the next Council meeting.

Jill Copeland May 2015 COMPLETED

This has been included as a matter
arising at the May Council of

Governor’s meeting
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Title: Changes to the membership of the Council of Governors
Contributor: Cath Hill
Status of item: Standing item (for information)

Elections concluded during April 2015

On Wednesday 29 April 2015 we concluded our latest round of elections to our Council of Governors. At the
end of the election period the following people were elected to our Council:

 Ruth Grant: Staff Non-clinical: Leeds and York & North Yorkshire(elected by ballot)

 Dominik Klinikowski: Staff Non-clinical: Leeds and York & North Yorkshire(elected by ballot)

 Julia Raven: Carer: York and North Yorkshire (re-elected unopposed)

 Jo Sharpe: Public: York and North Yorkshire (elected unopposed)

 Ann Shuter: Service User: Leeds (re-elected unopposed)

 David Smith: Public: Leeds (elected by ballot)

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

Elected Governors

Excluding the new governors listed above, during Quarter 1 there have been two other changes to the elected
governors on the Council of Governors:

 Pamela Morris (Staff non-clinical) came to the end of her term of office on the 11 April 2015. Pamela
has served a total of three terms of office and will not be eligible to stand again for election

 Mark Willis (Staff clinical) came to the end of his term of office on the 11 April 2015

Appointed Governors

There were two changes to the appointed governors on the Council. Carol-Ann Reed (appointed governor for
Tenfold) took up her office on the 1 April 2015, and replaces John Dossey who had to step down due to a
change in his job.

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

Executive Team

On the 1 April 2015 officially started his post as Director of Nursing. Anthony had previously been the Interim
Director of Nursing, however on the 26 March 2015 he was confirmed as being appointed by the Board on the
26 March 2015 with effect from 1 April 2015.

Non-executive Team

Since the last meeting of the Council of Governors there have been no changes to the composition of the Non-
executive Directors on the Board of Directors.
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Title: Attendance by directors at Board meetings
Contributor: Cath Hill
Status of item: Standing item (for information)

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

Table 2B – Attendance at Board of Directors’ meetings during 2014/15

Name
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Non-executive directors

Frank Griffiths (Chair) 13             

Margaret Sentamu 13 - 
Note

1   -    -   

Julie Tankard 13    Note
2   -    -  

Gill Taylor 13       -  -    -

Carl Thompson 13             

Keith Woodhouse 13       -      

Steven Wrigley-Howe 13             

Executive directors

Chris Butler 13             

Jill Copeland 13      -       

Anthony Deery 7       -      

Dawn Hanwell 13       -      

Jim Isherwood 13       - Note
3 -  - - 

Beverley Murphy 6      

Susan Tyler 13             

* These meetings were extraordinary meetings called at short notice and not all directors were able to attend due to previous diary commitments

Note 1 Attended part of private meeting only
Note 2 Attended the private meeting only by telephone
Note 3 Attended the public meeting only

Title: Outcome from the Governor Policy Board Elections
Contributor: Cath Hill
Status of item: To note

This is to announce the outcome of the elections, although I note that Andrew Marran was not successful
despite your collective majority vote going for him.

As you will recall the general role of the governor policy board is to guide the work programme of those
employees of NHS Providers working on the delivery of the governor support work programme. The purpose
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of the governor policy board is to help ensure that NHS Providers services to councils of governors meet the
requirements of councils and represent their broad views. The governor policy board is also responsible for
ensuring that the collective voice of councils of governors is heard within and communicated by NHS
Providers. The governor policy Board terms of reference are attached to this email.

The board consists of eight governors elected by member trusts and two foundation trust chairs. The election
concluded on 9 April 2015, and a voting report is also attached to the email along with the successful
candidate’s statements.

The following governors were elected to the governor policy board:

 Robert Alabaster, North East Ambulance Service NHS Foundation Trust – Ambulance sector

 Hummad Anwwar, Northamptonshire Healthcare NHS Foundation Trust – Community sector

 Sheila Barnes, Rotherham Doncaster and South Humber NHS Foundation Trust - Mental health and
learning disabilities sector

 Frances Blunden, Royal Free London NHS Foundation Trust - Acute sector

 Diana Broughton, Lincolnshire Partnership NHS Foundation Trust – Patient/carer/service user
governor

 Geoffrey Carleton, Poole Hospital NHS Foundation Trust – Public governor

 Peta Foxall, Royal Devon and Exeter NHS Foundation Trust - Stakeholder governor

 Roy Underwood, Doncaster and Bassetlaw Hospitals NHS Foundation Trust - Staff governor

Title: Becklin Centre Café Update
Contributor: Jill Copeland
Status of item: For information

FoodWorks, a social enterprise subsidiary of Yorkshire Housing Limited, has been selected to deliver the café
services at the Becklin Centre and The Mount. We were planning to open the Becklin Café in April 2015, but
unfortunately there have been delays in agreeing the service level agreement between the Trust, Equitix (the
PFI owner of the Becklin Centre), Interserve (the facilities management provider contracted to Equitix) and
FoodWorks.

The café is now due to open on Monday 29 June and the official launch is provisionally booked for the
afternoon of Tuesday 11 August. FoodWorks have met with service users and staff to discuss preferred menu
options; opening hours; employability options within the café for people who have accessed our services; and
potential future recovery-focused events and activities.

Work on the development of the café service at The Mount will begin once the Becklin Centre service has
opened.

Title: Engagement Events – Get Involved
Contributor: Andrew Howorth
Status of item: For action

We have a number of events planned for May, June and July. The first one governors have been invited to is
the planning meeting for the Annual Members Day to give governors an update and ask for their ideas and
how they can support the Membership and Engagement team on the day. (14th May 11-12 at Trust HQ)

Heather Simpson is organising the annual York Walls Walk meeting to meet outside the York museum from 12
on the 20th May.

We have also booked stalls at the Beeston festival (Cross Flatts) we will be there from 12 onwards. For the
third year running we will be attending the York pride event at the Knavesmire from 12 this has proved to be a
very popular event in the past for signing members up at. The membership team will also taking part in the
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Kirkstall festival which will be held in the grounds of Kirkstall Abbey from 11am. All festival/pride events are
for the purpose of engaging and signing members up.

Both Sarah and I will be at these events to guide/support governors and if any governors are interested in
getting involved they can contact either Sarah on 0113 85 55944 or Scharna on 85 55900

May

14 AMD planning meeting Leeds Trust HQ

20 York Walls walk York York walls

June

6 Beeston Festival Leeds Beeston Park

20 York Pride York Knaresmire

July

11 Kirkstall Festival Leeds Kirkstall Abbey

Title: Operational Plan Implementation Quarter 4 Report
Contributor: Jill Copeland
Status of item: For information

NHS foundation trusts are required to submit a business plan to Monitor each year. We must report on the
progress we have made against our plan every quarter (every three months) to the Board of Directors.

We have just produced our final report for the period of 1 April 2014 to 31 March 2015 (2014/15 financial
year) which sets out the progress we have made against each of the schemes in our business plan and also
with each of our strategy milestones.

The Board of Directors discussed the summary progress report at their meeting on Thursday 30 April. If you
would like to receive a copy of this report or discuss the content of it in more detail please contact Amanda
Burgess, programme management office manager, on 0113 8555915 or at amanda.burgess4@nhs.net

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

Council of Governors

Name of paper: Strategic context in which the Trust operates

Date of the meeting: 21 May 2015

Person presenting the paper: Jill Copeland
Chief Operating Officer and Deputy Chief Executive

Paper written by: Richard wall
Associate Director of Strategy and Partnerships

TYPE OF PAPER (please tick)

Strategic item: 

Performance item: 

Governance item:

Information item:

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

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

G2 People experience safe care 

G3 People have a positive experience of their care and support 

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

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



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

SO3 We value and develop our workforce and those supporting us 

SO4 We provide efficient and sustainable services 

SO5 We govern our Trust effectively and meet our regulatory requirements 

Agenda Item

9
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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 future direction of the Trust given the strategic context in which we
are working.

What this is about in detail:

This briefing is intended to provide the Council of Governors with an
overview of the national and local strategic context within which the
Trust is working. It provides highlights of national developments and sets
out how these are being or could be delivered at the local level.

The Council of Governors is asked to note the strategic context within
which the Trust is working and discuss any implications for the Trust’s
future direction.

Summary (what we are talking about):

Recommendations (what we are asked to agree):
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Strategic context in which the Trust operates

1. Introduction

This briefing is intended to provide the Council of Governors with an overview of the
national and local strategic context within which the Trust is working. It provides highlights
of national developments and sets out how these are being or could be delivered at the
local level.

2. The Five Year Forward View

The NHS Five Year Forward View sets out NHS England’s strategy for the NHS for the
next five years. It is targeted towards the NHS, government, local councils, employers and
the public, and highlights issues of demand, financial constraints and the need to work
differently. It is endorsed by Monitor, the NHS Trust Development Authority, the Care
Quality Commission, Public Health England and Health Education England. It provides a
framework for what should be done between 2015 and 2020 to improve the NHS by
transforming how it works and interacts with patients.

The document is considered to be a response to concerns that the NHS is unsustainable
as demand outstrips resources. It focuses on seven new care models, emphasising
primary and out-of-hospital care. The private sector is not mentioned throughout the
document and the models are presented as potential configurations that could be
developed independently of each other, or as a selection towards an integrated system. It
would be up to the local area to decide what configuration of service provision would be
best. The new models are summarised below:

Model Description

1) Multispecialty
Community
Providers
(MCPs)

• Extended group of GP practices potentially formed from
federated GP practice provision

• Could be a focal point for wide range of care such as one stop
shop set ups

• Could employ, or partner with, consultants

• Could take over community hospitals and in time have delegated
budgets

2) Primary and
Acute Care
Systems
(PACS)

• Single organisation providing primary care, hospital, mental
health and community services

• Potential for delegated capitated budget to the provider model

3) Urgent and
Emergency
Care
Networks

• Integrated A&E departments, GP out-of-hours, urgent care
centres, NHS 111, and ambulance

4) Viable
smaller
hospitals

• Look at adjusting payment regime

• Examine sustainable staffing and cost structures

• New organisational models building on Dalton Review eg
hospital chains, other providers on same site, integrated provider
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Model Description

5) Specialised
care

• Consolidation of specialised services where there is strong
evidence for this

• Networks of services ‘over a geography’

6) Modern
maternity
services

• Review future models of maternity units – report by summer
2015

• Ensure tariff supports mothers’ choices

• Make it easier for groups of midwives to set up NHS funded
services

7) Enhanced
health in care
homes

• New models of in-reach support, working with local NHS, local
authorities and care homes

The Five Year Forward View describes ambitions for dementia and mental health. For
those that are diagnosed with dementia, the ambition of the NHS over the next five years
is to offer a consistent standard of support for patients newly diagnosed with dementia,
supported by named clinicians or advisors, with care plans developed in partnership with
patients and families; and an option of a personal budget, so that resources can be used in
a way that works best for individual patients. Key to the ambition is the intention to see
much broader partnerships across statutory services, the third sector, communities and
businesses.

The ambition for mental health is based on the concept of parity of esteem and the NHS
moving towards an equal response to mental and physical health, and towards the two
being treated together. IAPT (Improving Access to Psychological Therapies) is used as an
investment example, highlighting that there are double the number of people in treatment
last year compared with four years ago. Also highlighted is the intention to expand access
standards to cover a comprehensive range of mental health services, including children’s
services, eating disorders, and those with bipolar conditions. The point is made that
achieving these ambitions will require new commissioning approaches to help ensure
changes happens and further investment to support these changes.

Learning disabilities receives only a passing mention, in relation to NHS employees,
suggesting that ‘experts by experience’ supported job opportunities could have an effect
on changing culture and services that the Winterbourne View scandal “so graphically
demonstrated is needed”.

3. The Dalton Review

In December 2014, the Department of Health published the report ‘Examining new options
and opportunities for providers of NHS care, The Dalton Review’. The Review develops
many of the new models highlighted by the Five Year Forward View and emphasises that
“even the best providers will struggle to meet the challenges of the future without looking
outside traditional organisational boundaries and considering how their form could better
support new clinical models and ways of working”.

The report is structured around the following five themes:

 No one size fits all

 Quicker transformation and transactional change is required
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 Ambitious organisations with a proven track record should be encouraged to
expand their reach and have greater impact

 Overall sustainability of the provider sector is a priority

 A dedicated implementation programme is needed to make change happen.

The evidence from the Review suggests that addressing these five key themes will
accelerate the transformational change that is required to help overcome the challenges
facing the NHS. The review recommends that effective and speedy implementation is now
required in order to have the greatest impact for patients; however it falls short of detailing
how that should be implemented, deferring to local leadership.

4. The New Care Models (“Vanguard”) Programme

Following publication of the Five Year Forward View and the Dalton Review, in January
2015 NHS England launched the New Care Models Programme. Individual organisations
and partnerships, including those with the voluntary sector, were invited to apply to
become ‘vanguard’ sites for the New Care Models Programme, one of the first steps
towards delivering the Five Year Forward View and supporting improvement and
integration of services.

More than 260 individual organisations and health and social care partnerships expressed
an interest in developing a model in one of the areas of care, with the aim of transforming
how care is delivered locally. On 10 March, the first wave of 29 vanguard sites was
chosen. Each vanguard site “will take a lead on the development new care models which
will act as the blue prints for the NHS moving forward and the inspiration to the rest of the
health and care system”.

5. Parity of Esteem

NHS England defines parity of esteem by way of two quotations:

 “My family and I all have access to services which enable us to maintain both our
mental and physical wellbeing.”

 “If I become unwell I use services which assess and treat mental health disorders or
conditions on a par with physical health illnesses.”

They define why a focus on parity of esteem is important by highlighting some alarming
statistics. For example: life expectancy is reduced by 7 to 10 years in people with
depression, 10 to 15 years in those with schizophrenia, and almost 15 years in those who
misuse drugs or alcohol.

Achieving improvements will be very challenging given the financial constraints under
which the NHS must operate in the coming years. In many cases parity between physical
and mental health can be improved with small changes in service provision, such as
training (physical health) clinicians and other professionals in mental health screening and
brief interventions. As services are re-tendered, or new ones considered, commissioners
are being asked to consider how to put service users at the centre of commissioning
decisions, and to design or co-produce integrated mental and physical health services.

Identifying and addressing parity of esteem gaps is likely to call for a new approach to
service provision that: focuses on outcomes; co-designs services integrated around the
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user; and employs innovative contracting techniques to incentivise provider integration. As
part of this process consideration of re-allocation of resources to improve parity between
physical and mental health will be key.

6. The Conservative party’s manifesto commitments

Although radical changes were ruled out prior to the last election, the coalition government
presided over the implementation of the Health and Social Care Act which introduced the
largest reorganisation of the NHS since the purchaser provider split. For the 2015
election, the Conservative party made the following commitments on health:

Funding Commit to a minimum real-terms increase in NHS funding of £8 billion in
the next five years, in line with the Five Year Forward View.

Ring-fence the NHS budget during the next Parliament and increase
spending in real terms every year over that period.

Workforce Train and retain an extra 5,000 GPs.

Access to
GPs and
medical
records

Ensure seven-day access to GPs by 2020.

Provide a named GP for every NHS patient.

Extend GP opening times.

Guarantee same-day GP appointments for all over 75s who need them.

Promise that by April 2016, every patient in England will be able to
access their own medical record online.

Oversee a transition to a paperless NHS by 2016.

Mental health Increase funding for mental health care.

Enforce the new access and waiting time standards for people
experiencing mental ill health, including children and young people.

Prevention Implement a national, evidence-based diabetes prevention programme.

Access to
medicines

Implement the findings of the Innovative Medicines and Medical
Technology Review.

There are a number of areas where further clarity is required:

 The Health and Social Care Act built on previous initiatives to introduce more
competition into the NHS; and there has been a continual rise in the level of private
sector provision of clinical and non-clinical services. This direction of travel does
not sit well with either the Five Year Forward View or the Dalton Review, which
promote less competition and more collaboration to meet the NHS funding gap.
Amendments to the Act may be required to promote collaboration.

 The Five Year Forward View describes the need for better integration of health and
social care. Local authority funding, which is not mentioned in the Conservative
party manifesto, poses a significant risk to NHS funding and services if council
budgets continue to reduce at current rates.

 There is a welcome commitment to improving mental health and increasing funding,
with an emphasis on children and young people. But it is not clear whether the
required funding and investment to bring mental health up to par with physical
health services will be made available within the next parliament.
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 As access to GPs and primary care is increased, it is not clear how a potential
surge in secondary referrals would be managed and funded.

 It is not explicit how increasing the number of GPs will be achieved, as any
investment will not necessarily bring about newly trained workers within the life of
the next parliament.

7. Local and regional plans

7.1 Local Leeds developments

The Leeds CCGs have taken a collaborative approach to the development of a citywide
strategic plan. The plan is informed by principles and initiatives related to the strategic
plans of provider organisations. Commissioners have continued to work with all providers
jointly to begin to understand and analyse work programmes underway in 2014/15.
Developments such as the use of the Better Care Fund, the citywide Transformation
Programme, the work of the Health and Wellbeing Board, integration programmes and the
Year of Care tariff programme all continue to require a more coordinated approach.

There is a growing consensus in the city that a clear vision of what an integrated
healthcare system should look like is needed. The Leeds CCGs submitted a bid to the
Vanguard Programme, but this was not successful. Nevertheless, discussions continue
(led by Leeds West CCG) on developing a Multispecialty Community Provider model,
based around federations of GP practices. The Trust is involved in these discussions
(along with Leeds Community Healthcare and Leeds Teaching Hospitals), but new models
are in the very early stages of development.

Mental Health commissioning and the provider landscape in Leeds is well coordinated.
Commissioners have agreed a Mental Health Framework in which the future direction of
mental health is articulated. The Framework has been jointly agreed and has been both
informed by LYPFT’s plans as well as providing the Trust with a framework within which to
work. The Framework has been further refined by a series of NHS IQ (Improving Quality)
workshops, led by the CCGs, focusing on identifying priorities related to: information
provision for service users and services; the use of data; crisis provision; and community,
primary and preventative care provision.

The Trust and Volition (the umbrella organisation for voluntary sector mental health
organisations in Leeds) have continued to deliver a Strengthening Provider Partnerships
programme across the statutory and third sector. The programme has been focused on
breaking down barriers and misconceptions across providers, identifying common goals,
and more recently developing proposals and areas for joint working. To date the
programme has helped shape and refine the partnership approach to the new
Rehabilitation and Recovery service, and we plan on seeing more developments and
prototypes being set out before the end of the financial year, focusing particularly on
community mental health and crisis services.

The Trust and Leeds City Council have initiated work to explore the option of an integrated
delivery model to be implemented by the end of the 2016/17 year. The model, which
relates to Adult Social Care Mental Health, housing support, and physical impairment
services will be co-produced, deliver coordinated and improved outcomes for people who
use services, and have health and wellbeing as a priority. A project initiation approach is to
be undertaken and proposals for how this will be progressed have been set out in a
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business case agreed in March 2015. The new Director of Adult Social Care is currently
reviewing this programme of work.

Work is underway with the Alzheimer’s Society to develop a community memory support
service aligned to the 13 neighbourhood networks in Leeds. The newly commissioned
service model will be led by the Trust and provided in partnership with the Alzheimer’s
Society.

There continues to be a need for a more strategic approach to learning disabilities in the
city. There remains a national and local focus on ensuring high quality care, and
compliance and standards related to Winterbourne. The recent CQC visit highlighted the
Trust as offering very good care. Strategically there are still questions surrounding the
provision of respite care and the future configuration of beds that the city needs.

Finally, developments such as “Devo Manc” (devolution of responsibility for health and
social care to statutory organisations in Greater Manchester) could also have an impact on
health and social care in Leeds if the Leeds city region seeks to follow the Greater
Manchester model.

7.2 Local York developments

Strategically, the Vale of York CCG’s Strategic Plan focuses on care hubs, which are
initially intended to enable more integrated community service provision related to physical
conditions and a need to move more patients out of hospital. The plan highlights that
mental health will be part of these hubs as they become better developed. Mental health is
referenced, highlighting new investment related to such initiatives as hospital liaison, but it
is unclear on the future of learning disability services.

Of more immediate relevance is the tender of the Vale of York mental health and learning
disability services which is due to conclude towards the end of May 2015. Partnerships,
and how these enhance and deliver new and innovative service models, are expected to
form a large part of the successful bid. The CCG has highlighted that they will be issuing a
single block contract but expect to see collaborative approaches and partners providing
sub-contracted elements of service provision.

To support this approach a number of initiatives have been taken to engage partners,
agree service models, and seek agreements in support of the service models highlighted
within our bid. These developments include the York Collaborative, which has brought
together the Mental Health Forum, the Retreat, Converge, Community Links, York Mind,
Dementia Forward, Healthwatch and service user and carer representatives to work up a
partnership model of service. The emphasis has been on how the Trust could support the
third sector to develop a range of initiatives related to peer support, care navigation,
information provision, recovery initiatives, care coordination, counselling provision, and
alternatives to hospital care. The benefit to the Trust of these developments is in achieving
better outcomes, choice and ultimately more sustainable and effective movement of
service users through Trust services. Greater links have also been established with the
loosely federated GP groups in the Vale of York; and with local schools and voluntary
sector organisations supporting children and young people.

The Board of Directors recently approved a Section 75 agreement with City of York
Council, which will provide the building block for more integrated care in future.
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As with Leeds, the Vale of York CCG submitted a bid for the Vanguard Programme, but
this was not successful. The successful bidder for mental health and learning disability
services will be involved in further discussions about new models of care.

7.3 NHS England specialist services developments

NHS England has signalled that they will be looking for specialised services to be
concentrated in centres of excellence with fewer providers managing larger services. The
Trust is ideally placed to build on current services across Leeds and York and utilise estate
to offer larger provision. We continue to wait for further information and plans in relation to
a national procurement exercise for CAMHS where we would like to sustain and improve
service provision within the York area, while potentially working in partnership with Leeds
Community Healthcare for CAMHS inpatient provision in Leeds.

Work with NHS Commissioners on Offender Health and Personality Disorder Services in
particular has seen new developments and growth to our PD Offender Health provision.
Building on our expertise as a local provider of specialist PD services, commissioners
have been keen to see how we can replicate and improve on outcomes and support for
offenders with personality disorder.

As thresholds for access to forensic mental health services are raised by specialist
commissioners, local CCG commissioners are finding that they need to fund more services
for people who require locked rehabilitation. We are ideally placed to build on our
successful Newsam Centre Ward 5 locked rehabilitation service, potentially offering a
service to the Leeds CCGs and to commissioners outside of the Leeds catchment area.
This depends on our wider estates plan which would see us freeing up space in the
Newsam Centre for service which provide opportunities for income generation.

8. Summary

Over the next five years, we can expect to see demand for NHS services continuing to rise
and continuing to outstrip the resources available. Many NHS commentators stress that
the promised additional £8 billion funding over the next five years is not sufficient to enable
the NHS to keep pace with increased demand for services; nor does it take account of
reductions in locality authority and third sector services.

The Five Year Forward View and the Dalton Review set out the future direction of travel for
NHS services. These reviews emphasise that new ways of working, collaboration, and
potentially a move away from a strictly competitive market may be needed. Future
planning will require greater cooperation and closer working across health, local authorities
and the third sector. An emphasis on partnerships is being highlighted by commissioners
from both Leeds and York, and replicates much of the work the Trust has initiated over the
last few years. This approach will continue in Leeds where we expect to develop more
innovative partnerships; and in York where it has formed the foundations of our tender
proposal.

The focus on parity of esteem is long overdue but there remains a disparity between the
rhetoric of improving investment in mental health and learning disabilities and the reality.
The Kings Fund publication ‘Has the government put mental health on an equal footing
with physical health?’ references the scale of the challenge and the need for a serious
commitment from the next government, stating: “Sufficient funding will need to be available
to help local areas develop new approaches to mental health, ensuring that services are
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better connected with physical health care and other public services. Workforce shortages
in some mental health professions must be addressed. There will also need to be
investment in training and education aimed at giving GPs, nurses and other staff in all
parts of the NHS the skills to help people with mental health problems to enjoy the same
care and outcomes as anyone else.”

9. Recommendation

The Council of Governors is asked to note the strategic context within which the Trust is
working and discuss any implications for the Trust’s future direction.
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Leeds and York Partnership NHS Foundation Trust

Council of Governors

Name of paper: NHS Staff Survey 2014

Date of the meeting: 21 May 2015

Person presenting the paper: Susan Tyler, Director of Workforce Development

Paper written by: Angela Earnshaw, Head of Organisational
Development

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

10.2
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STATUS OF PAPER 

To be taken in the public session (Part A)


To be taken in private session (Part B)

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

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

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

What this is about in detail:
The paper provides details of how the Trust results compare to those of other mental
health Trust’s nationally and also how the key issues will be addressed in the
forthcoming months.

This paper provides a summary of the key results and
outcomes from the 2014 staff survey for the Trust.

The Council of Governors is asked to receive and note the outcome of the 2014
Staff Survey results.
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Leeds and York Partnership NHS Foundation Trust

Council of Governors

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

Date of the meeting: 21 May 2015

Person presenting the paper: Margaret Sentamu

Paper written by: Robert Mann
Assistant Director of Nursing

TYPE OF PAPER (please tick)

Strategic item:

Performance item: 

Governance item: 

Information item:

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

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

G2 People experience safe care 

G3 People have a positive experience of their care and support 

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

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

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

SO3 We value and develop our workforce and those supporting us

SO4 We provide efficient and sustainable services

SO5 We govern our Trust effectively and meet our regulatory requirements 

Agenda Item

10.1
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STATUS OF PAPER 

To be taken in the public session (Part A)

To be taken in private session (Part B)

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

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

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

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

What this is about in detail:

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

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

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

 Adherence to Cluster Review/Mental Health Payment System –
Leeds Contract Measure (Quarter 4 target 75%). For Quarter 4,
performance was 68.2% against a target of 75%. There is a Key
Performance Indicator penalty set by Leeds Clinical
Commissioning Group for not meeting the trajectory target in
Quarter 4. There are also data quality issues with the CPD
information system and York services are currently undergoing
migration to PARIS information system which will impact on the
cluster data as clinicians familiarise themselves with PARIS.
Actions in place to increase clustering continue to be implemented.

 During March 2015, a service user was transferred from Ward 2,
The Mount, to Leeds General Infirmary due to a physical
deterioration in condition. They were tested positive for C.difficile
and are currently undergoing treatment whilst an inpatient at Leeds
General Infirmary. A Root Cause Analysis will be undertaken to
determine if the case can be attributed to our Trust.

 Appraisals – Local Measure (90%). Although the Trust has not
achieved the target of 90%, currently 73.9%, there are robust
actions in place to improve performance.

 Compulsory Training – Local Measure (90%). Although the Trust
has not achieved the target of 90%, currently 78.8.1%, there has
been a steady increase in performance.

 Waiting Times Access to Memory Services – Leeds Contract
Measure (70%). During Quarter 4, the Trust’s performance was
22.0% against the target of 70%. Service improvement are
conducting a review to make recommendations in order to develop
an action plan.

 Safe Staffing. All 36 inpatient units have been included in this
report although 6 units did not have exceptions.
Of the 36 units, 8 units did not meet the 80% fill rate for Registered
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Nurses. These were Becklin Ward 1, Becklin Ward 4, Acomb
Garth, Worsley Court, Westerdale, Newsam Ward 6 (Eating
Disorder Unit) , Mount ward 5 (Perinatal) and 3 Woodland Square.
The impact of the Registered Nurse shortfall for these areas is
described in the full exception report.

 Complaints In quarter 4 there were a small number of complaints

(4) where we failed to meet the 3 working day deadline. The

increase is explained by the fact that under the new Complaints

Management Procedure, we have clarified the definition for the 3

day acknowledgement timescale. The clock starts when the Trust

receives the complaint, rather than when the Complaints

Department receives the complaint, ensuring we capture all cases

where complainant has been waiting an unreasonable length of

time to receive acknowledgement.

We continue to improve our systems for managing complaints and
we are confident that the additional staffing capacity that we now
have within the team will result in a significant future improvements
in this respect.

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

The Council of Governors is asked:

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

Recommendations (what we are asked to agree):
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INTEGRATED QUALITY & PERFORMANCE REPORT – APRIL 2015 (March 2015 & Quarter 4 Data)
Contents

Exception Reporting

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

Strategic Goal 2 – People experience safe care

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

Financial Summary

Appendix A Sickness Absence and Staff Turnover

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

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

compliant partially compliant non-compliant



Exception Reporting

 Adherence to Cluster Review/Mental Health Payment System – Leeds Contract Measure (Quarter 4 target 75%). For Quarter 4, performance was 68.2%
against a target of 75%. There is a Key Performance Indicator penalty set by Leeds Clinical Commissioning Group for not meeting the trajectory target in
Quarter 4. There are also data quality issues with the CPD information system and York services are currently undergoing migration to PARIS information
system which will impact on the cluster data as clinicians familiarise themselves with PARIS. Actions in place to increase clustering continue to be
implemented.

 During March 2015, a service user was transferred from Ward 2, The Mount, to Leeds General Infirmary due to a physical deterioration in condition. They
were tested positive for C.difficile and are currently undergoing treatment whilst an inpatient at Leeds General Infirmary. A Root Cause Analysis will be
undertaken to determine if the case can be attributed to our Trust.

 Appraisals – Local Measure (90%). Although the Trust has not achieved the target of 90%, currently 73.9%, there are robust actions in place to improve
performance.

 Compulsory Training – Local Measure (90%). Although the Trust has not achieved the target of 90%, currently 78.8.1%, there has been a steady increase in
performance.

 Waiting Times Access to Memory Services – Leeds Contract Measure (70%). During Quarter 4, the Trust’s performance was 22.0% against the target of
70%. Service improvement are conducting a review to make recommendations in order to develop an action plan.



AT A GLANCE PERFORMANCE SUMMARY

Page
No

Leeds
Services

York
Services

Trust Target

Strategic Goal
1

Delayed Transfers of Care (Monitor) 2.4% 0.1% 1.6% <7.5%

Crisis Resolution Service Gatekeeping (Monitor) 100% 100% 100% >=95.0%

Care Programme Approach Reviews within 12 months (Monitor) 96.5% 95.2% 96.1% >=95.0%

Data Completeness – Identifiers (Monitor) 99.6% 99.0% 99.4% >=97.0%

Bed Occupancy rates for Leeds Inpatient Services (Leeds Contract) 98.3% N/A 98.3% < 98.0%

Bed Occupancy rates for York Acute Inpatient Services (Local) N/A 98.2% 98.2% <98.0%

Inpatient Length of Stay – Adult Mental Health Inpatient Units Adult
Wards (Leeds Contract)

44.83 N/A 44.83 N/A

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

106.67 N/A 106.67 N/A

Incidence of Inpatient Length of Stay – Adult Mental Health Inpatient
Units - <3 days or >90 (Leeds Contract)

18 N/A 18 N/A

Inpatient Length of Stay – Adult Acute Mental Health Wards (Local - York) N/A 37.38 37.38 N/A

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

15 N/A 15 N/A

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

10 N/A 10 N/A

Emergency readmissions within 28 days – Adult Acute Mental Health
Wards (Local)

10.5% 17.6% 12.4% N/A

Adherence to Cluster review periods (Leeds Contract) 68.2% N/A 68.2% >= 75.0%

Learning Disability Services Inpatient Admissions and Length of Stay
(Leeds Contract)

2 N/A 2 N/A

Referral and Receipt of a Diagnosis with LADs Service (Leeds Contract) 42 N/A 42 N/A

Percentage of people in settled accommodation (Leeds Contract) 78.7% N/A 78.7% N/A
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Page
No

Leeds
Services

York
Services

Trust Target

Mental Health Payment System (Leeds Contract) 68.2% 68.2% >75.0%

Strategic Goal
2

Dual Diagnosis Training (Leeds Contract) 72.9% N/A 72.9% >= 50.0%

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

64.6% 64.6% >= 50.0%

7 Day Follow Up (Monitor) 98.9% 100% 99.1% >=95.0%

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

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

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

100% N/A 100% >=95.0%

Improving the implementation of action goals following a serious
untoward incident which relates to a suspected suicide (Leeds Contract)

100% N/A 100% >=90.0%

Never Events (National) 0 0 0 = 0

Trigger to Board (Local) 0 0 0 = 0

NHS Safety Thermometer (Leeds & York) Harm Free Care - - 98.5% >=95.0%

Appraisals (Leeds & York) - - 73.9% >=90.0%

Compulsory Training (Local) - - 78.8% >= 90.0%

Controlled Drugs Quarter 3 Report

Information Governance Incident Reports & Information Governance
Incidents Requiring Investigations

Medical Revalidation

Strategic Goal
3

Data Completeness Indicator for Mental Health Outcomes for CPA
Patients (Monitor)

72.8% 55.7% 68.3% >=50.0%

Access to Healthcare for People with a Learning Disability (Monitor) - - N/A
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Page
No

Leeds
Services

York
Services

Trust Target

Waiting times for Community Mental Health Teams for face to face
contact within 14 days (Leeds Contract)

83.4% N/A 83.4% >= 80.0%

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

- - 58 >= 34

Total number Out of Area placements by bed days (Leeds & York) 26 76 102 N/A

Waiting times access to Memory Services (Leeds Contract) 22.0% N/A 22.0% >= 70.0%

CAMHS to Adult Mental Health Services Transition (Leeds Contract) 8 N/A 8 N/A

Timely Communication with GPs notified in 10 days (Leeds Contract) 44.2% N/A 44.2% >=80.0%

Number of complaints responded to that met the response target of 30
days

50%

Appendix A
Staff Turnover - - 14.2% <= 15.0%

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

Target < 7.5%

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

LYPFT  2.4% 2.5% 2.4% 2.2% 1.6% 1.5% 1.2% 1.1% 1.4% 1.6% 1.7% 1.6%

Leeds  1.8% 1.7% 1.7% 1.8% 1.8% 1.7% 1.5% 1.4% 2.0% 2.4% 2.5% 2.4%

York & 
N.Yorkshire

 3.6% 4.4% 3.7% 2.9% 1.3% 1.0% 0.7% 0.5% 0.2% 0.0% 0.0% 0.1%

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

LYPFT  2.4% 1.5% 1.4% 1.6%

Leeds  1.7% 1.7% 2.0% 2.4%

York & 
N.Yorkshire

 3.7% 1.0% 0.2% 0.1% 0.0%

2.0%

4.0%

6.0%

8.0%

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

Jan 2014/2015

Feb 2014/2015

Mar 2014/2015

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

Crisis Resolution Service Gatekeeping (Monitor)

Target >= 95.0%

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

LYPFT  100.0% 100.0% 100.0% 97.8% 100.0% 100.0% 100.0% 100.0% 97.6% 98.8% 100.0% 100.0%

Leeds  100.0% 100.0% 100.0% 97.4% 100.0% 100.0% 100.0% 100.0% 97.1% 98.6% 100.0% 100.0%

York & 
N.Yorkshire

 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

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

LYPFT  100.0% 99.1% 99.1% 99.6%

Leeds  100.0% 99.0% 99.0% 99.5%

York & 
N.Yorkshire

 100.0% 100.0% 100.0% 100.0% 94.0%

95.0%

96.0%

97.0%

98.0%

99.0%

100.0%

101.0%

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

Jan 2014/2015

Feb 2014/2015

Mar 2014/2015

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

Target >= 95.0%

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

LYPFT  95.6% 95.3% 96.1% 96.7% 95.1% 95.7% 94.9% 96.0% 95.4% 96.6% 95.4% 96.1%

Leeds  95.6% 95.2% 96.5% 96.5% 94.9% 95.8% 94.7% 96.3% 95.4% 97.4% 95.4% 96.5%

York & 
N.Yorkshire

 95.4% 95.6% 95.1% 97.1% 95.7% 95.5% 95.3% 95.0% 95.4% 94.2% 95.6% 95.2%

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

LYPFT  96.1% 95.7% 95.4% 96.1%

Leeds  96.5% 95.8% 95.4% 96.5%

York & 
N.Yorkshire

 95.1% 95.5% 95.4% 95.2% 94.0%

95.0%

96.0%

97.0%

98.0%

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

Jan 2014/2015

Feb 2014/2015

Mar 2014/2015

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

Data Completeness – Identifiers (Monitor)

Target >= 97.0%

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

LYPFT  99.6% 99.6% 99.6% 99.6% 99.6% 99.4% 99.4% 99.5% 99.4% 99.4% 99.3% 99.4%

Leeds  99.6% 99.5% 99.5% 99.5% 99.5% 99.2% 99.3% 99.4% 99.3% 99.5% 99.5% 99.6%

York & 
N.Yorkshire

 99.9% 99.9% 99.9% 99.9% 99.9% 99.9% 99.7% 99.7% 99.4% 99.1% 98.9% 99.0%

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

LYPFT  99.6% 99.4% 99.4% 99.4%

Leeds  99.5% 99.2% 99.3% 99.6%

York & 
N.Yorkshire

 99.9% 99.9% 99.4% 99.0% 97.0%

97.5%

98.0%

98.5%

99.0%

99.5%

100.0%

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

Jan 2014/2015

Feb 2014/2015

Mar 2014/2015

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

Target < 98.0%

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

LYPFT  93.6% 95.2% 97.2% 98.3% 95.0% 92.8% 93.3% 95.1% 90.5% 96.1% 97.8% 98.3%

Leeds  93.6% 95.2% 97.2% 98.3% 95.0% 92.8% 93.3% 95.1% 90.5% 96.1% 97.8% 98.3%

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

LYPFT  95.3% 95.4% 92.9% 97.4%

Leeds  95.3% 95.4% 92.9% 97.4%

90.0%

92.0%

94.0%

96.0%

98.0%

100.0%

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

Jan 2014/2015

Feb 2014/2015

Mar 2014/2015

 
LYPFT,...
Leeds,...
Target

Bed occupancy rates for York acute inpatient services (Local)

Target < 98.0%

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

LYPFT  93.0% 97.1% 97.0% 97.6% 97.8% 96.3% 98.6% 97.4% 95.4% 97.9% 96.9% 98.2%

York & 
N.Yorkshire

 93.0% 97.1% 97.0% 97.6% 97.8% 96.3% 98.6% 97.4% 95.4% 97.9% 96.9% 98.2%

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

LYPFT  95.7% 97.2% 97.1% 97.7%

York & 
N.Yorkshire

 95.7% 97.2% 97.1% 97.7%

93.0%

94.0%

95.0%

96.0%

97.0%

98.0%

99.0%

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

Jan 2014/2015

Feb 2014/2015

Mar 2014/2015

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

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

LYPFT  34.05 29.33 40.16 40.04 35.33 37.04 31.26 41.71 42.96 42.75 44.07 44.83

Leeds  34.05 29.33 40.16 40.04 35.33 37.04 31.26 41.71 42.96 42.75 44.07 44.83

0.0

10.0

20.0

30.0

40.0

50.0

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

Jan 2014/2015

Feb 2014/2015

Mar 2014/2015

 
LYPFT,...
Leeds,...
Target

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

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

LYPFT  82.44 72.9 101.31 82.97 61.7 113.83 89.5 78.35 73.58 52.5 92.41 106.67

Leeds  82.44 72.9 101.31 82.97 61.7 113.83 89.5 78.35 73.58 52.5 92.41 106.67

0.0

20.0

40.0

60.0

80.0

100.0

120.0

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

Jan 2014/2015

Feb 2014/2015

Mar 2014/2015

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

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

LYPFT  12 17 19 20 17 21 18 16 17 20 18 18

Leeds  12 17 19 20 17 21 18 16 17 20 18 18

0.0

5.0

10.0

15.0

20.0

25.0

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

Jan 2014/2015

Feb 2014/2015

Mar 2014/2015

 
LYPFT,...
Leeds,...
Target

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

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

LYPFT  20.96 26.46 22.9 39.52 25.56 23.94 26.94 30.48 35.42 28.48 44.27 37.38

York & 
N.Yorkshire

 20.96 26.46 22.9 39.52 25.56 23.94 26.94 30.48 35.42 28.48 44.27 37.38

0.0

10.0

20.0

30.0

40.0

50.0

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

Jan 2014/2015

Feb 2014/2015

Mar 2014/2015

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

Jun 
2014/2015

Sep 
2014/2015

Dec 
2014/2015

Mar 
2014/2015

LYPFT  10 13 12 15

Leeds  10 13 12 15

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

LYPFT  10 13 12 15

Leeds  10 13 12 15

0.0

5.0

10.0

15.0

20.0

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

 
LYPFT,...
Leeds,...
Target

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

Jun 
2014/2015

Sep 
2014/2015

Dec 
2014/2015

Mar 
2014/2015

LYPFT  12.5 9.5 14 10

Leeds  12.5 9.5 14 10

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

LYPFT  12.5 9.5 14 10

Leeds  12.5 9.5 14 10

0.0

2.0

4.0

6.0

8.0

10.0

12.0

14.0

16.0

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

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

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

LYPFT  5.7% 7.7% 3.8% 6.6% 5.4% 4.9% 9.9% 2.7% 4.7% 9.6% 4.5% 12.4%

Leeds  5.1% 6.2% 5.1% 7.7% 5.0% 6.6% 10.4% 2.4% 6.1% 11.1% 2.3% 10.5%

York & 
N.Yorkshire

 8.3% 14.3% 0.0% 3.1% 6.7% 0.0% 8.6% 3.7% 0.0% 0.0% 13.0% 17.6%

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

LYPFT  5.8% 12.0% 5.9% 9.1%

Leeds  5.5% 6.5% 6.5% 8.2%

York & 
N.Yorkshire

 6.8% 3.0% 4.3% 12.5% 0.0%

5.0%

10.0%

15.0%

20.0%

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

Jan 2014/2015

Feb 2014/2015

Mar 2014/2015

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

Adherence to cluster review periods (Leeds Contract)

Target >= 75.0%

Jun 
2014/2015

Sep 
2014/2015

Dec 
2014/2015

Mar 
2014/2015

LYPFT  64.9% 65.7% 66.4% 68.2%

Leeds  64.9% 65.7% 66.4% 68.2%

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

LYPFT  64.9% 65.7% 66.4% 68.2%

Leeds  64.9% 65.7% 66.4% 68.2%

55.0%

60.0%

65.0%

70.0%

75.0%

80.0%

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

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

Jun 
2014/2015

Sep 
2014/2015

Dec 
2014/2015

Mar 
2014/2015

LYPFT  5 4 4 2

Leeds  5 4 4 2

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

LYPFT  5 4 4 2

Leeds  5 4 4 2

0.0

1.0

2.0

3.0

4.0

5.0

6.0

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

 
LYPFT,...
Leeds,...
Target

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

Jun 
2014/2015

Sep 
2014/2015

Dec 
2014/2015

Mar 
2014/2015

LYPFT  52 48 53 42

Leeds  52 48 53 42

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

LYPFT  52 48 53 42

Leeds  52 48 53 42

0.0

10.0

20.0

30.0

40.0

50.0

60.0

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

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

Target >= 0.0%

Jun 
2014/2015

Sep 
2014/2015

Dec 
2014/2015

Mar 
2014/2015

LYPFT  74.4% 76.9% 73.8% 78.7%

Leeds  74.4% 76.9% 73.8% 78.7%

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

LYPFT  74.4% 76.9% 73.8% 78.7%

Leeds  74.4% 76.9% 73.8% 78.7%

0.0%

20.0%

40.0%

60.0%

80.0%

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

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

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

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

 3 1 1 0

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

 1 2 0 2

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

 0 0 1 0

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

 1 1 2 0

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

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

 7.7% 16.7% 22.6% 16.7%

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

 9.6% 22.9% 13.2% 14.3%

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

 15.4% 16.7% 11.3% 14.3%

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

 67.3% 33.3% 45.3% 47.6%

blackburnc
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Mental Health Payments System (formerly known as Payment by Results PbR)

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

The Quarter 4 target was not achieved and as a result, there is a KPI penalty set by Leeds CCG for not meeting the trajectory target in Quarter 4. It has also
been identified that there are data quality issues with the CPD information system. York services are currently undergoing migration to the PARIS information
system which will impact on the cluster data as clinicians familiarise themselves with Paris. Actions in place to increase clustering continue to be implemented.

Table 1: Progress against agreed trajectory for the ‘Proportion of patients within cluster review periods’ 2014/15

Q1 2014/15 Q2 2014/15 Q3 2014/15 Q4 2014/15

APR MAY JUN JUL AUG SEP OCT NOV DEC JAN FEB MAR

LEEDS CCG
(02V, 03G, 03C)

Total Days - In Scope 10653 10677 10678 10820 10741 10921 10903 11024 11199 11147 11328 11496

Total Days - Clustered 6715 6908 7063 6855 6845 7020 7042 7251 7538 7589 7741 7843

% Clustered 63.0% 64.7% 66.1% 63.4% 63.7% 64.3% 64.6% 65.8% 67.3% 68.1% 68.3% 68.2%

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

YORK CCG (03Q)

Total Days - In Scope 5096 5123 5122 5160 5130 5183 5197 5213 5283 5418 5551 5651

Total Days - Clustered 1450 1435 1702 1872 1962 2049 2084 2117 2142 2152 2118 2034

% Clustered 28.5% 28.0% 33.2% 36.3% 38.2% 39.5% 40.1% 40.6% 40.5% 39.7% 38.2% 36.0%

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

ALL OTHER CCG

Total Days - In Scope 554 560 562 559 551 541 536 532 532 539 559 554

Total Days - Clustered 72 76 81 82 74 66 67 60 60 54 56 53

% Clustered 13.0% 13.6% 14.4% 14.7% 13.4% 12.2% 12.5% 11.3% 11.3% 10.0% 10.0% 9.6%

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

TRUST-WIDE

Total Days - In Scope 16303 16360 16362 16539 16422 16645 16636 16769 17014 17104 17438 17701

Total Days - Clustered 8237 8419 8846 8809 8881 9135 9193 9428 9740 9795 9915 9930

% Clustered 50.5% 51.5% 54.1% 53.3% 54.1% 54.9% 55.3% 56.2% 57.2% 57.3% 56.9% 56.1%

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

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

Target >= 50.0%

Jun 
2014/2015

Sep 
2014/2015

Dec 
2014/2015

Mar 
2014/2015

LYPFT  0.0% 46.9% 72.9% 72.9%

Leeds  0.0% 46.9% 72.9% 72.9%

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

LYPFT  0.0% 46.9% 72.9% 72.9%

Leeds  0.0% 46.9% 72.9% 72.9%

0.0%

20.0%

40.0%

60.0%

80.0%

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

 
LYPFT,...
Leeds,...
Target

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

Target >= 50.0%

Jun 
2014/2015

Sep 
2014/2015

Dec 
2014/2015

Mar 
2014/2015

LYPFT  0.2% 12.8% 40.3% 64.6%

Leeds  0.2% 12.8% 40.3% 64.6%

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

LYPFT  0.2% 12.8% 40.3% 64.6%

Leeds  0.2% 12.8% 40.3% 64.6%

0.0%

20.0%

40.0%

60.0%

80.0%

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

 
LYPFT,...
Leeds,...
Target
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Strategic Goal 2 : People experience safe care
7 Day Follow Up (Monitor)

Target >= 95.0%

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

LYPFT  95.6% 96.0% 96.6% 96.2% 97.2% 95.5% 93.8% 96.0% 95.9% 94.2% 95.7% 99.1%

Leeds  94.4% 96.5% 95.6% 97.7% 97.6% 97.1% 96.4% 96.0% 95.6% 96.4% 94.4% 98.9%

York & 
N.Yorkshire

 95.5% 94.7% 96.0% 87.5% 95.5% 89.3% 86.2% 96.0% 96.9% 85.0% 100.0% 100.0%

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

LYPFT  96.0% 96.2% 95.2% 96.5%

Leeds  95.5% 97.4% 96.0% 96.7%

York & 
N.Yorkshire

 95.5% 90.5% 93.0% 95.8% 80.0%

85.0%

90.0%

95.0%

100.0%

105.0%

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

Jan 2014/2015

Feb 2014/2015

Mar 2014/2015

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

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

Target = 0

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

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

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

LYPFT  0 1 1 1

0.0

1.0

2.0

3.0

4.0

5.0

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

Jan 2014/2015

Feb 2014/2015

Mar 2014/2015

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

Target = 0

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

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

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

LYPFT  0 0 0 0

0.0

1.0

2.0

3.0

4.0

5.0

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

Jan 2014/2015

Feb 2014/2015

Mar 2014/2015

 
LYPFT,...
Target

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

Target >= 95.0%

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

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

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

LYPFT  99.6% 99.5% 99.3% 100.0%

94.0%

95.0%

96.0%

97.0%

98.0%

99.0%

100.0%

101.0%

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

Jan 2014/2015

Feb 2014/2015

Mar 2014/2015

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

suspected suicide (Contract)

Target >= 90.0%

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

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

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

LYPFT  100.0% 100.0% 88.9% 100.0%

0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

120.0%

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

Jan 2014/2015

Feb 2014/2015

Mar 2014/2015

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

Target = 0

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

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

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

LYPFT  0 0 0 0

0.0

1.0

2.0

3.0

4.0

5.0

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

Jan 2014/2015

Feb 2014/2015

Mar 2014/2015

 
LYPFT,...
Target

Trigger to Board Events (Local - Leeds & York)

Target = 0

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

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

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

LYPFT  2 4 4 0

0.0

1.0

2.0

3.0

4.0

5.0

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

Jan 2014/2015

Feb 2014/2015

Mar 2014/2015

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

Target >= 95.0%

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

LYPFT  98.8% 98.2% 98.3% 99.0% 98.4% 98.4% 98.3% 99.0% 97.2% 97.6% 99.0% 98.5%

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

LYPFT  98.4% 98.6% 98.2% 98.4%

94.0%

95.0%

96.0%

97.0%

98.0%

99.0%

100.0%

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

Jan 2014/2015

Feb 2014/2015

Mar 2014/2015

 
LYPFT,...
Target

Appraisals (Local - Leeds & York)

Target >= 90.0%
Apr 

2014/2015
May 

2014/2015
Jun 

2014/2015
Jul 

2014/2015
Aug 

2014/2015
Sep 

2014/2015
Oct 

2014/2015
Nov 

2014/2015
Dec 

2014/2015
Jan 

2014/2015
Feb 

2014/2015
Mar 

2014/2015

LYPFT  67.9% 70.3% 68.1% 65.5% 67.3% 67.9% 65.7% 71.0% 70.9% 69.0% 72.0% 73.9%

Care 
Services

 67.4% 70.8% 68.9% 65.9% 68.0% 68.3% 65.7% 71.6% 71.9% 68.4% 73.0% 74.8%

Corporate 
Services

 70.0% 68.1% 64.2% 63.7% 64.1% 66.1% 65.9% 68.3% 66.4% 71.8% 67.1% 69.8%

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

LYPFT  68.1% 67.9% 70.9% 73.9%

Care 
Services

 68.9% 68.3% 71.9% 74.8%

Corporate 
Services

 64.2% 66.1% 66.4% 69.8%
60.0%

65.0%

70.0%

75.0%

80.0%

85.0%

90.0%

95.0%

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

Jan 2014/2015

Feb 2014/2015

Mar 2014/2015

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

Target >= 90.0%
Jun 

2014/2015
Sep 

2014/2015
Dec 

2014/2015
Mar 

2014/2015

LYPFT  78.0% 77.6% 80.1% 78.8%

Care 
Services

 74.9% 78.0% 80.3% 77.5%

Corporate 
Services

 79.7% 75.0% 79.0% 86.2%

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

LYPFT  78.0% 77.6% 80.1% 78.8%

Care 
Services

 74.9% 78.0% 80.3% 77.5%

Corporate 
Services

 79.7% 75.0% 79.0% 86.2% 70.0%

75.0%

80.0%

85.0%

90.0%

95.0%

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

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

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

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

 2 3 3 3

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

 5 5 8 12

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

 18 19 51 42

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

 41 37 34 24

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

 42 29 39 33
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Controlled Drugs (CD) – Quarter 4 2014/15

The key activities relating to the management of Controlled Drugs performed in Quarter 4 (January to March 2015) were:-

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

The findings reported by exception are:-

 Retreat Pharmacy 3 monthly check: 28 x5mg Diazepam tablets unaccounted for. Investigation revealed return of medicines not
taken into account, (stock adjustment performed)

 17 x 7.5mg Zopiclone tablets unaccounted for. Full transaction trace and investigation carried out, unable to resolve discrepancy
 Seven wards require updating of their CD signature list of qualified nurses to request CD’s
 Askett House, omitted to register patients own CD to the ward CD register
 Requisitions for CD’s not signed on receipt on YCPM,Wd2 & 6 at Bootham Park

Controlled Drugs Incidents/Errors

 Askett Croft- medicines stock box found in treatment room contained methadone that should have been stored in the CD cabinet
immediately on receipt

 Yorkshire Centre for Psychological Medicine - Labelled bottle of Methdaone found in Brotherton reception, small quantity of liquid.
Destroyed by pharmacy

 Ward 3 Newsam – Buprenorphine 4mg prescribed, nurse prepared to administer 6mg, realised mistake before administration
 Worsley Court- CD Register balance of Fentanyl patched incorrect, subtraction error by nurse
 Ward 1 Becklin- Lorazepam 0.5mg tablet administered to SU at incorrect time
 Ward 1 Becklin and Mill Lodge, patients secreted Lorazepam 0.5mg in their bedrooms
 Ward 4 Newsam- Oral Lorazepam administer, IM injection prescribed
 Meadowfields- Fentanyl Patch missing from SU body (known issue re poor adhesive)
 Mother & Baby- Lorazepam 1mg not administered to SU, found in medicines pot in clinic room
 Ward 5 BC- Diazepam 5mg administered, SU had already received max prescribed dose in 24 hours
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Information Governance Incident Reports & Information Governance Incidents Requiring Investigation (Leeds & York)

2014/15 Quarter 1 2014/15 Quarter 2 2014/15 Quarter 3 2014/15 Quarter 4 2014/15

Near Miss 126 41 34 19 32

Level 0 18 3 9 2 4

Level 1 23 4 4 6 9

Level 2 7 1 0 5 1

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

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

The level 2 incidents reported in Q3 have been escalated to the Information Commissioner’s Office via the national reporting tool. These
incidents are now under investigation by the ICO. Each incident has been documented via a detailed ICO questionnaire and these are now with
the ICO awaiting further action.

The level 2 incident reported in Q4 has been escalated to the Information Commissioner’s Office via the national reporting tool.
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Medical Revalidation – Quarter 4

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

Year zero January 2013 to March
2013

1 recommendation made Recommendation approved

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

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

Q1 April to June
4 recommendations made

Seven recommendations
approved

Q2 July to September Eight recommendations
approved

Q3 October to December Ten recommendations approved
Q4 January to March 13 recommendations submitted

(12 for revalidation, 1
deferment)

In this quarter, the Trust’s Responsible Officer has made 13 recommendations for revalidation including one deferment and no non
engagement reports to the GMC. The deferment recommendation was made due the doctor’s extended absence for health reasons.

The doctors for which LYPFT has responsibility in terms of making recommendations about revalidation to the GMC is determined by
National policy. These doctors must have a prescribed connection to the Trust. Each month, the Medical Directorate Manager updates
GMC Connect (secure partner portal to maintain doctors’ prescribed connections) regarding these doctors (including leavers and starters
and changes from training contracts).

Due to doctors starting, leaving or changing their roles within the Trust the numbers scheduled for revalidation may alter from quarter to
quarter.

blackburnc
Typewritten Text
25



Strategic Goal 3 : People have a positive experience of their care and support
Data Completeness Indicator for Mental Health Outcomes for CPA Patients (Monitor)

Target >= 50.0%

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

LYPFT  63.8% 64.5% 67.9% 72.9% 73.9% 74.5% 71.3% 70.5% 72.9% 73.6% 68.2% 68.3%

Leeds  74.0% 75.0% 74.4% 73.6% 73.5% 73.1% 66.1% 65.4% 65.4% 75.8% 72.8% 72.8%

York & 
N.Yorkshire

 51.1% 52.9% 61.0% 72.2% 74.4% 75.8% 76.2% 75.3% 79.7% 67.4% 56.0% 55.7%

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

LYPFT  67.9% 74.5% 72.9% 68.3%

Leeds  74.4% 73.1% 65.4% 72.8%

York & 
N.Yorkshire

 61.0% 75.8% 79.7% 55.7% 50.0%

55.0%

60.0%

65.0%

70.0%

75.0%

80.0%

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

Jan 2014/2015

Feb 2014/2015

Mar 2014/2015

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

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

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

LYPFT  

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

LYPFT  
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Strategic Goal 3 : People have a positive experience of their care and support
Waiting times for Community Mental Health Teams for face to face contact within 14 days (Leeds Contract)

Target >= 80.0%

Jun 
2014/2015

Sep 
2014/2015

Dec 
2014/2015

Mar 
2014/2015

LYPFT  64.4% 77.5% 80.7% 83.4%

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

LYPFT  64.4% 77.5% 80.7% 83.4%

60.0%

65.0%

70.0%

75.0%

80.0%

85.0%

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

 
LYPFT,...
Target

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

Target >= 34

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

LYPFT  2 5 8 19 24 31 36 45 46 53 54 58

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

LYPFT  8 31 46 58

0.0

10.0

20.0

30.0

40.0

50.0

60.0

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

Jan 2014/2015

Feb 2014/2015

Mar 2014/2015

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

Apr 
2014/2015

May 
2014/2015

Jun 
2014/2015

Jul 
2014/2015

Aug 
2014/2015

Sep 
2014/2015

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

LYPFT  202 254 298 579 382 467 585 658 331 423 246 102

Leeds  47 13 54 343 179 62 51 100 110 125 33 26

York & 
N.Yorkshire

 155 241 244 236 203 405 534 558 221 298 213 76

0.0

200.0

400.0

600.0

800.0

Apr 2014/2015

May 2014/2015

Jun 2014/2015

Jul 2014/2015

Aug 2014/2015

Sep 2014/2015

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

Jan 2014/2015

Feb 2014/2015

Mar 2014/2015

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

Waiting Times Access to Memory Services (Leeds Contract)

Target >= 95.0%

Jun 
2014/2015

Sep 
2014/2015

Dec 
2014/2015

Mar 
2014/2015

LYPFT  30.9% 45.3% 44.1% 22.0%

Leeds  30.9% 45.3% 44.1% 22.0%

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

LYPFT  30.9% 45.3% 44.1% 22.0%

Leeds  30.9% 45.3% 44.1% 22.0%

20.0%

40.0%

60.0%

80.0%

100.0%

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

 
LYPFT,...
Leeds,...
Target
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Strategic Goal 3 : People have a positive experience of their care and support
Number of CAMHS service user’s transitioning to Adult Mental Health services in Leeds (Leeds Contract)

Jun 
2014/2015

Sep 
2014/2015

Dec 
2014/2015

Mar 
2014/2015

LYPFT  6 6 5 8

Leeds  6 6 5 8

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

LYPFT  6 6 5 8

Leeds  6 6 5 8

0.0

2.0

4.0

6.0

8.0

10.0

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

 
LYPFT,...
Leeds,...
Target

Timely Communication with GPs Notified in 10 days (Leeds Contract)

Target >= 80.0%

Jun 
2014/2015

Sep 
2014/2015

Dec 
2014/2015

Mar 
2014/2015

LYPFT  50.7% 49.2% 41.6% 44.2%

Leeds  50.7% 49.2% 41.6% 44.2%

40.0%

50.0%

60.0%

70.0%

80.0%

90.0%

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

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

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

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

 50.0% 50.0% 40.0% 0.0%

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

 33.3% 33.3% 0.0% 0.0%

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

 33.3% 0.0% 0.0% 0.0%

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

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

 30.9% 45.3% 44.1% 22.0%

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

 32.4% 25.7% 27.0% 38.1%

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

 28.1% 7.8% 4.9% 3.2%

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

 1.8% 0.3% 0.0% 0.0%
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IQP Complaints Summary Report
As at 31 March 2015

1 Excludes those with the PHSO but includes re-activated
2 Includes those where a new timescale had been agreed and reactivated complaints

Measure Jan 2015 Feb 2015 Mar 2015 Further Detail

1. COMPLAINTS OPEN AT MONTH END:
The total number of open complaints at the end of Q4
has not reduced significantly and very disappointingly
we have again underperformed against the 30-day
response standard. It should be noted however that
not all closed complaints are subject to the 30-day
standard – for example in March, 8 complaints were
not subject to the 30-day standard, because a new
timeline had been agreed in 5 cases; and three were
reactivated complaints.

For this reason the 30-day standard should not be
seen as a key performance indicator, although in line
with our new Complaints Management Procedure we
are aiming to close all complaints within 30 days
unless a new timeline has been agreed with the
complainant.

It should be noted that some data items are different to
those reported in previous months. This is due to data
cleansing as we have transferred to the new
DATIXWeb system.

1.1. Total1 35 45 42

1.2. With PHSO 2 4 4

1.3. Re-activated 6 5 4

2. COMPLAINTS RECEIVED THIS MONTH:

2.1. Total 23 16 16

2.2. Acknowledged within 3 working days
23

(100%)
12

(75%)
16

(100%)

3. COMPLAINTS CLOSED THIS MONTH:

3.1. Total 12 18 20

3.2. Number which met the 30 working day response
target

6 9 7

3.3. Total responded to within 31 - 60 working days2 3 5 9

3.4. Total responded to within more than 61 working
days3 3 4 4

3.5. Upheld
4

(33.3%)
5

(27.7%)
4

(20%)

3.6. Partially Upheld
1

(8.3%)
3

(16.6%)
4

(20%)

3.7. Not Upheld
7

(58.3%)
10

(55.5%)
12

(60%)
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Appendix A : 

Staff Turnover

Target < 15.0%
Jun 

2014/2015
Sep 

2014/2015
Dec 

2014/2015
Mar 

2014/2015

LYPFT  12.9% 13.8% 13.5% 14.2%

Care 
Services

 10.9% 11.6% 11.9% 12.6%

Corporate 
Services

 21.1% 23.0% 20.2% 20.8%

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

LYPFT  12.9% 13.8% 13.5% 14.2%

Care 
Services

 10.9% 11.6% 11.9% 12.6%

Corporate 
Services

 21.1% 23.0% 20.2% 20.8% 10.0%

12.0%

14.0%

16.0%

18.0%

20.0%

22.0%

24.0%

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

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

Sickness Absence

Target < 4.2%
Jun 

2014/2015
Sep 

2014/2015
Dec 

2014/2015
Mar 

2014/2015

LYPFT  4.5% 4.7% 5.0% 5.0%

Care 
Services

 4.9% 5.0% 5.4% 5.4%

Corporate 
Services

 3.1% 3.4% 3.2% 3.2%

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

LYPFT  4.5% 4.7% 5.0% 5.0%

Care 
Services

 4.9% 5.0% 5.4% 5.4%

Corporate 
Services

 3.1% 3.4% 3.2% 3.2% 3.0%

3.5%

4.0%

4.5%

5.0%

5.5%

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

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

blackburnc
Typewritten Text
32



blackburnc
Typewritten Text
33



Financial Performance Summary

KEY ISSUES RAG Trend Financial Performance Against Monitor Plan Appendix

Financial
Reporting

Indices

The Continuity of Service Risk Rating is 4 overall. At month 12 the liquidity component metric is 4 and the capital
service cover is 3.

1

Statement of
Comprehensive

Income (I&E)

The overall position at month 12 is a £5.6m surplus. Overall this is £4.9m ahead of plan. The key variances against
plan are summarised below.

2

Income

Total Operating income is £7.9m ahead of plan at month 12. The main variances comprise:-

Clinical Income:
£5.6m ahead of plan, predominantly resulting from additional development funding and high occupancy levels in the
Eating Disorders inpatient service, NYY IAPT/VVAD service transfer delay and additional Adult Acute/ PICU out of
area income.

Non-Clinical income:
£2.3m above plan resulting mainly from additional Education & Training and Commercial Procurement Collaborative
(CPC) income.

Non-Operating Income:
£0.2m above plan resulting from additional interest receivable and profit on the sale of unutilised estate.

2

Pay

Pay expenditure is showing an adverse variance of £0.16m (comprising £4.74m under-spend on permanent
employee pay offset by £4.9m over-spend on agency and contract staff expense). The variance is predominantly
linked to slippage on developments and un-utilised contingency. As at the end of month 12 the number of permanent
vacancies is 285 whole time equivalents.

2

Non Pay

Non pay is showing an adverse variance at month 12 (£3.1m overspend), predominantly resulting from higher than
planned spending on adult acute and locked rehab out of area placements (£0.7m) and net impairment losses (£1.0m
net of £0.3m revaluation reversal). Additional unplanned spend linked to accepting funding responsibility for York,
Selby, Tadcaster & Easingwold clients placed out of area (£0.7m) is offset by additional income from the Vale of York
CCG. This is partly offset by under spending on drugs, slippage on service developments, depreciation, travel and
Private Finance Initiative (PFI) and unutilised provisions.

2

on target (within 5% of target)

under performance (within 10% of
target)

fail (>10% target)

Improvement in
performance

Deterioration in
performance

No change in performance
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Efficiency:
Cost

Improvement

The Cost Improvement Plan (CIP) for month 12 is £1.05m (30%) below plan, with £2.42m achieved compared to
£3.47 plan. The main under achievement relates to Leeds Care Group plan (£1.1m).

3
Efficiency:
Revenue

Generation

The revenue generation plan for month 12 is £0.64m (41%) above plan resulting from high occupancy levels in the
Eating Disorders inpatient service.

Statement of
Financial
Position

(Balance Sheet)

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

Non-current assets – £1.58m total variance. There is an offsetting variance of £0.9m on the opening values of
property, plant and equipment due to the breakdown of the annual valuation. Slippage against the original capital
programme of £1.4m and the disposal of Towngate House £0.78m is offset by a revaluation of £0.78m, reduced
depreciation of £0.29m and the delayed sale of Malham House £0.55m.

Non NHS trade receivables - £0.70m variance. This is mainly a Joint Commissioning invoice for £1.37m offset by a
reduction in R&D and training debtors £0.26m and an extra payment run of £0.23m before year end.

Accrued income - £0.59m variance. This is mainly IAPT income £0.2m, Innov8 pilot £0.12m, LCH recharges £0.1m
and Aspire income £0.1m.

Provisions (current £1.4m and non-current £0.3m) - £1.7m total variance being the phasing of provisions for
Management of Change, NYY Estate, staff legal claims and Dilapidation costs.

Finance Lease (current (£0.62m) and non-current £1.49m) - £0.87m total variance being due to the disposal of
Towngate House.

Deferred income - £0.59m variance – this is mainly due to a Joint Commissioning invoice for £1.37m offset by a
reduction in Care Pathways and Packages Project (CPPP) and clinical systems income not included in the plan.

Capital payables - £1.4m variance caused by active schemes such as Asket Rehabilitation & Recovery, East North
East Hub and Millfield. The issue between Equitix and the service provider of the air conditioning system continues to
be unresolved (£0.17m).

4

Cash

The cash position of £46.9m is £8.1m ahead of Monitor plan at the end of month 12. This is mainly generated by the
increased surplus of £4.9m. Other items include an increase in working capital of £3.4m and an increase of £3.3m
from investing activities (capital schemes), however; these are offset by a decrease in the opening cash position of
£3.7m as per the statement of financial position above.

Liquidity decreased slightly to 65 days operating expenses at the end of March 2015 (66 days at 28 February 2015).

5

Capital

Capital expenditure was £4.5m at the end of month 12, which is 87% of the re-forecast capital programme. The main
items of slippage are estates and IT operational schemes.

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

6
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Leeds and York Partnership NHS Foundation Trust Appendix 1

Continuity of Service Risk Rating
March 2015 YTD

Capital Service Cover Liquidity

Revenue available for Debt Service Cash for Liquidity Purposes

Surplus 5,627 Total current assets 53,424

Total current liabilities -23,806

Impairments 998 Inventories -83

PDC Dividend 156 Non-current AHfS 0

Depreciation 3,835

Interest expense 4,297 A 29,534

Other Finance Cost 32

Gain/(Loss) on disposal -168

Operating Expenses

A 14,776 within EBITDA 164,384

Capital Servicing Costs B 164,384

PDC Dividend 156

PFI/Finance Lease interest 2,491

Contingent Rent 1,806

Other Finance Cost 32

PFI/Fin lease capital 2,384

B 6,869

Capital Service Capacity A/B 2.15 Liquidity A*360/B 65

Category 3 Category 4

Continuity of Service Risk Rating 4

Headroom (£'000s)

CoSRR to a 3 2,756

CoSRR to a 2 29,534
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Leeds and York Partnership NHS Foundation Trust Appendix 2

Statement of Comprehensive Income at March 2015

Monitor Actual Variance Variance

Plan Monitor

YTD YTD YTD @ Month 11

£'000 £'000 £'000 £'000

Operating

NHS Mental Health activity Income

Other - Cost and Volume Contract Income 4,348 5,206 858 448

Block Contract Total 137,513 141,899 4,386 3,667

Clinical Partnerships providing mandatory services (including S31 agreements) 7,634 7,680 46 48

Other clinical income from mandatory services 4,209 4,521 312 339

NHS Mental Health activity Income, Total 153,704 159,306 5,602 4,501

Other Operating income

Research and Development income 847 900 53 51

Education and Training income 3,651 4,224 574 542

Grants received in cash & to fund Operating Expenses 47 46 0 -1

Parking revenue 0 0 0 0

Catering revenue 53 65 12 11

Revenue from non-patient services to other bodies 2,010 2,306 296 233

Misc. Other Operating Income 10,717 12,129 1,413 1,064

Other Operating income, Total 17,325 19,671 2,346 1,900

Operating Income, Total 171,029 178,977 7,948 6,401

Operating Expenses

Raw Materials and Consumables Used

Drugs -2,711 -2,282 428 369

Clinical supplies -1,570 -1,812 -242 -134

Non-clinical supplies -1,525 -1,933 -408 -343

Raw Materials and Consumables Used, Total -5,805 -6,027 -222 -109

Cost of Secondary Commissioning of mandatory services -1,880 -3,305 -1,425 -1,085

Employee Benefits Expenses, permanent staff -126,112 -121,374 4,737 4,713

Employee Benefits Expenses, agency & contract staff -2,752 -7,648 -4,895 -4,321

Employee Benefits Expenses, Total -128,864 -129,022 -158 392

Research and Development expense -965 -1,034 -69 -52

Education and training expense -654 -1,087 -433 -307

Consultancy Expense -21 -236 -215 -81

Misc. Other Operating expense -17,154 -17,162 -8 -217

PFI operating expenses -6,599 -6,511 88 92

Depreciation and Amortisation

Depreciation and Amortisation - owned assets -2,542 -2,288 254 238

Depreciation and Amortisation - assets held under finance leases -34 -2 32 29

Depreciation and Amortisation - PFI assets -1,459 -1,545 -86 -81

Depreciation and Amortisation, Total -4,035 -3,835 200 186

Impairment (Losses) / Reversals net 0 -998 -998 0

Operating Expenses, Total -165,977 -169,217 -3,240 -1,182

Profit (Loss) from Operations 5,052 9,760 4,708 5,220

Non Operating

Non-Operating income

Interest Income 120 183 63 56

Profit/Loss on Asset Disposal 0 168 168 171

Non-Operating income, Total 120 351 231 227

Non-Operating expenses

Finance Costs [for non-financial activities]

Interest Expense

Interest Expense on Finance leases (non-PFI) -253 -216 37 24

Interest Expense on PFI leases & liabilities -2,372 -2,275 97 85

Interest Expense, Total -2,625 -2,491 133 109

PDC dividend expense -141 -156 -15 -28

Other Finance Expenses -40 -32 8 8

Finance Costs [for non-financial activities], Total -2,806 -2,679 127 90

Non-Operating PFI Costs (e.g. Contingent Rent) -1,667 -1,806 -139 -130

Non-Operating expenses, Total -4,472 -4,485 -13 -40

Surplus (Deficit) before Tax 700 5,627 4,927 5,407

Income Tax (expense)/ income 0 0 0 0

Surplus (Deficit) After Tax 700 5,627 4,927 5,407

2014/15
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Appendix 3

CIP THEMES & REVENUE GENERATION Plan Actual Variance Variance

£'000 £'000 £'000 %

Leeds Mental Health Care Group 1,688 594 (1,094) -64.8%

York & North Yorkshire Mental Health Care Group 34 34 0 0.0%

Specialist & Learning Disability Care Group 595 410 (185) -31.1%

Providing services from fit-for-purpose, cost effective buildings 422 499 77 18.3%

Delivering cost effective corporate services 727 877 150 20.6%

Revenue Generation 1,542 2,180 639 41.4%

TOTAL 5,009 4,595 (413) -8.3%

Pay 2,077 1,529 (548) -26.4%

Non Pay 1,390 886 (504) -36.3%

Total CIP 3,467 2,415 (1,052) -30.3%

Income 1,542 2,180 639 41.4%

TOTAL 5,009 4,595 (413) -8.3%

Performance against CIP plan -30.3%

Performance against CIP and Revenue Generation plan -8.3%

Leeds & York Partnership NHS Foundation Trust

Cost Improvement Plans & Revenue Generation Schemes 2014-15

2014/15
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Leeds and York Partnership NHS Foundation Trust Appendix 4

Statement of Financial Position at March 2015

Monitor Actual Variance

Plan

March March March

£'000 £'000 £'000

Assets

Assets, Non-Current

Intangible Assets, Net 162 296 133

Property, Plant and Equipment, Net 34,118 31,245 -2,873

PFI: Property, Plant and Equipment, Net 18,272 19,421 1,149

Other Receivables, Non-Current 0 0 0

Prepayments, Non-Current 3,299 3,311 12

Assets, Non-Current, Total 55,851 54,273 -1,579

Assets, Current

Inventories 72 83 12

Trade and Other Receivables, Net, Current

NHS Trade Receivables, Current, Gross 1,250 1,080 -170

Non NHS Trade Receivables, Current, Gross 2,300 3,008 708

Other Receivables, Current, Gross 550 737 187

Impairment of Receivables, Current ( for bad & doubtful debts ) -217 -805 -588

Trade and Other Receivables, Net, Current, Total 3,883 4,020 136

Accrued Income 750 1,341 591

Prepayments, Current 1,200 1,089 -111

Cash 38,817 46,891 8,074

Non-Current Assets held for sale 0 0 0

Assets, Current, Total 44,722 53,424 8,702

Total Assets 100,574 107,697 7,123

Liabilities

Liabilities, Current

Deferred Income, Current -2,247 -2,836 -589

Provisions, Current -209 -1,657 -1,448

Trade and Other Payables, Current

Trade Payables, Current -5,366 -4,937 429

Other Payables, Current -4,500 -4,039 461

Capital Payables, Current -150 -1,546 -1,396

Trade and Other Payables, Current, Total -10,016 -10,522 -506

Other Financial Liabilities, Current

Accruals, Current -6,000 -6,555 -555

Finance Leases, Current -253 -870 -617

PFI leases, Current -1,260 -1,365 -105

PDC dividend payable, Current 0 0 0

Other Financial Liabilities, Current, Total -7,514 -8,791 -1,277

Liabilities, Current, Total -19,985 -23,806 -3,821

NET CURRENT ASSETS (LIABILITIES) 24,737 29,618 4,881

Liabilities, Non-Current

Provisions, Non-Current -1,560 -1,854 -294

Other Financial Liabilities, Non-Current

Finance Leases, Non-current -1,487 0 1,487

PFI leases, Non-Current -26,338 -26,233 105

Other Financial Liabilities, Non-Current, Total -27,825 -26,233 1,592

Liabilities, Non-Current, Total -29,385 -28,087 1,298

TOTAL ASSETS EMPLOYED 51,204 55,804 4,601

Taxpayers' and Others' Equity

Public dividend capital 19,119 19,569 450

Retained Earnings (Accumulated Losses) 25,325 29,187 3,862

Revaluation Reserve 7,411 7,699 289

Miscellaneous Other Reserves -651 -651 0

TAXPAYERS EQUITY, TOTAL 51,204 55,804 4,601

TOTAL ASSETS EMPLOYED 51,204 55,804 4,601

2014/15
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Appendix 5

Leeds Partnerships NHS Foundation Trust

Cashflow Analysis as at March 2015

Monitor Actual Variance

Plan

YTD YTD YTD

£'000 £'000 £'000

Surplus/(deficit) after tax 700 5,627 4,927

non-cash flows in operating surplus/(deficit)

Finance income/charges 4,171 4,114 -57

Other operating non-cash movements 0 0 0

Depreciation and amortisation, total 4,035 3,835 -200

Impairment losses/(reversals) 0 998 998

Gain/(loss) on disposal of property plant and equipment 0 -168 -168

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

PDC dividend expense 141 156 15

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

Non-cash flows in operating surplus/(deficit), Total 8,348 8,935 588

Operating Cash flows before movements in working capital 9,048 14,562 5,514

Increase/(Decrease) in working capital

(Increase)/decrease in inventories 0 -12 -12

(Increase)/decrease in NHS Trade Receivables -500 787 1,287

(Increase)/decrease in Non NHS Trade Receivables -700 428 1,128

(Increase)/decrease in other receivables 200 1,874 1,674

(Increase)/decrease in accrued income 0 -668 -668

(Increase)/decrease in prepayments 0 -38 -38

(Increase)/decrease in other assets 0 0 0

Increase/(decrease) in Deferred Income 0 991 991

Increase/(decrease) in provisions -1,753 -2,006 -252

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

Increase/(decrease) in Trade Payables 1,782 656 -1,126

Increase/(decrease) in Other Payables 0 -86 -86

Increase/(decrease) in accruals 790 1,286 496

Increase/(Decrease) in workling capital, Total -181 3,212 3,394

Net cash inflow/(outflow) from operating activities 8,866 17,774 8,908

Net cash inflow/(outflow) from investing activities

Property, plant and equipment expenditure -6,196 -3,332 2,865

Proceeds on disposal of property, plant and equipment 1,100 1,523 423

Net cash inflow/(outflow) from investing activities, Total -5,096 -1,808 3,288

Net cash inflow/(outflow) before financing 3,770 15,966 12,196

Net cash inflow/(outflow) from financing activities

Public Dividend Capital received 0 450 450

Public Dividend Capital repaid 0 0 0

PDC Dividends paid -189 -238 -49

Interest element of finance lease rental payments - other -309 -277 32

Interest element of finance lease rental payments - On-balance sheet PFI -3,982 -4,020 -38

Capital element of finance lease rental payments - other -253 -1,124 -870

Capital element of finance lease rental payments - On-balance sheet PFI -1,260 -1,260 0

Interest received on cash and cash equivalents 120 183 63

Movement in Other grants/Capital received 0 0 0

(Increase)/decrease in non-current receivables -307 -318 -11

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

Other cash flows from financing activities 0 0 0

Net cash inflow/(outflow) from financing activities, Total -6,181 -6,605 -424

Net increase/(decrease) in cash and cash equivalents -2,411 9,361 11,772

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

Effect of exchange rates 0 0 0

Closing cash and cash equivalents 38,817 46,891 8,074
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CAPITAL PROGRAMME - at 31st MARCH 2015 Appendix 6

Monitor Actual YTD

Re-forecast Spend Variance

£'000 £'000 £'000

OPERATIONAL CAPITAL

Estates

Health & Safety /Fire 162 54 -108

Planned Annual Commitments 190 -190

Backlog Maintenance 102 13 -89

Replacement Vehicles 35 35 0

Sub-Total 488 102 -387

IT/Telecomms

Additional Server/Storage 85 -85

Virtual Desktop Infrastructure 30 -30

IT-Voice Telecoms Network 39 -39

Expansion Of VOIP 36 14 -22

Wifi Connection (Trust HQ) 11 -11

IT-NCRS/N3 Infrastructure 177 54 -123

Dashboard Professional 7 -7

Phoenix Double Take Backup 5 -5

Additional Cognos Licences + Server 44 58 14

PC Replacement Programme (Leeds) 185 205 20
Additional Server/Storage Capacity 39 22 -18
Trust WAN Upgrade (Leeds & York) 250 47 -203

Medical Devices Management System 25 -25
Videoconferencing (York) 20 -20
Additional IT Infrastructure 142 -142
Single Sign-On System 80 79 -1
IT service desk 49 51 2
Unified Communications 0 7 7

Sub-Total 1,225 537 -688
Other Equipment

Vehicles 29 34 6

Woodland Square CCTV 11 -11

ECG Machine (X2) 15 -15

Videoconferencing - Pharm 0 0

Physio Equipment Newsam 19 -19

Sub-Total 73 34 -39

2013/14 Completed Schemes -2 -58 -56

Estimated Slippage -885 885

TOTAL OPERATIONAL CAPITAL 900 615 -285

STRATEGIC DEVELOPMENTS

Estate

ENE Hub 1,315 1,055 -260

Cafés At The Mount / Becklin Centre 25 3 -22

Dementia Care At The Mount 250 11 -239

Flexible Care Provision 203 173 -30

Seclusion Room - Newsam Centre 99 106 7

Asket Croft R&R 650 558 -92

LD In-Patient Reprovision 250 69 -181

YCPM Re-Location 0 3 3

HQ relocation/ St Marys House 92 87 -5

Millfield (Contingency) 84 89 6

Millfield Furniture 0 1 1

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

Asket House Nursecall / Maglock (contingency) 6 -6

Becklin Car Park Barrier 60 66 6

PFI OOH Access 13 11 -2

YNY - fixtures and fittings for ML and CTH 170 102 -68

Vacate Malham House 75 0 -75

Sub-Total 3,324 2,367 -957

IT

Tablets Wards Pilot 36 36 0

Electronic Prescribing 300 278 -22

Document Management 0 258 258

Migration of York IT infrastructure to LYPFT 225 305 80

EPR System Developments 85 75 -11

PC Replacement & Upgrade (York & NY) 253 376 123

Laptops for Students 0 116 116

Learning Management System 0 33 33

Digital Pens 0 25 25

Sub-Total 899 1,502 603

TOTAL STRATEGIC CAPITAL 4,223 3,869 -354

Contingency Schemes 35 -35

CPC Telephone System 20 17 -3

TOTAL CONTINGENCY 55 17 -38

TOTAL CAPITAL PROGRAMME 5,178 4,501 -677
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Page 1 of 9

Safer staffing report March 2015

Report to the Board of Directors

Safer Staffing March 2015

1 Purpose

This is the monthly report to the Board of Directors presenting the actual nurse
staffing levels (Registered and unregistered) on each ward against their agreed
expected levels for March 2015. The purpose of this paper is to provide assurance
that LYPFT has taken the required actions to meet CQC and NHS England’s
directives regarding the publication of staff data and that the Trust is meeting its end
goals by providing safe care to patients.

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

LYPFT reports on a total of 36 Inpatient units across Leeds and York.

2 Updates

The unify report which is used to record staffing levels nationally is shared with all 3
care groups prior to submitting the final report to the Board. Each ward is asked to
contribute to the Board report by providing the context where they do not meet the
exception criteria. This enables an operational understanding of any issues at a
local and care group level. Each care group has also been asked to place further
scrutiny on exceptions by discussing the data in their local risk forums. This will
enable robust scrutiny of local themes and trends.

All 36 inpatient units have been included in this report although 6 units did not have
exceptions.

Of the 36 units, 8 units did not meet the 80% fill rate for Registered Nurses. These
were Becklin Ward 1, Becklin Ward 4, Acomb Garth, Worsley Court, Westerdale,
Newsam Ward 6 (Eating Disorder Unit) , Mount ward 5 (Perinatal) and 3 Woodland
Square. The impact of the Registered Nurse shortfall for these areas is described in
the below exception reports.

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

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

In addition the requirement has been added to also note shifts that exceed a 120%
fill rate.
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Safer staffing report March 2015

EXCEPTION REPORTS

Leeds Mental Health Care Group

Asket Inpatient Unit (Rehabilitation and Recovery Unit)

The Registered Nurse fill rate (day) was 135.13%.

Although the staffing numbers were not increased in this area, additional shifts were
required and created c/o clinical need. The e-Rostering template did not reflect the
current shift requirements at the time and this has now been readjusted. This area
also has 2 long term Registered Nurse absences since mid-January.

Becklin Centre Ward 1 (Female acute Inpatient service)

The Registered Nurse fill rate (day) was 68.60%.

The Health Support Worker fill rate (day) was 174.21% and 141.94% during the
night.

This area has x 4 Registered Nurse vacancies and short term sickness. Therefore
the skill mix has been adjusted and replaced with Health Support Workers. The
higher staffing ratio of Health Support Workers is also in terms of increased clinical
activity, observations and escorts.

The impact of the shortfall for this area was low as they were still able to
accommodate x2 Registered Nurses on the majority of day shifts.

Becklin Centre Ward 3 (Male acute inpatient service)

The Health Support Worker fill rate (day) was 199.9%.

Whilst the majority of shifts were covered with a minimum of 2 Registered Nurses, a
large number of Registered Nurse shifts were replaced with Health support workers
to cover maternity leave, sickness and vacancies.

Becklin Centre Ward 4 (Male acute inpatient service).

The Registered Nurse fill rate (day) was 62.5%.

The shortfall is due to a combination of factors including 2 band 6 vacancies (both on
secondment), training and a career break. However the majority of shifts have been
covered with 2 Registered Nurses during the day.

Becklin Centre Ward 5 (Female acute Inpatient service)

The Health Support Worker fill rate (day) was 153.1%.

This is attributed to an increase in clinical acuity, observations and escort duties.
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Safer staffing report March 2015

Newsam Centre Ward 1 (PICU)

The Health Support Worker fill rate (day) was 178.8% and 288.8% during the night.

The overfill of Health Support Worker usage is related to adjusted skill mix to cover
some qualified vacancy, sickness and suspension and high levels of within eye sight
observation (WES). This occurs when there is more than one patient on WES
observations.

Recently, PICU has had up to 4 patients requiring WES observation and some of this
has related to instances of seclusion, where 2 observing nurses are required. This
means that at times this service requires a minimum of 8 staff per duty just to
complete the observations.

This is also complicated by the fact that during this reporting period, PICU has two
patients with complex issues, who have been on WES observations for some time.
One being the subject of a serious incident and one with complex physical needs.

Newsam Centre Ward 5 (Locked rehabilitation and recovery)

The Health Support Worker fill rate (day) was 129.6% and 157.1% during the night.

This service required extra Health Support Workers for observations of a service
user who was admitted to LTHT c/o physical ill health.

Ward 2 The Mount (OPS Dementia)

The Health Support Worker fill rate (day) was 146.2% and 198.9% during the night.

The overfill is due to whole time equivalent sickness absence and increased ward
activity. Within arm’s length observations has averaged at least x2 per day across
March.

Ward 3 The Mount (OPS mental health)

The Health Support Worker fill rate (day) was 131.6%.

This is reported as a template issue. A new template was agreed to enable staffing
of 5/5/4 but this did not come into effect on E-Rostering until the end of March.

Ward 4 The Mount (OPS mental health)

The Health Support Worker fill rate (night) was 157.4%.

The increase in Health Support Worker hours is due to a number of Registered
Nurses leaving this month, and maternity leave, though the area has just been able
to recruit to some of the vacant posts.
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Non-exceptions- Leeds Mental Health Care Group

Newsam Ward 4

The Registered Nurse fill rate during the day was 94.3% and 100% during the night.
The Health support worker fill rate during the day was 88.5% and 103.4% during the
night.
This ward has no exceptions to report.

Mount Ward 1
The Registered Nurse fill rate during the day was 90.7% and 100% during the night.
The Health support worker fill rate during the day was 96.9% and 102.2% during the
night.
This ward has no exceptions to report.

York and North Yorkshire Mental Health Care Group

Acomb Garth (LD Acute assessment and recovery Unit)

The Registered Nurse fill rate (day) was 73.23% and the Health Support Worker fill
rate (day) was 70.93%.

The under fill rates are due to a combination of absences including sickness,
maternity leave and annual leave taken at the last minute due to previous sickness
absence. Training figures have also had an impact.

For the service the impact was a reduction in planned activity with service users.
This did not cause significant concern in the short term regarding safety on the unit
however as a long term issue will affect quality if not addresses

The plans on this unit are to address through effective use of rostering.

Peppermill Court (OPS Challenging behaviour)

The Registered Nurse fill rate (night) was 210.2%.

The Health Support Worker fill rate (day) was 78.50% and 235.4% during the night.

A second Registered Nurse is placed on duty at night as planned extra support
across the Dementia inpatient units. This has not been previously included in budget
and requires amendment as planned staffing. The Matron and service manager are
aware and working to resolve.

The Health support worker overfill is due to staff sickness and also increased within
eyesight level of observation for 2 service users due to clinical presentations.

Bootham Ward 1 (Female acute mental health)

The Health Support Worker fill rate (day) was 160.7% and 121.1% during the night.
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The extra staffing requested for this area is due to sickness cover required increased
acuity and observation levels and vacancy factor.

Bootham Ward 6 (Mixed sex OPS assessment unit)

The Registered Nurse fill rate (night) was 170.6%.

Ward 6 has increased staffing on nights from 3 to 4 staff. This is a flexible resource
which can be diverted to any area of shortfall at present, however is in preparation
for when the Ward relocates to a standalone unit and requires extra cover at night.

Meadowfields (Female assessment and treatment CUE)

The Registered Nurse fill rate (night) was 126.7%.

Health support worker cover was requested in response to sickness but only
Registered Nurse cover was available.

Worsley Court (Male assessment and treatment CUE)

The Registered Nurse fill rate (day) was 61.2%.

The impact for this service was that during this period the vacancy factor of
Registered Nurses was an issue and the service was working with 4 full time agency
nurses in order to ensure patient safety.

The AD, Matron, ADN met to ensure all issues were managed proactively and three
new registered Nurses are now in substantive posts.

Non-exceptions-York and North Yorkshire Mental Health Care Group

Bootham Ward 2 (Male adult acute mental health)

The Registered Nurse fill rate during the day was 89.5% and 93.5% during the night.
The Health support worker fill rate during the day was 108.9% and during the night
was 104.8%.

This ward has no exceptions to report.

Specialist and Learning Disabilities Care Group

Rose Ward (Forensic service- female low secure assessment, treatment and
rehabilitation)

The Health Support Worker fill rate (day) was 178.6% and 213.0% during the night.

The Health support worker fill rate is increased due to increased clinical activity and
nursing a patient at York District Hospital on 2:1 observations.

Westerdale Ward (Forensic service- male low secure admission, assessment and
rehabilitation).
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The Registered Nurse fill rate (day) was 69.0% and the Health Support Worker fill
rate (day) was 153.8%.

The low percentage Registered Nurse fill rate is due to vacancies but the service has
confirmed that the impact was low as there was Registered Nurse covered every
shift.
The Health support worker fill rate was due to adjusted skill mix to counteract the
lack of registered Nurse cover and increased ward activity.

Yorkshire Centre for Psychological Medicine (Liaison Ward 40 LGI)

The Registered Nurse fill rate (day) was 121.09%. The overfill on Registered Nurses
was a template issue.

The Health Support Worker fill rate (day and night) does not record a reading.

The reason for a non-reading in the report for Health support workers is due to an
error in the template which was not showing all shift patterns for this group of staff.
This has now been rectified and will show accurately from April 2015.

Newsam Centre Ward 2 (Forensic service- male assessment and treatment)

The Health Support Worker fill rate (day) was 177.90% and 126.2% during the night.

This service reports an increase that they had a couple of service users on within
eyesight observations for most of the reporting period. They also report having
Registered Nurse vacancies which they have backfilled with additional Health
support worker shifts.

Newsam Centre Ward 2 (Forensic service- female)

The Health Support Worker fill rate (day) was 140.0% and 177.4% during the night.

The high health support worker fill rate has been used to compensate for the
Registered Nurse vacancies though Registered Nurse fill rate did not raise any
concerns this month.

Recruitment days for Registered Nurses have been planned for the Forensic service.

Newsam Centre Ward 6 (Eating disorder unit)

The Registered Nurse fill rate (night) was 77.5%.
The Health Support Worker fill rate (night) was 69.4%.

The low fill rate for Registered Nurses is accounted for by sickness, maternity leave
and study leave.

The Health Support Worker fill rate is due vacancies. 3 Health Support Workers are
being recruited, whilst 1 Health Support Worker is on secondment.
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The impact of the shortfall is that this area has been able to maintain minimum
staffing levels and whilst some group sessions had to be rearranged to later times,
they were still able to happen.

The Operational Manager and Associate Director for this service are aware of these
issues.

Parkside Lodge (LD acute assessment and treatment unit)

The Registered Nurse fill rate (day) was 144.5%.
The Health Support Worker fill rate (day) was 137.6%.

The increased staffing reflects high acuity and seclusion policy requirements. Two
Registered nurses were rostered onto night duty in response to the requirements but
are not established for at night. Staff from 3 Woodland Square also supported the
extra staffing numbers.

Mill Lodge (CAMHS)

The Health Support Worker fill rate (day) was 78.9%.

The under fill is due to the suspension from duty of one full time Health Support
Worker and the long term sickness absence of another Health Support Worker due
to an injury.

Ward 5 The Mount (Perinatal)

The Registered Nurse fill rate (night) was 78.7%.
The Health Support Worker fill rate (night) was 136.7%.

The Registered Nurse fill rate for this service is low as there are 2 vacant posts out
to advert.

The Health Support Worker over fill has compensated for Registered Nurse
vacancies and also includes a new starter who was supernumerary whilst being
inducted.

To manage the impact of the shortfall this service uses regular staff familiar with the
perinatal speciality and familiar to the mothers to keep staffing number safe and with
the required skill mix for the mothers on observations and requiring escorts.

White Horse View (LD male step down rehabilitation)

The Registered Nurse fill rate (day) was 121.7% and the Health Support Worker fill
rate during the day was 79.2%.
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The overfill of Registered Nurses during the day was due to an administrative error.
The Health Support Worker under fill was in response too low ward acuity so the late
shift numbers were reduced.

Fieldview (Forensic service- male low secure community rehabilitation)

The Health Support Worker fill rate (night) was 55.6%.

Field view is staffed with a Registered Nurse on all shifts to satisfy current regulation
and therefore does not now require a Health Support Worker. In the interim, the
Health Support Workers are being loaned out to other wards in the forensic service
to fill gaps. This issue will be rectified following the outcome of the tendering
process.

2 Woodland Square (LD respite for complex physical health)

The Health Support Worker fill rate (night) was 154.8%.

The Health Support Worker fill rate reflects additional observations that have been
required to support an individual with high level health needs through a specific care
plan to eliminate night sedation/dependence on medication.

3 Woodland Square (LD continuing care and rehabilitation / health respite)

The Registered Nurse fill rate (day) was 77.4% and the Health Support Worker fill
rate (day) was 77.5%.

The low fill rate did not impact on the service as it was in response to reduced bed
occupancy. Staff were relocated to fill staffing gaps at Parkside Lodge.

Riverfields

This area was slightly over the fill rate of HCA’s during the day at 120.2%.

The contributory factors are sickness and 1 vacancy.

Non-exceptions-Specialist and Learning Disabilities Care Group

Bluebell Ward

The Registered Nurse fill rate was 95.9% during the day and 101.1% during the
night.
The Health Support Worker fill rate was 116.5% during the day and 96.7% during the
night.
This ward has no exceptions to report.

Newsam Ward 3

The Registered Nurse fill rate was 82.3% during the day and 100.0% during the
night.



Page 9 of 9

Safer staffing report March 2015

The Health Support Worker fill rate was 114.6% during the day and 98.4% during the
night.
This ward has no exceptions to report.

Oak Rise

The Registered Nurse fill rate was 108.2% during the day and 100.0% during the
night.
The Health Support Worker fill rate was 100.5% during the day and 100.1% during
the night.
This ward has no exceptions to report.

4. Benefits / Risks

The Director of Nursing has met with the Assistant Director of Nursing and the
Information and systems manager to agree further metrics required to triangulate the
data in this report and comply with future NHS England requirements.

5. Next steps

To further improve the triangulation of data for the next reporting period.

6. Recommendations

The Trust Board is asked to
 Receive the report and note the contents
 Discuss any issues raised by the content.

Author:
Linda Rose
Assistant Director of Nursing
20th April 2015
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1. Introduction

This report provides a summary of complaints data year to date to the Board of Directors. This
is produced on a quarterly basis, with a brief summary provided monthly. In addition, a
summary of the changes we are making to the complaints management process is included;
together with expected benefits.

2. Number of complaints received

The table below shows numbers of complaints received each quarter for the 2014–2015
financial year, split by care group. From Q3 total figures also include reactivated complaints.

For quarter 4 the number of complaints stayed largely consistent with previous quarters and
there was no significant deviation from the mean average.

Q1 Q2 Q3 Q4 Year end

Leeds Care Group 27 42 27 35 131
York Care Group 9 17 14 11 51
Specialist and LD Care Group 10 4 8 9 31

Total: 46 63 49 55 213

Table 1: Numbers of complaints received April 2014 – March 2015

3. Response times

The chart below shows numbers of complaints closed each month in the 2014 – 2015 financial
year, split by care group:
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Chart 1: Complaints responses (April to December 2014)

Quarter 4 performance continues to fall short of our targets, however the number of responses
provided on time has increased across both the Leeds and York Care Groups.

Whilst the proportion of complaints not responded to on time remains too high, the complaints
team is confident that real progress in the quality of the service user experience of complaining
is being made and that performance statistics will soon reflect this. The time lag in seeing the
qualitative impact of the process changes is consistent with any change management cycle
and to be expected.

The number of complaint responses sent has outpaced the number of new complaints
received for both February and March 2015, suggesting that progress is being made in terms
of clearing the backlog.

A new PALS & Complaints Manager is now in post (as of 20/04/2015) and their immediate
priority is to address overdue complaints and ensure robust systems are in place for meeting
timescales in future. More information on this can be found in section 8.

4. Complaints acknowledgement letters

We continue to meet the 3 working day deadline for issuing acknowledgement letters (a
regulatory requirement) in the large majority of cases.

Chart 2: complaint acknowledgement timescales

In quarter 4 there were a small number of complaints (4) where we failed to meet the 3

working day deadline. The increase is explained by the fact that under the new Complaints

Management Procedure, we have clarified the definition for the 3 day acknowledgement

timescale. The clock starts when the Trust receives the complaint, rather than when the

Complaints Department receives the complaint, ensuring we capture all cases where

complainant has been waiting an unreasonable length of time to receive acknowledgement.
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We continue to improve our systems for managing complaints and we are confident that the
additional staffing capacity that we now have within the team will result in a significant future
improvements in this respect.

5. Number of Complaints Upheld

Table 2 shows outcomes of closed complaints by quarter.

Outcome Q1 Q2 Q3 Q4
Upheld 5 7 21 13
Partially upheld 8 4 1 8
Not upheld 23 29 25 29
Total: 36 40 47 50

Table 2

6. Themes

We have reviewed the way in which we capture themes from complaints, moving away from
six broad themes to a larger number of more specific themes, to enable better analysis and
learning. Main themes year to date are shown in table 3 below.

Issues with clinical care and treatment continue to be the highest rated theme. Staff attitude is
also a consistently high factor in complaints received. To help address this, values and
attitudes will be an essential part of our new complaints training package. Specific feedback
arising from analysis of complaints is provided to operational services for local action.

Further work on embedding NHS values in everything that we do is expected to be part of the
implementation plan for the forthcoming Organisational Development Strategy.

Table 3: Complaint numbers by theme.

Q1 Q2 Q3 Q4 Ytd

Admission, discharge and transfer arrangements 4 0 2 7 13

Aids, appliances, equipment and premises 0 0 0 0 0

All aspects of clinical treatment 18 29 23 24 94

Appointments – delay 4 1 1 1 7

Attitude 5 2 12 11 30

Communication to patients/carers 2 3 4 7 16

Hotel Services, including food 1 0 1 0 2

Other 2 2 2 3 9

Patients Property 0 1 0 0 1

Failure to follow procedures 0 0 0 2 2

Service User - privacy, dignity and
confidentiality

0 0 2 0 2

Service user's records 0 2 0 0 2

Total 36 40 47 55 178
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7. Complaints Actions

The corporate complaints team now holds a rolling log of complaints actions, with identified
leads and timescales for each action; and will seek assurance that actions have been
completed. Complaint Investigators have always been required to define the resulting actions
upon completion of an investigation and notify the Complaints Department; however
historically this information has not been consistently provided. Although we have not yet fully
embedded the process for capturing actions arising from complaints (due to capacity issues
and the high number of process changes that we are currently implementing), this will be a
focus of the Complaints Department going forward. Table 4 illustrates the total number of
actions recorded on the central log, of which the majority were captured during Q3.

Q3
(Opened)

Q3
(Closed)

Q4
(Opened)

Q4
(Closed)

Total Opened
(Apr 2014 - Mar
2015)

Total Closed
(Apr 2014 - Mar
2015)

Leeds Care
Group 14 10 1 7 30 21
York Care
Group 16 3 5 1 23 5
Specialist
and LD Care
Group 8 4 4 3 15 7

Corporate 1 0 0 0 2 0

Total 39 17 10 11 70 33

Table 4: Complaints actions opened / closed by quarter. (Please note the process to capture
this information is reliable only from Q3 2014/15 onwards.)

8. Progress and Next Steps

We have recently implemented a number of core changes to the Complaints function:

 Complaints Management Procedure. New procedure written and fully ratified as of
07/04/2015.

 Named contacts. Each complaint now has an allocated ‘owner’ who is responsible for
maintaining contact with the service user, providing a more personal experience and the
benefits of a single point of contact.

 Investigator training. Two training sessions were run on 14/04/2015 by John Dale
(organiser of the National NHS Complaint Managers Forum). The output from these
sessions will be reviewed to help us build our internal training materials.

 Clarified signposting for feedback. Ways of providing feedback to the Trust have
been updated in line with the new process. This includes updates to written materials
(leaflets, posters), the Trust website and raising staff awareness about the correct ways
for service users or those acting on their behalf to provide feedback. It also
encompasses referrals to the PALS service (for advice and concerns) and Compliments
processes.
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 Datix Web. We have implemented a new system for recording and monitoring
complaints. This offers a number of benefits in terms of reporting and the platform is
used nationally by a number of Trusts, opening up the possibility of comparing our
performance with that of others nationally.

 Severity assessments. Complaints are now being severity assessed, so that more
senior and experienced staff members can be allocated to investigate more serious
complaints.

 Tailored complaint resolution timelines. In line with national guidance and best
practice, the new process allows for resolution timelines that are agreed with the service
user and are tailored to the nature of the complaint.

In terms of our future objectives, we are continuing to make a number of changes to the way in
which we manage complaints. Key improvements are as follows:

 Reporting. Improved complaints reporting will allow better quantitative and qualitative
analysis, allowing us to identify common themes and look at trends at (for example)
care group level. This includes the new national requirements for KO41a reporting
which will come in to effect in July 2015.

 Learning lessons. We are engaging with leads from each care group to ensure that
they have processes in place to manage complaints actions through to completion – it is
likely that this will be managed through existing care group clinical governance groups.

The new PALS & Complaints Manager post, supported by the existing post of Complaints
Administrator, will enable a speedy response to the (less serious) severity 1 and 2 complaints,
and much needed support for the clinical investigators handling the more serious (severity 3 –
5) complaints. The post holder will also lead on training for investigators. In addition she will
be able to maintain contact with complainants throughout the complaints investigation,
advising them of any slippage or delay, and working more closely with the various independent
advocacy services.

Clarity of reporting will improve through having a dedicated PALS & Complaints Manager. This
will facilitate better governance of our responses and reporting on outcomes. Thematic
analysis will be carried out objectively and split by service to help identify trends and enable
the dissemination of lessons learnt across the group. We will be able to evidence the sharing
of lessons learnt and will maintain a full record for audit purposes. In the recent CQC
inspection it was highlighted that in many cases local records of complaints learning are not
maintained; the Complaints Manager will have a clear role in improving awareness and
oversight.

The PALS & Complaints Manager has already begun to create networks with other NHS
organisations and will liaise with external agencies e.g. Healthwatch, Advocacy etc. to improve
our ability to benchmark against other organisations and improve our processes in line with
best practice.

9. Recommendations

The Board is requested to:
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 Note the content of the report

 Be assured of the actions taken in respect of complaints and that these are being

progressed appropriately.



Following the Trust Incident Review Group Meeting Held: 08/04/2015

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 –

March 2015

TABLE 2 – Overview of Serious Untoward Incidents by Directorate – March 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 Directorate and TIRG Chair.

Final Report to the Trust Incident Review Group

The report is submitted to TIRG within 45 working days. Once agreed the report is sent to Leeds West Clinical
Commissioning Group for final review and closure.

Incident agreed as Serious Untoward Incident

Incident is reported via STEIS and a full Root Cause Analysis Investigation is commenced.

Review by Risk Management

Risk Management reviews the information on the fact find and agrees the level of investigation with the Deputy
Director of Care Services and Deputy Director of Nursing/Head of Clinical Governance.

Incident Occurs - Incident Report Form (IR1) Completed

Due to the severity rating /type of incident a Fact Find report is completed.
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TABLE 1 – Breakdown of Serious Untoward Incidents (SUI)

TABLE 2 – Overview of SUI’s by Care Group

Care Group
Incident

Date
Incident Type

Incident

Number
Severity Rating Service

York 01/03/2015 Attempted suicide - jumped from bridge
WEBINC-

3600
4 Ward 2 Bootham Park

Hospital
Leeds 03/03/2015 Death - Hanging 134224 5 West ICS

Leeds 13/03/2015 Death - Hanging 121576 5 ENE CMHT

Leeds 16/03/2015 Death - Hanging 102837 5 WNW CMHT

York 17/03/2015 Death - Overdose 173913 5 CAS York HBT

Period:
Leeds Care

Group

Specialist and

LD Care

Group

York

North Yorkshire

Care Group

TOTAL

NUMBER OF INCIDENTS REPORTED

VIA STEIS – Mar 2015
3 0 2 5
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TABLE 3–Number of Final reports of STEIS incidents submitted to TIRG within 12 week

NB

Leeds Care Group - 7 reports outstanding due for presentation as detailed above

Specialist & LD Care Group - 3 reports outstanding for presentation as detailed above

York Care Group - 2 reports outstanding for presentation as detailed above

Period: July 14 – April 15 Leeds Care Group
Specialist and LD

Care Group

York
North Yorkshire

Care Group
TOTAL

NUMBER OF FINAL REPORTS
DUE

19 5 11 35

NUMBER OF FINAL REPORTS
SUBMITTED ON DUE DATE

(Aim 100%)
4 (21 %) 0 (0%) 3 (27%) 7 (20%)

OVERDUE 1 MONTH 2 2 4 8

OVERDUE 2 MONTH 4
2

(2 to be
presented)

2 8

OVERDUE 3 MONTH
5

(4 to be
presented)

1
(1 to be

presented)

1
(1 to be

presented)
7

OVERDUE 4 MONTH
4

(3 to be
presented)

0
1

(1 to be
presented)

5
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TABLE 4 – Schedule of cases to be presented to Trust Incident Review Group

Date of
incident

Type of Incident Care Group STEIS/IR1
LYPFT

Ref
TIRG Due

Date
Proposed Date to TIRG

08/11/2014
Serious Assault on member of staff

Leeds
36902

21-
14.15 11/02/2015

08/04/2015

27/11/2014
Death –Hanging Leeds 38937

26-
14.15 11/02/2015

08/04/2015

23/10/2014
Assault leading to injury Leeds 36402

17-
14.15 11/02/2015

13/05/2015

01/02/2014
Suspected Suicide - Overdose Leeds 38770

24-
14.15 11/02/2014

13/05/2015

25/11/2014
Death - Hit by train Leeds 38787

25-
14.15 11/02/2015

13/05/2015

26/11/2014
Death –Hanging Leeds 39054

27-
14.15 11/02/2015

10/06/2015

30/11/2014
Death - Hanging Leeds 39407

28-
14.15

11/03/2015
10/06/2015

03/12/2014
Death - jumped from height Specialist & LD 39708

29-
14.15

11/03/2015
10/06/2015

28/11/2014
Self-Harm Specialist & LD 39944

30-
14.15

11/03/2015
08/07/2015

11/12/2014
Death Specialist & LD 40672

31-
14.15

11/03/2015
08/07/2015

16/12/2014
Death York 41010

32-
14.15

08/04/2015
08/07/2015

28/12/2014
Death - hanging Leeds 42064

33-
14.15

08/04/2015
12/08/2015

26/12/2014
Self-Harm York 42473

34-
14.15

08/04/2015
12/08/2015

13/01/2015
SU stabbed wife in chest Leeds 2196

35-
14.15

08/04/2015
12/08/2015

03/02/2015
Unexpected Death York 4687

36-
14.15

13/05/2015
09/09/2015

23/02/2015 Death - Hanging York 7152 37- 13/05/2015 09/09/2015
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Please note: The CCG have been advised of the above schedule and have granted extensions on all the reports.

14.15

24/02/2015
Death - hit by train Leeds 7504

38-
14.15

13/05/2015
09/09/2015

01/03/2015
attempted suicide - jumped from bridge York 8010

39-
14.15

13/05/2015
14/10/2015

03/03/2015
Death - Hanging Leeds 8511

40-
14.15

13/05/2015
14/10/2015

13/03/2015 Death - Hanging
Leeds 10007

41-
14.15

10/06/2015
14/10/2015

17/12/2014 Death - Hanging
Leeds 10201

42-
14.15

10/06/2015
11/11/2015

17/03/2015 Death - Overdose
York 10358

43-
14.15

10/06/2015
11/11/2015

26/02/2015 Loss of Confidential Information
Leeds 10364

44-
14.15

10/06/2015
11/11/2015
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Following the Trust Incident Review Group Meeting Held: 08/04/2015

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 that were undertaken.

 Results of any trend analyses.

 Summary of major actions that have been implemented.

2 Executive Summary

Learning from experience is critical to the delivery of safe and effective

services in the NHS. To avoid repeating mistakes organisations need to

recognise and learn from them, to ensure that the lessons are communicated

and shared and that plans for improving safety are formulated and acted

upon. The findings and learning from any adverse event within the Trust may

have relevance and valuable learning for the local team and also other teams

and services. This paper outlines the identified lessons learnt following the

Trust Incident Review Group meeting 08/04/2015.

3 Background

The purpose of the Trust Incident Review Group is to review the investigation

reports to ensure that all serious untoward incidents have been investigated

thoroughly, to agree recommendations and action plans that are relevant and

achievable, to oversee the implementation of those action plans and to

identify trends and patterns of untoward incidents that may require further

investigation.

This activity supports LYPFT to be an organisation with a memory, to assist

learning from incidents and to continue the drive towards safer therapeutic

care for all service users.

Findings from the meetings held: 08/04/2015

4 Outline of Lessons Learnt from Serious Untoward Incidents

Notifying key people of changes in care planning

The service user should always be asked for their opinion and wishes regarding

informing family members of key decisions and plans in their care.

The aim of the action reviewed at TIRG is to emphasise the need for a robust

assessment at admission; which clearly documents the key people in a service

user’s life as well as their understanding and opinion regards informing their
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family of progress.

It is not always the case that this information is clearly documented hence the

need for the tightening of this crucial task.

NCISH Report – Inpatient Suicide under observation

The National Confidential Inquiry into Suicide and Homicide by People with

Mental Illness (NCISH) has issued a new report on In-patient Suicide Under

Observation. TIRG discussed the report and agreed that the document will be

considered within the current procedural review.

NCISH - Suicide
whilst on observation

Serious Incident Framework
TIRG discussed the newly released framework and noted that two key
operational changes have been made:

 Removal of grading - under the new framework serious incidents are not
defined by grade – all incidents meeting the threshold of an SI must be
investigated and reviewed according to the principles set out in the
framework.

 Timescale – a single timeframe of 60 working days has been agreed for
the completion of investigation reports.

TIRG recognised that we often need longer than the 60 day timescale - this is
acceptable to our commissioners so long as we update them through STEIS.
The emphasis of the framework remains on the quality of investigations and
identifying learning.

Serious Incident
Framework

Never Events and Serious Incident Frameworks
The revised never event list was reviewed by the group.
It was noted that that Never Events are a type of serious incident that meet all
the following criteria;

1. They are wholly preventable.
2. They have the potential to cause serious patient harm or death.
3. There is evidence that the category of never Event has occurred in the

past.
4. Occurrence of the Never Event is easily recognised and clearly defined.

Never Events
Framework
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5 Areas of Good Practice

Family Work

The team working with a service user recognised that family work could be

beneficial to the service user’s son. This provision was offered to him and

although he declined at that time the offer was left open for him should he

reconsider.

Crisis Team Assessment

An assessment completed by another Trust rated the service user as low risk;

however when clinical staff in Leeds read the content/background to the

incident they were concerned and instigated a visit to the service user

immediately.

Raising concern to another Trust

Following an attempted, serious self- harm a service user was allowed to drive
home alone from Scarborough.
As a result the Clinical Director in LYPFT has communicated this concern to the
Clinical Director covering Scarborough services. As a result the Scarborough
service has completed a review of their assessment and decision and has
offered to share the findings of this review with the service user’s family.

Patient’s Perception

The Patient’s Perception weekly review document was used consistently by a

service user and reflected the progression in her recovery. This document is

completed by service users and details how they are feeling – the information is

then used within the ward Multi-Disciplinary Team meeting.

Recommendations

The Board is requested to:

 Note the content of the report

 Be assured that the actions taken in respect of the lessons learnt are

being progressed appropriately through the organisation.
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GLOSSARY OF DEFINITIONS

The following definitions are of relevance to this document:

Definition Meaning

Case Conference Meeting to discuss complex cases that are very serious or have a

multi-agency aspect and that may include criminal offences and

possible organisational failures.

CPA Care Pathway Approach

ICS Intensive Community Services

Incident For the purpose of the Trust’s incident reporting system, an incident is

defined as: -

‘any event, untoward or unusual, which is a deviation from the normal

pattern of activity or therapeutic well-being or smooth running of the

workplace (e.g. ward/ department, client’s home, etc.), which involves

service users and/or staff and/or visitors, and which may adversely

affect their health and/or safety and/or welfare and/or confidentiality

then or later’.

LYPFT Leeds and York Partnerships Foundation Trust

MDT Multi-Disciplinary Team - A group composed of members with varied

but complimentary experience, qualifications, and skills that contribute

to the achievement of the specific objectives.

PARIS Electronic patient information record system.

RCA Root Cause Analysis.

Risk A risk is characterised by both the likelihood/probability of harm or

information security breach actually occurring (e.g. low, medium or

high) and the impact/severity of the harm (e.g. slight injury, major

injury, death).

The level of risk to health increases with the impact/severity of the

hazard and the duration and frequency of exposure to the hazard.

Section 17 Leave Section 17of the Mental Health Act 1983 makes provision for patients

who are liable to be detained under various other sections of the Act to

be granted leave of absence.

Section 17 applies to patients who are detained under ss.2, 3, 37, or
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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

CQUINN Commissioning for Quality and Innovation
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1. INTRODUCTION

Prior to 2010/2011 for both annual risk assessment and in-year monitoring,
Monitor assigned a risk rating in three areas - finance, governance and
mandatory goods and services. From 2010 onwards the provision of
mandatory goods and services is included in the governance risk rating.

Monitor uses these risk ratings to guide the intensity of its monitoring and to
signal to the NHS Foundation Trust its degree of concern with the specific
issues identified and evaluated.

The table below shows the Trust’s risk ratings to date. The previous amber-red
risk ratings have been due to compliance actions received by the Care Quality
Commission as a result of inspections. All compliance actions have been
addressed in a timely and effective manner.

Risk
ratings

At
authorisation

At Q2
2007/08

At Q3
2007/08

At Q4
2007/08

Risk rating
at 2007/08
year end

Financial 3 3 3 4 4
Governance Green Green Green Green Green
Mandatory
services

Green Green Green Green Green

Risk
ratings

At Q1
2008/09

At Q2
2008/09

At Q3
2008/09

At Q4
2008/09

Risk rating
at 2008/09
year end

Financial 3 3 3 3 3
Governance Green Green Green Amber Amber
Mandatory
services

Green Green Green Green Green

Risk
ratings

At Q1
2009/10

At Q2
2009/10

At Q3
2009/10

At Q4
2009/10

Risk rating
at 2009/10
year end

Financial 4 4 4 4 4
Governance Green Green Green Green Green
Mandatory
services

Green Green Green Green Green

Risk
ratings

At Q1
2010/11

At Q2
2010/11

At Q3
2010/11

At Q4
2010/2011

Risk rating
at 2010/11
year end

Financial 4 5 5 4 4
Governance Green Green Green Green Green
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Risk
ratings

At Q1
2011/12

At Q2
2011/12

At Q3
2011/12

At Q4
2011/12

Risk rating
at 2011/12
year end

Financial 4 4 4 4 4
Governance Amber Red Amber Red Amber Red Green Green

Risk
ratings

At Q1
2012/13

At Q2
2012/13

At Q3
2012/13

At Q4
2012/13

Risk rating
at 2012/13
year end

Financial 4 4 4 4 4
Governance Green Green Green Green Green

Risk
ratings

At Q1
2013/14

At Q2
2013/14

At Q3
2013/14

At Q4
2013/14

Risk rating
at 2013/14
year end

Financial 4 4 4 4 4
Governance Green Green Green Green Green

Risk
ratings

At Q1
2014/15

At Q2
2014/15

At Q3
2014/15

At Q4
2014/15

Risk rating
at 2014/15
year end

Financial 4 4 4 4 4
Governance Green Green Green Green Green

FINANCIAL COMMENTARY PERIOD 1st APRIL 2014 TO 31st MARCH 2015

2.1 Introduction

This report describes the financial position of the Trust as at quarter 4.

It also provides assurance to support confirmation that the Trust anticipates
maintaining a Continuity of Service Risk Rating of at least 3 over the next 12
months, as required by Monitor.

2.2 2014/15 Financial Position

The financial position as at the end of quarter 4 is robust, with higher than
planned Income Statement surplus (Income and Expenditure). The Continuity
of Service Risk Rating is ‘4’.

Year to 31
st

March 2015 COSRR Score Category

Capital Service Cover 2.15 3

Liquidity 65 4

Continuity of Service Risk Rating 4

The overall income and expenditure surplus is £5.6m against a planned surplus
of £0.7m, a positive variance of £4.9m. Overall, the variance is predominantly
driven by non-recurrent income and the level of under-spend on pay expenses
(inclusive of unutilised contingency reserve and development slippage).
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2.3 Income

At 31st March 2015 overall operating income is £7.9m above plan.

Clinical Income is £5.6m ahead of plan, predominantly resulting from additional
development funding and high occupancy levels in the Leeds Eating Disorders
and Forensic inpatient services. A presentational variance due to the delay in a
service transfer to another provider as agreed with Vale of York commissioners
(c£0.6m this has a corresponding expenditure variance) is contributing to the
income position.

Other Operating Income was £2.3m above plan linked primarily to additional
confirmed education and training tariff income and Commercial Procurement
Collaborative income.

2.4 Pay

Pay expenditure is showing an adverse variance of £0.16m (comprising £4.74m
under-spend on permanent employee pay offset by £4.9m over-spend on
agency and contract staff expense). The net position includes:

 Pay CIP slippage £(0.5)m.
 Delayed transfer of IAPT, VVADS & Eating Disorders services £(0.6)m.
 Slippage on Womens Low Secure spend £0.5m.
 Unplanned pay spend linked to new developments £(1.1)m
 Other vacancies/ unutilised pay contingency reserve £1.6m.

2.5 Non Pay

Non pay is showing an adverse variance at month 12 (£3.1m overspend),
predominantly resulting from higher than planned spending on adult acute and
locked rehab out of area placements (£0.7m) and net impairment losses (£1.0m
net of £0.3m revaluation reversal). Additional unplanned spend linked to
accepting funding responsibility for York, Selby, Tadcaster & Easingwold clients
placed out of area (£0.7m) is offset by additional income from the Vale of York
CCG. This is partly offset by under spending on drugs, slippage on service
developments, depreciation, travel, Private Finance Initiative (PFI) and
unutilised provisions.

2.6 Non-Operating Income / Expenses

No significant variances in Q4.

2.7 Cost Improvement Plans & Revenue Generation Schemes

The Cost Improvement Plan for quarter 4 is £1.05m (30%) below plan, with
£2.42m achieved compared to £3.47m plan. The main under achievement
relates to Leeds Care Group acute pathway redesign delays.
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There is overachievement on delivering cost effective corporate services, cost
effective buildings, and revenue generation. Revenue generation schemes
exceeding plan by £0.64m and this equates to a surplus of 41%.

The overall shortfall on CIPs and revenue generation schemes is £0.4m (8%).
Contingency reserves are offsetting the overall level of slippage.

2.8 Statement of Financial Position (Balance Sheet)

Cash

The cash position of £46.9m is £8.1m ahead of Monitor plan at the end of
month 12. This is mainly caused by the increase in surplus of £4.9m, increase
in working capital of £3.4m and under spending on investment activities of
£3.3m, offset by a decrease in the opening cash position of £3.7m.

It is important to note that the opening cash position shows as £3.7m behind
plan. The reason for the variance is because two significant receipts totalling
£2.5m were received after the year-end (1 and 15 April 2014) and payments to
NHS Property Services were made prior to the year-end, ie earlier than
forecast. These would not normally create a variance as the Monitor plan is
usually based on the actual closing cash position. However, the 2014-15
Monitor plan was required in advance of the year-end and was therefore based
on the 2013-14 forecast out-turn position, which did not foresee the timing
issues identified above.

Liquidity decreased slightly to 65 days operating expenses in Q4 (66 days at
Q3 2014-15).

Provisions

Provisions were increased in the Trusts final accounts for 2013-14. The
increase was not envisaged in the plan with the Bootham and Lime Trees
provision being included after the draft accounts were submitted. These

CIP THEMES & REVENUE GENERATION Plan Actual Variance Variance

£'000 £'000 £'000 %

Leeds Mental Health Care Group 1,688 594 (1,094) -64.8%

York & North Yorkshire Mental Health Care Group 34 34 0 0.0%

Specialist & Learning Disability Care Group 595 410 (185) -31.1%

Providing services from fit-for-purpose, cost effective buildings 422 499 77 18.3%

Delivering cost effective corporate services 727 877 150 20.6%

Revenue Generation 1,542 2,180 639 41.4%

TOTAL 5,009 4,595 (413) -8.3%

Pay 2,077 1,529 (548) -26.4%

Non Pay 1,390 886 (504) -36.3%

Total CIP 3,467 2,415 (1,052) -30.3%

Income 1,542 2,180 639 41.4%

TOTAL 5,009 4,595 (413) -8.3%

Performance against CIP plan -30.3%

Performance against CIP and Revenue Generation plan -8.3%

2014/15
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provisions are categorised as current and non-current as appropriate. The main
provisions are Management of Change, Bootham and Lime Trees and
Dilapidation costs.

The utilisation of these provisions was not in line with plan. An element of the
unutilised provision was reversed (£1.1m), which increased the 2014/15
surplus.

2.9 Capital Expenditure

As at quarter 4, capital expenditure was £4.5m, which is 87% of the re-forecast
capital plan.

The re-forecast Capital Plan for 2014-15 was £5.2m from the original plan of
£5.9m.

2.10 Forecast Financial Performance over the next 12 Months

The Trust is required to confirm that it anticipates maintaining a Continuity of
Service Risk Rating of at least 3 over the next 12 months. To support this
declaration a 12 month forward look including cash flow is produced.
The forecast Continuity of Service Risk Rating of ‘3’ as at 31 March 2016 is

based on the following assumptions:

 2015/16 I&E surplus plan at £0.8m.

 Capital expenditure plan of £5.7m. This plan reflects the current assessment

of requirements for estate and technology investment.

 Cash balance of £43.4m as at 31 March 2016.

Table below shows a strong Continuity of Service Risk Rating of 3 in the next

12 months.



6

In terms of sensitivity analysis this planned position could deteriorate by
£27.7m before the Continuity of Service Risk Rating reduced to a ‘2’. This
represents a significant level of tolerance to mitigate unplanned risks.

2.11 Summary

The Trusts financial position as at Quarter 4 is robust, with a Continuity of
Service Risk Rating of 4. The Income & Expenditure position was ahead of plan
(largely due to non-recurrent issues) and capital expenditure is broadly on plan.

Forecasting ahead the Trust envisages maintaining an overall Continuity of
Service Risk Rating of ‘3’ throughout the next 12 months, with significant
tolerance. However, there are some real risks emerging in relation to
commissioning procurement exercises. The Trust is working through a detailed
impact analysis of the potential loss of contracts, but is confident it can manage
the short term financial consequences.

2015/16

Capital Service Cover Liquidity

Revenue available for Debt Service Cash for Liquidity Purposes

Surplus 800 Working capital facility 0

Total current assets 48,962

Impairments 0 Total current liabilities -21,179

Restructuring Costs 0 Inventories -83

PDC Dividend 262 Derivatives 0

Depreciation 3,976 Financial AHfS 0

Interest expense 3,995 PFI prepayments 0

Other Finance Costs 23 Non-current AHfS 0

Gain/(Loss) on disposal 0 Current AHfS by charity 0

Capital grants/donations 0 Current LHfS by charity 0

A 9,055 A 27,700

Capital Servicing Costs Operating Expenses

PDC Dividend 262 within EBITDA 169,772

Bank interest 0

Loan interest 0

Other Finance Costs 23

PFI/Finance Lease interest 2,187

Contingent Rent 1,808

Other Finance Costs 23

PDC repayment 0

Loan repayment 0

PFI/Fin lease capital 2,235

B 6,538 B 169,772

Capital Service Cover A/B 1.39 Liquidity A*360/B 59

Category 2 Category 4

Continuity of Service Risk Rating 3
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The other key risks remain continued deliverability of sustainable CIP targets
and realistic capital investment plans.

The Board of Directors are asked to confirm that the board anticipates that the
Trust will continue to maintain a Continuity of Service Risk Rating of at least 3
over the next 12 months and sign the attached declaration.

3. GOVERNANCE DECLARATION

NHS Foundation Trust Boards must confirm that the board is satisfied that
plans in place are sufficient to ensure; on-going compliance with all existing
targets (after the application of thresholds) as set out in Appendix B of the
Compliance Framework; and a commitment to comply with all known targets
going forwards.

No breach has been identified in any national target during Quarter 4 2014/15,
for Leeds and York Partnership NHS Foundation Trust where thresholds have
been published by Monitor. Plans are in place to ensure continued compliance
with all existing targets and all known targets going forward.

The Trust self-assessment of HSCIC IG Toolkit performance for 2014/15 was
75%, with an overall “Satisfactory” rating. We had previously declared an
“Unsatisfactory” rating due to perceived weaknesses in the security model of a
legacy system which we inherited on acquisition of services in York & North
Yorkshire. Having actioned a plan to replace this with the CIVICA Paris system,
our internal auditors now regard this risk as sufficiently reduced to state
compliance. We therefore now regard our position against CQC Outcome 21 to
be fully met.

Following the Care Quality Commission’s announced inspection on 29th
September 2014 the Trust received the Final Inspection Reports on the 31st
December 2014.

In line with the CQC publication process, a Quality Summit was held on the 7
January 2015. The Summit was divided into two parts.

Part one included a presentation by CQC of their findings. Chris Butler, CE
LYPFT, responded to these on behalf of the Trust. Anthony Deery, Director of
Nursing then summarised the actions taken to date and outlined the Trust’s
plan for taking forward a detailed action plan.

Part two was chaired by Monitor. They informed the Summit of their decision
that, in the wake of the findings, no regulatory action would be required on their
behalf. They proceeded to invite stakeholders to comment on the findings and
identify those areas where they could support the Trust to achieve the actions
required. This led to a helpful discussion, particularly in respect of those areas
where the Trust is dependent on third party decisions, for example Bootham
Park Hospital. Where third party agreement is essential, it is anticipated that
this will be negotiated and agreed through the Action Plan process. However
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some decisions may require escalation to the Board and the CQC Fundamental
Standards Group (see below) will be responsible for ensuring this happens.

The Trust submitted is action plan to the CQC by 13th February 2015. This
included timescales for completion which will be open to challenge by CQC
where they believe the risk to safe care is too great.

In response to the CQC full report, the Responsive Action Plan will be
incorporated into a comprehensive Trustwide Action Plan. This will set out how
the CQC compliance actions will be met, who is responsible for the action and
within what timeframe.

3.1 Monitor’s Quality Governance Framework

NHS Foundation Trust Boards must confirm that they are satisfied that, to the
best of their knowledge and using their own processes and having assessed
against Monitor’s Quality Governance Framework (supported by Care Quality
Commission information, its own information on serious incidents, patterns of
complaints, and including any further metrics it chooses to adopt), its NHS
Foundation Trust has, and will keep in place, effective arrangements for the
purpose of monitoring and continually improving the quality of healthcare
provided to its patients.

The Board of Directors is asked to approve the signing of the in year
Governance Declaration which is attached.

4. REPORTS ON ANY CHANGES TO THE BOARD OF DIRECTORS AND
COUNCIL OF GOVERNORS

4.1 Changes to the Board of Directors

Executive Team

On 5 March 2015 Mr Deery was interviewed for the substantive post of Director
of Nursing, the panel made up of the Chairman, two non-executive directors
and the Chief Executive appointed Mr Deery, subject to the necessary pre-
appointment checks including those pertaining to the new fit and proper
persons regulation. On the 26 March following those checks, and following
confirmation from the other non-executive directors that supported the
appointment, it was announced that Mr Deery had been formally appointed and
would take up his post as substantive Director of Nursing with effect from 1
April 2015.

Non-executive Team

During Quarter 4 of 2014/15 there have been no changes to the composition of
the Non-executive Directors on the Board of Directors.



9

4.2 Changes to the Council of Governors

Elected Governors

During Quarter 4 of 2014/15 there have been no changes to the elected
governors on the Council.

Appointed Governors

During Quarter 4 there was one change to the appointed governors on the
Council of Governors:

• John Dossey from Tenfold stepped down as at 31 March 2015.

In the light of this Tenfold have asked Carol Ann Reed, Manager of The Bridge,
to join out Council as an appointed governor.

4.3 Elections concluded during Quarter 4 2014/15

On 3 March 2015 the latest round of election commenced. Vacancies in the
folowing consituencies were included in the elections, which will conclude on
the 29 April when the outcome will be announced.

Public: Leeds 1

Public: York and North Yorkshire 1

Carer: York and North Yorkshire 1

Service User: Leeds 1

Service User and Carer: Rest of UK 1

Staff Clinical: Leeds and York & North Yorkshire 1

Staff Non-clinical Leeds and York & North Yorkshire 2

5. EXCEPTION REPORTS

NHS Foundation Trusts must report risks to compliance with the licence on an
exception basis. Examples of these include:

 Unplanned significant reductions in income or significant increases in costs
 Failure to comply with the NHS Foundation Trust Annual reporting Manual
 Significant third party investigations that suggest material issues with

governance
 Performance penalties to commissioners
 Outcomes or findings of Care Quality Commission responsive or planned

reviews.
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 Patient Safety issues which may impact the Authorisation
 Enforcement notices from other bodies implying potential or actual

significant breach of any other requirement in the Authorisation

No matters have arisen in Quarter 4 2014/15 which require an exception report
to Monitor.

The Board of Directors is asked to confirm that there are no matters arising in
the quarter requiring an exception report to Monitor (per Compliance
Framework) which have not already been reported and sign the attached
declaration.
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Council of Governors Meeting – 21 May 2015

NHS Staff Survey 2014

1. Introduction

The purpose of this report is to provide a summary of the main points from the outcome of
the 2014 survey for The Leeds and York Partnership NHS Foundation Trust. The results
were made public on 24th February 2015 when NHS England published the feedback
reports for all Trusts in England.

2. Background

In October 2014, the 12th NHS staff survey was undertaken which was designed to collect

the views of staff about their work and the healthcare organisation they work for. The

overall aim of the survey is to gather information that will help improve the working lives of

NHS staff and so provide better care for service users and patients.

The findings of the questionnaire, completed by staff, have been summarised and

presented in the form of 29 key findings. These key findings are structured around four of

the seven pledges to staff in the NHS Constitution which was published in 2009.

As in previous years, there are two types of Key Finding:

- Percentage scores, i.e. percentage of staff giving a particular response to one, or a

series of, survey questions.

- Scale summary scores, calculated by converting staff responses to particular

questions into scores. For each of these scale summary scores, the minimum score

is always 1 and the maximum score is 5.

3. Key Results

A random sample of 850 questionnaires was distributed and 404 staff at Leeds and York

Partnership NHS Foundation Trust took part in the survey. This is a response rate of 48%

which is a 2% increase on the response received from the 2013 survey. This is above the

average response rate for Mental Health Trusts in England in 2014, which is 42%.

The outcome of the 2014 survey presents a mixed picture for the Trust. Based on the KPI’s

outlined in the Trust’s Workforce Development Strategy there has been an improvement in

a number of areas, however there are two consistent areas of concern in relation to:-

1) staff reporting good communication between senior management and staff and

2) staff who report experiencing physical violence from patients, relatives or members

of the public.

The survey provides an overall indicator of staff engagement for the Trust, possible scores

range from 1 to 5 with 1 indicating that staff are poorly engaged and 5 indicating that staff
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are highly engaged. The Trust score of 3.62 is below average when compared to other

mental health/learning disability trusts in England.

Based on comparisons with other mental health Trusts, the Trust compares most

favourably in the following areas:-

Key Finding Trust
score/percentage
for 2014

National
Average

Percentage of staff receiving job relevant
training, learning or development in the last 12
months

84% 82%

Percentage of staff agreeing they would feel
secure raising concerns about unsafe clinical
practice

71% 69%

Percentage of staff believing the Trust provides
equal opportunities for career progression or
promotion

90% 86%

Percentage of staff reporting errors, near
misses or incidents witnessed in the last month

93% 92%

Work pressure felt by staff
(score 1-5 – low score is good

3.01 3.07

Unfortunately the Trust has compared least favourably with other mental health/learning

disability trusts in the following areas:-

Key Finding Trust
score/percentage
for 2014

National
Average

Staff motivation at work
Score between 1-5 – high score = good

3.70 3.84

Percentage of staff experiencing physical
violence from patients, relatives or public in the
last 12 months

25% 18%

Staff reporting good communication between
senior managers and staff

25% 30%

Job satisfaction
Score between 1-5 – high score = good

3.59 3.67

Effective team working
Score between 1-5 – high score - good

3.77 3.84

A detailed summary of the Trust’s results against the 29 key findings is available for

information via www.nhsstaffsurveys.com or from Cath Hill, Head of Corporate

Governance.
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There are also a number of areas where the Trust has improved on its scores from the

2013 survey. (Not compared to other mental health and learning disability trusts). These

areas are:-

 In the last 3 months had not felt pressure from manager to attend work when they

had not felt well enough to perform their duties.

 Staff have had an appraisal/review in the last 12 months

 Agreed training helped to deliver a better patient/service user experience

 Agreed that patient/service user care is the organisation’s top priority

 In the last month witnessed no errors or near misses that could have potentially hurt

patients

Areas where scores have gone down since last year’s survey:-

 Agreed they are able to deliver the patient care they aspire to

 Agreed that staff are informed about errors, near misses and incidents that happen

in the organisation

 Agreed that staff have frequent opportunities to show initiative in their role

 Staff often/always look forward to going to work

 Staff given feedback about changes made in response to reported errors or incidents

4. Progress on 2013 Survey Action Plan

In response to the 2013 survey, the Trust developed an action plan and work activities to

address four key issues arising from the results, the table below summarises the actions

taken during 2014/15:-

2013 Survey Action Action Taken in 2014/15
Increasing the uptake
and quality of staff
appraisals

Your Voice Counts Ideas Implementation Group established and
taken feedback from trust staff and delivered quick win change as
follows:-

 Established dedicated inbox for recording completed
appraisal

 Simplification of appraisal paperwork
 Appraisal myth buster campaign
 Work in progress to provide targeted guidance/training for

staff and appraisers
 Provided standard template for recording 1-1 reviews
 Focussed work being undertaken in Care Services to

increase overall compliance for staff receiving appraisal, in
particular targeting areas of low compliance.

Reducing the
incidence of errors
and near misses in
clinical areas

 All reported incidents are reviewed by the Trust Local
Security Management Specialist (LSMS)

 Monthly incident data produced for care groups/directorates
 Incidents and errors in clinical areas scrutinised by care

groups in their risk forums for appropriate overview and
action
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Reducing the number
of staff experiencing
violent incidents from
staff, service users
and carers

 Incident reporting – Trust wide email issued in May 2014
encouraging staff to report all incidents of violence, in
particular violence from other members of staff

 Prevention & management of Violence and Aggression
(PMVA) task and finish group established and working on
reducing the incidence of restraints in care services.

 PMVA Task and finish group also agreed to look at 2014
staff survey results and identify how incident reduction work
can support action plan

 Security and Safety Posters reviewed and distributed
across the Trust

 LSMS providing in-put to monthly staff induction training
 PMVA and LSMS working with staff when specific incidents

of violence occur to provide support
Improving the
standard of
communication
between senior
managers and staff

Your Voice Counts Ideas Implementation Group established and
taken feedback from Trust staff and delivered quick win change as
follows:-

 Established Director’s monthly blog, commenced March
2015

 Knowing me, knowing you programme, commenced March
2015

 Establishment of a staff forum, hosted by Trust staff
governors and staff side representatives, a plan to
implement this is currently being agreed.

 Care Services structures re-produced and published on
staff net.

 Director-led briefing sessions held across Trust locations in
November/December 2014 and again in February 2015.

 CEO weekly blog established.

There are some recurrent issues which have been highlighted in the 2014 survey that will

require a more structured and sustained approach going forward, namely, violent incidents

against staff by staff, service users and carers and communication with senior managers.

5. Next Steps

Taking account of the results of the 2014 survey and also recognising it is important to

address recurring issues, Trust Board have agreed that the priority areas for focus in

2015/16 are as follows:-

 Staff motivation at work

 Job satisfaction

 Team working

 Reducing the number of staff experiencing violent incidents from staff, service users

and carers.
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 Improving the standard of communication between senior managers and staff.

 Increasing the quality of appraisals

The Your Voice Counts, Moving Forward Together Programme will be used to support

staff to get involved in identifying the issues from the survey that are relevant to their areas

of work and delivering change for these priority areas. Work will also continue with Care

Services to ensure Your Voice Counts can be used locally to address issues that are

important to staff.

6. Recommendations

The Council of Governors is asked to note the outcome of the 2014 Staff Survey results.

Susan Tyler
Director of Workforce Development
May 2015
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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)
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The main topics covered in the minutes are as follows:

Membership report and analysis
It was requested that part A of the membership report would be brought to
the Council of Governors meetings separately. Mrs Simpson informed the
group that membership is now at 18,034; an increase of 96 members
since the previous meeting. Issues were raised around the terminology
used in part B of the report; confirmation would be obtained from Monitor.

Membership Campaign
It was noted that the ‘Man up’ campaign had been launched, with the
support of Archbishop Sentamu.

Governor Development update
Mr Deery updated the group, explaining that no additional funding had
been approved for the governor development work and instead it should
be sourced from pre-existing resources.

Raising recommendations around engagement (response to the
Monitor publication)
Mrs Simpson explained the importance of engaging and supporting the
governors. It was noted that a task and finish group was being organised
to progress the work on improving engagement, and to bring proposals
back to the Council of Governors.

Summary
This paper contains the draft minutes of the Membership and
Development Committee held on 14 April 2015.
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Recommendations (what we are asked to agree)
The Council of Governors is asked to note the
attached draft minutes of the Membership and

Development Committee held on 14 April 2015.
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ITEM 3.0

LEEDS AND YORK PARTNERSHIP NHS FOUNDATION TRUST

Minutes of the Membership and Development Committee Held on
Tuesday 14 April 2015 at the Boardroom, Bootham Park Hospital, York

YO30 7BY

Present: Frank Griffiths - Chair of the Trust (Chair)
Andy Bottomley - Carer Governor, Leeds
Ann Shuter - Service User Governor, Leeds
Maria Trainer - Service User Governor, Leeds

In attendance:
Cath Hill - Head of Corporate Governance
Anthony Deery - Director of Nursing
Heather Simpson - Engagement and Membership Lead NYY
Megan Wood - PA to Anthony Deery & Jim Isherwood (minutes)

15/001 Welcome and Introductions (agenda item 1)
Mr Griffiths welcomed everyone to the meeting.

15/002 Apologies for Absence (agenda item 2)

Apologies for absence were received from:
Richard Ellis, Andrew Howorth and Scharna Lewis who are
normally in attendance at the meeting.

15/003 Minutes of the previous meeting held on 11
November 2014 (agenda item 3)

Action

The minutes of the previous meeting were accepted
as an accurate record.

15/004 Action Log (agenda item 3.1)
The actions were discussed, and the action plan
updated accordingly.

Updates of the actions were as follows:
1 (Log number) - 4.1 Matters arising which are not
on the agenda – Complete; the outcome is not yet
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known.

2 – 4.3 Membership Campaign update – It was noted
that governors need to engage more. There has also
been a new engagement publication.

3 – 4.3 Membership Campaign update – Complete

4 – 4.4 Capturing the views of the service users –
Mrs Simpson had spoken with Mr Howorth and a
paper would be drafted to go to the Board of
Directors. A task and finish group had also been
organised.

5 – 5 Membership Report and Analysis – The report
was included on the agenda.

6 – 7 Governor Development update – Mr Deery
provided an update, explaining that ET had not
supported further funding for a successor to Natasha
Furness. Mrs Tyler had met with other neighbouring
trusts to discuss the potential of sharing resources;
however this had not led to a partnership
arrangement. It was noted that the provision of
governor training would need to be met from within
existing resources.

Mr Griffiths explained that the training of governors is
a statutory requirement and that this issue would
need to be addressed. Concern was raised about the
fact there was no representative from the
Development Team at the meeting, noting that
Richard Ellis had sent his apologies and that as
such, no update could be provided, with regard to
how the work initiated by Natasha Furness would be
continued.

Mr Bottomley highlighted the importance of someone
being recruited into the post. He also mentioned that
there had been two previous finance training
sessions which he had been unable to attend. Mr
Griffiths suggested that the delivery of training be
looked into. He also suggested that there may need
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to be different methods of training explored, for
example, online options.

Ms Trainer raised a question around whether there
would be training on Dementia and Learning
Disabilities. Mr Griffiths supported this by explaining
that, during a meeting between Mr Griffiths and Ms
Niccola Swan, it had been discussed that there was
not enough information about what it is like to be a
service user, and the services within the Trust.

Mrs Hill explained that that there were two aspects to
the training; that of providing the skills to carry out
the role of governor, and knowledge about the
services. It was proposed that individual governors
were asked to name specific services they would
want to learn more about.

Mr Bottomley also raised the need for governor
finance training, and there was a discussion around
different skill sets of governors.

Mr Griffiths summarised this item by suggesting that
the need to find funding from existing resources
could be picked up on another agenda, and agreed
to discuss with Mrs Hill after the meeting.

7 – 8 Next Round of Governor Elections – It was
stated that, before the next Council of Governors
meeting, the induction would take place.

Mrs Hill also updated the group on the Governor
Performance meeting which Mr Griffiths was
involved in; to re-design the performance report
which is presented to the Council of Governors. Mrs
Hill also referred to a comment from the previous
meeting with regard to new governors receiving help
to understand papers, and explained that she would
ensure all new governors were aware of how the
papers look, as part of the induction.

Mrs Hill

Mr
Griffiths

Mrs Hill

15/005 Matters arising (agenda item 4)
Capturing the views of the service users (agenda
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item 4.2)
Mrs Simpson informed the group that service users
are now actively involved in Advisory Appointments
Committee (AAC) recruiting panels for posts of band
6 and above.

Mrs Simpson also distributed an example of the
comment cards, which she explained were on all the
acute wards - for service users to provide feedback
about the care they receive.

The update also alluded to the fact that there are
university students volunteering in the information
hub; therefore ‘spreading the word’ about the Trust.
Furthermore, service users were being included to
help develop community hubs. There was also now
service user representation within the Clinical
Governance Council.

15/006 Membership Report and Analysis (agenda item 5)

Mrs Simpson explained that the report was split into
two sections. Part A related to governors becoming
more actively involved, available opportunities and
recruitment, and part B provided the assurance data
required by Monitor.

Mr Howorth had asked if in future, part A of the
report could go to the Council of Governors meeting
separately to provide additional information and
support the minutes. The group agreed this; Mrs Hill
stated that it would be a sub-item under the minutes,
but would be a stand-alone item rather than an
appendix.

Mrs Simpson informed the meeting that the
membership now stands at 18,034; an increase of 96
since the last meeting. Mrs Simpson also alluded to
the York tender; explaining that events had been
chosen carefully due to the uncertainty of the bid.

The table: ‘Those who have helped at membership
events’, was discussed. Mrs Hill suggested that an
additional column could be factored in to capture



5

work completed outside of Trust events. Mrs
Simpson agreed to speak to Ms Lewis about this.

There was a discussion around the demographic
categories within part B of the report; Mrs Simpson
explained that these were the categories provided by
Monitor and also how people identified themselves
when completing forms.

Main issues raised included:
 The age range; it was thought that perhaps 0-

16 should be relabelled ‘up to the age of 16’
because it is unlikely that there would be
members aged 0 to 1, for example.

 The ethnicities, for example the use of the term
‘gypsy’ which the group felt to be
discriminatory.

 The colours on the charts; patient and public
should be different colours to increase ease of
reading the charts.

 The lack of religion included in the
demographics. Mr Bottomley explained that
government statistics are not required to report
on this. However Mr Deery suggested that it
did not seem as though an Equality
Assessment had been carried out, as religion
should be classed as a protected category.

Mrs Simpson agreed to check with Monitor that the
categories used in the report are correct and noted
the group’s concerns about some of the language
used.

Mrs
Simpson

Mrs
Simpson

15/007 Membership Campaign (agenda item 6)
Mrs Simpson explained that the ‘Man up’ campaign
had been launched this year, with the support of
Archbishop Sentamu.

Mrs Simpson also mentioned ‘Where’s Bert’; a figure
which encourages people to share photographs
when attending events, in order to advertise the
campaign. ‘What does masculinity mean in 2015?’
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postcards were distributed for the group to consider.
Additionally, there are monthly topics which involve
volunteers, which help to increase awareness.

The group was informed that the Annual Members
Day will take place on 22 September 2015, at the
Barbican Centre, York. Mrs Simpson explained that
potential speakers had been approached, and that
the events team were still awaiting confirmation from
a few celebrities.

Numerous suggestions were made by the group for
people to approach, such as Simon Jacques (BBC
News correspondent), Russell Kane (a comedian)
and Kevin Sinfield (rugby player).

Mrs Simpson agreed to look into the suggestions;
despite it being highly dependent on
sponsorship/how much money can be raised.

Mrs
Simpson

15/008 Governor non-attendance (agenda item 7)
Mrs Hill explained that the report presented for the
meeting was the information that would be included
in the annual report, given that there had not yet
been a meeting on which to report in this financial
year. It included all governor attendance; how many
meetings governors were eligible to attend and how
many they actually attended.

Mrs Hill also presented to the committee a report
setting out the number of Council of Governors’
meetings members of the Board of Directors
attended, noting that this too was required for the
Trust’s annual report.

15/009 Governor Development update – verbal (agenda
item 8)
It was noted that Mr Deery had provided an update
on this matter under matters arising.

15/010 Next round of governor elections (agenda item 9)
Mrs Hill informed the meeting that nine people had
come forward during the nomination phase and that
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of those, three had been elected unopposed. It was
noted that these people had been informed, but that
the matter would be made public at the end of the
election.

Mrs Hill noted that there would be ballots held in the
Public Leeds and Staff non-clinical constituencies.
She also noted that no one had stood for the Service
User and Carer rest of UK constituency or in the one
currently vacant seat in the staff clinical constituency.

Mrs Hill noted that the closing date for voting is 29
April 2015.

15/011 Terms of reference review (agenda item 10)
Mrs Hill provided a revised version of the Terms of
Reference. The meeting was satisfied with this
version, and so Mrs Hill agreed to take them to the
next Council of Governors meeting to be ratified.

Mrs Hill

15/012 A paper raising recommendations around
Engagement as found in the Monitor and
Governwell paper: Representing the interests of
members and the public (agenda item 11)
Mrs Simpson explained that, the way in which the
Trust supports the governors affects engagement. A
toolkit is being developed for governors, which will
include banners, for example, to make them more
visible when attending events.

A task and finish group had been organised to work
with the Head of Engagement to visit the report’s
recommendations and bring a set of proposals to the
Council of Governors meeting in July.

Mr Bottomley stated he would be happy to join the
task and finish group, and Mrs Simpson asked for
other governors to inform her if they might be
interested.

Mr Bottomley also made the suggestion of having
branded polo shirts, or badges, in order to have a
more collaborative feel.
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Mrs Hill also said she would attend the group to look
at the implications for the Board of Directors. Mrs
Simpson agreed to feedback to the team, people
who had volunteered to participate.

Mrs
Simpson

15/013 Decide which governor should present the
minutes at the Council of Governors meeting 21
May 2015 at Duchess of Hamilton Suite, National
Railway Museum, Leeman Road, York, YO26 4XJ
(agenda item 12)
Mr Bottomley agreed to present the minutes at the
Council of Governors meeting in May.

15/014 Any other business (agenda item 13)
No other business was discussed in the meeting.

Date and time of next meeting

Date: 21 July 2015
Time: 10am – 12noon
Venue: The Seminar Room, The Mount Annexe, 44
Hyde Terrace, Leeds, LS2 9LN.
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Leeds and York Partnership NHS Foundation Trust

Council of Governors

Name of paper: Part A of the Membership Report
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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)
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Procurement processes and contract negotiations
Information relating to identifiable individuals or groups of individuals

Matters exempt under the Freedom of Information Act (quote section
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. Part “A” of the membership report, that is produced for the Membership
and development Committee

What this is about in detail:

A report is produced for every Membership and Development Committee
giving detailed information of the membership recruitment and
engagement work that goes on. At the last committee meeting it was felt
that it would be helpful for all governors to have sight of the first part of
this report. For information, and to assist in governors considering how
and where to become more involved in recruiting members.

Recommendations (what we are asked to do):

To read and note information regarding recruitment of
members

Summary (what we are talking about):



Introduction

The current membership stands at 17,938 members including staff,
service user, carer and public constituencies (+56).

This is the number of active members within our membership, the
number has continued to reduce following the recent mail out of
‘Imagine’ (Deceased (-4), gone-aways (-7), opt outs (-11) total reduction
= 23

Recruitment Events

We have a number of events in the pipeline over the coming months.
The events listed below.

December

15 Tenfold meet up Leeds Shine Business centre 4

16 Christmas campaign York St Helen’s Square 1

19 Christmas campaign Leeds Victoria Quarter 0

19 Christmas carol concert York Bootham PH 0

January

13 New year new you Leeds Busters café

20 Dementia Friendly Leeds Elland Road

Refreshers fair York York University

28 Launch of the man up? campaign York Recreation hall BH

29 Launch of the man up? campaign Leeds St Mary's Hospital canteen

February

5 Time to Talk York York train station

6 Time to Talk Leeds Victoria Quarter

March

2 Men’s Health Matters Leeds St James Hospital

10 Mental wealth day Leeds Trinity University

April

2 Leeds Autism day Leeds Leeds City Museum

May

Bus around York York York City Centre

June



Beeston Festival Leeds Beeston Park

Rowntree Park Birthday York Rowntree Park

Kirkstall Festival Leeds Kirkstall Abbey

York Pride York Knavesmire

Members from Leeds Community Healthcare 9

Email sent to those who attended the Love Arts Festival 7

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.

Governors
Those who have helped at

membership events
Signed members

up
Andrew Marran

Steve Howarth

Lindsay Dransfield

Philip Jones

Jacqueline Ainsley-Stringer

Richard Brown

James Morgan

Niccola Swan

Andrew Bottomley

Alan Procter Christmas event in Leeds

Annie Dransfield

Julia Raven Christmas event in York 1

Maria Trainer

Ann Shuter

Claire Woodham

Gary Matfin



Campaign Plan – Monthly Topics Overview
*Pending meeting with Membership manager for York to advise on suitable partners in NYN area to
add into the plan too
** Steering Group established with clinical partners Trustwide. First meeting 9th Jan 2015. Further
key events to be added into the plan after this discussion

Month Focus LYPFT
service

1

LYPFT
service

2

Local
Partner

1

Local
Partner 2

Sub-
context

Key Events

January Man Up?
campaign launch

Arts &
Minds

Allied
Health
Profession
als
Leeds/Yor
k

Launches
Dry January – staff campaign
across the Trust

February Home truths:
men in crisis

Crisis
Resolutio
n

Street
Triage
Teams/13
6 Suites

Dial
House
(Leeds
Survivor-
Led Crisis
Service)

Simon on the
Streets/ West
Yorkshire
Police

Homelessness,
PTSD, Crisis,

March Uppers and
downers:
addictions and
how men cope

Leeds
Addiction
Unit

Learning
to Live
Again
(Voluntar
y Run
Group)

St Anne’s
Alcohol
Services

Alcohol/drugs
addiction,
gambling,
Coping
strategies

April Hidden lives:
little talked about
issues

Eating
Disorders
Unit

Gender ID Mesmac Mens
Survivors
Group

Anorexia,
Bigorexia,
Gender
Identity, LGBT,
Sexual Abuse

May Tough turf:
unhealthy aspects
of sport

Healthy
Living
Teams s

Gym
Teams/OT

Student
Unions

State of
Mind/LUFC

Love arts York. FA Cup Final May
2015

Heather Simpson

Andrew Johnson

Mark Willis

Pamela Morris

Laura Phipps

Elizabeth Rowlands

Karl Roberts

Rebecca Oxley



June Employment
special

Wellbeing
-
Workforc
e/HR?

Rehab
and
Recovery

Get Me? Workplace
Leeds

Unemployment
Workplace
opportunities,
LD focus on
employability,
returning to
work
stigma/pressur
e, volunteering

Leeds Learning Disability Week
Men’s Health Week June 15-21

July

Men in focus:
spotting the
warning signs

Carers
Leeds

Service
User
Network

Time to
Change
Leeds?

Depression,
Suicide, Carer
Support

York Pride
Sporting Events?

August

The meaning
of
masculinity:
what does it
mean to be a
man in 2015?

Arts and
Minds

Diversity
Team

Leeds and
York Mind

Leeds Men’s
Health
Network/
Leeds
Beckett
National
Centre for
Mental
Health

Stereotypes,
issues, gender
inequalities

September

Annual
members day
2015

All Partners throughou
t

the
campaign

Themed around
men’s health,
sponsors and
venue themed

October

Kick into
touch: linking
physical
health and
mental
wellbeing

Smoke
free
initiative

Communit
y teams

GP's LCHT living healthy,
weight
management,
healthy
hobbies, local
groups for men

World Mental Health Day
Love Arts Leeds. Rugby World
Cup Final

November

Find your
tribe: No man
is an island

Sign posting
and information
curation. A
round-up of
topics

Movember

December

Christmas
Campaign

Time to
Change

Umbrella
Cafe

York Mind Leeds Mind Christmas campaign events, carol
concert



1

Leeds and York Partnership NHS Foundation Trust

Council of Governors

Name of paper: A Paper raising recommendations around
Engagement as found in the Monitor and
Govern well Paper: Representing the interests
of members and the public

Date of the meeting:
21 May 2015

Person presenting the paper:
Andrew Howorth

Paper written by:
Andrew Howorth
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SO1
We provide excellent quality, evidence-based, safe care that involves people
and promotes recovery and wellbeing
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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)

.
Following the recent Governors workshop and the subsequent
publication around Engagement with members and the public, from
Monitor and GovernWell, A paper was taken to the Membership and
development Committee, this paper looked at what the requirements are
for governors to represent the views of members and the public,
explores current good practice and brings a recommendation to further
explore this work.

What this is about in detail:
We have a membership body that elects the governors of the trust from its members.
This is part of our accountability to local communities. Members of foundation trusts
include patients and service users, staff, carers and anyone with an interest in
healthcare. Having a dedicated membership provides us with a ready pool of
feedback, local knowledge and support, but governors need to be aware that they
have a responsibility to represent the interests of members of the trust and the
public.

Summary (what we are talking about):
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Governors have an important part to play by listening to the views of the Trust’s
members, the public and other stakeholders, and representing their interests in the
Trust. This means, for example, gathering information about people’s experiences to
help inform the way the Trust designs, reviews or improves services effectively.

Governors also have a role in communicating information from the Trust to members
and to the public, such as information about the Trust’s plans and performance.

Successful engagement calls for an on-going working relationship between us as a
Foundation Trust and our members and the public, with patients and service users at
the heart of this.
The Trust has a responsibility to ensure that Governors are supported in their work.

Given the importance of Engagement as highlighted in the report, it was
recommended that each governor receive a copy of the document and that a small
task and finish group agree to work with the head of engagement to visit the report’s
recommendations and bring a set of proposals to the Council of Governors meeting
in July – We now required volunteers to join the Task and finish group, to work with
engagement team

Recommendations (what we are asked to agree):



A Paper raising recommendations around Engagement as
found in the Monitor and Govern well Paper: Representing
the interests of members and the public

1. Introduction

Why engage with members of foundation trusts and the public?

Public engagement is the process of getting communities involved in decisions that
affect them in some way or another. As a Foundation Trust we have to understand
better the needs of a community, so that we can help to meet those needs, and
ensure people using our services get maximum benefit from our care.

The NHS Constitution commits the NHS to:
• Actively encourage feedback from the public, patients and staff, welcome it

and use it to improve its services, and to
• Work across organisational boundaries and in partnership with other

organisations in the interest of patients, local communities and the wider
population.

As a foundation Trust

We have a membership body that elects the governors of the trust from its members.
This is part of our accountability to local communities. Members of foundation trusts
include patients and service users, staff, carers and anyone with an interest in
healthcare. Having a dedicated membership provides us with a ready pool of
feedback, local knowledge and support, but governors need to be aware that they
have a responsibility to represent the interests of members of the trust and the
public.

Governors have an important part to play by listening to the views of the Trust’s
members, the public and other stakeholders, and representing their interests in the
Trust. This means, for example, gathering information about people’s experiences to
help inform the way the Trust designs, reviews or improves services effectively.

Governors also have a role in communicating information from the Trust to members
and to the public, such as information about the Trust’s plans and performance.

Successful engagement calls for an on-going working relationship between us as a
Foundation Trust and our members and the public, with patients and service users at
the heart of this.
The Trust has a responsibility to ensure that Governors are supported in their work.



2. What is currently in place

Currently within the organisation we have a Membership and Engagement team who
are engaged in leading on public engagement and supporting Governors in their
engagement. There are a number of activities which the team provide to support the
Governing body:

At the beginning of each new appointment the head of engagement meets each
newly appointed governor and explains how the team are there to support governors
with their local engagement plans.

The Governors welcome pack which each new governor receives includes a letter
from the Engagement team reinforcing the induction message.

Through the graphic designer the Trust has designed and printed business cards for
governors. Governors are then able to hand out the cards to members of the public
to help explain what they do and how to get in touch.

The Membership and Engagement team and the communications team are able to
provide practical support. Their work is also based around the trust’s strategic plan
and a positive culture of engagement.

On a regular basis the Membership and Engagement Team e-mail out details of
engagement events, inviting governors to come along and support both recruitment
of new members and engagement with current members. There is usually a plan of
events across the year.

Each governor is encouraged to sign up for a personal nhs.net e-mail address to
enable them to communicate widely via e-mail with members and each other; this is
managed by the head of engagement.

Each time a new campaign or theme is introduced then a set of promotional
materials is sent out to every governor and is refreshed at each Council meeting.
The engagement team is always ready to post out more materials if required.

At every Council of Governors meeting there is usually somebody there from either
the Engagement Team or Communications to assist or advise governors on local
engagement ideas or support if there is a problem.

The governors are encouraged to play an active part in the planning of the Annual
Members Day and to have high visibility during the day with both a meet and greet
function and a Governor stall offering information.



In addition this year the Membership and Engagement Team are working on creating
a toolkit which contains templates, advice and guidance for governors. It will have
tools such as PowerPoint presentation slides for governors wishing to give
presentations and support to set up displays. This revamped toolkit will be a physical
kit that is loaned to the governor who needs to use it, rather than a printed set of
papers and this will enable the team to keep track of how it is used.

3. Benefits of Engagement from the Monitor guide:

• Benefits of engagement for patients and service users, members and
the Public

Good engagement empowers people (for example, by increasing their knowledge of
local healthcare and giving people the chance to help design services)

Engagement can increase people’s confidence and belief in their abilities, and can
also give people an increased sense of control over decisions affecting their lives.

• Benefits of engagement for governors and the Trust

Good engagement can make governance processes more effective, and assist
Governors who understand the views of members and the public, to better fulfil their
Statutory duties (for example, when holding the non-executive directors to account
for the performance of the board)

Governors themselves may also feel more fulfilled and more energised in their role.

• It is important that Governors choose the right activity to fit the purpose

Different types of activities are useful for different purposes. For example, community
events can be helpful to raise the profile of governors and the trust, but are not
necessarily helpful for gathering detailed information from the public and members.
Focus groups may be helpful for understanding people’s views in more depth but
only reach a small number of people.

It is important that any large-scale events or communications are well resourced and
planned so the content of the activity, the processes used, the outcomes that will be
measured and the links between content, process and outcomes are all clear.

• Working with other organisations

Members of the Trust and the public may find it confusing if they are approached by
several providers, commissioners, or health groups, all offering public opportunities
for greater engagement or involvement in healthcare issues. There may be a
perception that there is ‘competition’ for the time of those who are interested. Where
this may happen Trusts may work together with other organisations in the sector (for



example, other providers, charities or patient groups) to deliver on common aims and
objectives for the benefit of patients and service users.

The benefits and risks should be explored in the planning stages.

• And remember that

Governors should always take care to ensure that they represent the views of the
members and the public as a whole, not just their own personal experiences.
Governors can pick up feedback in conversation with people they already know. A
patient’s or service user’s experience can be very different from what a Trust intends
or assumes it to be and they can choose to tell governors what works, what doesn’t
and what could be done better.

Although each person’s view is important, governors should seek to explore in
collaboration with the Trust to see if a particular issue is affecting a greater number
of people.

• Governors visiting trust sites

Some Trusts arrange for governors to attend service user forums, to have structured
tours of Trust sites or to participate in informal review visits to the wards, looking at
aspects such as the quality of the food, cleanliness or respect and dignity for patients
and service users at the Trust.

Some Trusts choose to combine visits with non-executive directors, for example.
Although some Trusts may choose to involve governors in hospital visits or
volunteering, it should be remembered that governors neither have an automatic
right to inspect NHS Foundation Trust property or services nor a duty to meet
patients and conduct quality reviews.

4 Recommendations

Given the importance of Engagement as highlighted in the report, it is recommended
that having circulated a copy of the Monitor document to each governor, a small task
and finish group agree to work with the head of engagement to visit the report’s
recommendations and bring a set of proposals to the Council of Governors meeting
in July. People will be asked to self-nominate to make up this group.

Andrew Howorth Head of engagement. May 2015
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Leeds and York Partnership NHS Foundation Trust

Council of Governors

Name of paper: Ratification of the Membership and Development
Committee Terms of Reference

Date of the meeting: 21 May 2015

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

Paper written by: Cath Hill – Head of Corporate Governance

TYPE OF PAPER (please tick)

Strategic item:

Governance item: 

Information item:

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

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



G2 People experience safe care 

G3 People have a positive experience of their care and support 

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

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

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

SO3 We value and develop our workforce and those supporting us

SO4 We provide efficient and sustainable services

SO5 We govern our Trust effectively and meet our regulatory requirements 

Agenda
Item

11.3
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The Council is asked to ratify the refreshed Terms of Reference.

Governors are also asked to advise Cath Hill if they would like to be a member of
the committee (which meets around four times a year), noting that there is a risk of
the meetings not being quorate as there are only three governors currently on the
committee, and it requires three to attend meetings to be quorate.

What this is about in detail:

Under its Terms of Reference (ToR) the Membership and Development Committee
is required to review its Terms of Reference annually. These were reviewed and
approved by the committee at its meeting on the 14 April 2015 and are now
presented to the Council of Governors for ratification (changes to these ToR are
highlighted in red).

Alongside the refresh the Council is also asked to note that the ToRs state that
there should be a minimum of seven governors on the committee. At present
there are only three existing members. Governors are asked to advise Cath Hill if
they would like to become members and help oversee the work that goes on
around membership and the development / training for governors.

Summary (what we are talking about):
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The Council is asked to ratify the refreshed Terms of Reference.

Governors are asked to note the need for governors to become members of the
Membership and Development Committee and to advise Cath Hill if any governor
would like to join the group.

Recommendations (what we are asked to agree):
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LEEDS AND YORK PARTNERSHIP NHS FOUNDATION TRUST

Membership and Development Committee

Terms of Reference – for ratification 21 May 2015
.
1 NAME OF GROUP

The name of this committee is the Membership and Development Committee.

2 COMPOSITION OF THE GROUP

The members of the committee and those who are required to attend are shown
below together with their role in the operation of the committee.

Members

Title Role in the committee

Chair of the Trust Committee chair and responsible for evaluating the
assurances given and the processes followed and
identifying if further consideration action is needed.

Minimum of 7
governors

Responsible for evaluating the assurance given and
identifying if further consideration / action is needed.

Of the seven governors serving on the Membership and Development Committee,
two governors will stand down each calendar year. This will be based on the longest
serving governors on the committee. Expressions of interest to sit on the committee
will be sought via the Council of Governor meetings.

In attendance

Title Role in the committee Attendance guide

Head of Corporate
Governance (acting
as Trust Board
Secretary)

Committee support and advice Every meeting

Director of Workforce
Development

Committee support and advice in
respect of governor training

Every other meeting
alternating with the
Chief Operating
Officer Director of
Nursing
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Title Role in the committee Attendance guide

Chief Operating
Officer

Committee support and advice in
respect of engagement

Every other meeting
alternating with the
Director of Workforce
Development

Director of Nursing Committee support and advice in
respect of engagement

Every other meeting
alternating with the
Director of Workforce
Development

Head of Engagement
Patient Experience

Advice on engagement and
membership recruitment

Every meeting

Membership and
Social Marketing
Manager

Advice on engagement and
membership recruitment

Every meeting

Head of Learning
and Organisational
Development

Advice on governor training and
development

Every meeting

PA to Chief
Operating Officer
Director of Nursing or
PA to Director of
Workforce
Development

Secretarial support Every meeting

All attendees of the Membership and Development Committee should make every
effort to attend meetings in person. At the discretion of the chair, deputies may
attend on behalf of members where they are unable to attend.

Any manager may be invited to attend meetings to present a particular item, and this
shall be done at the discretion of the chair of the meeting.

3 QUORACY

Number: To be quorate a minimum of three governors should be present. In the
absence of the Chair of the Trust, (or in the event of him/her declaring an interest in
an agenda item) a Deputy Chair would be selected to chair the meeting.

Members of the Committee shall, in exceptional circumstances, be allowed to
contribute to the meeting via conference call or other live two way electronic means.
With respect to quoracy, members contributing via a conference call or other live
two-way electronic means at the time of the meeting shall be counted as attending.
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Non-quorate meeting: In the event that the required quorum is not met the meeting
would either be postponed or the committee meet and the actions deferred until the
next quorate meeting. This decision would be taken dependent on the
circumstances at the time.

4 MEETINGS OF THE GROUP

Frequency: The Membership and Development Committee will meet formally with
sufficient frequency as is necessary to carry out its duties; this will normally be on a
quarterly basis with the meetings taking place prior to a Council of Governors’
meeting. Additional meetings will be scheduled as necessary at the request of the
chair.

Urgent meeting: Any of the committee members may, through the chair, request an
urgent meeting. The chair will normally agree to call an urgent meeting to discuss the
specific matter unless the opportunity exists to discuss the matter in a more
expedient manner (for example at a Council meeting).

Minutes: Minutes of the meetings will be circulated within one week of the meeting
for information. The chair will be responsible for checking the minutes prior to
circulation. Agreed minutes will be presented at a Council of Governors’ meeting.
Any exceptional items which require the attention of the Executive Team or Board of
Directors will be reported formally at the next scheduled meeting.

5 AUTHORITY

Establishment: The Membership and Development Committee is a formally
constituted committee of the Council of Governors. The Committee is authorised to
make decisions in respect of its duties.

Powers: The Membership and Development Committee is constituted as a standing
committee of the Council of Governors and has no executive powers, other than
those specifically delegated in these terms of reference. Its terms of reference are
set out below and can only be amended with the approval of the Council of
Governors.

It is authorised to make decisions on behalf of the Council of Governors but it must
refer back to the Council, by way of a recommendation, any decision which is
reserved to the Council for example the ratification of the appointment of a non-
executive director.

Cessation: The Council of Governors has the authority to wind up the Membership
and Development Committee.
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6 ROLE OF THE COMMITTEE

6.1 Purpose of the Committee

The purpose of the Membership and Development Committee is to support the
Council of Governors in carrying out its role in terms of elections, membership
campaigns and governor development.
The committee shall execute its role by adding to the assurance around the Trust’s
goals:

 People achieve their agreed goals for improving health and improving lives
 People experience safe care
 People have a positive experience of their care and support.

The remit of the Membership and Development Committee enables it to seek
assurance in the areas of the following strategic objectives:

Objective Committee roles
Quality and
outcomes

The Membership and Development Committee has a key role
regarding the recruitment of a membership to help advise on the
services the Trust provides and to ensure governors have
access to the training they require to carry out their role.

Governance
and
compliance

The committee has a responsibility to ensure that elections are
carried out according to the constitution.

6.2 Guiding principles for members (and attendees) when carrying out the duties of
the Membership and Development Committee

In carrying out their duties members of the group and any attendees of the committee
must ensure that they act in accordance with the values of the Trust, which are:

 Respect and dignity
 Commitment to quality of care
 Compassion
 Improving lives
 Working together
 Everyone counts.

6.3 Duties of the Membership and Development Committee

The Membership and Development Committee is responsible for:

 Overseeing the development of a diverse membership that reflects the
demographics of the local population.
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 Setting specific objectives for governor and membership development and
monitoring outcomes.

 Supporting and overseeing the recruitment of new members by governors.
 Supporting the governors to act as ambassadors for the organisation.
 Ensuring that the governors are equipped with the skills and knowledge they

require to discharge their duties
 Contributing to the development of appropriate networks both within and outside

the organisation, helping members to pay an active role within the Trust’s
business.

 Having oversight of the elections and the process of electing governors, reporting
its recommendations to the Council of Governors and the Board of Directors for
ratification.

 Considering governor attendance and making recommendations to the Council
of Governors if requirements are not being met.

 Making decisions about the approval of membership fund applications.

7 RELATIONSHIP WITH OTHER GROUPS AND COMMITTEES

The Membership and Development Committee will report to the Council of

Governors.

See the organogram below.

MEMBERSHIP AND

DEVELOPMENT COMMITTEE
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8 DUTIES OF THE CHAIRPERSON

The chair of the group shall be responsible for:

 Agreeing the agenda with the secretarial support for the committee
 Directing the conduct of the meeting ensuring it operates in accordance with

the Trust’s values
 Giving direction to the minute taker
 Ensuring all attendees have an opportunity to contribute to the discussion
 Ensuring the agenda is balanced and discussions are productive, and when

they are not productive they are efficiently brought to a conclusion
 Deciding when information or matters presented to the Membership and

Development Committee need escalation to the Board of Directors
 Checking the minutes
 Ensuring sufficient information is presented to the Council of Governors in

respect of the work of the committee.

It will be the responsibility of the chair of the Membership and Development
Committee to ensure that the committee carries out an assessment of the
committee’s effectiveness annually, and ensure the outcome is reported to the
Council of Governors along with any remedial action to address weaknesses. The
chair will also be responsible for ensuring that the actions to address any areas of
weakness are completed.

9 REVIEW OF THE TERMS OF REFERENCE AND EFFECTIVENESS

The Terms of Reference shall be reviewed annually and presented to the Council of
Governors for information.

When reviewing the terms of reference the Committee must also carry out an annual
assessment of how effectively it is carrying out its duties and make a report to the
parent group including any recommendations for improvement.

10 MONITORING

To comply with the Risk Management Standards the Trust has to include certain
details in all of its terms of reference documents. These details are included in the
sections above. The Trust also has to collect evidence of compliance with these
areas.

Compliance with RMST Standard 1 Criteria 3 will be monitored as per the table
below.
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Topic Monitoring/

Audit

Lead Manager Data Source Sample Data Collection

Method

Frequency Of

Activity

Review Body

Reporting
arrangements
to Council of
Governors

Audit Chief Operating
Officer and
Director of
Workforce
Development

Terms of
reference and
minutes of
Membership
and
Development
Committee
Minutes of the
Council of
Governors

Terms of
reference and all
minutes of
Membership and
Development
Committee
All minutes of the
Council of
Governors

Minutes of Council of
Governors will record
receipt of minutes of
Membership and
Development Committee

Receipt of
minutes will be
monitored
throughout the
year

Council of
Governors

Membership
including
nominated
deputy
including
frequency of
attendance/
quorum

Audit Chief Operating
Officer and
Director of
Workforce
Development

Terms of
reference and
minutes of
Membership
and
Development
Committee

Terms of
reference of
Membership
Committee
All minutes of
Membership and
Development
Committee
meetings

Minutes of meetings will
be scrutinised and a
separate record kept of
attendance

Attendance will
be monitored
throughout the
year

Membership
and
Development
Committee

Duties of the group will be monitored by adherence to the above.
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Leeds and York Partnership NHS Foundation Trust

Council of Governors

Name of paper: Terms of Reference for the Appointments and
Remuneration Committee (Lead Governor)

Date of the meeting: 21 May 2015

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

Paper written by: Cath Hill – Head of Corporate Governance

TYPE OF PAPER (please tick)

Strategic item:

Performance item: 

Governance item: 

Information item:

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

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

G2 People experience safe care 

G3 People have a positive experience of their care and support 

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

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

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

SO3 We value and develop our workforce and those supporting us

SO4 We provide efficient and sustainable services

SO5 We govern our Trust effectively and meet our regulatory requirements 

Agenda Item

12
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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 is firstly asking you to agree that the Lead Governor will be
automatically appointed as a member of the Appointments and
Remuneration Committee, and secondly to advise governors that we will
need to run another round of elections to the committee.

What this is about in detail:

With the evolving role of the Lead Governor it is proposed that the
person who is elected by the Council is automatically appointed as a
member of the Appointments and Remuneration Committee.

The expectation of the Lead Governor member of the committee is that
they would chair the panels (e.g. shortlisting and interview) that will need
to be convened for the appointment of the Chair of the Trust.

If the Council agrees to the Lead Governor automatically becoming a

Summary (what we are talking about):
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member of the Appointments and Remuneration Committee the Terms
of Reference will need to be amended.

In anticipation of this, and to ensure that if agreed your Lead Governor
can take their place on the committee without delay, the Terms of
Reference have been amended accordingly and are presented to the
Council for ratification. (See those areas highlighted in yellow which
shows the changes made)

In addition to the proposed changes in respect of the Lead Governor the
Council is reminded that the membership of the Appointments and
Remuneration Committee currently has vacancies within it.

Assuming the Council agrees to make the Lead Governor a member of
the committee vacancies will be as follows:

 Elected governor vacancies = 1
 Appointed governor vacancies = 2

The Council is asked to support there being another round of elections
from within the membership of the Council to the committee. The
elections will be overseen by the Head of Corporate Governance and
will follow the process as laid out in Annex A of the attached Terms of
Reference.

The Council of Governors is asked to:

 Agree that the Lead Governor will automatically appointed to the
Appointments and Remuneration Committee (ARC) on election as
the Lead Governor

 Subject to the agreeing that the Lead Governor should
automatically be appointed to the ARC, ratify the revised Terms of
Reference

Recommendations (what we are asked to agree):
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 Agree to hold an election to fill the vacancies on the ARC.
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LEEDS AND YORK PARTNERSHIP NHS FOUNDATION TRUST

Appointments and Remuneration Committee

Terms of Reference – 2 September 2014
.
1 NAME OF GROUP

The name of this committee is the Appointments and Remuneration Committee.

2 COMPOSITION OF THE GROUP

The members of the committee and those who are required to attend are shown
below together with their role in the operation of the committee.

Members

Title Role in the committee

Chair of the
Trust

Committee chair and responsible for evaluating the assurances
given and the processes followed and identifying if further
consideration action is needed.

4 elected
governors

Responsible for evaluating the
assurance given and identifying if
further consideration / action is needed,
and being involved in the recruitment
panels for NED appointments

The membership of the
committee should
always include the
Lead Governor unless
there are extenuating
circumstances as to
why this may not be
possible

2 appointed
governors

Responsible for evaluating the
assurance given and identifying if
further consideration / action is needed,
and being involved in the recruitment
panels for NED appointments

Only members of the committee have the right to attend committee meetings.
However, other individuals, including external advisors, may also be invited to attend
the meeting, at the discretion of the chair of the meeting.
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In attendance

Title Role in the committee Attendance guide
Head of Corporate
Governance (acting
as Trust Board
Secretary)

Committee support and advice Every meeting

Director of Workforce
Development

Committee support and advice in
respect of Ned appointments and
terms and conditions

Every meeting

3 QUORACY

Number: The committee will be quorate if 3 or more governors plus the chair of the
committee are present.

Members of the Committee shall, in exceptional circumstances, be allowed to
contribute to the meeting via conference call or other live two way electronic means.
With respect to quoracy, members contributing via a conference call or other live
two-way electronic means at the time of the meeting shall be counted as attending.

Non-quorate meeting: If the meeting is not quorate it shall be for the chair to decide
if the meeting takes place and, in conjunction with the members present, what if any
items of business shall be discussed. If the meeting is not quorate no formal
decisions can be taken and these matters will be deferred to the next meeting.

4 MEETINGS OF THE GROUP

Frequency: The Appointments and Remuneration Committee will meet twice a year
or more frequently if required.

Urgent meeting: Any of the committee members may, through the chair, request an
urgent meeting. The chair will normally agree to call an urgent meeting to discuss the
specific matter unless the opportunity exists to discuss the matter in a more
expedient manner (for example at a Council meeting).

Minutes: The Head of Corporate Governance will take minutes of the meeting.

Draft minutes will be circulated to the chair of the committee no later than two weeks
after the meeting. Actions from the meeting will be circulated to relevant members
within 10 working days from the day of the committee taking place.

Minutes will be presented to the Council of Governors for assurance purposes.
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5 AUTHORITY

Establishment: In accordance with the Monitor’s Code of Governance for NHS
Foundation Trusts.

Powers: The Appointments and Remuneration Committee is constituted as a
standing committee of the Council of Governors and has no executive powers, other
than those specifically delegated in these terms of reference. Its terms of reference
are set out below and can only be amended with the approval of the Council of
Governors.

The committee has delegated responsibility from the Council of Governors for its
duties which are set out in the duties section below.

It is authorised to make decisions on behalf of the Council of Governors but it must
refer back to the Council, by way of a recommendation, any decision which is
reserved to the Council for example the ratification of the appointment of a non-
executive director.

The committee will, for part of its duties, work closely with the Board of Directors’
Nominations Committee and will need to have regard to the recommendations this
committee makes in respect of the process of appointment and the skills and
experience required to fill any vacant chair and non-executive director posts.

Cessation: The Appointment and Remuneration Committee is a standing
committee in that its responsibilities and purpose are not time limited. While the
functions of a Appointments and Remuneration Committee are required by Monitor
the exact format may be changed as a result of its annual review of its effectiveness,
but this will always include the core role as set out in the Code of Governance.

6 ROLE OF THE COMMITTEE

6.1Purpose of the Committee

The purpose of the committee is to:

Reviews and make recommendations to the Council of Governors regarding
appointments to vacant posts within the non-executive director team, and also review and
agree set the level of remuneration made to members of the non-executive team.

The Committee will also review a detailed report in respect of the outcome of the
appraisals carried out for each non-executive director, including the Chair of the Trust.

The committee shall execute its role by adding to the assurance around the Trust’s
goals:

 People achieve their agreed goals for improving health and improving lives
 People experience safe care
 People have a positive experience of their care and support.
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The remit of the Appointments and Remuneration Committee enables it to seek
assurance in the areas of the following strategic objectives:

Objective Committee roles
Quality and
outcomes

The Appointments and Remuneration Committee has a key role
regarding the recruitment of appropriately qualified and
experienced non-executive directors on the Board of Directors.

Governance
and
compliance

The Appointments and Remuneration Committee has a core
responsibility to ensure compliance with all legal obligations,
regulations, codes and recommendations of the Department of
Health and NHS in terms of the appointment of NEDs.

6.2 Guiding principles for members (and attendees) when carrying out the duties of
the Appointments and Remuneration Committee

In carrying out their duties members of the group and any attendees of the committee
must ensure that they act in accordance with the values of the Trust, which are:

 Respect and dignity
 Commitment to quality of care
 Compassion
 Improving lives
 Working together
 Everyone counts.

6.3 Duties of the Appointments and Remuneration Committee

 Agree and make recommendations to the Council of Governors regarding the
appointment process for the Chair of the Trust and other non-executive directors,
having regard to the recommendations from the Nominations Committee in
respect of the skills and knowledge required.

 Agree the documentation for any NED appointment, including the role
description, person specification, and advert having regard to the
recommendations from the Nominations Committee in respect of the content.

 Agree the process for choosing governors that will be part of the recruitment and
selection panel which will be involved in the appointment process for vacant non-
executive director posts (note unless there are extenuating circumstances the
Lead Governor will be the chair of the shortlisting and interview panel when the
appointment is in respect of the Chair of the Trust).

 Make recommendations to a general meeting of the Council of Governors
regarding the appointment or re-appointment of the Chair of the Trust in order to
inform the ratification of such an appointment by the Council.
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 In consultation with the Chair of the Trust make recommendations to a general
meeting of the Council of Governors regarding the appointment or re-
appointment of the Deputy Chair of the Trust in order to inform the ratification of
such an appointment by the Council.

 Where it is appropriate to consider the re-appointment of the Chair of the Trust
and/or the other Non-executive Directors, take the lead on agreeing a process for
re-appointment and the evaluation and agree the outcomes.

 To keep under review the terms and conditions of appointment including the level
of remuneration of the Chair and the other non-executive directors and make
recommendations to a general meeting of the Council of Governors as
appropriate.

 Agree the process and documentation for the annual appraisal process for the
non-executive directors and the Chair of the Trust before it is ratified by the
Council of Governors.

 Receive and review a detailed report on the outcome of the annual appraisal
process for the non-executive directors and the Chair of the Trust in order to
assure the Council that due process has been followed; that NEDs are
performing as expected; and where there are development needs that actions
have been identified to address these.

7 RELATIONSHIP WITH OTHER GROUPS AND COMMITTEES

The Appointments and Remuneration Committee shall have a direct relationship with
other committees as shown below:

This committee reports to the Council of Governors. It also has a link to the work of
the Appointments and Remuneration Committee where that committee is considering
vacancies in the non-executive director team (including the post of Chair of the Trust).

See the organogram below.

Council
of

Governors

Board
of

Directors

Appointments and
Remuneration Committee

Non-executive Director’s
salary and remuneration
package

Non-executive directors’
appointment process

Non-executive directors’
performance

Nominations Committee

Be assured of executive
director appointments’
process and documentation

Identify skills and experience
required for Board vacancies
(NEDs)

Identify skills and experience
required for Board vacancies
(EDs)

Board succession planning
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8 DUTIES OF THE CHAIRPERSON

The chair of the group shall be responsible for:

 Agreeing the agenda with the Head of Corporate Governance
 Directing the conduct of the meeting ensuring it operates in accordance with

the Trust’s values
 Giving direction to the minute taker
 Ensuring all attendees have an opportunity to contribute to the discussion
 Ensuring the agenda is balanced and discussions are productive, and when

they are not productive they are efficiently brought to a conclusion
 Deciding when information or matters presented to the Appointments and

Remuneration Committee need escalation to the Board of Directors
 Checking the minutes
 Ensuring sufficient information is presented to the Board of Directors in

respect of the work of the committee.

It shall be the responsibility of the Chair to provide a conduit for communication
between the Board of Directors’ Nominations Committee and the Appointments and
Remuneration Committee, and for the Chair to report back to the Board of Directors,
as appropriate, regarding non-executive director appointments.

It will be the responsibility of the chair of the Appointments and Remuneration
Committee to ensure that the committee carries out an assessment of the
committee’s effectiveness annually, and ensure the outcome is reported to the Board
of Directors along with any remedial action to address weaknesses. The chair will
also be responsible for ensuring that the actions to address any areas of weakness
are completed.

9 REVIEW OF THE TERMS OF REFERENCE AND EFFECTIVENESS

The terms of reference shall be reviewed by the committee at least annually, and
then presented to the Board of Directors for ratification, where there has been a
change.

In addition to this the chair must ensure the committee carries out an annual
assessment of how effectively it is carrying out its duties and make a report to the
Board of Directors including any recommendations for improvement.

10 MONITORING

To comply with the Risk Management Standards the Trust has to include certain
details in all of its terms of reference documents. These details are included in the
sections above. The Trust also has to collect evidence of compliance with these
areas.

Compliance with RMST Standard 1 Criteria 3 will be monitored as per the table
below.
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Topic Monitoring
/ Audit

Lead
Manager

Data Source Sample Data Collection
Method

Frequency Of
Activity

Review Body

Reporting
arrangements to
the Council of
Governors
including
frequency of
meetings

Head of
Corporate
Governance

Minutes of
Appointments
and
Remuneration
Committee

All minutes of
Appointments
and
Remuneration
Committee

Minutes of
meeting

Following all
Appointments
and
Remuneration
meetings

Council of
Governors

Membership,
including
frequency of
attendance/
quorum

Audit Head of
Corporate
Governance

Minutes of
Appointments
and
Remuneration
Committee

All minutes of
Appointments
and
Remuneration
Committee

Minutes of
meeting

Following all
Appointments
and
Remuneration
meetings

Council of
Governors

Reporting
arrangements into
Appointments and
Remuneration
Committee
meetings

There are no groups or committees that have a formal reporting arrangement into the committee – however, the
Appointments and Remuneration Committee will have regard to the recommendations of the Nominations Committee as
appropriate and this will be monitored through the minutes of the committee.

Duties of the committee will be monitored by adherence to all of the above.
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Annex A

PROCESS FOR THE APPOINTMENT OF GOVERNORS TO THE
APPOINTMENTS AND REMUNERATION COMMITTEE

As per its Terms of Reference the membership of the Appointments and Remuneration
Committee is made up of:

 The Chair of the Trust
 4 elected governors
 2 appointed governors

Please note: unless there are extenuating circumstances as to why it may not be possible,
the membership of the committee should always include the Lead Governor. They will not
be required to undergo an election to the committee.

Vacancies on the committee

As and when a governor vacancy arises in either the elected or appointed groups an
invitation should be made to governors of the relevant group (i.e. elected or appointed
groups) to make an application to join the committee.

This invitation may be made either at a general meeting of the Council of Governors or for
reasons of expediency outside of a meeting via email and post by the Head of Corporate
Governance.

a) Expressions of interest should be made to the Chair of the Trust (via the Head of
Corporate Governance) in writing (letter or email) accompanied by a supporting
statement from each applicant as to the skills and experience they have in senior
appointments or the reason why they wish to be considered (in no more than 300
words). If help with writing a statement is required this will be provided.

b) In the event of there being no expressions of interest or, if in the opinion of the Chair
of the Trust, no suitable expressions of interest are received the Chair of the Trust
will discuss options with the other committee members. Subsequently the vacancy
may either be carried for an agreed period or the Chair will approach a governor from
the relevant group directly to encourage interest. The decision to carry the vacancy
should not adversely affect the quoracy of the committee, which is three or more
governors plus the Chair of the Trust.

c) Where an expression of interest is made and the Chair of the Trust does not feel the
individual to be suitable for consideration this shall be discussed with the individual
concerned.

d) Once the expressions of interest and supporting statements have been received by
the Chair of the Trust ballot papers will be prepared by the Head of Corporate
Governance (which will include the supporting statement) to allow governors to vote
as to whom they want to represent them on the committee.

e) Governors on the committee will ultimately work as a totality in terms of membership;
therefore all governors will have the opportunity to vote for candidates in either
group. For example governors from elected constituencies will be invited to vote for



9

a candidate standing for the appointed group. The ballot papers will though make it
clear as to which group people are standing in and how many candidates can be
chosen depending on the number of seats vacant in each group.

f) Completed ballot papers will be circulated by post and must be returned to the Head
of Corporate Governance by the agreed closing date in order to be included in the
ballot. Pre-paid envelopes for the return of ballot papers will be issued to governors
marked “Ballot”.

g) The ballots will be opened and counted by the Head of Corporate Governance and
the Chair of the Trust and will be verified by a governor on the committee. The way
in which individual governors have voted will be kept confidential at all times.

h) The outcome of the election will be announced by the Chair of the Trust by whatever
method is considered most expedient, but ultimately it will be reported at the next
scheduled Council of Governors’ meeting.

Terms of office on the committee

a) A governor may serve two terms up to a maximum of 6 years.

b) If a governor is appointed to the committee part way through their term of office as an
elected or appointed governor their appointment to the committee shall be offered for
the remainder of their term of office as a governor, subject to their performance on
the committee being considered satisfactory by the Chair of the Trust.

c) Where a governor is appointed or elected to the Council of Governors for
consecutive terms of office their appointment to the committee shall be considered to
continue, subject to their performance on the committee being considered
satisfactory by the Chair of the Trust, and subject to them not already having served
6 years on the committee.

d) Where the appointment or election of a governor to the Council of Governors is not
for consecutive terms of office (i.e. they are not re-elected or re-appointed
immediately after their previous term came to an end) the above procedure for filling
vacancies on the committee shall be followed.

e) Where there is cause for concern about the performance or the behaviour of a
governor in respect of their duties on the committee this shall be addressed by the
Chair of the Trust. The Chair of the Trust has the authority to remove any governor
from the committee if they are not deemed to be suitably contributing or performing
on the committee.
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Leeds and York Partnership NHS Foundation Trust

Council of Governors

Name of paper: Draft Minutes of the Strategy Committee held on the
16 April 2015.

Date of the meeting: 16 April 2015

Person presenting the paper: Becky Oxley, governor

Paper written by: Rose Cooper, executive personal assistant

TYPE OF PAPER (please tick)

Strategic item:

Performance item: 

Governance item: 

Information item:

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

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

G2 People experience safe care 

G3 People have a positive experience of their care and support 

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

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



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

SO3 We value and develop our workforce and those supporting us

SO4 We provide efficient and sustainable services 

SO5 We govern our Trust effectively and meet our regulatory requirements 

Agenda Item

13



2

STATUS OF PAPER 

To be taken in the public session (Part A)



To be taken in private session (Part B)

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

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

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

This paper contains draft minutes of the Strategy Committee held on the
16 April 2015.

What this is about in detail:

At the Strategy Committee meeting that took place on 16 April 2015, the
Committee discussed and provided feedback to the Trust’s 2015/16
Operational Plan and discussed on-going work with the York tender.

The Council of Governors is asked to note the attached draft Minutes of
the Strategy Committee held on the 16 April for information.

Summary (what we are talking about):

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 16 April 2015

At Magnet Suite, Holiday Inn, Leeds

Present: Frank Griffiths
Andrew Marran
Colin Clark
Niccola Swan
Steve Howarth
Andrew Johnson
Heather Simpson
Gary Matfin
Becky Oxley
Jill Copeland
Dawn Hanwell
Cath Hill
Amanda Burgess
Richard Wall

Chairman (Chair)
Public Governor
Appointed Governor
Public Governor
Public Governor
Clinical Staff Governor
Clinical Staff Governor
Clinical Staff Governor
Service User Governor
Chief Operating Officer
Chief Financial Officer
Head of Corporate Governance
Programme Management Office Manager
Associate Director of Strategy and
Partnerships

In
attendance:

Rose Cooper Executive Personal Assistant (Minutes)

Action
15/011 Apologies for absence

Apologies for absence were received from: Jacquie
Ainsley-Stringer, Andy Bottomley and Claire Woodham.

15/012 Welcome and introductions

Mr Griffiths welcomed everyone to the meeting

15/013

15/014

Minutes from the meeting held on 22 January 2015

The Committee accepted the minutes as a true record

Matters Arising

Update on anti-stigma work in schools
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Jill Copeland presented the Committee with an update
from Andrew Howorth (Head of Engagement). The work
Victoria Betton started in a school in Leeds was an NHS
innovations project looking at opportunities to mentor and
provide apprenticeships to school children. This was not
specifically related to anti-stigma work.

However the Trust is involved in a national project linked to
Time2Change that is managed through the charity Space2
which has been run alongside our adult campaign. This
has consisted of anti-stigma work in schools run by young
people themselves in conjunction with TAMHS (Targeted
Mental Health in Schools) across Leeds). This will form
part of any future anti-stigma strategy when Public Health
re-commissions the work at the end of Time2Change
project in September.

Jill Copeland explained that as the Trust runs the CAMHS
service in York and has Primary Care Mental Health staff
who link in with schools the opportunity for anti-stigma
work is more immediate. Heather Simpson described a
potential opportunity of doing anti-stigma work in York as
part of a leadership programme currently run in
conjunction with the Archbishop of York in secondary
schools.

Niccola Swan informed the Committee that campaigning
on anti-stigma was a significant area of interest among the
Trust members she represents.

Finance Update

Dawn Hanwell assured the Committee that a robust
financial plan had been submitted as part of the tender for
the York services. Dawn Hanwell along with Richard Wall,
Lynn Parkinson and other members of the finance team
had attended a clarification meeting with Vale of York CCG
on the financial model which they felt had gone well. She
informed the Committee that 11 May is still the expected
date for the decision of the preferred bidder of either
LYPFT or Tees Esk and Weir Valleys FT to be announced.

Dawn Hanwell explained the financial model takes into
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account costs of service transformation and transition,
particularly around estates and clinical changes, so the
Committee can be assured, should we be successful, that
changes can take place within the price put forward in our
bid.

Jill Copeland added that the detail of the partnership
working described and the speed of mobilisation are two
main strengths of the Trust. Above all, the want to ensure
a quality service can be delivered. It was clarified that the
Trust can announce to their staff who the preferred
provider is as soon as they themselves have been
informed. (Note: Following the Strategy Committee
meeting, the Trust was informed that an announcement
cannot be made until after the stand still period following
announcement of preferred bidder. This is likely to be on
26 May.)

Niccola Swan felt a public statement on costs incurred
during the tender process might be useful in providing
reasons for the large amount spent. Andrew Marran added
that review of the service provided by KPMG, looking at
the value added and lessons learnt, would help to inform
procurement processes going forward. This analysis could
help form a public statement. Dawn Hanwell notified the
Committee that a mop-up discussion with KPMG is
planned and will help set a benchmark for future learning.

Dawn Hanwell added that what the Trust spends on
consultancy is always transparent.

15/015 2015/16 Operational plan

Jill Copeland presented the Operation Plan to the
Committee and explained that we have developed a two
year view, but have only been asked for one year by
Monitor. Jill Copeland asked for further comments to be
made, taking into consideration the interests of the
members the governors represent, ahead of the Board of
Directors at the end of April.

It had been decided that a strategy paper will be brought to
the next Council of Governors meeting which will give an
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overview of the Trust’s current strategic position relative to
the wider NHS and will consider the Five Year Forward
View; The Dalton Review of Provider Models of Care;
discussions with local commissioners and neighbouring
providers on local implications; and the likely impact of
current political manifestos.

Andrew Johnson asked for clarification on the cost savings
in the Specialist and Learning Disability Care Group. Jill
Copeland explained that these were mostly opportunistic
savings and largely came from areas which had long term
vacancies and were only implemented after direct
consultation with staff.

Dawn Hanwell explained this is a one year financial plan
which is still in progress. The Trust is currently proposing
to make approximately a 2.6% cost improvement plan
(CIP). Dawn Hanwell explained winning the York tender
would increase the cost base but assured the Committee
that if unsuccessful it would not hugely destabilise the
Trust.

Frank Griffiths raised the issue of how to tackle the
problem of capital programme slippage, relating also to
Care Quality Commission (CQC) comments regarding the
estate improvements required. Dawn Hanwell
acknowledged the need to invest more in estates but
explained those in York are not owned by the Trust.
However linked to the plans for service transformation are
plans for significant improvements in estates and IT.

Niccola Swan raised concerns that the Trust strategy to
consolidate services on larger units may be going against
national strategy which emphasises smaller community
locations. She felt more transparency was needed when
looking at the bigger picture of the CIPs being made and
the change to working more with the third sector. Frank
Griffiths assured the governors this is a precursor to wider
strategic discussion and more detail of the five year view
will be made available. Jill Copeland added that the CIPs
have been subject to an in-depth quality impact
assessment process and that the partnership-led approach
is not being done with the sole intention of making cost
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savings. Where estates are being consolidated, these are
generally already centrally provided services so there is no
significant impact on accessibility for service users.

Dawn Hanwell assured the Committee that regardless of
the fixed obligation with PFI, which does go against
national trend, through partnership working they aim to
help solve some of the estate issues.

Steve Howarth felt the language used to describe the
measures in the report did not reflect the impact these
measures were having on staff on the ground on a day to
day basis. Jill Copeland agreed that a user friendly version
would be valuable and could be distributed to staff and
commissioners. Gary Matfin asked for clarification on why
there is distinction between public and private information
and Jill Copeland explained that only commercial and
financially sensitive information is redacted as is required.

Niccola Swan sought assurance on the reduction of bed
numbers and whether there are plans for investment in
alternatives considering the current emphasis on crisis
care and suicide prevention.

Jill Copeland explained the bed reduction in older people’s
services only targets those which are running at low
occupancy and data can be presented to support this. This
move has been supported by staff who feel smaller bed
numbers will enable them to better manage patients’ acute
needs. The governors felt it would be useful to see a table
showing where occupancy drops from hundred per cent to
enable further consideration of what is driving occupancy
levels. Jill Copeland assured the Committee that bed
pressure is predominantly male and no male beds have
been removed. However, in response to the under
occupancy in women’s wards four beds have been
removed, which has met with challenge from clinicians. Jill
Copeland assured the Committee that Care Services
colleagues examine the bed base as a whole (including
York beds) and aim to keep to a minimum the need for
service users to be placed out of area for inpatient
treatment.



DRAFT

6

Jill Copeland added that the new Leeds Crisis Assessment
Unit has already had an impact on reducing out of area
numbers since being implemented but no more bed
reductions will be made until they have measured the
impact of this service and the redesign of Community
Mental Health Teams.

Niccola Swan felt that the increasing emphasis on
prevention and early intervention does not come across
strongly in the Operational Plan. Frank Griffiths assured
the Committee that the Board is mindful of bed reductions
in light of political pressures.

Jill Copeland responded to Steve Howarth’s query as to
the reasons behind reduction in older people’s beds
(despite an increase in people diagnosed with dementia)
by explaining that bed numbers are reduced in line with
practice shifting to treating people outside of the hospital
where possible. Steve Howarth added that the quality of
care in care homes is rarely the same as when clinicians
are involved and Heather Simpson added that we have
plans to invest further in the care homes team in York who
support people with dementia to remain in their own
homes or place of residence.

Niccola Swan also raised questions about whether we are
investing in areas where there are current waiting lists; and
what work is going on in Leeds to support carers.

15/016 Decide which Governor should present the minutes at
the Council of Governors meeting;

Becky Oxley nominated herself to present the minutes at
the next Council of Governors meeting.

15/017 Any other business

The Committee did not discuss any other business.

Details of next Strategy Committee meeting:
TBC
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Leeds and York Partnership NHS Foundation Trust

Council of Governors

Name of paper: Minutes of the meetings of the Board of Directors held
29 January and 26 March 2015

Date of the meeting: 21 May 2015

Person presenting the paper: Frank Griffiths – Chair of the Trust

Paper written by: Frank Griffiths – Chair of the Trust

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

14
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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):



1

LEEDS AND YORK PARTNERSHIP NHS FOUNDATION TRUST

Minutes of the Public Meeting of the Board of Directors
held on held on Thursday 29 January 2015 at 1.30 pm

in Meeting Room 1&2, Trust Headquarters, 2150 Century Way, Thorpe Park, Leeds
LS15 8ZB

Board Members Apologies Voting
Members

Mr C Butler Chief Executive 

Ms J Copeland Chief Operating Officer 

Mr A Deery Interim Director of Nursing 

Mr F Griffiths Chair of the Trust 

Mrs D Hanwell Chief Financial Officer 

Dr J Isherwood Medical Director 

Mrs M Sentamu Non-executive Director  

Mrs J Tankard Non-executive Director 

Dr G Taylor Non-executive Director (Senior Independent Director) 

Prof C Thompson Non-executive Director 

Mrs S Tyler Director of Workforce Development 

Mr K Woodhouse Non-executive Director 

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

In attendance
Mrs C Hill Head of Corporate Governance/Trust Board Secretary (secretariat and minutes)
2 Members of the public.

Action

The Chair opened the meeting at 13.30 and welcomed members of the Board of
Directors and members of the public.

15/001 Apologies for Absence (agenda item 1)

Apologies were received from Mrs Sentamu, Non-executive Director.

15/002 Declaration of Change in Directors’ Interests and any Conflict of Interests
in respect of Agenda Items (agenda item 2)

Mr Wrigley-Howe advised the Board that he had been appointed to two
subsidiary Boards associated with the Rehab Group, of which he noted that he
was a non-executive director. There were no other changes in interests and no
director present at the meeting declared a conflict of interest in respect of the
agenda items to be discussed.

15/003 Opportunity to Receive Comments / Questions from Members of the Public
(agenda item 3)

There were no questions from members of the public.
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15/004 Minutes of the Meeting held on 2 December 2014 (agenda item 4.1)

Mrs Hill noted that in the public minutes Mr Woodhouse was recorded as being
the Deputy Chair of the Trust when in fact this role had now passed to Mr
Wrigley Howe. Mrs Hill indicated that this change would be noted for the record.

The minutes of the meeting held on 2 December 2014 were received and
agreed as a true record, subject to it being noted that Mr Wrigley-Howe was
now the Deputy Chair of the Trust.

15/005 Matters Arising (agenda item 5)

15/005.1 – Update on the Staff Communication Regarding Worsley Court – Mr
Deery advised the Board of the communications that had been made to staff in
respect of Worsley Court. The Board was assured of the action taken.

15/005.2 – Opening of Mill Lodge – Ms Copeland advised the Board that Mill
Lodge was now open and that the Child and Adolescent Mental Health Services
had been successfully transferred from Lime Trees to the new unit. Ms
Copeland also reminded the Board the unit had been increased to a 16-bed unit
and that it was expected that it would be operating to capacity by the end of
March 2015. Mrs Hanwell commended the joint working between the Trust and
NHS Property Services Ltd to complete this project within a short timescale to
ensure service users were in the new unit prior to Christmas. Ms Copeland
offered to facilitate visits to the unit for non-executive directors.

15/006 Chief Executive’s Report (agenda item 6)

Mr Butler presented the Chief Executive’s Report and drew attention to the Care
Quality Commission Report ‘The State of Healthcare and Adult Social Care in
England 2013/2014’ noting that the findings from this report indicated that many
Trusts had similar findings to those in respect of the Trust’s CQC recent
inspection.

Mr Butler also drew attention to the membership campaign “Man Up?” and
highlighted the importance of this, noting that it focuses on men’s mental health,
targeting men of all ages and their friends and families to raise awareness of
specific issues for men.

Dr Taylor noted that information about the Care Act had now been circulated
and felt that this should be drawn to the attention of the governors. Mr Griffiths
noted that this would be in his next report to the Council.

The Board received and noted the content of the Chief Executive’s Report.
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15/007 Actions Outstanding from the Public Meetings of the Board of Directors
(agenda item 7)

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

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

15/008 Refreshed Workforce Strategy (agenda item 8)

Mrs Tyler noted that the Workforce Development Strategy for 2014 to 2016 had
been approved by the Board in May 2013. She noted that the strategy had now
been updated to take account of the progress made to date and to reflect the
strategic aims of the Trust and the Workforce Directorate for the coming two
years. Mrs Tyler advised the Board of the governance pathway the strategy
had taken including being considered by the Quality Committee at its meeting in
December 2014.

The Board discussed the refreshed strategy. Mrs Tankard noted that some of
the expected implementation dates were in the past and as such the documents
needed a further read through to ensure it was up to date. Mrs Tyler
acknowledged this.

Prof Thompson suggested that the ‘Sign up to Safety’ initiative should be
referenced in the document. Mrs Tyler noted this and supported the need to do
this.

Mr Woodhouse suggested that the document did not stretch the organisation
and asked when it would have its next major review. Mrs Tyler noted that this
was scheduled for 2016, but that this may need to be brought forward should
there be any major changes to the organisation.

The Board briefly discussed the potential focus for the future strategy and the
changes which may impact on the workforce in the future and when it might be
necessary to carry out a major review of the strategy. Ms Copeland noted that
this could be linked to the development of the five-year forward plan; Mrs Tyler
noted the importance of ensuring that the supporting strategies reflect the
content of the five-year forward plan. Mr Griffiths asked Mrs Tyler to take
account of the comments made by the Board and to feed these into a refreshed
document.
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The Board received and noted the content of the updated Workforce
Development Strategy and was assured of the next steps to update the
doucemnt.

15/009 Operational Plan Implementation Quarter 3 Report (agenda item 9)

Ms Copeland presented a summary report in respect of the position against
each of the schemes in the 2014/15 Operational Plan and the strategy
milestones as at the end of quarter three. Ms Copeland noted that progress was
similar to that reported at quarter two and outlined some of those areas shown
as red and provided an update to the Board in respect of the current position.

Mr Wrigley-Howe expressed some concern about the response rate percentage
in respect of the target for people who report that the services they receive have
helped them to achieve their goals, and asked if there was an understanding of
why this was currently at 41%. Ms Copeland noted that the Trust was achieving
around the national average but that notwithstanding this work is being carried
out in the Trust to try to increase the response rate through the use the ‘Your
Views’ survey.

Mr Woodhouse indicated that in his view the Trust was not engaging in recovery
based development of service users. He noted that the care plans appear to be
written retrospectively and that this is not helping people to achieve their goals.
He suggested that there should be support for staff in writing care plans. Prof
Thompson noted that this work was taking place in the Trust and is being led by
Donna Kemp. Ms Copeland also outlined the work that is being undertaken and
the models of care and developments in place to support recovery, but noted
that there is more work to be done in this area.

Mr Griffiths asked about the progress that will be made by quarter four. Ms
Copeland indicated that the projected outcome would be similar and that the
work will be carried forward into next year’s plan to ensure the schemes and
measures are achieved.

Dr Taylor suggested that a further column could be incorporated into the report
which showed a benchmark against other organisations. Ms Copeland agreed
to look at this.

JC

The Board noted the progress against the Operational Plan priorities and
strategy measures at the end of quarter three.

15/010 Implementing NICE Guidance (PH48), Smoking Cessation in Mental Health
Services (agenda item 10)

Mr Deery noted that the Board had received a paper in September 2014 in
respect of the proposal to be smoke free by April 2016. Mr Deery noted that in
accordance with the Board’s request there had been further consideration of the
points raised by the Board and that the governors’ views had been taken
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account of. Mr Deery outlined briefly the contents of the paper and the project
management arrangements for the next steps.

Mr Griffiths indicated that the governor workshop in November had been very
informative and had addressed many of the concerns raised by the Board in
respect of the implementation of the guidelines.

Dr Taylor indicated that she was content with the information and proposals in
the paper, but asked how the Board would be sighted on progress with the
project. Ms Copeland advised the Board that this is a major project which would
be monitored through the Programme Management Office and indicated that
she would look at what progress reports come back to the Board through the
regular quarterly update reports.

Mrs Tankard suggested the areas that may need to be monitored as a
consequence of implementing the guidelines. She indicated that these should
be around any increase in aggression towards Trust staff, and any evidence that
people had discharged themselves from the services as a result of not being
able to smoke.

JC

The Board supported and endorsed the implementation of NICE guidance
(PH48) to ensure the organisation has a ‘smoke free’ environment by April 2016.

15/011 Care Quality Commission – Action Plan (agenda item 11)

Mr Deery presented a short paper to the Board which provided assurance that
arrangements are in place to take forward the CQC action plan, noting that the
completed plan will need to be submitted to the CQC by 13 February 2015.

It was noted that a large part of the agenda of the Quality Committee meeting on
the 12 February would be dedicated to the emerging action plan which would be
reviewed by the committee prior to submission to CQC. Dr Taylor noted that the
process appeared to be internal and did not make reference to how the Trust
would work with the key partners around the changes to estates in York. Mrs
Hanwell assured the Board that this would be picked up directly with partners
through the Bootham Programme Board to ensure they are specifically signed
up to the timescales set out in the action plan.

The Board received a report and was assured on the governance
arrangements in place in respect of the development and monitoring of the CQC
action, and noted that it would be reviewed by the Quality Committee prior to
being submitted.

15/012 Verbal Report from the Chair of the Quality Committee for the meeting held
11 December 2014 (agenda item 12)

Prof Thompson gave a verbal report of the main areas of discussion from the
meeting held on 11 December 2014, noting that the committee has a large
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portfolio of work and that he had undertaken to look at the structure of the
agenda to allow the committee to provide appropriate focus on strategic items.

With regard to the Worsley Court investigation Prof Thompson advised the
Board that this had been a very positive exercise which had been carried out in
an appropriate manner. Prof Thompson outlined one area of learning which was
around geographical, social and cultural isolation and the need to ensure that
this is looked at across the Trust in order to ensure that such an issue cannot
occur elsewhere.

Prof Thompson also assured the Board that in his view the committee is
operating well and is carrying out its role effectively.

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

15/013 Minutes of the Meeting of the Quality Committee held 11 December 2014
(agenda item 12.1)

The Board received and noted the minutes from the Quality Committee meeting
held 11 December 2014.

15/014 Verbal Report from the Chair of the Mental Health Legislation Committee
for the meeting held 15 December 2014 (agenda item 13)

Mr Woodhouse gave a verbal report of the main areas of discussion from the
meeting held on 15 December 2014. In particular Mr Woodhouse drew attention
to:

 The potential for there to be a crossover in terms of the work of this and
other sub-committees, noting that Mr Deery is currently providing a
conduit between the committees. Mr Butler noted that there is an
internal audit review of the governance structure currently being
undertaken

 The provision of papers for tribunal meetings in a timely manner, noting
that the situation is getting worse and that there is a potential for action to
be taken by the Tribunal Service if the matter is not sufficiently
addressed

 The interesting discussions that had taken place around the use of
Community Treatment Orders (CTOs) and research around Baring
Orders, noting that there is more work to do in respect these two areas

 The recruitment of the Mental Health Act Managers noting that this is
underway.

Mr Wrigley-Howe noted the interesting discussion around CTOs and the issues
this had raised around the differences in the pattern of use of the Mental Health
Act more widely in both Leeds and York, and suggested that this might be an
interesting area for research. Ms Copeland advised the Board that a Mental
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Health Legislation operational group was to be established following the CQC
findings which would focus on the operational application of the Act.

The Board received and noted the verbal report from the Chair of the Mental
Health Legislation Committee.

15/015 Minutes of the Meeting of the Mental Health Legislation Committee held 15
December 2014 (agenda item 13.1)

The Board received and noted the minutes from the Mental Health Legislation
Committee meeting held 15 December 2014.

15/016 Verbal Report from the Chair of the Audit Committee for the meeting held
23 January 2015 (agenda item 14)

Mrs Tankard gave a verbal report of the main areas of discussion from the
meeting held on 23 January 2015. In particular Mrs Tankard reported on:

 The findings from the clinical audit of care plans, noting that the
committee had, at its November meeting, received a final outcome report
and had been assured of the findings, but noted that following further
discussion of the matter at the January meeting Mr Woodhouse, who had
attending the meeting, had questioned the quality of the care plans that
are produced by clinical staff. Mrs Tankard noted that internal audit had
been asked to carry out an audit in respect of this and would be reporting
back to the committee

 Safer staffing, noting that Mr Deery had highlighted issues around the
collection of data for the report that comes to Board

 The Security management Annual Report, noting that the committee had
asked for further information on the decision not to progress with the use
of lone-worker devices, and why some sites Trust have CCTV installed
and others do not.

In respect of the clinical audit of care plans Dr Isherwood outlined the role of
clinical audit and how audits are carried out; noting that the quality of care plans
could not be determined through a clinical audit. Mr Woodhouse acknowledged
this but then went on to outline the concerns that he had raised in the meeting
around the methodology of the audit and the people from whom responses had
been collected. Dr Isherwood defended the methodology noting that Hospital
Mangers had also been included in the audit. Dr Isherwood noted that the
overall findings of the audit were that there were no problems reported in respect
of the information received at the time of hearings.

Dr Taylor noted that the internal audit report on Safer Staffing had raised a
number of issues and that the committee had asked Mr Deery to explain the
impact of the findings at the time the report is presented to the Board. This was
noted.
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The Board received and noted the verbal report from the Chair of the Audit
Committee.

15/017 Minutes of the Meeting of the Audit Committee held 13 November 2014
(agenda item 14.1)

The Board received and noted the minutes from the Audit Committee meeting
held 13 November 2014.

15/018 Verbal Report from the Chair of the Finance and Business Committee for
the meeting held 23 January 2015 (agenda item 15)

Dr Taylor gave a verbal report of the main areas of discussion from the meeting
held on 23 January 2015. In particular Dr Taylor noted that the committee had
discussed:

 The financial position and the forecast out-turn and the factors that affect
this, noting the need to have in place a communication plan in respect of
the messages around any surplus

 Contract income, noting that this informative paper should be circulated to
the Board for information

 The Estates Strategy and the issues in respect of Bootham Park Hospital,
noting that Mrs Hanwell had written to Board members at the request of
the committee

 The new parking policy, noting that the safety of service users and staff is
addressed in this. Dr Taylor noted that the committee had recommended
that the Council of Governors are informed of this policy as it could raise
a number of issues that governors should be aware of.

Dr Taylor noted that there had been a review of effectiveness of the committee
and that this had highlighted some areas that could be improved on including the
need to look at how the committee receives minutes of those groups that sit
beneath it in the governance structure and the need for paper authors to draw
out the issues to be brought to the attention of the committee. Dr Taylor also
noted that the committee had commented on the quality of papers generally and
the need to continue to reinforce messages to paper authors as to what should
be included in these.

DH

15/019 Minutes of the Meeting of the Finance and Business Committee held 27
October 2014 (agenda item 15.1)

The Board received and noted the minutes from the Finance and Business
Committee meeting held 27 October 2014.
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15/020 Integrated Quality and Performance Report and 2014/15 Quarter 3
Monitoring Returns and Self-certification (agenda item 16)

Mr Deery presented the latest Integrated Quality and Performance Report noting
that the report shows performance to be broadly in keeping with anticipated
trends against the majority of measures and that the Trust’s financial position is
robust with a Continuity of Service Risk Rating of 4.

With regard to the recent CQC inspection Mr Deery noted that the Trust had
been given five compliance actions across the organisation which need
immediate action and assured the Board that action has already been taken to
address some of these.

Mr Deery drew attention to the dashboard at the beginning of the report and
provided an update on some of the areas showing red.

Mr Wrigley-Howe asked about Out of Area Placements and suggested that the
human impact of being admitted out of area should be looked at in more detail.
It was agreed that this would be added to the Quality Committee planning cycle.
Ms Copeland assured the Board that this matter is looked at in detail by herself
and within Care Services. Ms Copeland noted that there is a national trend
around male patients and that from time to time there are no male beds
available in the country. With regard to York Ms Copland indicated that work
has been undertaken to try and accommodate York service users within services
in Leeds or local surrounding areas. With regard to Leeds services Ms
Copeland noted that a target of zero had been established, and that whilst this
was achieved for a period the national position is now impacting on that with
between 2 and 4 service users often being accommodated out of area. Prof
Thompson noted that the measure of bed-days does not indicate the number of
service users involved. Ms Copeland assured the Board of the numbers
involved.

Mr Wrigley-Howe asked about the measure in respect of timely communications
with GPs noting that there is a target rate of 80% and the Trust is currently
performing at 41%. It was agreed that a response to this would be provided
outside of the meeting.

Dr Taylor drew attention to the Patients Opinion website and the response
suggesting that individuals contact PALS. Dr Taylor asked if there was ever a
follow up to these. Mr Deery noted that in this case he had asked for details of
the cases and it was agreed that details would be provided to Dr Taylor outside
of the meeting.

Mrs Hanwell assured the Board that the Trust was in a strong financial position
and explained the different income streams. Mrs Hanwell also assured the
Board that the Finance and Business Committee had scrutinised the financial
reports in detail.

AD

AD/JI

AD
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The Board received the Integrated Quality and Performance report for Quarter 3
and noted the content and also confirmed each of the statements required by
Monitor as outlined in the paper.

15/021 Safer Staffing November and December 2014 (agenda item 17)

Mr Deery presented the report to the Board, noting that the report is an NHS
England requirement and includes data from November and December 2014.
With regard to the data Mr Deery noted that the report now includes information
about where the Trust is achieving over 120% to give a balanced picture.

Mr Deery noted that there was variation in 33 of the 37 wards and that this
indicates that there is not a settled picture in terms of staffing levels. However,
Mr Deery noted that work was ongoing to look at this including skill-mix
requirements and staffing profiles.

With regard to e-rostering Mr Deery informed the Board that with effect from
February 2015 Version 10 would be operational and that this would provide
better controls around managing rostas, annual leave and training in ward areas.

With regard to the audit of data, which was reviewed by the Finance and
Business committee, and the anomalies in staffing levels highlighted in the audit
report Mr Deery reported that there is still more work to be done around this
report to ensure it is meaningful and that he would be overseeing the
developments. Mr Deery also noted that he would be looking to triangulate the
staffing levels and any reported safety issues on wards. Prof Thompson
acknowledged this as an important way of assessing safety and that this would
provide better information for service users, carers and staff.

By way of context Mrs Tankard outlined the key findings of the auditors noting
that as a result of their audit they had given limited assurance on the validity of
the staffing levels reported to Board against the figures reported in the staffing
rotas. Mrs Tankard also noted that it was found that some staff were not aware
of the escalation process and as such did not know how to report unsafe staffing
levels. However, Mrs Tankard indicated that the auditors had acknowledged
these issues to be replicated in other Trusts and were not unique to this Trust.

The Board discussed the disparity in the figures. Mr Griffiths asked if there were
any implications for the report submitted to NHS England. Mrs Tankard
suggested that there could be a short narrative to accompany the report to
provide context for the work being undertaken. Mr Butler supported such at
statement being made.

The Board received the safer staffing report, noted the content and discussed
the issues raised by this report.
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15/022 Complaints Summary Report (agenda item 18)

Mr Deery presented the Complaints Summary Report noting that this identified
the actions taken to address some of the issues to come out of complaints.

Mr Deery noted that the Trust is still not meeting the target for response times
but that there has been an improvement since the last report. Mr Deery outlined
the action taken around the process and structure in respect of complaints and
indicated that he was confident that this would have a positive effect on the
trajectory. Mr Woodhouse suggested that calls could be recorded to look at the
quality of responses.

The Board noted that the process of responding to complaints was a weakness
highlihgted by the CQC and that there was a the need for there to be immediate
and clear action to address this particularly given that the Board felt that the
remedy was within the control of management.

Ms Copeland indicated that the process changes being made would help to
address the matter, but that there was still an issue around capacity in some
areas of the Complaints and PALS Team.

Dr Taylor asked about the themes identified, in particular ‘staff attitude’ noting
that the action to address this as outlined in the report did not identify if there
were clusters of types of staff or locations which generated the majority of
complaints. Mr Wrigley-Howe noted that it was important to understand this.

Mr Butler stressed that complaints was a key area to be addressed and for there
to be a sustained improvement in achieving the target.

The Board received the Complaints Summary Report for November and
December 2014 and noted that this was a key area to be addressed in the CQC
action plan.

15/023 Sign up to Safety (agenda item 19)

Dr Isherwood presented a report in respect of the invitation from Jeremy Hunt for
all Trusts to endorse the campaign ‘Sign up to Safety’. Dr Isherwood advised
the Board that the pledges had been reviewed by the Quality Committee and
now recommended the Board to agree to sign up to the pledges.

Dr Isherwood noted that if agreed there would need to be a separate area on the
Trust’s website and a communication to all staff explaining the campaign and the
pledges made.

The Board considered the pledges and agreed that the Trust would ‘Sign up to
Safety’.
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15/024 National Confidential Inquiry into Suicide and Homicide by People with
Mental Illness (agenda item 20)

Dr Isherwood indicated that this paper had been requested by the Board and
drew attention to the content of the report including the implications for the Trust.

Dr Taylor noted the recent publicity around Trusts having a zero target for
suicide and asked whether this was something that this Trust should consider.
Mr Butler noted that this national discussion had been referred to in his Chief
Executive’s report, and that he had suggested that this should be picked up by
the Trust.

The Board received the report and considered the implications for the Trust in
respect of the recommendations of the report.

15/025 Serious Untoward Incidents Update and Lessons Learnt following the
Trust Incident Review Group meetings held 12 November and 10
December 2014 and 14 January 2015 (agenda item 21)

Dr Isherwood presented the report noting that there is to be a review of all
incidents over the last year to look at whether there are any overarching issues,
themes or patterns that need to be addressed.

The Board received the report and noted the content.

15/026 Duty of Candour Regulatory Requirements (agenda item 22)

Mr Deery outlined the work that is being undertaken to look at the implications of
the new Duty of Candour. Mr Deery outlined the governance processes in place
and noted some of the work had already been undertaken. Mr Deery noted that
a further report would be brought back to the March Board meeting.

Mrs Tyler questioned the statement in the report which indicated that ‘the Trust
has an open culture which promotes candour and honesty to support learning’
and indicated that the Trust was aspiring to this, but that it was not possible to
state this at this point in time. Mr Deery agreed to change this.

AD

The Board received the report and noted the progress with implementing the
requirements of the new Duty of Candour.

15/027 Regulation 5: Fit and Proper persons: Directors (FPPR) (agenda item 23)

Mrs Tyler presented a paper which assured the Board as to how the Trust met
the requirements of this new regulation and what further work needs to be
undertaken. Mrs Tyler noted that this regulation applies to all Board members
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and that it was now incorporated into the new CQC inspection regime under the
Well-led domain.

The Board considered the paper, noted how the Trust currently meets the
regulation and what more needs to be done.

15/028 Chair’s Report (agenda item 24)

Mr Griffiths noted that he had no matters to report.

15/029 Draft Minutes from the Council of Governors’ meeting 4 November 2014
(agenda item 25)

The Board received the minutes and noted the content.

15/030 Use of the Trust seal (agenda item 26)

It was noted that since the last meeting the seal had not been used.

The Board noted that the seal had not been applied.

15/031 Any Other Business (agenda item 27)

There were no items of other business.

15/032 Further Questions or Comments from the Public (agenda item 28)

There were no other questions from members of the public.

At the conclusion of business the Chair closed the public meeting of the Board of Directors of Leeds and
York Partnership NHS Foundation Trust at 16:05 and thanked members of the Board and members of

the public for attending.
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LEEDS AND YORK PARTNERSHIP NHS FOUNDATION TRUST

Minutes of the Public Meeting of the Board of Directors
held on held on Thursday 26 March 2015 at 1.30 pm

in the Wedgewood Room, Royal York Hotel, Station Road, York YO24 1AA

Board Members Apologies Voting
Members

Mr C Butler Chief Executive 

Ms J Copeland Chief Operating Officer 

Mr A Deery Interim Director of Nursing 

Mr F Griffiths Chair of the Trust 

Mrs D Hanwell Chief Financial Officer 

Dr J Isherwood Medical Director 

Mrs M Sentamu Non-executive Director 

Mrs J Tankard Non-executive Director 

Dr G Taylor Non-executive Director (Senior Independent Director)  

Prof C Thompson Non-executive Director 

Mrs S Tyler Director of Workforce Development 

Mr K Woodhouse Non-executive Director 

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

In attendance
Mrs C Hill Head of Corporate Governance/Trust Board Secretary (secretariat and minutes)
4 Members of the public (one of which was a member of the Council of Governors)

Action

The Chair opened the meeting at 13.30 and welcomed members of the Board of
Directors and members of the public.

15/033 Apologies for Absence (agenda item 1)

Apologies were received from Dr Gill Taylor, Non-executive Director.

15/034 Declaration of Change in Directors’ Interests and any Conflict of Interests
in respect of Agenda Items (agenda item 2)

Mr Griffiths noted that directors had been asked to make their annual declaration
of interests and that a full report of all directors’ interests will be made to the
April Board meeting, but that in the mean time there were no changes to advise
to the Board.

No director present at the meeting declared a conflict of interest in respect of the
agenda items to be discussed.
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15/035 Opportunity to Receive Comments / Questions from Members of the Public
(agenda item 3)

There were no questions from members of the public.

15/036 Minutes of the Meeting held on 29 January 2015 (agenda item 4.1)

The minutes of the meeting held on 29 January 2015 were received and agreed
as a true record.

15/037 Matters Arising (agenda item 5)

There were no matters arising.

15/038 Actions Outstanding from the Public Meetings of the Board of Directors
(agenda item 6)

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

Mr Wrigley-Howe asked about Log 161 and whether there had been any reply
received from the Chair of NHS Property Services Ltd (NHSPS). Mrs Hanwell
indicated that the Trust is in constant dialogue with NHSPS about the delivery of
the timeline through the Bootham Programme Board. Mr Griffiths was unable to
provide a definitive response in respect of the letter to the Chair of NHSPS and
Mrs Hill agreed to look at this further.

In respect of Log 151 Mrs Hanwell advised the Board that this action would be
addressed once the changes to estate had been completed and that she would
then look at meeting with NHSPS to discuss the difficulties encountered. Mrs
Hanwell also advised the Board that she had been meeting with the Regional
Director for NHSPS and indicated that he is fully aware of the concerns of the
Trust. Mrs Hanwell also advised the Board that there is a new Chief Executive
now in place and suggested that it might be appropriate to write to them at some
point. Mr Woodhouse noted that this action had been first raised in October
2014 and asked why it had not been addressed earlier. Mr Griffiths noted that
Mrs Hanwell had indicated that the matter had been raised with the most senior
authority in NHSPS and that this had been done on a regular basis and that this
approach was appropriate to the action as articulated.

With regard to Bootham Park Hospital and Mill Lodge Mrs Hanwell advised the
Board that the Chair of NHSPS was making a visit to these premises.

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

15/039 Freedom to Speak Up Review (agenda item 7)

Mrs Tyler presented a paper noting that this was in relation to the Freedom to
Speak Up review which was launched in February 2015, noting that this follows
on from a previous review which was conducted by Sir Robert Francis QC
following the Mid-Staffordshire NHS Foundation Trust Enquiry. Mrs Tyler noted
that the purpose of the review was to draw lessons from the experiences of
those involved in raising and handling concerns in relation to patient safety and
that it identified 20 principles and 38 actions, with 22 of those actions being
applicable to NHS provider organisations.

Mrs Tyler noted that since writing the paper it had been announced that a public
consultation was to be undertaken in respect of the review and that further
guidance would be issued following this.

Mrs Tyler then drew the Board‘s attention to the recommendations and noted
that the outcome of the Trust’s 2014 Staff Survey indicates a relatively positive
outcome in respect of staff feeling able to raise concerns. Mrs Tyler also drew
the Board’s attention to the summary setting out the Trust’s position in relation to
the 22 principles any action deemed necessary.

With regard to specific action to be taken by the Board Mrs Tyler noted the need
to nominate a non-executive director (NED) to receive concerns directly from
employees of the Trust and suggested that this might be the Senior Independent
Director.

Mrs Tankard asked how staff would be advised of the contact details of the
appointed NED. Mrs Tyler noted that there is a lot of work to underpin the
recommendations and that raising awareness of who to contact would be part of
that.

Prof Thompson felt that having another layer of reporting could lead to a dilution
of responsibility and suggested that the Chair of the Quality Committee could be
the nominated NED to provide a direct link to the committee with responsibility
for receiving internal reports on issues such as complaints and quality of
services. Mr Wrigley-Howe supported Prof Thompson’s view. Mr Griffiths asked
the Board to reflect on this and provide views to Mrs Tyler or Mr Butler so that
matter can be determined. Mr Deery noted that at a recent conference Sir
Robert Francis QC had indicated that this was a quality matter and as such Mr
Deery suggested that this might support Prof Thompson’s view. Members of the
Board agreed that the responsible NED should be the Chair of the Quality
Committee.
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The Board received and noted the report which set out the principles and
recommendations, noted how the Trust meets these and also agreed that NED
with responsibility for the Chair of the Quality Committee.

15/040 Verbal Report from the Chair of the Quality Committee for the meeting held
12 February 2015 (agenda item 8)

Prof Thompson provided a verbal report of the key matters discussed at the
Quality Committee meeting held on 12 February 2015. Prof Thompson noted
that:

 The committee had refocused its agenda to ensure that the business of
the meeting concentrates on the important issues around quality and
remains strategic

 With regard to complaints Prof Thompson noted that there was still more
progress to be made in respect of this in order to ensure that the
complaints function is delivering an effective service in the light of the
CQC recommendations

 There had been a delay in respect of putting the public facing quality
webpages in place and that there was a need for urgent focus in respect
of this work

 There was a need to communicate quality performance to staff through a
range of real-time ‘dashboards’ to better assist with the work they do,
noting that there had been some delay in these reports being
implemented.

Prof Thompson noted that the Quality Committee will be focussing its attention
in particular on the three areas of: complaints; quality web pages; and the design
of quality ‘dashboards’ and reporting.

Mr Deery noted that these are the key areas on which the committee should
focus, and noted that some progress had been made in the area of complaints.
However, with regard to real-time information Mr Deery noted that this was an
important area and that work was ongoing to move this forward. Mrs Hanwell
advised the Board that there is a lot of accessible performance information
available to managers and that rather than this being solely an IT issue there
were issues with the collection of data from services to provide accurate up to
date reports.

The Board received and noted the verbal report from the Chair of the Quality
Committee with regard to the meeting that took place on 12 February 2015.

15/041 Draft minutes of the Quality Committee meeting held 12 February 2015
(agenda item 8.1)
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The Board received and noted the content of the minutes of the Quality
Committee meeting held on 12 February 2015.

15/042 Revised Terms of Reference for the Quality Committee (agenda item 8.3)

Prof Thompson presented the revised Terms of Reference noting that these had
been revised to reflect the current membership and those attending the
committee meetings; and to show hwo the Workforce Steering Group links to the
committee for governance items around workforce.

Prof Thompson advised the Board that these had been approved by the Quality
committee and were presented to the Board for ratification.

The Board received and ratified the refreshed Terms of Reference for the
Quality Committee.

15/043 Verbal Report from the Chair of the Mental Health Legislation Committee
for the meeting held 16 March 2015 (agenda item 9)

Mr Woodhouse gave a verbal report to the Board of the main items of business
as discussed at the Mental Health Legislation Committee meeting held on 16
March 2015. Mr Woodhouse firstly noted that it had been agreed that a
representative from Leeds Adult Social Care joins the meeting, and Mr
Woodhouse commented on the way in which this had enhanced the discussion
at the committee.

With regard to the main items of business Mr Woodhouse advised the Board of
the following discussion points:

 The increase in the use of DoLs due to a change in legislation, noting that
this had increased dramatically as a result of this change in legislation.
Mr Woodhouse also noted that Leeds Adult social Care had looked at and
significantly reduced the amount of paperwork used in the deprivation of
liberty process and indicated that they had been asked to lead on a piece
of work nationally as a result of their achievement in this respect of this.
Mr Woodhouse felt that there may be lessons to be learnt from this for the
Trust

 The design of the reports and the information being collected, which is
then presented to the committee, noting that the committee had been
tasked with identifying what information is actually needed

 The duplication of actions, noting that Mr Deery is leading on ensuring
that where there are similar actions that come out of separate reports and
inspections they are only covered once to avoid unnecessary duplication
of effort and monitoring

 The recommendation by the CQC that training on DoLs and the Mental
Capacity Act is classed as compulsory, noting that the committee is
concerned that by increasing the amount of compulsory training will
further operational pressure in the system
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 The creation of a new group, the Mental Health Legislation Operational
Group. Mr Woodhouse questioned the legitimacy of this group and asked
where it sits in the governance structure. Ms Copeland explained the
reason for creating the operational group, noting that it had been set up to
oversee the implementation of the CQC recommendations within the
Care Services directorates.

With regard to the use of DoLs safeguards and the Mental Health Act Mr Butler
noted that at a recent event that had looked at the interplay between these two
pieces of legislation and that there is evidence that there had been a significant
increase in the number of people detained under the Mental Health Act and that
this might suggest a confusion between these two pieces of legislation. Mr
Butler asked if the committee had observed this within the Trust. Mr
Woodhouse indicated that the use had gone up, but not significantly.

The Board received and noted the verbal report from the Chair of the Mental
Health Legislation Committee in respect of its meeting held on 16 March 2015.

15/044 Ratification of the Mental Health Legislation Committee Terms of
Reference (agenda item 9.1)

The Board considered the refreshed Terms of Reference for the Mental Health
Legislation Committee. Mr Wrigley-Howe asked for two amendments to be
made including the role of the second non-executive director to show that they
would be the deputy chair in the chair’s absence. Mrs Hill agreed to make these
changes.

CH

The Board of Directors ratified the refreshed Terms of Reference from the
Mental Health Legislation Committee.

15/045 NHS Staff Survey 2014 (agenda item 10)

Mrs Tyler presented the paper noting that this provided a summary of the main
points to come out of the 2014 staff survey and also provided information on
how these outcomes will be addressed in the coming months.

Mrs Tyler drew attention to the increased response rate, noting that this 48% for
2014 and that this represents a 2% increase on last year and a slightly higher
response rate for mental health trusts nationally, indicates that this represents
good progress with staff completing the survey.

Mrs Tyler also drew attention to the two consistent areas of concern relating to
communication between senior managers and staff, and staff experiencing
incidents of physical violence from patients, relatives or members of the public.

Mrs Tyler then drew attention to some of these key findings as detailed in the
paper, highlighting where the Trust had scored well in comparison to other
mental health trusts and also where it had scored less favourably. With regard
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to the next steps Mrs Tyler advised the Board as to how the priority areas were
being taken forward which were noted by the Board, and also detailed how the
findings would be disseminated into the organisation and how HR would work
with staff to look at how they will respond to the findings.

With regard to the Friends and Family Test questions which are encompassed in
the survey Mrs Tyler noted that whilst overall there was an improving position
there had been a slight decrease in the number of staff who would recommend
the Trust as a place in which to work.

With regard to equality and diversity Mrs Tyler noted that Quality Health had
been commissioned to undertake an analysis of the Trust’s 2014 survey results
to identify whether responses indicated any notable variances or themes for
equality groups. Mr Tyler advised the Board that the outcome of this indicated
that variances in responses between men and women and people from different
age groups were highlighted, but that no discernible patterns were identified.
She also noted that responses from Black and Minority Ethnic groups were
significantly more positive than those that identified as White British, and that
conversely responses to questions on equal opportunities and discrimination at
work scored significantly lower with responses from staff with a disability being
less positive than the Trust average.

Mrs Tyler concluded by drawing attention to the work that had been undertaken
in relation to the 2013 survey. She then outlined the next steps and the priority
areas from the 2014 survey including looking in greater detail at the negative
responses received from staff as identified through the equality and diversity
analysis.

The Board discussed the findings from the survey. Prof Thompson noted that
one in five of those surveyed which were black and ethnic minority had reported
being discriminated against. The Board expressed concern at this finding. Mrs
Sentamu noted the need to be more strategic in how this matter is addressed.
Mr Deery noted that the Freedom to Speak Out initiative would give a route
through which such concerns can be taken by staff. Mrs Tyler outlined the
specific work with groups to look at this in more detail.

Mrs Sentamu asked what was being done to increase the response rate to the
survey further. Mrs Tyler noted the time and effort taken to encourage a greater
response, including support from Staffside.

Mrs Sentamu asked whether sickness absence was being monitored in relation
to the type of sickness being reported and whether there is an analysis of what
might be causing this and whether there is anything in the workplace that might
contribute to this. Ms Copeland acknowledged this as an important factor in
understanding the key issues. Mrs Tyler outlined the actions being taken to
address this and understanding for example stress related conditions.

Mrs Sentamu noted that the next steps appeared to be ambitious and asked if
these could be broken down into smaller tasks.

Mr woodhouse outlined ways in which staff could be better engaged in
identifying specific problems and issues ahead of an annual staff survey so the
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Trust could be proactive in tackling these. Mrs Tyler noted the introduction of
‘Your Voice Counts’ which is a route through which staff can raise issues.

Mr Griffiths raised the matter of physical violence against staff and noted that
this had been reported in the 2013 survey and asked what would be done
differently this year to understand why this is and what can be done to tackle it.
Mr Griffiths asked if the report to the governors could specifically address what
will be done that is new to tackle this and any other recurring issue.

In respect of the issue about violence Mr Deery noted the demographics of an
inner city area and the occurrence of violence generally in such an area and
noted that the inpatient wards could be seen as microcosms of these areas and
that there is much work still to be done with the police to deal with the issues
that staff are experiencing on the ward.

Mr Wrigley-Howe supported the need to understand the details behind the
findings rather than take a blanket approach when tackling the issues.

The Board received the report and noted the outcome of the survey; the
progress made in respect of the report overall and in specific area of both good
and less favourable performance; and noted the next steps in addressing the
priority areas.

15/046 Safe Staffing Report for January and February 2015 (agenda item 11)

Mr Deery presented the Safer Staffing Report for the months of January and
February 2015 and that the report is in the format required by NHS England. Mr
Deery noted that the report shows where staffing had has either fallen below
80% or where the level rose above 120% of planned nursing staff levels and that
it highlights 90% of the 36 wards where this had occurred.

Mr Deery noted that the Board had previously raised an issue about the utility of
the report noting that it does not show any detailed reasons for these levels nor
does it show the use of bank and agency staff, although he noted that it did
show any specific clinical reasons in respect of the profile of service users being
cared for on the ward at that time.

Mr Deery drew attention to the work being undertaken with the Workforce
Directorate and ward managers around eRostering and explained how this was
being implemented in the units. Mr Deery advised the Board of the benefits of
eRostering noting that this will allow managers to look at the variables in staffing
thereby allowing better planning and the management of safe levels on the
ward.

Prof Thompson noted that the report was not providing the Board with the
necessary assurance in its present format, he supported the granular detail on
why levels might be outside of the tolerance levels, but he suggest that for Board
assurance the report needs to show trends over time and for the staffing
information to be linked to safety data including incidents. Mrs Sentamu echoed
these comments and supported the proposed direction for the report.
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Overall the Board supported Mr Deery reviewing the content of the report to
ensure it was more useful for Board. Mr Woodhouse suggested that the report
could be used to look at the best use of staff and become a useful management
tool. Ms Copeland noted the work on-going to ensure that eRostering is used to
help manage staffing levels.

The Board received the report in its present format and noted the staffing levels
as reported. It also noted that there further work was required to ensure that the
report not only meets the requirements of NHS England but provides assurance
to the Board.

15/047 Complaints Summary Report (agenda item 12)

Mr Deery presented the Complaints Summary Report and advised the Board
that whilst the number of open complaints had not decreased additional
resources had now been put into the team to help address the issues that had
arisen with the process of dealing with complaints.

Mr Deery indicated that significant progress had been made in terms of the
governance processes both corporately and within care services. He noted that
the complaints procedure had been approved and that a system for monitoring
the progress of complaints had been established, which would alert the team to
any that were close to the date for completion.

With regard to overdue complaints Mr Deery assured the Board that of the 25
open complaints only 2 were now overdue and that there were legitimate
reasons for these being overdue.

Overall Mr Deery assured the Board of the progress that was being made in
respect of the process for dealing with complaints.

Mrs Tankard noted the current content of the report and suggested that rather
than this being statistical is should be qualitative and that it would be helpful to
understand the main themes and issues that people complain about and for
these to be reported in a way that would allow the identification of any specific
problem areas in the Trust. Prof Thompson supported these comments. Mr
Deery indicated that he was looking at the format of the report to the Board and
that it was now possible to draw out themes.

Prof Thompson also expressed concern at the response that had been given to
a specific compliant around the availability of vegan food. It was noted that this
had been a compliant raised with one of the governors and that a report will be
made back to the Council on the outcome of this matter. Mr Deery agreed to
look at the detail of this complaint and report to the Council of Governors.

Dr Isherwood noted that in the Sign up for Safety Plan complaints and
complements would be fed into this plan.

Mrs Sentamu asked how the length of time for responding to a complaint was

AD
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calculated noting that some complaints could possibly be dealt with within a few
days rather than the standard 30 days, but that others may be more complex.
Mr Deery noted that the new system will grade complaints in terms of severity
which would help inform the timeframe, but also there was the ability to
renegotiate the response time with the complainant and that the team was
looking to do this for some complaints.

The Board received the update report and noted the progress that had been
made with the process of responding to complaints and also that work is on-
going to look at refining the report for the Board.

15/048 Board Assurance Framework (agenda item 13)

Mr Butler presented the Board Assurance Framework noting that this had been
brought to the Board at the end of the year to assure it on the controls in respect
of the risks to the Trust’s strategic objectives and to also highlight to it any gaps
and any progress on addressing those gaps.

Mr Butler noted that the report is also presented to its Board sub-committees
including the Audit Committee, and also to the Executive Team.

The Board received the Board Assurance Framework and was assured of its
content.

15/049 Serious Incidents and Lessons Learnt Report following meetings of The
Trust Incident Review Group held on 11 February and 11 March 2015
(agenda item 14)

Dr Isherwood presented the report and drew attention to the cases reported. Dr
Isherwood also outlined the process for carrying out investigations into serious
incidents and the role of the committee in reviewing these noting that at each
meeting it had been agreed to focus on no more than four cases in order to give
them a sufficient level of discussion.

Dr Isherwood then drew attention to the review by the National Confidential
Inquiry into Suicide and Homicide noting that the national group would be
looking at deaths in hospitals.

Mrs Tankard questioned the number of deaths by hanging and asked if it would
be useful for the report to show trends in how deaths had occurred and in which
service it had occurred. With regard to trends Dr Isherwood noted that this
information is available and is contained in the TIRG annual report. With regard
to methods of suicide Dr Isherwood advised the Board that hanging and jumping
were becoming increasingly common due to other methods becoming more
difficult to achieve as a result of increased safety precautions such as limiting
the number of tablets that can be purchased at any one time.

With regard to the number of deaths Ms Copeland noted that over time there are
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peaks and troughs in these and that to better understand the Trust’s statistics Mr
Deery has commissioned a piece of work by the National Confidential Inquiry
into Suicide and Homicide to look at incidents over a two-year period to look at
comparative analysis and demographics including a qualitative review of 12
cases to better understand the cases that had occurred.

Mr Deery asked if the TIRG annual report indicates the number of near misses,
noting the value of understanding these. Dr Isherwood noted that those
reported would only be the ones that had come through TIRG noting that this
would not be a comprehensive list, and then noted the importance of a report
bringing together a thematic analysis of all serious incidents, complaints, near
misses etc. across the Trust.

The Board received the lessons learnt paper and noted the details of the
incidents that had occurred and the lessons learnt from these.

15/050 IG Toolkit Submission (agenda item 15)

Mrs Hanwell presented the year end IG Toolkit submission noting that the Trust
was declaring “satisfactory” with all relevant requirements assessed at a Level 2
and an overall score of 75%.

Mrs Hanwell explained the progress that had been made since the last
submission at the end of 2013/14 when it had been necessary to score standard
305 as “not-satisfactory”. She also indicated that the submission had been
audited by internal audit who had confirmed their support for the submission
proposed.

The Board received the declaration against the standards in the IG Toolkit and
approved the submission to be made as detailed in the paper.

15/051 Mental Health Act Managers’ Contracts (agenda item 16)

Mr Deery asked the Board to agree that for those Mental Health Act Managers
whose contracts end on 30 September 2015 they be offered an extension of one
year until 30 September 2016. Dr Deery noted that this would support the Trust
in continuing to fulfil its responsibilities in regard to the review of detention and
community treatment orders and would support the forthcoming period of
induction and mentoring for of new Managers.

Mr Woodhouse noted that there is no need to extend all the mangers’ contracts
and asked the Board to allow some discretion in determining which managers
have their contracts extended. Mr Woodhouse advised the Board of the recent
recruitment process and noted the need to support the individuals through the
induction process and that by retaining experienced managers would help with
this. Mr Griffiths asked for the choice of which managers would be retained to
be done in accordance with clear criteria. This was supported by the Board and
it was agreed that Mr Woodhouse and Mr Deery would discuss the matter KW/AD
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further and by what mechanism this was achieved.

The Board agreed the extension of the contracts of some Mental Health Act
managers whose contracts will end on 30 September 2015 until 30 September
2016 and for Mr Woodhouse and Mr Deery to discuss the mechanism by which
this would be achieved, including a set of clear criteria.

15/052 Application to Vary the Registration of Askett House and Askett Croft
(agenda item 17)

The Board agreed to vary the registration of Askett House and Askett Croft.

15/053 Chairs’ Report (agenda item 18)

Mr Griffiths advised the Board that he had attended the annual conference of the
Mental Health Network and observed that Mr Butler had asked about staffing at
Monitor being medical professionals outside the field of mental health.

Mr Griffiths also noted that at the NHS Providers’ conference there had been
concerns raised around the national picture in terms of finances for NHS
provider organisations, noting that the Trust was still in a good financial position.

Mr Griffiths also advised the Board of a meeting that had taken place with the
new Lead Governor, Claire Woodham, noting her enthusiasm for the role, and
noted the need to ensure that the Council of Governors is kept updated of
developments within the sector that will affect the Trust going forward. Mr
Griffiths asked if a paper outlining the recent discussions at a Board workshop
with Mike Farrar could be conveyed to the Council.

Mr Griffiths also asked for a paper to the Council in respect of the plans for the
future for the CAMHS service.

Mr Griffiths also advised the Board that Mr Butler had been listed in Health
Service Journal as one of the top 50 chief executive’s nationally. The Board
congratulated Mr Butler on this achievement.

CB/JC

JC

The Board received a verbal report from the Chair of the Trust.

15/054 Chief Executive’s Report (agenda item 19)

Mr Wrigley-Howe asked about the reason for the Monitor visit to the Trust. Mr
Butler explained that this was an informal information gathering visit on their
behalf.
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The Board received the Chief Executive’s Report and noted the content.

15/055 Draft Minutes of the Council of Governors from the meeting held 18
February 2015 (agenda item 20)

The Board received draft minutes of the Council of Governors’ meeting held on
18 February and noted the content.

15/056 Draft Minutes from the Audit Committee meeting held on 23 January 2015
(agenda item 21)

The Board received the draft minutes from the Audit Committee meeting held
on 23 January 2015.

15/057 Draft Minutes from the Finance and Business Committee meeting held on
23 January 2015 (agenda item 22)

The Board received the draft minutes from the Finance and Business
Committee meeting held on 23 January 2015.

15/058 Use of the Trust seal (agenda item 23)

It was noted that since the last meeting the seal had been used in respect of the
refurbishment of South Wing at St Mary’s House (Log 86) and also in respect of
the agreement to surrender Towngate House (Log 87)

The Board noted that the seal had been applied on two occasions since the last
meeting.

15/059 Any Other Business (agenda item 27)

There were no items of other business.
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15/060 Further Questions or Comments from the Public (agenda item 28)

Mr Valks suggested that it might be useful to map staffing levels, complaints,
serious incidents, staff survey responses and training to look to see if there is
any correlation in respect of these areas. Ms Copeland noted these indicators,
with the exception of the staff survey, is now being collected and disseminated
to wards.

With regard to the staff survey Mr Valks suggested that it might be helpful to look
in particular at those areas or wards where there was no response to see if there
was a correlation between these and any hotspots.

At the conclusion of business the Chair closed the public meeting of the Board of Directors of Leeds and
York Partnership NHS Foundation Trust at 16:15 and thanked members of the Board and members of

the public for attending.
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This is a précis of a six monthly paper that is taken to the quality Committee. The
recommendation is that this paper is also brought here to the Council of Governors
as an information item

We routinely seek feedback from people who use our services through various
mechanisms, with the common aim of better understanding the patient experience
so that we can seek to improve our services. In the autumn of 2014, organisational
reconfiguration provided an opportunity to bring these sources of feedback together
under the leadership of the newly created Patient Experience Team. These sources
of feedback are:

 Complaints;

 Patient Advice and Liaison Service (PALS) contacts;

 Feedback gained through involvement and engagement work;

 Postings on Patient Opinion and NHS Choices websites;

 The two national service user surveys (inpatient and community);

 Friends and Family Test;

 Patient Related Experience Measure (PREM).

Summary (what we are talking about):



This paper sets out the work of the Patient Experience Team and the means by

which this team seeks feedback from the public, those who use our services and

their carers.

Governors are asked to note the work that is taking place, in order to give assurance
and broaden understanding.

Recommendations (what we are asked to agree):
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Patient Experience

1. Introduction

We routinely seek feedback from people who use our services through various mechanisms,

with the common aim of better understanding the patient experience so that we can seek to

improve our services. In the autumn of 2014, organisational reconfiguration provided an

opportunity to bring these sources of feedback together under the leadership of the newly

created Patient Experience Team. These sources of feedback are:

 Complaints;

 Patient Advice and Liaison Service (PALS) contacts;

 Feedback gained through involvement and engagement work;

 Postings on Patient Opinion and NHS Choices websites;

 The two national service user surveys (inpatient and community);

 Friends and Family Test;

 Patient Related Experience Measure (PREM).

This paper sets out the work of the Patient Experience Team and the means by which this

team seeks feedback from the public, those who use our services and their carers.

2. Bringing feedback together

Each of the above sources of feedback provides valuable opportunities for us to learn and

improve our services. We need to respond to each item of feedback on an individual level;

but also to consider feedback together in analysing trends and themes, planning service

developments and reporting our performance publicly. The Patient Experience Team will

work closely with operational managers and clinical leads to ensure that services have a

direct understanding of feedback relating to their specific areas; as well as ensuring that best

practice and learning is shared across the Trust.

2.1 Complaints and PALS

The recent Care Quality Committee inspection highlighted concerns about our management

of PALS and complaints; including concern that capacity in each of these areas was

inadequate. A business case to expand the Complaints team was approved; and we have

recruited a Complaints and PALS manager (for a fixed term of one year) reporting to the

Head of Patient Experience and supported by the existing complaints officer.

A business case to expand the PALS team was also successful. At the time of the CQC

inspection, our PALS resource was just 35 hours at Band 4, covering all of our services

across Leeds and York.
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The new structure will be led by the Complaints and PALS Manager, supported by a new

PALS team leader and two part time PALS officers, one based in Leeds and one in York.

The PALS team is now supported by two Trust volunteers who have a specific remit to raise

the profile of PALS in our units and promote the service. Since January two social work

students from Leeds Beckett University have commenced 90 day placements with our PALS

service, as part of their Social Work course, again creating more capacity for promoting the

service and increasing activity.

Significant progress has been made in the governance and quality assurance of complaints

responses; and there is now closer working between the central complaints team and Care

Services.

The Complaints Procedure has been revised and operational from 1st April. Training for

investigators, in line with the new procedure, has also commenced.

2.2 Involvement and Engagement

The Involvement, Engagement and Membership team have a programme of public events

throughout the year. The ‘Building your Trust’ model provides the organisation with an

opportunity to consult with people, and ensure that we seek people’s views about proposed

service improvement and development.

During Jan/Feb the re-tendering of services in York and North Yorkshire was the focus in

York. We are currently planning a “smoke-free” workshop with the project group, to consult

and engage with people, for May.

Membership recruitment is essential for a Foundation Trust and each year the membership

team works with Trust Governors to create a themed Campaign, providing a framework for

conversations about becoming a member. It also focuses on an aspect of mental health care

and provides an opportunity to showcase some of the Trust services. This year the

campaign is called ‘Man Up?’ and aims to challenge assumptions about men and mental

health.

Involvement and engagement events are planned on a regular basis, “Everything you need

to know about…” events are designed to inform our members about aspects of mental

health and learning disability. They are led by some of the senior clinicians in the Trust and

provide an opportunity for services to show case their work. During the ‘Man Up?’ campaign

these events will focus on particular services relevant to men, for example the newly open

Eating Disorder service for young men diagnosed with an eating disorder

2.3 Patient Opinion and NHS Choices

These two on-line sites provide an opportunity for people to post anonymously any feedback

regarding their experiences of using our services. From their inception we have taken a very

personal approach to the way in which we respond, avoiding any corporate sounding

responses. Where appropriate the head of patient experience will contact the clinical service

mentioned, and ask for a response before replying.
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Over the last three months we have had 18 postings on these two websites; each of which

we have responded to. Main themes have covered staff attitudes, feelings of not getting the

help needed, or not being fully understood. There have also been 5 very positive postings

thanking us for our services. We aim to respond to the postings within 4 working days. The

clinical services are always sighted on these postings and contribute to the response.

2.4 National Service User Surveys

The National Service User Surveys have been in place from 2003. There are two different

surveys: one for people using our community based services (this is a mandated survey);

the other for people who have used in-patient services (this has been voluntary since 2010).

The survey questions are set nationally by NHS Surveys and the Picker Institute. We employ

a company called Quality Health to deliver the survey on our behalf.

Following the 2014 inpatient survey a workshop was held with operational managers and

clinical leaders from care groups; and a number of key areas of focus have been agreed:

 Safety and security of inpatients;

 Increasing time available for staff to spend directly with inpatient service users;

 Improving discharge planning, including ensuring that service users and

carers/families are fully aware of plans and understand what to do in a crisis;

 Improving information provided to inpatient service users and their carers,

particularly about:

o interventions (including medication)

o what to expect during an inpatient stay, including activities

o Mental Health Act

o Discharge

Actions to improve these areas will be coordinated with key actions identified from the 2014

community survey, which were:

 A coordinated trust wide approach to physical healthcare for community and

CMHTs;

 Outcomes and arrangements for service users in crisis.

Actions from the two surveys will translate into an improvement plan which the Patient

Experience Team will oversee.

2.5 The Friends and Family Test (FFT)

The Friends and Family Test was launched in January and a national CQUIN is attached to

its implementation which we achieved. Every NHS service is to ask people three prescribed

questions:

1. How likely are you to recommend our service/team to friends and family if they

needed similar care or treatment?

2. Overall how would you rate the care you received from us?

3. What could we improve?
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We offer this questionnaire to people on discharge, transfer or after a six-monthly

assessment. The results are reported to NHS England and posted on the Trust website; and

we are also able to drill down to the results from individual services and wards. Comments

from the open dialogue boxes are posted on Staffnet and fed back to the Matrons and

associate Directors. Again the Patient Experience Team analyse and report any trends and

themes.

2.6 The Patient Reported Experience Measure (PREM)

The FFT is delivered as part of our wider Patient Related Experience Measure (PREM).

The PREM is captured via the Your Views survey, a single satisfaction survey that is used

across the Trust.

The Your Views survey covers the following areas:

 People’s views being taken into account when deciding a care plan

 Being offered a written or printed copy of the care plan

 Being treated with dignity and respect

 Help setting goals

 Feeling safe in our care

 Feeling genuinely cared for.

This will also support our measurement of a number of the objectives within our 5 year
strategy.

The results will be published quarterly along with the response from the FFT. The biggest

area of concern so far is around people receiving copies of their care plan, only 50% of the

people who responded, reported that they had been given or offered a copy of their care

plan.

The Patient Experience Team has introduced a poster campaign for all the hot boards,

reminding people of their right to be given a copy. Hopefully this will act as a prompt for both

staff and people using our services.

3. Sign up to safety

The Trust’s Board of Directors has now signed up to the Sign up to Safety campaign, which

has as its ambition the halving of avoidable harm in the NHS over the next three years. The

campaign sets out five pledges; the second and third pledges link directly with the work of

the Patient Experience Team:

Pledge 2 Continually learn. Make the organisation more resilient to risks by acting
on feedback from patients and by consistently measuring and monitoring
how safe services are.

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

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

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

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

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

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

Work around these indicators will be coordinated at a Trust-wide level and progress reported

to the Quality Committee.

4. Sharing learning from feedback

A key performance indicator for the Patient Experience Team is to share feedback and seek

evidence that change has taken place as a result of feedback; and to report any changes or

actions back to those providing the feedback. This will often be in the “you said…we did…”

format. Work to improve this will include a smarter approach to satisfaction surveys, for

example following final complaint responses, the complaints team will contact the

complainant with a simple telephone questionnaire, seeking feedback on how satisfied they

were with the process.
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Leeds and York Partnership NHS Foundation Trust

Council of Governors

Name of paper: Assurance on the declarations of: interests; fit and
proper persons and independence for non-executive
directors
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Person presenting the paper: Cath Hill – Head of Corporate Governance
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Strategic item:
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IMPACT ON THE TRUST’S STRATEGIC GOALS (please tick relevant box)

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

G2 People experience safe care

G3 People have a positive experience of their care and support

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

SO1
We provide excellent quality, evidence-based, safe care that involves people
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)

The paper seeks to provide assurance to the Council that all the non-
executive directors have declared their interests, have declared
themselves to be ‘fit and proper’ and have been deemed to be
independent by the Board of Directors.

What this is about in detail:

Declarations of Interest

In accordance with the NHS Act 2006 and the Trust’s Constitution, on
appointment, annually, and on an ongoing basis members of the Board
of Directors are required to declare any outside interests they may have
whether or not these pose a direct conflict of interest. Declaration of
Interest forms are issued to directors at least annually and when
completed they are received and filed by the Head of Corporate

Summary (what we are talking about):
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Governance; a report is then made to the Board of Directors.

Attached at appendix 1 is a list of the interests as declared by the Board
of Directors and the Council is asked to note in particular those declared
by the non-executive directors. This document was also presented to
the Board of Directors on 30 April 2015 and the information noted.

Fit and Proper Person’s Test

With effect from 27 November 2014 the CQC (under Regulation 5 of the
Health and Social Care Act 2008 (Regulated Activities) Regulations
2014) requires all healthcare providers to ensure that anyone appointed
to a Board level position is ‘fit and proper’. The Monitor Provider
Licence likewise requires a test for ‘fit and proper’ to be applied, as does
the Trust’s Constitution. Clear criteria are set down in each piece of
legislation against which to test.

To address each of the criteria of the various tests an annual self-
declaration process has been put in place for existing directors. A copy
of the generic declaration form is attached at Appendix 2.

The Council is asked to note that at its meeting on the 30 April the Board
of Directors was advised that all directors (including the non-executive
directors) had signed to declare themselves ‘fit and proper’ in
accordance with the criteria set down.

Independence of Non-executive Directors

The Code of Governance requires the Board to determine if each of the
non-executive directors is independent, and sets down the criteria
against which they will be judged.

The process includes: a self declaration form with the Code of
Governance criteria against which directors must declare; an
assessment of the declarations by the Chair of the Trust, the Chief
Executive and the Head of Corporate Governance; and further
consideration and confirmation by the Board.

At its meeting on the 30 April the Board of Directors confirmed that each
of the non-executive directors is independent. A copy of the Board
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paper and the table setting out the declarations is attached at appendix
3.

The Council of Governors is asked to note:

 The declarations of interest made by each of the directors, in
particular the non-executive directors

 That each of the non-executive directors has declared that they
are fit and proper in accordance with the criteria laid down in
legislation and guidance

 That each of the non-executive directors has been found to be
independent by the Board of Directors.

Recommendations (what we are asked to agree):



Appendix 1
Annual Declaration of Interests for members of the Board of Directors

(Declared as at March 2015)

Name

Directorships,
including Non-
executive
Directorships, held in
private companies or
PLCs (with the
exception of those of
dormant companies).

Ownership, or part-
ownership, of private
companies, businesses
or consultancies likely
or possibly seeking to
do business with the
NHS.

Majority or controlling
shareholdings in
organisations likely or
possibly seeking to do
business with the NHS.

A position of authority
in a charity or voluntary
organisation in the field
of health and social
care.

Any connection with a
voluntary or other
organisation
contracting for NHS
services.

Any substantial or
influential connection
with an organisation,
entity or company
considering entering
into or having entered
into a financial
arrangement with the
Trust, including but not
limited to lenders or
banks.

Any other commercial or
other interests you wish to
declare.
This should include political
or ministerial appointments
(where this is information is
already in the public domain
– this does not include
personal or private
information such as
membership of political
parties or voting
preferences)

Declarations made in respect of
spouse or co-habiting partner

EXECUTIVE DIRECTORS

Chris Butler
Chief Executive

None None None Trustee
Action Zambia

Supports
Chainama Hills
Hospital, Lusaka
with infrastructure
support and
patient amenities

None None None None

Jill Copeland
Chief Operating
Officer

Director and
Trustee of the
IGENTrust

The charity aims
to solve the root
causes behind
unemployment
and help people
back to work
(gives grants to
Converge)

None None None None None Director and Trustee
of the IGEN Trust

The charity aims to
solve the root causes
behind unemployment
and help people back
to work (gives grants
to Converge)

Spouse

Volunteer counsellor with
Leeds Mind

Anthony Deery
Director of Nursing

None None None None None None None None

Dawn Hanwell
Chief Financial
Officer

None None None None None None None Spouse

Director / owner of
Whinmoor Marketing Ltd

Jim Isherwood
Medical Director

None None None None None None None None



Name

Directorships,
including Non-
executive
Directorships, held in
private companies or
PLCs (with the
exception of those of
dormant companies).

Ownership, or part-
ownership, of private
companies, businesses
or consultancies likely
or possibly seeking to
do business with the
NHS.

Majority or controlling
shareholdings in
organisations likely or
possibly seeking to do
business with the NHS.

A position of authority
in a charity or voluntary
organisation in the field
of health and social
care.

Any connection with a
voluntary or other
organisation
contracting for NHS
services.

Any substantial or
influential connection
with an organisation,
entity or company
considering entering
into or having entered
into a financial
arrangement with the
Trust, including but not
limited to lenders or
banks.

Any other commercial or
other interests you wish to
declare.
This should include political
or ministerial appointments
(where this is information is
already in the public domain
– this does not include
personal or private
information such as
membership of political
parties or voting
preferences)

Declarations made in respect of
spouse or co-habiting partner

Susan Tyler
Director of
Workforce
Development

None None None None None None None None



Name

Directorships, including
Non-executive
Directorships, held in
private companies or
PLCs (with the
exception of those of
dormant companies).

Ownership, or part-
ownership, of private
companies,
businesses or
consultancies likely or
possibly seeking to do
business with the NHS.

Majority or controlling
shareholdings in
organisations likely or
possibly seeking to do
business with the NHS.

A position of authority
in a charity or
voluntary organisation
in the field of health
and social care.

Any connection with a
voluntary or other
organisation
contracting for NHS
services.

Any substantial or
influential connection
with an organisation,
entity or company
considering entering into
or having entered into a
financial arrangement
with the Trust, including
but not limited to lenders
or banks.

Any other commercial or
other interests you wish to
declare.
This should include political
or ministerial appointments
(where this is information is
already in the public domain
– this does not include
personal or private
information such as
membership of political
parties or voting
preferences)

Declarations made in respect of
spouse or co-habiting partner

NON-EXECUTIVE DIRECTORS

Frank Griffiths
Non-executive
Director

Chair of IGEN
Trust

The charity aims to
solve the root
causes behind
unemployment and
help people back to
work

None None Trustee of Action
Zambia

Supports
Chainama Hills
Hospital, Lusaka
with infrastructure
support and
patient amenities

Mental Health
Network Board
Member

The Mental Health
Network is a
network group of
the NHS
Confederation (the
voice for NHS
funded mental
health and
learning disability
service providers
in England)

None Chair of IGEN Trust

The charity aims to
solve the root causes
behind unemployment
and help people back
to work

Lillian Black

Chair of Holocaust
Survivors Friendship
Association

Lillian Black Associates

Margaret
Sentamu
Non-executive
Director

Non-executive
Director
Traidcraft PLC

Fights poverty
through trade,
practising and
promoting
approaches to
trade that help poor
people in
developing
countries transform
their lives.

None None President
Mildmay
International

Pioneering HIV
charity delivering
quality care and
treatment,
prevention work,
rehabilitation,
training and
education, and
health
strengthening in
the UK and East
Africa.

None None None None



Name

Directorships, including
Non-executive
Directorships, held in
private companies or
PLCs (with the
exception of those of
dormant companies).

Ownership, or part-
ownership, of private
companies,
businesses or
consultancies likely or
possibly seeking to do
business with the NHS.

Majority or controlling
shareholdings in
organisations likely or
possibly seeking to do
business with the NHS.

A position of authority
in a charity or
voluntary organisation
in the field of health
and social care.

Any connection with a
voluntary or other
organisation
contracting for NHS
services.

Any substantial or
influential connection
with an organisation,
entity or company
considering entering into
or having entered into a
financial arrangement
with the Trust, including
but not limited to lenders
or banks.

Any other commercial or
other interests you wish to
declare.
This should include political
or ministerial appointments
(where this is information is
already in the public domain
– this does not include
personal or private
information such as
membership of political
parties or voting
preferences)

Declarations made in respect of
spouse or co-habiting partner

Julie Tankard
Non-executive
Director

None None None None Vice President
Central
Government,
police and
security BT
Global Services
(a division of BT
PLC)

BT is a major IT
network company.

None None None

Gill Taylor
Non-executive
Director

None None None Board member of
the Manningham
Housing
Association

A specialist
housing
association
providing mainly
large family
accommodation
for the diverse
minority ethnic
communities of
Bradford

None None Regional Adviser for
the Local
Government
Association

Seeks to promote
better local
government and
maintains
communication
between officers in
different local
authorities to develop
best practice. It also
represents the
interests of local
government to
national government
and seeks to improve
the image and
reputation of local
government generally.

Spouse

Economic Development
Manager for Bradford
City Council

Carl Thompson
Non-executive
Director

None None None None None Professor of the
University of Leeds

None Spouse

Professor of the
University of Leeds

Keith
Woodhouse
Non-executive
Director

None None None None None None None None



Name

Directorships, including
Non-executive
Directorships, held in
private companies or
PLCs (with the
exception of those of
dormant companies).

Ownership, or part-
ownership, of private
companies,
businesses or
consultancies likely or
possibly seeking to do
business with the NHS.

Majority or controlling
shareholdings in
organisations likely or
possibly seeking to do
business with the NHS.

A position of authority
in a charity or
voluntary organisation
in the field of health
and social care.

Any connection with a
voluntary or other
organisation
contracting for NHS
services.

Any substantial or
influential connection
with an organisation,
entity or company
considering entering into
or having entered into a
financial arrangement
with the Trust, including
but not limited to lenders
or banks.

Any other commercial or
other interests you wish to
declare.
This should include political
or ministerial appointments
(where this is information is
already in the public domain
– this does not include
personal or private
information such as
membership of political
parties or voting
preferences)

Declarations made in respect of
spouse or co-habiting partner

Steven Wrigley-
Howe
Non-executive
Director

Director - The
Rehab Group

An independent
international group
of charities and
commercial
companies which
provides training,
employment, health
and social care,
and commercial
services for over
80,000 people
each year in
Ireland, England,
Wales, Scotland
and Poland

Director -
Momentum UK
(part of the Rehab
Group)

A leading not-for-
profit organisation
providing
rehabilitation,
training and care
services for
disabled and
socially excluded
people throughout
the UK.

Trustee - The
Chasely Trust

The Trust provides
residential, respite
and day care
services for people
with severe
physical disabilities

None None Director- The
Rehab Group

An independent
international group
of charities and
commercial
companies which
provides training,
employment,
health and social
care, and
commercial
services for over
80,000 people
each year in
Ireland, England,
Wales, Scotland
and Poland

Trustee - The
Chasely Trust

The Trust provides
residential, respite
and day care
services for people
with severe
physical
disabilities

None None

.

None None
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Pre-employment and annual declaration for members of the

Board of Directors

LEEDS AND YORK PARTNERSHIP NHS FOUNDATION TRUST (“the Trust”)

FIT AND PROPER PERSON DECLARATION

1. With effect from 27 November 2015 there is a legal requirement for those holding Board level

posts to provide confirmation in writing, on appointment and thereafter on demand, of their

fitness to hold such posts. Fitness to hold such a post is determined in a number of ways,

including (but not exclusively) by the Trust’s provider licence, the Health and Social Care Act

2008 (Regulated Activities) Regulations 2008 (“the Regulated Activities Regulations”) and the

Trust’s constitution.

2. By signing the declaration below, you are confirming that you are a fit and proper person to

carry out your role and that you do not fall within the definition of an “unfit person”, and that

you are not aware of any pending proceedings or matters which may call such a declaration

into question.

Provider licence

3. Condition G4(2) of Leeds and York Partnership NHS Foundation Trust’s Provider Licence

(“the Licence”) provides that the Licensee shall not appoint as a director any person who is an

unfit person, except with the approval in writing of Monitor.

4. Licence Condition G4(3) requires the Licensee to ensure that its contracts of service with its

directors contain a provision permitting summary termination in the event of a director being

or becoming an unfit person. The Licence also requires the Licensee to enforce that

provision promptly upon discovering any director to be an unfit person, except with the

approval in writing of Monitor.

5. An “unfit person” is defined at condition G4(5) of the Licence as:

(a) an individual:

(i) who has been adjudged bankrupt or whose estate has been sequestrated

and (in either case) has not been discharged; or

(ii) who has made a composition or arrangement with, or granted a trust deed

for, his creditors and has not been discharged in respect of it; or

(iii) who within the preceding five years has been convicted in the British Islands

of any offence and a sentence of imprisonment (whether suspended or not)

for a period of not less than three months (without the option of a fine) was

imposed on him; or
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(iv) who is subject to an unexpired disqualification order made under the

Company Directors’ Disqualification Act 1986; or

(b) a body corporate, or a body corporate with a parent body corporate:

(i) where one or more of the Directors of the body corporate or of its parent body

corporate is an unfit person under the provisions of sub-paragraph (a) of this

paragraph, or

(ii) in relation to which a voluntary arrangement is proposed under section 1 of

the Insolvency Act 1986, or

(iii) which has a receiver (including an administrative receiver within the meaning

of section 29(2) of the 1986 Act) appointed for the whole or any material part

of its assets or undertaking, or

(iv) which has an administrator appointed to manage its affairs, business and

property in accordance with Schedule B1 to the 1986 Act, or

(v) which passes any resolution for winding up, or

(vi) which becomes subject to an order of a Court for winding up.

Regulated Activities Regulations

6. Regulation 5 of the Regulated Activities Regulations states that the Trust must not appoint or

have in place an individual as a director, or performing the functions of or equivalent or similar

to the functions of, such a director, if they do not satisfy all the requirements set out in

paragraph 3 of that Regulation.

7. The requirements of paragraph 3 of Regulation 5 of the Regulated Activities Regulations are

that:

(a) the individual is of good character as specified in Part 2 of Schedule 4 to the

Regulated Activities Regulations;

(b) the individual has the qualifications, competence, skills and experience which are

necessary for the relevant office or position or the work for which they are employed;

(c) the individual is able by reason of their health, after reasonable adjustments are

made, of properly performing tasks which are intrinsic to the office or position for

which they are appointed or to the work for which they are employed;

(d) the individual has not been responsible for, privy to, contributed to or facilitated any

serious misconduct or mismanagement (whether unlawful or not) in the course of

carrying on a regulated activity or providing a service elsewhere which, if provided in

England, would be a regulated activity; and

(e) none of the grounds of unfitness specified in Part 1 of Schedule 4 apply to the

individual.

8. The grounds of unfitness specified in Part 1 of Schedule 4 to the Regulated Activities

Regulations are:

(a) the person is an undischarged bankrupt or a person whose estate has had

sequestration awarded in respect of it and who has not been discharged;
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(b) the person is the subject of a bankruptcy restrictions order or an interim bankruptcy

restrictions order or an order to like effect made in Scotland or Northern Ireland;

(c) the person is a person to whom a moratorium period under a debt relief order applies

under Part VIIA (debt relief orders) of the Insolvency Act 1986;

(d) the person has made a composition or arrangement with, or granted a trust deed for,

creditors and not been discharged in respect of it;

(e) the person is included in the children’s barred list or the adults’ barred list maintained

under section 2 of the Safeguarding Vulnerable Groups Act 2006, or in any

corresponding list maintained under an equivalent enactment in force in Scotland or

Northern Ireland;

(f) the person is prohibited from holding the relevant office or position, or in the case of

an individual for carrying on the regulated activity, by or under any enactment.

9. The criteria for determining if a person is of “good character” are set out in Part 2 of Schedule

4 of the Regulated Activities Regulations. These are:

(a) Whether the person has been convicted in the United Kingdom of any offence or been
convicted elsewhere of any office which, if committed in any part of the United
kingdom, would constitute an offence

(b) Whether the person has been erased, removed or struck-off a register of
professionals maintained by a regulator of healthcare or social work professionals.

Trust’s constitution

9. Paragraph 29 of the Trust’s constitution places a number of restrictions on an individual’s

ability to become or continue as a director. A person may not become or continue as a

director of the Trust if:

The following may not become or continue as a member of the Board of Directors:

(a) A person who has been adjudged bankrupt or whose estate has been
sequestrated and (in either case) has not been discharged.

(b) A person who has made a composition or arrangement with, or granted a trust
deed for, his/her creditors and has not been discharged in respect of it.

(c) A person who within the preceding five years has been convicted of any
offence if a sentence of imprisonment (whether suspended or not) for a period
of not less than three months (without the option of a fine) was imposed on
him/her.

PLEASE SIGN THE DECLARATION OVER THE PAGE
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I acknowledge the extracts from the Trust’s provider licence, the Health and Social Care Act 2008

(Regulated Activities) Regulations 2008 and the Trust’s constitution above.

I confirm that I do not fit within any definition of an “unfit person” as set out in the provider licence, the

Health and Social Care Act 2008 (Regulated Activities) Regulations 2008 or the Trust’s constitution;

that I meet all the criteria for being a fit and proper person as defined in the Social Care Act 2008

(Regulated Activities) Regulations 2008; and that there are no other grounds under which I would be

ineligible to continue in post.

I undertake to notify the Trust immediately it comes to my attention if I no longer satisfy the criteria to

be a “fit and proper person” or if there are other grounds under which I would be ineligible to continue

in post.

Name: ___________________________________ Signed: __________________________

Date: ______________________________________
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SUMMARY:

The NHS Foundation Trust Code of Governance paragraph B.1.1 requires the Board of Directors to
“determine whether a Non-executive Director is independent in character and judgement and
whether there are relationships or circumstances which are likely to affect or could appear to affect
the director’s judgement”. The Code of Governance further sets out the criteria on which to judge
independence.

In order to determine the independence of all Non-executive Directors, declaration forms were
completed and a matrix of these is attached at Appendix A.

On 9 April the Chair of the Trust, and the Trust Board Secretary met to consider the forms that had
been submitted. This was in order to: look at any reasons that may have been declared individuals
as to why they may consider themselves not to be independent; to consider if there are any reasons
not declared on the forms which were known; and to make a recommendation to the Board to
inform its decision. Further clarification on certain matters was sought from NEDs and the final
outcome was provided to the Chief Executive for further consideration from the executive team’s
perspective. No further matters were raised.

Having considered the forms it was agreed that:

 Frank Griffiths – no reason has been identified as to why he would not to be judged as
independent.

 Margaret Sentamu – no reason has been identified as to why she would not to be judged
as independent.

 Julie Tankard – no reason has been identified as to why she would not be judged as
independent.

 Gill Taylor – further clarification was sought in respect of her senior role in the Local
Government Association and assurance that she is sufficiently removed from links with the
North Yorkshire and York Council, the City of York Council and the Leeds City Council. Dr
Taylor responded that her remit only covers the northwest region plus Rotherham and as
such confirmed her independence in this matter. No reason has therefore been identified
as to why she would not be judged as independent.

 Carl Thompson – further clarification was sought in respect of his role at the University of
Leeds. Clarity was sought as to whether there was anything in his work at the university
which would impact on his independence for example through his teaching or research role.
Prof Thompson responded that any research he is involved in is by definition objective and
has appropriate regulations to cover independence and added that no research is likely to
influence is views as a NED other than championing evidence based decision making
generally. He also indicated that with regard to teaching that any he does would not involve
any employed member of Trust staff. He confirmed that his role at the university does not
compromise his independence. No reason has therefore been identified as to why he
would not be judged as independent.



 Keith Woodhouse – declared that he receives remuneration from the Trust, which is in
respect of carrying out his duties as a Mental Health Act Manager. It was agreed that he in
carrying out this role it strengthens the NEDs ability to challenge performance in the
application of the Mental Health Act and also supports his role as Chair of the Mental Health
Legislation Committee and as such does not impede his independence. No reason has
therefore been identified as to why he would not be judged as independent.

 Steven Wrigley-Howe - indicated that he was a non-executive director of the Rehab Group
and its UK subsidiaries. Mr Wrigley-Howe advised that this does not impede his
independence because none of these organisations are competing in the territories of or
service offerings of the Trust and as such confirmed that this would not affect his
independence. Clarification was also sought in respect of his Mental Health Act Managers’
duties and whether he received separate remuneration for this role. Mr Wrigley-Howe
indicated that he chooses not to take any separate remuneration for this and that this was
the reason for not completing this box on the form. He confirmed that carrying out his
Mental Health Act manager duties is part of the role of a NED and as such in no way
compromises his independence. No reason has therefore been identified as to why he
would not be judged as independent.

RECOMMENDATIONS:

Having considered the forms submitted and any other information known it was agreed to
recommend to the Board that it finds all the non-executive directors to be independent in judgement
and character. The Board is asked to confirm this.



Appendix A

Annual Declaration of Non-executive Director Independence
(Declared as at March 2015)

Name

Has been an employee of the
Trust within the last 5 years.

Has, or has had within the last
three years, a material business
relationship with the Trust
directly, or as a partner,
shareholder, director or senior
employee of a body that has
such a relationship with the
Trust.

Has received or receives
additional remuneration from the
Trust apart from a director’s fee,
participates in the Trust
performance-related pay
scheme, or is a member of the
Trust’s pension scheme.

Has close family ties with any of
the Trust’s advisers, directors or
senior employees.

Holds cross-directorships or has
significant links with other
directors through involvement in
other companies or bodies.

Has served on the Board for
more than nine years from the
date of their first appointment.

Any other reason you wish to
declare.

This should include any political
or ministerial appointments
(where this is information is
already in the public domain –
this does not include personal or
private information such as
membership of political parties or
voting preferences)

Frank Griffiths
Non-executive
Director

None None None None None None None

Margaret Sentamu
Non-executive
Director

None None None None None None None

Julie Tankard
Non-executive
Director

None None None None None None None

Gill Taylor
Non-executive
Director

None None None None None None None

Carl Thompson
Non-executive
Director

None Profess of Leeds
University

None None None None None

Keith Woodhouse
Non-executive
Director

None None Yes – Mental Health
Act Manager

None None None None

Steven Wrigley-
Howe
Non-executive
Director

None None None None Non-executive director
of the Rehab Group
and its UK
subsidiaries

None None


	 Agenda 
	Item 3.1 Annual declaration 
	Item 5.1  Minutes
	Item 6.2 Spend on Agency Staff 
	Item 7 Action Log
	Item 8 Chair's Report
	Item 9 Strategic Context 
	Item 10.1 Combined report 
	Item 10.2 Staff Survey Results 
	Item 11 Minutes MDC
	Item 11.1 Membership Report
	Item 11.2 Rep interests of members/public
	Item 11.3 Ratify M&D ToR
	Item 12 ToR ARC
	Item 13 Strategy Committee Minutes
	Item 14 Minutes for PUBLIC BoD
	Item 15 Patient Experience Report
	Item 16- Assurance report

