
Public meeting of the Council of Governors

Will commence at 2.30 pm on Thursday 12 May 2016, to be held in
the Large Function Room, St George’s Centre, Great George
Street, Leeds, LS3 1BR

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)

Fran Limbert

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

Frank Griffiths

5 Minutes of previous meeting

5.1 Minutes of the public meeting held on 16
February 2016 (paper to read)

Frank Griffiths

6 Matters arising

6.1 Change in the name of the Trust (15/101)
update (spoken)

Susan Tyler

6.2 Progress on complaints in relation to
staff attitude (16/012) (spoken)

Anthony Deery

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 Trust’s Strategy (paper to read) Lynn Parkinson

10 Governor Elections (paper to read) Cath Hill

Part B – Performance items

11 Non-Executive Director presentation
about performance (spoken)

Professor Carl
Thompson

11.1 Quarter 4 performance report (paper to
read)



11.2 Complaints report (paper to read)

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

Part C – Governance items

12 In My Shoes (paper to read) Andrew Howorth

13 Membership strategy (paper to read) Andrew Howorth

14 Patient experience report (paper to read) Andrew Howorth

15 Preparation for the CQC inspection July
2016 (spoken)

Anthony Deery

16 Governors’ non-attendance at meetings
(to follow)

Cath Hill

17 Support the extension of the
appointment of non-executive director
Professor Carl Thompson (to follow)

Cath Hill

18 Changes to governors documents – for ratification

18.1 Change to the Constitution (paper to read) Cath Hill

18.2 Review of:
 Code of Conduct and Standards of

Behaviour for Governors Procedure
(OP-006)

 Review Local working Instructions for
Council of Governors’ Meeting
Etiquette (OP-0023)

Cath Hill

18.3 Ratification of the Terms of Reference for
the Appointments and Remuneration
Committee (to follow)

Cath Hill

19 Percentage (inflation) uplift for non-
executive directors (to follow)

Cath Hill



Part D– For information items

20 Minutes of the meeting of the Board of
Directors held 28 January and 31 March
2016 (paper to read)

Frank Griffiths

21 Minutes from the Strategy Committee for
the meeting held 4 February 2016 (paper
to read)

Frank Griffiths

22 Membership report (paper to read) Anthony Deery

23 Any other business (spoken) Frank Griffiths

23.1 Our response to the report into the closure
of Bootham Park Hospital (paper to read)

Anthony Deery

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

Frank Griffiths

The next public meeting of the Council of Governors will be held
on Tuesday 26 July 2016 in the Large Function Room, St George’s Centre,

Great George Street, Leeds, LS3 1BR
the start time of the meeting will be advertised on our website

www.leedsandyorkpft.nhs.uk



Frank Griffiths Jill Copeland
Chair of the Trust Interim Chief Executive
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Leeds and York Partnership NHS Foundation Trust

Council of Governors

Name of paper: Annual declaration for governors

Date of the meeting: 12 May 2016

Person presenting the paper: Fran Limbert – Governance Assistant

Paper written by: Fran Limbert – Governance 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

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 2016.
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 not 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 some 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 2016.

The Council of Governors is asked to:

 Receive and note the record of those interests declared by
governors as at 31 March 2016.

Recommendations (what we are asked to agree):



Annual Declaration of Interests for Council of Governors
(as at end March 2016)

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

Andrew
Bottomley

None. None. None. Trustee and Vice Chair
- Carers Leeds.
Provide support for all
unpaid carers in Leeds
by providing information,
advice, social an
emotional support.

Trustee and Vice Chair
- Carers Leeds.
Provide support for all
unpaid carers in Leeds
by providing information,
advice, social an
emotional support.

None. None. None.

Ruth Grant None. None. None. None. None. None. None. None.

Steve Howorth None. None. None. Trustee - Community
Links
Provides, client focused
mental health services
which value diversity,
instil hope and improve
quality of life through
recovery.

None. None. None. Alzheimer’s
Society –
Memory
Support
Worker
The UK's
leading
dementia
support and
research charity,
supporting
individuals
affected by any
form of dementia
in England,
Wales and
Northern Ireland.



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

Andrew Johnson None. None. None. None. None. None. None. None.

Phillip Jones None. None. None. None. Volunteer worker -
Leeds Teaching
Hospital Trust
Healthcare provider and
major teaching hospital.

None. Honorary
Alderman –
Leeds City
Council
Local authority.

Volunteer
worker - Leeds
Teaching
Hospital Trust
Healthcare
provider and
major teaching
hospital.

Dominik
Klinikowski

None. None. None. None. None. None. None. None.

Alan Procter None. None. None. None. None. None. None. None.

Julia Raven None. None. None. None. None. None. None. None.

Libby Rowlands 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

Jo Sharpe None. None. None. None. None. None. Chair Harrogate
Independent
Advisory Group –
North Yorkshire
Police

The territorial
police force
covering the
non-
metropolitan
county of North
Yorkshire and
the unitary
authority of York
in northern
England.

None.

Ann Shuter 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

Niccola Swan Non-Executive
Director –
Healthwatch
Leeds
Allowing local
people to be able to
influence the
delivery and design
of local health and
social care
services.

Non-Executive
Director – Dignity
in Dying
National campaign
and membership
organisation
campaigning to
legalise assisted
dying, within
upfront safeguards,
for terminally ill,
mentally competent
adults.

None. None. Trustee – Leeds Mind
Helps people build on
their strengths,
overcome obstacles and
become more in control
of their lives.

Trustee – Compassion
in Dying
A national charity
working to inform and
empower people to
exercise their rights and
choices around end-of-
life care.

Trustee – Ilkley
Community
Enterprises
Provides services and
general charitable
purposes to people with
disabilities.

None. None. None. None.

Maria Trainer Not yet submitted
a declaration of
interest form.

Claire 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 None. None. None. None. Ex-Employee –
Equitix
A company
established to deliver
and manage
infrastructure
projects, from biding
and closing through
to construction and
service provision.

Ex-Employee –
Equitix
A company
established to deliver
and manage
infrastructure
projects, from biding
and closing through
to construction and
service provision.

None. None.

Councillor
Helen Douglas

None. None. None. None. None. None. Councillor – City
of York Council

Local authority.

None.

Ant Hanlon Not yet submitted
a declaration of
interest form.

Councillor
Josie Jarosz

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

Carol-Ann
Reed

None. None. None. Service Manager –
Health for All (Leeds)
Limited
Community health
development
organisation which
works in partnership
with local government,
health services and
local people to engage
with and improve
disadvantaged
communities.

Service Manager –
Health for All
(Leeds) Limited
Community health
development
organisation which
works in partnership
with local
government, health
services and local
people to engage
with and improve
disadvantaged
communities.

None. None. None.
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AGENDA ITEM 5.1

LEEDS AND YORK PARTNERSHIP NHS FOUNDATION TRUST

Minutes of the Public Meeting of the Council of Governors
held on Tuesday 16 February 2016, in Room 10, The Met Hotel,

King Street, Leeds, LS1 2HQ

PRESENT:

Frank Griffiths – Chair of the Trust (Chair of the meeting)

Public Governors Staff Governors
Philip Jones Dominik Klinikowski
Jo Sharpe Andrew Johnson
Steve Howarth

Appointed Governors
Carer Governors Cllr Helen Douglas
Andy Bottomley Colin Clark
Alan Procter Carol-Ann Reed
Julia Raven

Service User Governors

Claire Woodham (Lead Governor)

IN ATTENDANCE:
Dawn Hanwell, Chief Financial Officer and Deputy Interim Chief Executive
Anthony Deery, Director of Nursing
Lynn Parkinson, Interim Chief Operating Officer
Margaret Sentamu, Non-executive Director
Steven Wrigley-Howe, Non-executive Director
Keith Woodhouse, Non-executive Director
Cath Hill, Head of Corporate Governance
Fran Limbert, Governance Assistant (meeting secretariat)
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Action

16/001 Welcome and Introductions (agenda item 1)

The Chair opened the public session of the meeting at 14:00,
introducing Ms Fran Limbert to the Governors and informing the
Council that Ms Limbert had become the Trust’s Governance
Assistant.

Mrs Hill informed the Council that the next meeting of the Council of
Governors was due to take place on the 19 May 2016, but that
unfortunately the date of this meeting needs to be rescheduled for
operational reasons. She indicated that the potential date for this
meeting would be the 12 May 2016 with the meeting also now being
expected to take place in Leeds as opposed to York. Mrs Hill offered
her gratitude to the York Governors for the investment that they
make in attending meetings in Leeds, confirming that final meeting
details will be circulated in due course. She offered her apologies for
this meeting having to be rescheduled.

16/002 Apologies (agenda item 2)

Apologies were received from the following Governors:
 Ant Hanlon
 Maria Trainer
 Andy Bottomley
 Niccola Swan
 Ann Shuter
 Ruth Grant
 Cllr Josie Jarosz.

Mr Griffiths informed the Council that Niccola Swan is recovering well
and he offered his best wishes on behalf of the Council.

16/003 Changes to any declaration of interests and declaration of any
conflicts of interest in respect of agenda Items (agenda item 3)

No Governor present at the meeting indicated a change to their
declared interests; neither did any Governor raise a conflict in
respect of any agenda item.
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16/004 Opportunity to Receive Comments or Questions from Members
of the Public (agenda item 4)

There were no questions from members of the public.

Mr John Mason, member of the public, offered his gratitude to the
staff based at Trust Headquarters for the support they had provided
him over the past twelve years whilst he had been a service user of
the Trust.

16/005 Minutes of the Public Meeting held on 18 November 2015
(agenda item 5.1)

Mrs Hill informed the Council that one amendment had been
received which was to record the apologies of Mrs Raven.

The minutes of the public Council of Governors’ meeting held on 18
November 2015 were agreed as an accurate record subject to the
requested amendment.

16/006 Cumulative actions outstanding from previous Council of
Governors’ meetings (agenda item 7)

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

Mrs Hill informed the Council that log number 76 will be discussed
further at a future Council meeting.

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

16/007 Chair’s Report (agenda item 8)

Mr Griffiths presented the Chair’s Report and informed the Council of
three resignations that had been received from Governors, those of
Ms Becky Oxley, Mr James Morgan, and Mr Richard Brown.
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Mr Griffiths offered his gratitude to the three individuals for the
contributions that they had made to date and he wished them well for
their future endeavours.

Mr Griffiths directed the Council to the NHS fraud case report by Ms
Jill Copeland, Interim Chief Executive, which had been tabled at the
meeting. Mr Griffiths offered his gratitude to staff who had been
involved with the case and who had assisted in the pursuit of this
case. Mr Griffiths informed the Council that he and Mrs Susan Tyler,
Director of Workforce Development had presented a full report on
this case to the Board of Directors on the 28 January 2016. Mr
Griffiths offered assurance to the Council that the wrong-doing had
been exposed fully and that the Trust’s Audit Committee was
monitoring an internal audit on the issues that arose from this and
that the Committee is continuing to explore the lessons learnt within
the Trust to seek further assurance. Mr Griffiths informed the
Council that the Crown Court is seeking to recover NHS monies by
reviewing the assets owned by the perpetrators.

Mr Jones asked what controls were in place at the time of the fraud
in relation to management and supervision of the perpetrator during
his time employed at the Trust. Mrs Hanwell provided reassurance
to the Council since this case the Trust had begun to examine
forensically the systems and procedures that the Trust had in place
to minimise the risk associated with this case. Mrs Hanwell informed
the Council that this case had taken place over a period of five years
and involved the Trust, NHS England, and Leeds Community
Healthcare Trust. Mrs Hanwell informed the Council that at the time
of this case there were control weaknesses within financial structures
but these had since been eliminated by the Trust developing clear
financial instructions for staff to follow.

Mr Griffiths informed the Council that in Menston there is a graveyard
for 2,861 people who died between 1890 and 1969. He informed the
Council that the grave is two flat fields with one plaque explaining
that these people were ex-patients of High Royds Hospital. The
Council discussed the graveyard and agreed to start a working group
to campaign to have this suitably recognised as a place where
people were buried who had once attended High Royds Hospital and
a place where the family members and friends of
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these people could attend to recognise the life that had passed. The
Council suggested that once this place had been developed
appropriately then potentially an annual event could be held as a
mark of respect for these people. It was supported as a good way
forward and suggested that Ms Tricia Thorpe, Time to Change
Development Officer, should be invited to take part in this group. Mr
Howarth informed the Council that there is ‘friends of the cemetery’
and that open days that take place during the year. Ms Sharpe, Ms
Woodham, and Mr Jones agreed to be part of this group.

The Council received the Chair’s Report and noted the contents
discussed.

16/008 Matters arising (agenda item 6.1)

The Chair introduced Mr Oliver Tipper, Head of Communications, to
the Council who attended the meeting to provide an update on the
proposed change of name for the Trust. Mr Tipper informed the
Council that this paper provides an update of what had taken place
since the last Council meeting in relation to the Trust consulting with
its stakeholders about the proposed name change, and also with key
members of staff on the implications and cost of the proposed name
change. Mr Tipper informed the Council that the consultation
exercise had now concluded and that the Trust had received
responses from over 600 individuals.

Mr Tipper informed the Council that he had been working with NHS
Identity part of the Department of Health who advise on matters of
naming and branding of NHS Trusts. He also noted that the results
of the consultation were currently being analysed by him and that the
Trust had commissioned an internal Task and Finish Group to
scrutinise the impact assessment both financially and in terms of
staff resource required in respect of a name change. Mr Tipper
informed the Council that the Board of Directors would discuss the
results of the consultation further on the 31 March 2016. The
Council noted that one recommendation noted by NHS Identity is
that further work should be undertaken to ensure local accountability
is taken into consideration. The Council noted this recommendation
and that the Trust is potentially involved in a merger with Leeds
Community Healthcare and the implications that this could have in
relation to the change of name for the Trust. The Council noted that
the Board of Directors will need to be mindful of the impact of the
financial resource, people resource, recommendations from NHS
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Identity, and the potential merger when discussing this further on the
31 March 2016.

The Council of Governors noted the update and was assured it
would be advised of any developments following the Board of
Directors meeting on the 31 March 2016.

16/009 Strategic and operational planning (agenda item 9)

Mrs Parkinson informed the Council that this paper sets out the
requirements of the NHS planning guidance for 2016/17 and
proposes the priorities that form the basis of our Operational Plan for
2016/17.

Mrs Parkinson advised the Council that the three priorities are
proposed for delivery in 2016, they are:

1. Support and engage staff to improve people’s health and lives
2. Meet Care Quality Commission (CQC) fundamental standards

and improve quality through learning
3. Work with partners to develop a clear plan for the Trust’s future

direction.

Mrs Parkinson informed the Council of the new requirements from
this planning guidance which are to produce a one-year
organisational based Operational Plan for this period, and to produce
a five-year place based Sustainability and Transformation Plan
(STP). Mrs Parkinson informed the Council that the Trust is part of
a West Yorkshire based STP but it had been agreed that a Leeds
based plan will be created which will feed into the West Yorkshire
STP. The Council agreed that this approach could help streamline
service users’ pathways and provide development for existing
service models.

Mrs Parkinson informed the Council that the Trust is refreshing its
five-year strategy starting in March 2016. The Council discussed
the importance of staff engagement being the driving force within
each of these priorities. Mrs Parkinson informed the Council that the
Trust is committed to allowing staff to feel empowered to lead on the
delivery of the Trust’s strategic future in an operational manner. Mrs
Parkinson informed the Council that ten staff listening events have
been planned to help improve engagement with staff and the Trust’s
senior management team.
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Mrs Parkinson indicated that the Trust provides two kinds of care:
local mental health, learning disability and addictions services for the
people of Leeds; and specialist services across the region and even
further afield, with large bases in Leeds and York, and smaller ones
in Manchester and Newcastle. Mrs Parkinson indicated that it had
been agreed to embrace a two-pronged approach when pursuing its
strategic direction, specifically looking at the local, and the broader
footprints. The Council felt assured that the Trust is fully committed
to maintaining and developing services in this way.

Ms Woodham asked what ‘activity information’ refers to. Mrs
Parkinson explained that this is how the services quantify how much
activity is delivered against the Trust’s Operational Plan.

Mrs Parkinson informed the Council of a piece of work that she had
been involved with in partnership with Bradford District Care NHS
Foundation Trust and South West Yorkshire Partnership NHS
Foundation Trust. She noted that this piece of work is in relation to
the Vanguard and is specifically based on urgent care looking at
current models and approaches and examines what is best practice.
Mrs Parkinson informed the Council that this collaborative piece of
work is reviewing West Yorkshire urgent care with partnership
working with Yorkshire Ambulance Service and West Yorkshire
Police. The Council noted that this would allow the Trust to
standardise the level of best practice that it offers and potentially
provide better care pathways.

The Council of Governors noted the timescales for the process for
delivery of the 2016/17 Operational Plan and the STP. The Council
endorsed a two-pronged approach for the Trust’s strategic direction.

16/010 Non-executive director presentation about performance (agenda
item 10)

Mr Wrigley-Howe discussed two key Trust issues that the Non-
Executive Directors in particular are seeking assurance on currently
they are; current vacancy levels, 14 trigger to Board events. Mr
Wrigley-Howe informed the Council that the current vacancy levels
within the Trust are 10% of the total workforce and that improvement
had been made on this issue. Mr Wrigley-Howe informed the
Council that a Trust recruitment event took place on the 28 January
2016 where offers of employment were made to 79 people. Mr
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Wrigley-Howe offered assurance to the Council that progress had
been made on this issue and that the Board of Directors receives
regular updates on its progress.

Mr Wrigley-Howe informed the Council that following the transfer of
York services from the Trust to Tees Esk Wear Valleys NHS
Foundation Trust (TEVW) a review conducted by TEWV revealed
that there were reports of the Mental Health Act (MHA) not being
applied correctly to service users. Following this being revealed the
Trust conducted an internal audit looking at inpatients who were
being detained under the MHA to seek clarification as to whether the
matter was being correctly recorded. Mr Wrigley-Howe informed the
Council that following this audit 14 service users had been incorrectly
detained because the MHA was being documented incorrectly. Mr
Wrigley-Howe provided assurance to the Council that the Mental
Health Act Committee had reviewed this and had concluded that
there were issues with the way the Trust recorded the detentions but
that the clinical process surrounding this is clear and robust. The
Council noted the importance of advocacy and support being offered
to the service users affected. Mr Wrigley-Howe assured the Council
that following the audit recommendations were made to remind
clinicians about their responsibilities, and that the Board of Directors
is sighted on this issue.

Mr Wrigley-Howe discussed the Complaints Summary Report and
the Council noted that improvements had been made in respect of
complaints responses, Mr Wrigley-Howe provided assurance to the
Council that the Board of Directors receives regular updates on this
matter. Mr Wrigley-Howe informed the Council that the Board had
asked for the report to be developed to ensure that it features details
of the severity of the individual complaints, and details of what the
Trust is doing to deal with each individual complaint.

Mr Wrigley-Howe discussed the Trust Incident Review Group (TIRG)
Lessons Learnt Report and provided assurance to the Council that
Dr Jim Isherwood leads this process in an appropriate manner and
that this is an area that the Trust performs well in in terms self-
evaluation. Mr Wrigley-Howe informed the Council that each TIRG
meeting is thorough and detailed and lessons learnt are applied by
the Trust. Mr Wrigley-Howe provided assurance to the Council that
the Trust is applying the Sign up to Safety practice thoroughly.

The Council thanked Mr Wrigley-Howe for his presentation.
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The Council of Governors received the presentation from Mr
Wrigley-Howe about the Trust’s performance.

16/011 Quarter 3 performance report (agenda item 10.1)

Mr Wrigley-Howe informed the Council that this report provides a
summary of the Trust’s performance against key quality performance
indicators and that the information had been taken from the
Integrated Quality and Performance Report at Quarter 3 2015/16.
Mr Wrigley-Howe informed the Council that this report provides a
high level overview of the Trust’s performance data for Quarter 3
2015/16 and that information is presented in line with the Care
Quality Commission’s five quality domains; safe, caring, effective,
responsive, and well led.

Mr Klinikowski suggested that on the Y axis of the graphs the
measure is stated in a whole number and not with a decimal point.
Mr Klinikowski noted that this version is purely data, Mr Griffiths
informed Mr Klinikowski that the full report is presented at the public
Board of Directors meeting and the papers associated with this can
be found on the Trust’s website.

Mr Procter also noted that this this version is purely data and asked
where Governors can submit questions, queries or comments to in
relation to this report. Mrs Hill invited all questions, queries and
comments to be submitted to her, informing the Council that she
would ensure that they are then passed to the relevant Executive
Director for their reply.

Mr Procter enquired as to whether training for the MHA could be
introduced by the Trust. Mr Griffiths presented a question sent in by
Ms Grant who asked “With regard to the figures of what had been
achieved in relation to staff training is there any indication whether
particular teams or staff grades are not achieving appraisals and
compulsory training? Also with regard to sickness and absences are
there any themes around why levels are still high and what is being
done about this to help staff maintain wellness?” Mrs Parkinson
offered assurance to the Council by confirming that on a monthly
basis ward managers receive a detailed report on compulsory
training and appraisal compliance. She outlined that on this report it
is possible to identify individuals and teams specifically to review
their progress. Mrs Parkinson informed the Council that the
Executive Team are currently undertaking analytical work to review
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this further. Mrs Parkinson assured the Council that ward managers
also receive a monthly report on sickness and absence and that the
Board of Directors looks at common themes identified and thinks
innovatively on how to address these on a Trust-wide basis.

Mr Johnson sought assurance from Mr Deery that the matter of
theMHA being applied incorrectly was administration errors and not
clinical decisions. Mr Deery provided assurance to the Council that
the errors were administration based, one example of this is where
documentation found was a photocopy and not an original document
as dictated by the MHA, because of this the service user involved
had to be discharged and then reassessed as the MHA was not
being applied correctly.

Mr Procter informed the Council that nationally changes have been
made to the benefits system and enquired whether the Trust
committee is monitoring these changes and the effect that they may
have on service users. Mr Griffiths replied to confirm that the Trust
does not monitor this but expects that clinical staff are having
effective dialogues with other agencies who do manage this across
the district of Leeds.

The Council of Governors received the Quarter 3 performance
report and noted its contents.

16/012 Complaints report (agenda item 10.2)

Mr Wrigley-Howe informed the Council that this report provides
activity and performance information about complaints and PALS for
December 2015. The Council noted that in this period five complaint
responses were overdue; Learning to Improve Group had been
established within the Trust; the Quality Committee receives a report
bi-annually on trends and themes that had been identified and the
lessons learnt; and a recent internal audit of the complaints
procedure reported significant assurance.

Ms Woodham informed the Council that she had met with Mrs Alison
Kenyon, Associate Director for Leeds Mental Health Care Group,
November 2015 to discuss issues previously reported on culture of
staff within the Trust. Ms Woodham noted that 33% of complaints
relate to staff attitude and suggested that further work should be
done by the Trust to evaluate this. She informed the Council that
she had plans to meet again with Mrs Kenyon to review the progress
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that had been made and invited Mr Deery and Ms Copeland to
attend this meeting should they wish to do so.

Mr Griffiths presented a question on behalf of Ms Grant who noted
the “Comments made on page 4 of the report about staff attitude had
raised some concern and I would like to know whether these
complaints are about different individuals or teams and how this is
being addressed.” Mr Deery assured the Council that the complaints
had been raised with the individual’s line managers. Mr Deery
agreed to provide a report on progress made at the Council of
Governors meeting on the 12 May 2016.

AD

The Council of Governors received the Complaints report and noted
its contents.

16/013 Trust Incident Review Group (TIRG), Lessons Learnt Report
(agenda item 10.3)

Mr Wrigley-Howe informed the Council that the TIRG meets monthly
to review investigation reports and ensure that all serious incidents
have been investigated thoroughly. He confirmed that the TIRG
agrees recommendations and action plans that are relevant and
achievable and identifies any patterns or trends of incidents that may
require further investigation. Mr Deery assured the Council that the
activity of TIRG supports the Trust to be an organisation with a
memory to assist learning from incidents and to continue the drive
towards safer therapeutic care for all service users.

Ms Woodham enquired as to why there was a delay in TIRG
reviewing some cases. Mr Deery explained that due to a capacity
issue there was a backlog of cases but that TIRG is now up to date
with all investigations and had been since 31 January 2016.

The Council of Governors received the Trust Incident Review Group,
Lessons Learnt Report and felt assured that the actions in respect of
lessons learnt are being progressed appropriately within the Trust.

16/014 Control total (agenda item 10.4)

Mrs Hanwell informed the Council that the Trust was required to
submit a draft version of its 2016/17 Operational Plan by 8 February
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2016 and that the guidance received is more specific and
prescriptive this year. Mrs Hanwell informed the Council that the
supplementary guidance had also confirmed that all trusts will be
given a specific control total to achieve in their financial plan and that
this Trust had been given a control total confirmed as £3.2million
surplus which would contribute to the overall system balance. She
noted that this had been calculated from the Trust’s surplus at month
six which was £2.5million, plus a stretch target of £700,000 which
was 0.5% of the Trust’s turnover.

Mrs Hanwell informed the Council that she had undertaken a
planning exercise focused around the control total and what the Trust
may be able to achieve the £3.2million that had been set on behalf of
the Trust. Mrs Hanwell had suggested that the Trust proposes a new
control total of £1million which had been supported by the Board of
Directors on 31 January 2016 noting that they agreed that £3.2million
was not a deliverable target in the context of the Trust’s recurrent
financial position. Mrs Hanwell informed the Council that the Trust
had written to Monitor to explain why it does not believe that it can
deliver the £3.2million surplus and that the Trust’s draft 2016/17
Operational Plan included a £1million surplus. Mrs Hanwell informed
the Council that one third of foundation trusts within England had
suggested a new control total and that the potential implications of
not complying with the set control total are not yet known.

Mr Griffiths provided assurance to the Council that upon the Board of
Directors reviewing the Trust’s proposed control total of £1million
they acted on their fiduciary duty and provided a conclusion in the
best interest of the Trust. Mr Griffiths informed the Council that the
Board of Directors acted in good faith for the Trust’s best interest and
they believed that the action taken of suggesting an amended control
total promoted the best interest of the Trust based on their
reasonable investigations of the options presented.

The Council noted that the surplus that the Trust had achieved in
previous years was derived solely from non-recurrent savings.

The Council of Governors noted the Financial plan and supported
the decision made by the Board of Directors to suggest an amended
control total.
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16/015 Support the appointment of Jill Copeland as Interim chief
Executive (agenda item 11)

Mr Griffiths informed the Council that this report provides assurance
on the process undertaken to appoint an Interim Chief Executive to
replace Chris Butler who resigned as Chief Executive on 31
December 2015, and recommends the appointment of Ms Jill
Copeland as the Interim Chief Executive of the Trust.

Mr Griffiths informed the Council that the responsibility for the
appointment or removal of a Trust Chief Executive rests with the
Non-Executive Directors and that the approval of the appointment of
the Chief Executive is one of the statutory duties of the Council of
Governors.

Mr Griffiths presented a question on behalf of Ms Grant who gave
apologies for the meeting; it was; “Are there any time scales when
the selection process will commence for the new chief executive of
the Trust? Had there been any interested parties already inquiring
about the post?” Mr Griffiths confirmed that the Trust had received
interest already about the substantive appointment and he welcomed
further interest. He confirmed that the position will be advertised
nationally on the 29 February 2016, that Gatenby Sanderson are
administering the process on behalf of the Trust, and the
appointment process will involve a two-day selection process. Mr
Griffiths confirmed that the outcome of this appointment will be
reported to the Council of Governors meeting on the 12 May 2016.

The Council supported the appointment of Jill Copeland as Interim
Chief Executive and noted the process for a substantive
appointment.

16/016 Minutes from the Strategy Committee (agenda item 12)

Ms Sharpe presented the minutes from the Strategy Committee
meeting that took place on 10 December 2015 noting that the
Strategy Committee is a sub-committee of the Council of Governors.

Ms Sharpe informed the Council that the Strategy Committee
provides an opportunity for Governors to take part in discussions that
assists the Trust to set out its strategic vision for the future. She
confirmed that it provides an opportunity for Governors to ensure that
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the views and opinions of their constituents are taken into
consideration on the strategic direction of the Trust and that it allows
Governors an opportunity to help create and set out the goals and
aspirations of the Trust.

Ms Sharpe reminded the Council that under the NHS Act 2006 (as
amended by the Health and Social Care Act 2012) Governors will be
required to carry out a number of statutory duties including;
representing the interests of the members of the Trust as a whole
and the interests of the public, and holding the non-executive
directors, individually and collectively, to account for the performance
of the Board. She noted that attending the Strategy Committee
meetings provides one way in which the Governors can comply with
this duty.

Mr Griffiths invited all Governors who are available to attend the
Strategy Committee meetings and advised that the date of the next
meeting will be circulated to the Council by Ms Limbert.

The Council received the minutes from the Strategy Committee on
the 10 December 2015 for information.

16/017 Ratification of the appointment of Lead Governor (agenda item
13)

The Council agreed the appointment of Ms Woodham as Lead
Governor as recorded by Governor votes at the Council of Governors
meeting on the 16 February 2016.

16/018 Minutes of the meeting of the Board of Directors held 29
October 2015 (agenda item 14)

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

16/019 Membership report (agenda item 15)
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The Council noted and received the membership report for
information.

16/020 Background paper for new membership campaign: #this is me!
(agenda item 16)

The Council noted and received the background paper for the new
membership campaign #this is me! for information.

16/021 Any other business (agenda item 17)

Mr Griffiths informed the Council that had he was currently
undertaking appraisals with individual Governors and offered
gratitude to the Governors that had been involved so far. Mr Griffiths
explained that these appraisals are incredibly helpful and revealing
on the wide ranging issues that Governors are involved within.

Ms Reed informed the Council that for the next Council meeting she
is working with Mr Andy Weir, Associate Director for Specialist and
Learning Disability Services, to produce a workshop based on the
Trust’s Learning Disability service. The Council welcomed this
workshop noting that awareness of this service should be raised both
within the Trust and externally.

16/022 Question / comments from Members of the Public (agenda item
18)

There were no questions from the public.

The chair of the meeting closed the public meeting of the Council of Governors of Leeds
and York Partnership NHS Foundation Trust at 15:50 and thanked Governors and

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

Meeting held 16 February 2016

MINUTE ACTION SUMMARY (PUBLIC MEETING) LEAD

16/012 Complaints report (agenda item 10.2)

Mr Griffiths presented a question on behalf of Ms Grant
who gave apologies for the meeting; it was; “Comments
made on page 4 of the report about staff attitude has
raised some concern with me and I would like to know
whether these complaints are about different individuals or
team and how this is being addressed.” Mr Deery
assured the Council that the complaints had been raised
with the individual’s line managers. Mr Deery agreed to
provide a report on progress made at the Council of
Governors meeting on the 12 May 2016.

AD
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Leeds and York Partnership NHS Foundation Trust

Council of Governors

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

Date of the meeting: 12 May 2016

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

Paper written by: Cath Hill - Head of Corporate Governance

TYPE OF PAPER (please tick)

Strategic item:

Performance item: 

Governance item: 

Information item:

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

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

G2 People experience safe care 

G3 People have a positive experience of their care and support 

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

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

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

SO3 We value and develop our workforce and those supporting us

SO4 We provide efficient and sustainable services

SO5 We govern our Trust effectively and meet our regulatory requirements 

Agenda Item

7



2

STATUS OF PAPER 

To be taken in the public session (Part A) 

To be taken in private session (Part B)

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

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

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

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

What this is about in detail:

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

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

Summary (what we are talking about):
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Chief Executive maintaining an overview of the completion and progress
of actions.

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

The Council of Governors is asked to:

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

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

Cumulative Action Report for the Public Council of Governors’ Meeting

Key to status =
Still outstanding/awaiting completion
Completed
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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
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91 15/101 Change in the name of the Trust (agenda item 13)

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

Frank
Griffiths

Management
action

ONGOING

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

Dominik as to when he and Frank
can meet

92 16/012 Complaints report (agenda item 10.2)

Mr Griffiths presented a question on behalf of Ms Grant who gave
apologies for the meeting; it was; “Comments made on page 4 of the
report about staff attitude has raised some concern with me and I
would like to know whether these complaints are about different
individuals or team and how this is being addressed.” Mr Deery
assured the Council that the complaints had been raised with the
individual’s line managers. Mr Deery agreed to provide a report on
progress made at the Council of Governors meeting on the 12 May
2016.

Anthony
Deery

May 2016 THE COUNCIL IS ASKED TO
CONSIDER THIS ACTION

CLOSED

A report is to be made at the May
Council meeting (matters arising

agenda item 6.2)
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Title: Changes to the membership of the Council of Governors
Contributor: Cath Hill
Status of item: Standing item (for information)

There have been no changes to the membership of the Council of Governors since the last meeting.

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

There have been no changes to the Board of Directors since the last Council of Governors’ meeting.

Title: Attendance by directors at Board meetings
Contributor: Cath Hill
Status of item: Standing item (for information)

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

Frank Griffiths (Chair)          

Margaret Sentamu     -   - - -
Julie Tankard   -  -   -  

Gill Taylor  -     -   

Carl Thompson       - -  

Keith Woodhouse          

Steven Wrigley-Howe   -       

Executive directors

Cris Butler    -      

Jill Copeland     -     

Dawn Hanwell          

Jim Isherwood  -        

Susan Tyler          

Anthony Deery   -       
.



3

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

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

Frank Griffiths    

Margaret Sentamu *  *  

Julie Tankard -  - 

Gill Taylor  -  

Carl Thompson - - - 

Keith Woodhouse  -  * 

Steven Wrigley-Howe - * - - *

* Indicates the NED who gave the presentation on the Board’s performance
.

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

Council of Governors

Name of paper: Our Approach to Recreating the Trust Five Year
Strategy

Date of the meeting: 12 May 2016

Person presenting the paper: Jill Copeland, interim chief executive

Paper written by: Richard Wall, associate director of strategy and
partnerships

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

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)

This is a briefing paper written to highlight our approach to refreshing the Trust Five
Year Strategy. It is intended as a guide to how we are approaching the development
of the strategy and the elements we need to consider when doing this.

What this is about in detail:

Included within the briefing is an overview of some of the external drivers affecting
our strategy such as the Five Year Forward View, and the emerging Leeds-based
Sustainability and Transformation Plan. These are briefly summarised and where
possible a weblink provided to the original document. This is information is included
in the briefing as an Appendix towards the end.

Also highlighted, and of particular relevance, are our Operational Plan priorities and
how we are inviting our staff, service users and key stakeholders to be involved in an
on-line conversation about our future. This is covered in some detail, along with the
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timescales and method that Clever Together, our partner in the development of the
strategy, is helping to facilitate. The role of our Strategy Development Group who are
leading the development and production of the strategy is detailed in the brief.

Timescales we are aiming for and key milestones are set out within the briefing.
These may be affected by Consultation processes and the results of the
Crowdsourcing exercise. Where this might be the case it is highlighted.

An illustrative example of what the strategy may look like is also included as a
diagram. The purpose of this is to demonstrate that we will be seeking to produce a
strategy on a page that is simple to follow and easy to understand. This will be
complemented by additional summary information which will be part of the
publication. A key feature of the strategy will be its on-line publication and easy to
navigate use.

Governors are asked to confirm that they are content with our plans for development
of the Trust strategy, in particular the use of Crowdsourcing to get much wider
engagement in strategy development than can be achieved through other means.

Recommendations (what we are asked to agree):
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Our Approach to Recreating the Trust Five Year Strategy.

1. Introduction

This is a briefing paper written to highlight our approach to refreshing the Trust Five Year
Strategy. It is intended as a guide to how we are approaching the development of the
strategy and the elements we need to consider. Included within the briefing is an overview
of some of the external drivers affecting our strategy, such as the Five Year Forward View
and the emerging Leeds-based Sustainability and Transformation Plan. Also highlighted,
and of particular relevance, are our Operational Plan priorities and how we are inviting our
staff, service users and key stakeholders to be involved in an on-line conversation about
our future. Timescales we are aiming for and key milestones are set out within the briefing,
as well as an illustrative example of what the strategy may look like and include.

2. National and Local Policy

Our strategy will be developed in the context of a number of national and local policy
requirements that we need to be mindful of. These include the Five Year Forward View,
the Five Year Forward View for Mental Health, the Leeds Health and Wellbeing strategy,
the Leeds Mental Health Framework and the emerging Sustainability and Transformation
Plan. These are explained in a little more detail in Appendix A of this paper, along with
links to their respective websites for further information.

3. Our Operational Plan 2016/17 and the local STP

Each year the NHS sets out its priorities for the upcoming year in planning guidance that is
usually published in December. The guidance generally sets out the Government’s
priorities for the NHS for the following financial year. This can include specific targets such
as access times for services, or qualitative expectations such as reductions in use of
agency staff. The planning guidance expects an Operating Plan submission from all NHS
organisations to be produced and submitted at the start of the financial year. Operating
Plans should focus on organisational priorities and actions that will respond to planning
guidance while maintaining organisational development goals and local commissioner
requirements.

Usually an Operating Plan submission is for the next two years. This year’s guidance
requested a one year plan only which is to be supplemented by a five year Sustainability
and Transformation Plan (STP) submitted in June 2016. The STP is a commissioner plan
that should be agreed and signed up to by all commissioners and provider organisations,
including the local authority, in a particular area. For the Trust our local STP is the Leeds
place, and this STP is included within a wider West Yorkshire STP footprint. The intention
of the STP, and the reason for only having a one year Operating Plan, is so areas can
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collaboratively plan how they will become more efficient and work towards the
development of the New Models of Care described in the Five Year Forward View.

Our Operating Plan priorities have been built on much of the feedback from service users,
stakeholders and staff we canvassed; and also on the implications and opportunities
presented by the Five Year Forward View and, more recently, the Five Year Forward View
for Mental Health. Our priorities for 2016/17 are focused on improving the outcomes we
deliver for service users, while also beginning to provide a foundation on which we develop
our new Trust strategy. They are focused on the following three key deliverables the Board
of Directors has agreed as priorities for 2016/17.

1 Support and engage staff to improve people’s health and lives
2 Meet CQC fundamental standards and improve quality through learning
3 Work with partners to develop a clear plan for the Trust’s future direction

4. Why change our strategy

We can see that national and local policy relating to both the NHS and the future of mental
health and learning disability services is changing. We also know that traditional
approaches to how care and support are delivered, and the way the system operates, also
need to change. It is clear that staff in organisations providing physical and mental health
and social care services (in the statutory and third sectors) need to work much more
closely together to ensure that people’s needs are met more effectively. This would
ensure that the physical health of people with mental health problems or learning
disabilities is improved; and the mental health needs of people with physical health
problems are addressed. This change will require more collaborative leadership across
the health and social care system.

Throughout March 2016, 10 listening events attended by over 200 staff were held across
the Trust, where the proposed Trust priorities for 2016 were shared. Led by the Interim
Chief Executive, the events highlighted that in many areas our clinical staff feel
overwhelmed due to increasing demand for services and national staff shortages. Our
committed and compassionate staff want to do a great job and feel proud of the quality of
care we provide. People have also highlighted that we need clarity about our future
direction. The listening events agreed that with a shared understanding of where we are all
going we’ll be more likely to pull in the same direction with purpose and passion.

We are changing our strategy to make sure we are responding to national and local policy
initiatives and leading a vision for improvement that is co-created with service users,
carers, staff and stakeholders. We plan to do this by:

 first, imagining the impact we could have together if everything we did was
outstanding;

 second, agreeing the expectations we should have for ourselves and each other;
and

 third, developing a shared plan for how we can make our vision a reality.

5. How are we doing this?

Reimagining our strategy began last year when we started to analyse national and local
policy and our place within that. In September 2015 the Trust Board considered a



3

comprehensive review of the evidence base, challenges, opportunities and options that
proposed new models of care presented. The Board highlighted the need to initiate more
formal partnership arrangements to scope out and identify joint service development work-
streams and the potential sharing of corporate functions. The view is that this could
support the development of integrated business plans, including models of integrated
physical and mental health services, at the neighbourhood/primary care level.

The listening events across Trust sites began the formal process of conversations with
staff, and are now being complemented by a series of online conversations with Trust
members, staff and people from partner organisations. An independent organisation
called Clever Together is facilitating this online conversation on our behalf. They have so
far worked with us to help define our “mandate for change” and the first round of questions
within the conversation, while also developing and managing the Your Voice Counts
platform. Clever Together will be helping to analyse everyone’s contributions with a
Strategy Development Group which includes governors. The role of the group and
membership is described more in Appendix 2.

Our emphasis on the crowdsourcing approach to strategy development ensures that we
will have a fully inclusive and comprehensive approach to the development of our strategy.
To ensure that we also hear from service users and carers who might not be able to
access an online approach, we are also working with the Service User Network and the
Learning Disability Involvement Team to facilitate face-to-face discussions.

Following a review by the Board in July we will aim to launch a draft of our strategy at the
Annual Members day in September. This will not be the final strategy but a well-developed
draft that people can see, consider, and make comments on. We will then initiate a
consultation period to give all of our service users, carers, staff and stakeholders an
opportunity to refine the final publication.

Once completed the Council of Governors will consider the results and recommend to the
Board of Directors the final strategy for launch. Although we are aiming to do this in
November 2016 we feel it is very important to get the final strategy right and if the
consultation raises issues or concerns we will consider these very carefully before setting
a launch date.

6. Timescales we are aiming for

Set out below are our timescales for the development and production of the strategy. We
are mindful that crowdsourcing, consultation and organisational approvals could affect
these timescales and, if necessary, they will be amended to take account of any delays.
We do not want to rush through the development. For example, if the crowdsourcing
process raises particular issues that we want to explore further we feel we should do so.
The final consultation process may also raise issues that we want to explore prior to
finalising the publication. We want to make sure our final strategy is owned and recognised
throughout the organisation and representative of what we do best now and into the future.

A number of actions towards the end of the timescales table are set as “To be confirmed”
(TBC). We will not know these dates until we are confident that we are ready to approve
the final strategy and launch it appropriately.
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Date Meeting/Task Actions

20/04/2016 On-line workshop 1 go live -
vision and values

Agree Mandate

04/05/2016 On-line workshop 1 closure Facilitate and engage involvement

05/05/2016 Data validation

20/05/2016 Completion of Analysis

01/5/2016 Begin Intranet design/specification for strategy publication (6 month process)

12/05/2016 Council of Governors Update to Council on strategy development
process

19/05/2016 Strategy Development
Group Meeting

Group to conclude analysis and agree next
round of conversation.

01/06/2016 On-line workshop 2 go live -
goals and 5 year plan

Facilitate and engage involvement

11/06/2016 On-line workshop 2 closure

14 –
19/6/16

Data validation

08/07/2016 Completion of Analysis

14/06/2016 ET – Agenda / paper check
for Board

Update on Progress and Outline themes

23/06/2016 Board of Directors Paper to Board setting out themes

28/06/2016 Strategy Development
Group Meeting

Agree content of outline draft strategy and agree
outstanding actions.

28/06/2016 Strategy Project Group
Meeting

Begin development of outline strategy for review
by CoG and BoD

19/07/2016 ET – Agenda / paper check
for Board

Outline strategy shared with ET

26/07/2016 Council of Governors Outline strategy to CoG

26/07/2016 Strategy Development
Group Meeting

Feedback from CoG

28/07/2016 Board of Directors Outline strategy to BoD and implementation of
recommendations and feedback

06/09/2016 ET – Agenda / paper check
for Board

Outline strategy for public consultation
considered

06/09/2016 Council of Governors Outline strategy for public consultation
considered

15/09/2016 Board of Directors Outline strategy for public consultation agreed

20/09/2016 Consultation begins at Annual Members Day

12/10/2016 Review of consultation and Final strategy developed.

18/10/2016 ET – Agenda / paper check
for Board

Update on items from Consultation and impact
on creating final strategy and publication.

27/10/2016 Board of Directors Update on issues from Consultation and impact
on creating final strategy and publication.
Consideration of when to launch

16/11/2016 Council of Governors TBC – Agreement to Launch

TBC Out to print & online creation, launch event and circulation
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7. What will our Strategy look like?

We are aiming to make the strategy as accessible and easy to understand as possible. We
want to highlight as much as we can in a straightforward way and in as close to summary
form as we can. Many organisations now produce a strategy on a page, in which the aims
and vision are clearly set out and supported by strategic objectives. This type of
representation often utilises graphics to display visually the links between themes.

A strategy on a page can however lack detail, such as how we may deliver particular
aspects, or what is included in specific areas of development. Complementing the strategy
on a page will be summary pages linked to each headline which will provide a more
comprehensive overview when published in paper format.

To make this even easier to follow, and to make the most of modern technology, we will
also be utilising the Trust’s intranet and newly designed website to highlight the strategy.
We want to be able to develop a page that allows the reader to navigate their own way
through sections, and to explore in more detail specific aspects. This approach would
enable updates to be made as our environment changes, or as we achieve a particular
objective.

The diagram at Appendix 3 is an illustrative example only of what we are planning to
develop. The strategy on a page would form the cover page, which the reader can then
explore through a click of a mouse.

8. Recommendation

Governors are asked to confirm that they are content with our plans for development of the
Trust strategy, in particular the use of Crowdsourcing to get much wider engagement in
strategy development than can be achieved through other means.
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APPENDIX A: National and Local Policy

The Five Year Forward View
https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
The Five Year Forward View was published in October 2014. The publication discusses
the financial challenges the NHS faces and how organisational boundaries within the NHS
can often lead to inefficiencies and disjointed patient pathways. Possible options are
described in the publication, which encourages the NHS to think differently about the way
services are managed and provided. A number of prototypes or test projects have evolved
from the publication and are being referred to as vanguards. We are part of a West
Yorkshire Urgent Care vanguard which is looking at mental health.

In Leeds a number of service model developments are being designed and tested. These
are being referred to as New Models of Care and are at varying stages across a handful of
localities in Leeds. Each has some key themes to them and we are both participating in
and influencing the design. We are particularly keen to see closer working between mental
healthcare and physical healthcare organisations and practitioners, which has become a
foundation of many of the New Models of Care discussions. Our strategy development will
be taking account of these initiatives and considering how best we can lead and support
this new way of working.

The Five Year Forward View for Mental Health
https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-
final.pdf
The Five Year Forward View for Mental Health was published in February 2016 by the
independent Mental Health Taskforce to the NHS in England. The publication included 58
recommendations which follow three general themes.

Firstly, there is an ambition to achieve parity of esteem between mental and physical
health for children, young people, adults and older people. This means that the funding
and attention that physical healthcare receives should be the same for mental health.

Secondly, the recommendations focus on access to good quality mental health care
wherever people are seen in the NHS. More needs to be done across government to help
people have a decent place to live, a job or good quality relationships in their local
communities.

Finally, the task force placed a particular focus on tackling inequalities. They highlighted
that mental health problems disproportionately affect people living in poverty, those who
are unemployed and who already face discrimination. For too many, especially Black,
Asian and Minority Ethnic people, their first experience of mental health care comes when
they are detained under the Mental Health Act, often with police involvement, followed by a
long stay in hospital.

It is not clear how the strategy will be implemented and, by its own admission, this can
only be done with significant additional funding. The final recommendation of the
publication states that by …”no later than Summer 2016, NHS England, the Department of
Health and the Cabinet Office should confirm what governance arrangements will be put in
place to support the delivery of this strategy.”
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The Leeds Health and Wellbeing Strategy 2016-2021
The Health and Wellbeing Strategy for Leeds sets out to put in place the best conditions in
Leeds for people to live fulfilling lives – a healthy city with high quality services. The new
strategy is the blueprint for how partners across the city will achieve the ambition to be the
best city for health and wellbeing. There are five underpinning outcomes highlighted and
12 priority areas for the city. Collectively, these outcomes, priorities and indicators give
Leeds a framework to test whether the work we do is making a difference to the people of
Leeds.

The strategy takes account of and recognises NHS England’s Five Year Forward View,
and recognises that we must do things differently if we are to achieve consistently high
quality care for everyone, respond to demographic change and achieve long-term financial
sustainability across the health and care system.

Importantly the strategy must be considered by all organisations in Leeds who are
considering their own strategy redevelopment, as the Health and Wellbeing Strategy is
intended to be the city’s collective set of priorities.

The strategy has recently been considered by partners and the Council and will soon be
published on the Leeds City Council website.

The NHS Planning Guidance 2016/17 – 2020/21
https://www.england.nhs.uk/wp-content/uploads/2015/12/planning-guid-16-17-20-21.pdf
The NHS Planning guidance for 2016/17 built on the expectations of the Five Year
Forward View and the challenges facing the NHS today and into the future. To support the
development of future plans, a one year Operational Plan requirement was set out to allow
organisations more time to spend on developing place based five year plans.

Sustainability and Transformation Plans (STPs) are due for submission by the end of
June. A draft was submitted to NHS England on 15 April. This sets out the priorities in
Leeds for improving people’s health, improving care and quality of services, improving
productivity and closing the financial gap.

We have been explicit with commissioners about a number of challenges relating to
mental health and learning disability services. These include: the large rise in referrals
from primary care; the significant levels of demand our community and inpatient teams are
managing; and the rising thresholds NHS England are applying to specialist services and
the pressure that this will bring to local services. We have therefore worked with partners
in Leeds to ensure that mental health prevention, care and support runs as a theme
through every facet of the Plan. For example people with serious mental health conditions
and learning difficulties have now been included in the specific high-risk groups within the
Leeds population for whom providing appropriate preventative services is a priority.

The plan is being further developed through a number of work-streams focusing on:
prevention and proactive care; rapid response to changing needs; and efficient and
effective secondary care. We will continue to participate fully in the development of the
plan.

The Leeds plan is part of a wider West Yorkshire STP footprint (which includes Harrogate).
The mental health work-stream consists of the work being taken forward by LYPFT, South
West Yorkshire Partnership FT and Bradford District Care FT under the auspices of the
Mental Health Urgent Care Vanguard.



8

APPENDIX B: Role of the Strategy Development Group

The Strategy Development Group is a task and finish group formed in March to oversee
the development of the strategy. It is both a working sub-group to the Council of
Governors’ Strategy Committee and the forum in which the Trust’s own facilitation team
will oversee the development of the strategy.

The group comprises a number of Trust governors, the internal Trust facilitation team, and
Clever Together. The facilitation team is drawn from the Programme Management Office,
Staffside, Strategy and Partnerships, and Communications and Engagement who have
worked with Clever Together to initiate the process. The governors will be supported
through the strategy development group to help create and lead the production of the draft
strategy for consultation.

Membership

Governors Facilitation Team Clever Together Strategic Lead
Joanne Sharpe Richard Wall Pete Thormand Jill Copeland
Claire Woodham Lynn Parkinson Astrid Grant
Andy Bottomley Angela Earnshaw
Niccola Swan Oliver Tipper
Andrew Johnson Donna Batley

Saeideh Saeidi
Andrew Howarth
David Syms

Your Voice Counts
Your Voice Counts is a programme run by our Trust’s organisational development team
and led by Jill Copeland. It is a platform of communication tools used to have
conversations and to share information with staff, service users, members and partners. In
simple terms, it’s a way of using your mobile smartphone, a desktop computer, laptop or
tablet to easily raise ideas for other people to add to, comment on, like or even dislike.
Everyone’s contributions are shared anonymously meaning information is developed on
merit and not on the basis of who you are.

Programme of Work
The Your Voice Counts programme will often be referred to as crowdsourcing and is one
aspect of the role of the Strategy Development Group. The analysis of the information
retrieved, defining next steps of the conversation, facilitating engagement and then
translating all of the results into a coherent strategy is a large task for the Strategy
Development Group.

1 Crowdsourcing
The group will consider and agree the scope of the crowdsourcing programme, specifically
the stakeholders to be included, and championing engagement to ensure the widest
possible engagement.

2 Analysing data
Following each conversation session the group will review the data and themes collected
and agree the follow on themes for the next conversation session.
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3 Shaping the Work-streams
As the themes take shape and the emerging strategy becomes apparent the group will
consider and initiate work-streams to enhance the strategy.

4 Shaping the draft
The group will shape the draft and also provide a valuable sense check ensuring the draft
reflects the outputs from the crowdsourcing sessions with the strategic objectives set out in
the new strategy.

5 Recommending to Board of Directors and Council of Governors
The group will produce the first outline strategy for consideration by the Council of
Governors and Board.

6 Consulting on the draft
The group will support the Council of Governors to launch the draft strategy for formal
consultation. The group is aiming for the Annual Members day in which to launch the
consultation.
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APPENDIX C: Strategy on a Page
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Leeds and York Partnership NHS Foundation Trust

Council of Governors

Name of paper: Governor Elections

Date of the meeting: 12 May 2016

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

Paper written by: Cath Hill – Head of Corporate Governance

TYPE OF PAPER (please tick)

Strategic item: 

Performance item: 

Governance item:

Information item:

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

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

G2 People experience safe care 

G3 People have a positive experience of their care and support 

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

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

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

SO3 We value and develop our workforce and those supporting us

SO4 We provide efficient and sustainable services

SO5 We govern our Trust effectively and meet our regulatory requirements 

Agenda Item

10
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STATUS OF PAPER 

To be taken in the public session (Part A) 

To be taken in private session (Part B)

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

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

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

In June, July and August 2016 it is proposed that we run our next round
of elections for those seats that are currently vacant and those seats
where governors will come to the end of their term of office.

This paper is to update the Council on the timeframes, to advise them of
the work to choose an organisation to provide a returning officer service
and to ask the Council to agree to hold an election.

What this is about in detail:

The Council is asked to note that there are currently 13 vacant elected
seats and that 6 governors will come to end of their term of office on the
16 August. Assuming the Council agree to reduce the number of
elected seats in the York and North Yorkshire constituencies (see
agenda item 18.1) overall there will be 16 seats included in the next

Summary (what we are talking about):
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election. A list of these can be found on the attached schedule.

It is proposed that the next round of elections will be held so they finish
on or around the 16 August, to coincide with the end of a number of our
current governors’ terms of office. This will mean that the notice of
elections will be issued on or around 21 June 2016. The timetable and
final dates will be agreed with the returning officer.

With regard to the returning officer we are currently undertaking a tender
exercise to procure the organisation which will provide our returning
officer service. This process is being supported by our procurement
team; they are advising on the process and overseeing the submission
of tenders for this specialised service.

The deadline for submission of the tenders is 10 May and the selection
based on pre-determined criteria will be carried out shortly after. Once
selected the Trust will then work with the organisation to prepare the
election documentation.

The Council of Governors is asked to:

 Note the update regarding the next elections
 Note the seats that will be included in the next round of elections

(assuming no other changes)
 Note the progress with the tender exercise for the organisation to

provide the returning officer service
 Agree to hold an election during June, July and August 2016.

Recommendations (what we are asked to agree):
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Seats to be included in the next election (highlighted in yellow)

No.
seats

CONSTITUENCY NAME
DATE TERM OF OFFICE

ENDS

No OF
TERM
S OF

OFFIC
E

6 Public: Leeds Vacant
Steve Howarth 16.08.16 1st

Vacant
Philip Jones 16.08.16 1st

Vacant
Vacant

1 Public: York and North Yorkshire Jo Sharpe 28.04.18 1st

1 Public: Rest of England and Wales Niccola Swan 16.08.16 1st

3 Carer: Leeds Resident Andrew Bottomley 10.04.17 3 rd

Alan Procter 16.08.16 1st

Vacant
1 Carer: York and North Yorkshire Julia Raven 28.04.18 2nd

4 Service User: Leeds Resident Maria Trainer 16.08.16 3rd

Vacant
Ann Shuter 28.04.18 2nd

Claire Woodham 16.08.16 1st

1 Service User: York and North Yorkshire Libby Rowlands 26.11.17 1st

1 Service User and Carer: Rest of UK Vacant

4 Staff Clinical: Leeds and York & North Yorkshire Vacant
Vacant

Andrew Johnson 10.04.17 1st

Vacant
2 Non-Clinical Staff: Leeds and York & North Yorkshire Dominik Klinikowski 28.04.18 1st

Ruth Grant 28.04.18 1st
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Leeds and York Partnership NHS Foundation Trust

Council of Governors

Name of paper: Performance Report

Date of the meeting: 12 May 2016

Person presenting the paper: Professor Carl Thompson, Non-Executive
Director

Paper written by: Sarah Chilvers, Performance Improvement
Manager

TYPE OF PAPER (please tick)

Strategic item:

Performance item: 

Governance item:

Information item:

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

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

G2 People experience safe care 

G3 People have a positive experience of their care and support 

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

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



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

SO3 We value and develop our workforce and those supporting us 

SO4 We provide efficient and sustainable services

SO5 We govern our Trust effectively and meet our regulatory requirements 

Agenda Item

11.1
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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 report provides a summary of performance which has been taken
from the Integrated Quality and Performance Report for Quarter 4, 2015
/16.

What this is about in detail:

The report contains a high level overview of Trust performance data for
Quarter 4 2015/16. Information is presented in line with the Care Quality
Commissions Key Lines of Enquiry and are headed under the following
headlines:-

 Safe
 Caring
 Effective
 Responsive
 Well-led.

Summary (what we are talking about):
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The Council of Governors are asked to:-

 Receive the report
 Provide comments on its content and format

Recommendations (what we are asked to agree):



Performance Report to the Council of Governors Quarter 4 2015 – 2016

1 | P a g e

This report has been prepared at the request of the Council of Governors; it contains information from the Integrated Quality and Performance Report for Quarter 4 2015 –

2016. This information is presented in line with the Care Quality Commissions Key Lines of Enquiry. The full versions of the reports remain available to Governors on

request.

Performance Headlines:

SAFE

 As a Trust we met the target of having contact with 98% of people who have been discharged within 7 days. We have improved our performance as and we still

continue to achieve the target.

 As a Trust we have a target of 95% of all service users receiving a crisis plan within 24 hours - We achieved 100% this quarter

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

 More than 95% of people who use our services experience harm free care according to the NHS Safety Thermometer. For quarter 4 we achieved 198%, this was

lower than the previous quarter but we maintain to achieve the target.

 We look at how many nurses and support workers we actually have on duty on our wards, and how many we planned to have on duty.

CARING

 We should have less than 7.5% of people staying in hospital if they are well enough to leave. For quarter 4 we achieved 0.2%, this is the better than previous

quarter.

 We need to check that coming into hospital is the right thing for a person who needs our help before we admit them. Again, this happened for 100% of the

people we saw.

 People’s plan of care should be up to date and we should review them within 12 months for 95% of people. 97.2% of people had their Care Plan reviewed within

the planned timescales

EFFECTIVE
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 We use clustering in mental health services to support people to get the right care. 90% of clusters should be reviewed within the agreed times. We are not

doing this as well as we should, and only 69% met the agreed review periods. This has been an improvement since last quarter and we have an action plan in place

to help continue the improvement.

RESPONSIVE

 We should provide training to or staff so that they are able to respond to people who need to access our services but also use alcohol or other substances, or

who are on the autistic spectrum. We have achieved the target for both training in Duel Diagnosis and Autism Awareness.

 We should listen to the stories people tell us about their experiences with us, and respond to them.

WELL-LED

 We should provide our staff with an appraisal every year. At least 90% of our staff should have an in-date Appraisal. Only 77.1% had an appraisal which although

doesn’t meet the target there has been an improvement.

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

Training. We currently stand at 81.3%.

 It is good for a large organisation to have movement amongst its staff. Our turnover should be less than 15%. Our turnover was 33.3%. This figure is calculated

over 12 months so it includes York Staff and the Juniors Doctors Rotation. If we removed these staffing group the percentages drops to 10.2% which is within the

target.

 We should support our staff with health and well-being. Our sickness absence rate should be less than 4.2%. Our sickness / absence rate remains at 5.2%.
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Are Our Services Safe?

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

In the last 3 months we saw 98%% of people within 7 days of their
Discharge.

This figure is Better than the previous 3 months

We know that people who have a crisis at home need a plan to
support them through this. Our target is for 95%

In the last 3 months we provided 100% of our service users with a
crisis plan within 24 hours.

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

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

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

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

98% Harm FREE Care
This figure is Worse than the previous 3

months but within the target.

We know that some harms are preventable
and should NEVER Happen

We had No Never Events in the last three
months.

This is the Same as the previous 3 months

94%
94%
95%
95%
96%
96%
97%
97%
98%
98%
99%

Target Achieved

Seen in 7 days

92%

93%

94%

95%

96%

97%

98%

99%

100%

101%

Target Achieved

Crisis Care Plan
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Are Our Services Safe?

More about Safer Staffing for February and March 2016:

There were lots of reasons why 27 of our wards had either more or less staffing than they planned in this reporting period. These figures were unavailable at

the time this report was written.

 The main reasons for this were:

o Re-skill mixing. Difficulty in recruiting Registered nurses is a national theme as a contributory factor to not meeting planned staffing levels. As a

consequence higher numbers of Health support workers are filling the gaps. This ensures that safety can be maintained. LYPFT is taking

forward a major recruitment campaign to address the current vacancies and the second recruitment event took place on the 21st April 2016 in

Leeds. The outcome as of successful this event is yet unknown at the time the report was written.

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

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

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

Are Our Services Caring?

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

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

Hospital

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

them.

100%
97.2%

0.2%
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This is the Better than the last three months This is the Same than the last three months This is the Worse than the last three months but
within the target.

Are Our Services Effective?

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

This is Better than the last three months.

Are Our Services Responsive?

68%
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We have trained at our Staff to be aware of the needs of people who
access our Mental Health Services who also use substances or alcohol.

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

78%

79%

80%

81%

82%

Target Achieved

Dual Diagnosis Training

77%

78%

79%

80%

81%

82%

83%

Target Achieved

Awareness of Autistic Spectrum Disorder
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We Respond to the Stories of the People Who Use Our Services: Source: Patient Opinions Website: December 2015

Thank you for your posting. I am very sorry that you feel your complaint is not being processed properly.

Please would you email me your name and address via the complaints in-box where we can investigate what has happened, the address is
complaints.lypft@nhs.net
You say that

we have requested a further 30 days, this would only be because the investigation is taking longer than expected or a third party is involved. If
we have contacted you about this then you would also be told why and your advocate would be included in this.

With your name and address I can look into where we have got to with your complaint, and get back to you with upto date information.

We do take ALL complaints very seriously and try to ensure that they are thoroughly investigated.

Thank you for contacting us via Patient Opinion.

I have made a Formal Complaint via advocate and followed correct procedure.

Shortly after the 30 day response of my complaint not yet been investigating, I recieved a letter saying extra 30 days is needed.

To Investigate a complaint, a Consent Form must be signed and returned.

I have a wrote and requested this consent form be posted out to me, however LYPFT Failed to carry out my request.

Im confused and uncertain if my complaint is receiving any attention (hence with/without consent it seems unimportant)

I am not happy with the way my complaint is been treated
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Are Our Services Well-Led?

Compliance Area Target Achieved Comment

Appraisal 90% 77.1% This is Better than the last 3 months.

Compulsory Training 90% 81.3% This is Worse than the last 3 months.

Staff Turnover Less than 15% 33.3% The Trust report 33.3% but the percentages as a
snapshot today rather than a rolling 12 month

percentage is 10.2%

Sickness and Absence Less than 4.2% 5.2% This is the same than the last 3 months.
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How Are Our Services Doing?

Safe Follow-Up Crisis Plan Infections Harm-Free Staffing

Caring Discharges Gatekeeping Care Plans

Effective Clustering

Responsive Dual Diagnosis Autism

Well Led Appraisals Compulsory
Training

Staff Turnover Sickness and
Absence
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Leeds and York Partnership NHS Foundation Trust

Council of Governors

Name of paper: Complaints Summary Report

Date of the meeting: 12 May 2016

Person presenting the paper: Professor Carl Thompson, Non-Executive Director

Paper written by: Clare Blackburn, PALS, Complaints & Claims
Manager

TYPE OF PAPER (please tick)

Strategic item:

Performance item: 

Governance item:

Information item:

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

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

G2 People experience safe care

G3 People have a positive experience of their care and support

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

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

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

SO3 We value and develop our workforce and those supporting us

SO4 We provide efficient and sustainable services

SO5 We govern our Trust effectively and meet our regulatory requirements 

Agenda Item

11.2
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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)

This report provides activity and performance information about complaints, PALS,
compliments and claims during March 2016.

What this is about in detail:
The Council of Governors is asked to note the following key points:

 In March 2016, we held the first panel of people with lived experience of using
mental health services, to quality assess anonymised complaint response letters.
In this first meeting we heard positive comments about the structure of the letters,
but concern that one of the letters lacked empathy. We will feed learning from
these sessions into complaints training.

 The Trust is now also collecting information about compliments received, to feed
in to our learning processes.

 The Trust’s NHSLA (NHS Litigation Authority) Claims Scorecard is now available
and is included in this report, relating to the period 1 April 2010 to 31 March 2015.

Summary (what we are talking about):
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 The Council of Governors is asked to receive and note this report

Recommendations (what we are asked to agree):
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PALS and Complaints Summary Report: April 2016 (based on March 2016 data)

This report provides data on activity and performance information about complaints, PALS, compliments and claims for March 2016.

1. Total number of complaints received within the month
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Total Number of Complaints Received within the Month
In March 2016, the Trust received 14 formal complaints, of which 71% related
to the Leeds Care Group.

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

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

Severity 1 Severity 2 Severity 3 Severity 4 Severity 5

One complaint received in March 2016 was rated as Severity 4:

 The father of a service user was concerned with the lack of support his son
has received whilst transitioning from Child and Adolescent Mental Health
Services to Adult Mental Health Services. He has requested that a risk
assessment for suicidal ideation is carried out urgently.

This was raised urgently with the service upon receipt and is currently being
addressed by the clinical lead.

Investigations into two Severity 4 complaints reported in the March 2016
Board report have now concluded, with one being upheld and one not upheld.

The upheld complaint related to one of the fundamentally defective detentions
under the Mental Health Act that we have recently reported.
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3. Total number of re-activated complaints received within the month
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Total Number of Re-activated Complaints Received within the Month

Two re-activated complaints were received in March 2016, one from a service
user who is currently receiving care from the Trust; and the other from a carer.
Both complainants felt that the investigation into their concerns had been
inadequate and requested further details.

The issues raised are currently under re-investigation, although review of the
complaints and previous responses does indicate that full responses have
already been provided. Should complainants remain dissatisfied following
reinvestigation of the same complaint, we routinely provide details of how they
can access further independent help, including the Parliamentary and Health
Services Ombudsman.

All final responses are quality assessed by the Associate Director and the
PALS, Complaints & Claims Manager before being sent for final approval by
the Interim Chief Executive.

4. Number of complaints closed within the month that met the standard 30
working day timescale (by Care Group)

Of the 20 complaints closed in March 2016, six were responded to within the
standard 30 working day timescale. Six complaints had a revised timescale
with the full agreement of the complainant.

Eight complaint responses was overdue by between 34 and 124 working days .
The delays were attributed to Associate Directors approving the draft
response.

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

A meeting was held in March 2016 between care services and complaints
management to discuss bottlenecks in the current complaints process. As a
result, there have been a number of small process improvements which we
hope will address delays.
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5. Number of complaints overdue at month end
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Number of overdue complaints at month end

As of 4 April 2016, there was one overdue complaint which relates to the
Leeds Care Group. This complaint is overdue by 10 working days.

The Complaints Team provide regular prompts to Investigators and Associate
Directors for progress updates on all complaints; but there are still occasions
when capacity issues within care services result in delays. The Interim Chief
Operating Officer has confirmed that she is made aware of any delays through
the weekly tracker and will intervene as necessary to prevent delays.

6. Outcome of complaints closed within the month

Of the 20 complaints closed during March 2016, 12 were not upheld, four were
partly upheld, three were upheld and one complainant withdrew their complaint.

The upheld and partly upheld complaints related to:

 Poor communication left the mother of a service user feeling that
information had been purposely withheld from her.

 Staff did not fully capture significant events during an assessment period.
 Carers were not involved with care planning.
 Requests were not being responded to by the multi-disciplinary team.
 Mental Health Act documentation was not correct
 A letter handed into a member of staff on a ward was not recorded and

therefore, not actioned.
 Service user overheard a distressing conversation between two members

of staff.

A robust process is in place to ensure all issues identified in complaints are
identified and responded to; and that actions identified are robust and
proportionate. Complaint actions are discussed within Care Group Risk
Forums. The PALS, Complaints & Claims Manager attends these meetings to
provide updates and to answer any queries in relation to complaints.

Care Group Risk Forums are the owners of their action plans, with the
Complaints Team monitoring actions to completion.
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7. Themes of complaints received within the month
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Themes of complaints received in March 2016

Categories used to capture complaints themes are devised by NHS England
for reporting purposes, they are very broad and do not support learning.

Through the ‘Learning to Improve’ process we are now categorising actions
arising from complaints; claims; serious incidents (SIs); CQC MHA visits; and
safeguarding; to identify more meaningful cross-cutting trends and themes.
The rationale for considering themes from agreed actions is that these will
always relate to areas where we have identified learning and improvement
actions required.

Main actions identified from complaints closed in January and February
related to:

 Carer involvement (2 complaints)
 Taking service user views into account
 Access to advocacy
 Compassion.

Themes from complaints are reported to each Care Group, via the CLIP
(Complaints, Litigation, Incidents and PALS) report, for their actions. Themes
from actions will also be included in future CLIP reports.

8. Training

Complaints Management training has now been in place since May 2015, with a total of eight sessions having been delivered to date. A further five training
sessions have been scheduled for 2016. Uptake of training continues to rise and a total number of 74 staff have now been trained. Training is evaluated after
each session with positive comments being received (reproduced as written):

 “The course was excellently presented, and the human element of our service was always brought to the forefront.”
 “Very helpful information training given in easily understanding in terms of being able to put into clinical practice. Trainers warm and friendly and made it

an enjoyable experience.”
 “Thank you interesting and enjoyable day The discussions were interesting and I have learnt a lot.”
 “Excellent comprehensive training Thank you!”

 89% of attendees felt that the topics covered in the training course helped them to understand the complaints process better.
 93% of attendees felt that the content of the training course was organised and easy to follow.
 92% of attendees felt that they were able to participate in the training and make a contribution

Names of those attending training are forwarded to the Associate Directors to assist with capacity planning for investigations.

Feedback from the training has highlighted a need for additional customer service training for front-line support staff (band 2 and 3). In response, the PALS,
Complaints & Claims Manager and the Head of Patient Experience are planning a training course to be provided to this group of staff over the next few months.
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9. Learning from complaints

In March 2016, we held our first quarterly complaints review panel, made up of people with lived experience of mental health services. The purpose of these
meetings is to quality assess a random selection of final response letters (anonymised). Panel members will review the complaint and our final response, and
comment on their view of the impact of the response (have we demonstrated compassion, warmth, responsiveness, openness to learning?). This is a significant
new development, aiming to improve the quality of complaints responses. In this first meeting we heard positive comments about the structure of the letters, but
concern that one of the letters lacked empathy. We will feed learning from these sessions into complaints training

Learning from complaints is disseminated through the CLIP report, via Clinical Governance Councils. Significant learning can also be disseminated through
Ward Managers’ Forums and the Consultants’ Committee.

Feedback from complainants is actively pursued and each response letter is accompanied by a feedback form, with a self-addressed envelope. The format of
the complaints feedback questionnaire has been revised in line with national best practice. Since April 2015, 23 responses have been received. Feedback
broadly indicates that complaint responses are easy to understand; however 66% of responses to date indicated a lack of confidence that the Trust will learn from
the complaint. Improving feedback remains a key priority for the PALS & Complaints Manager and we plan to explore alternative means of seeking feedback.

The PALS, Complaints & Claims Manager and the Head of Patient Experience attended a workshop in February 2016, hosted by NHS England. The workshop
was aimed at developing a model survey to measure complainants’ experiences of complaints systems across health and social care bodies. It builds on the “My
Experience” report published by the PHSO, the Local Government Ombudsman and Healthwatch England in 2014. As part of the survey development process,
NHS England and the Picker Institute are consulting with key stakeholders on the design, content and methodology of the survey. The Trust’s involvement in the
workshop is important to ensure that the survey meets the needs of Mental Health and Learning Disability service users and that it is fit for purpose across our
wide range of settings. The next step is for the Picker Institute to evaluate the survey with key stakeholders, followed by a second round of consultation.

10. Internal Audit Reports

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

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

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

During March 2016, records indicate that there were 83 PALS enquiries. The
drop in numbers of PALS enquiries could be attributed to the Easter holidays.

One person accounted for 8% of PALS activity during February 2016.

13. Method of PALS enquiries received
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Method of PALS enquiries received - March 2016

54% of PALS enquiries recorded in March 2016 were made by telephone.

The PALS team are continuing to visit other clinical areas across the Trust in
order to raise the profile of the team.

14. Themes of PALS enquiries received
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Themes of PALS enquiries received - March 2016

Of the 83 PALS enquiries recorded in March 2016, 48% were categorised as ‘other’. Enquiries that make up the “other” category include: callers wanting
telephone numbers for third party agencies; information on the referral process; arranging meetings with ward staff; and general chats regarding their health.
The PALS team liaise directly with services as soon as issues are raised to secure speedy resolution. As part of our review of data collection and reporting we
will develop a methodology for routinely capturing whether PALS contacts are meeting service user requirements.

Two of the 83 enquiries resulted in a formal complaint.
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15. Compliments Received

Staff often receive compliments by letter or card, verbally or via a gift. They are thanked for treatment, care and support, or complimented on the environment,
atmosphere, and cleanliness of the ward. We now have the functionality within DATIXWeb to formally record all of our compliments. There is a link on the
Staffnet site (under QuickLinks) where staff are able to report all compliments received (either written or verbally) as well as being able to attach any cards/letters.

Compliments are a key measure of patient experience and we would therefore like to be in a position to consider compliments alongside complaints, aiming to
create a stronger customer focus and further develop a culture that learns from feedback.

During 2015/16, 162 compliments were formally recorded in DATIXWeb.
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Compliments Received (by Care Group) - 2015-2016

The Complaints team will continually remind all staff to formally record all compliments. This will be done via Trust-wide email communication and through
Clinical Governance meetings etc.
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16. Claims Received

A summary of all open claims is shared via the care group CLIP reports to Clinical Governance Councils. Clinical Directors and Associate Directors are informed
of any new claims.

Claims scorecards are provided by the NHSLA and are split into coloured zones based on the volume and value of the claims. It is important to note that for this
latest scorecard the reporting period is between 1 April 2010 and 31 March 2015.

Clinical Claims Scorecard (data correct at 30 August 2015)

The scorecard shows the number of clinical negligence claims relating to the
period 1 April 2010 and 31 March 2015. Nine clinical claims were received in
this reporting period, all of which fell into the high volume, low value category.
High value is considered at over £1m and high volume over three claims
in a specialty.

In total the number of claims for the Trust is nine, with a total value of
£423,549.55.

Nr Value Nr Value

Nil 0 -£ Nil 0 -£

Grand Total 0 -£ Grand Total 0 -£

Nr Value Nr Value

Nil 0 -£ Comm Mental Servs 6 393,550£

Grand Total 0 -£ Psychiatry/ Mental Health 3 30,000£

Grand Total 9 423,550£
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Non-Clinical Claims Scorecard (data correct at 30 August 2015)

The scorecard shows the number of non-clinical claims relating to the period 1
April 2010 to 31 March 2015. The majority of non-clinical claims (by value)
were high volume, low value.
The high value for non-clinical claims is by cause; and is considered at
over £25k. High volume is three claims or over of this value.

The total number of claims for the Trust are 61 with a total value of
£12,769,070.35

Nr Value Nr Value

Breach of COSHH 1 27,500£ Assault 5 198,457£

Defective Tools/Equip 1 12,016,000£ Grand Total 5 198,457£

Manual Handling 1 42,487£

Slip or Trip 2 61,677£

Grand Total 5 12,147,663£

Nr Value Nr Value

Breach of DPA 1 17,277£ Assault 21 204,549£

Defective Tools/Equip 2 11,600£ Directors and Officers Liability Claims3 18,644£

Electric Shock 1 3,850£ Hit by Object 3 4,674£

Manual Handling 1 -£ Sharps Injury 3 26,030£

Professional Indemnity Claims1 14,916£ Slip or Trip 6 61,171£

Grand Total 6 47,643£ Unlawful Detention 4 11,680£

Workplace (Health, Safety and Welfare) Regulations5 48,560£

Grand Total 45 375,308£
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Leeds and York Partnership NHS Foundation Trust

Council of Governors

Name of paper: Trust Incident Review Group, Lessons Learnt Report
following the TIRG meetings held: Trust Incident
Review Group Meeting Held: 09/03/2016 &
13/04/2016.

Date of the meeting: 12 May 2016

Person presenting the paper: Professor Carl Thompson, Non-Executive Director

Paper written by: Samantha Marshall
Serious Incident Administrator/Legal Support Manager

TYPE OF PAPER(please tick)

Strategic item:

Performance item: 

Governance item:

Information item:

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

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

G2 People experience safe care 

G3 People have a positive experience of their care and support 

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

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



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

SO3 We value and develop our workforce and those supporting us

SO4 We provide efficient and sustainable services 

SO5 We govern our Trust effectively and meet our regulatory requirements 

Agenda Item

11.3
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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 attached paper is a briefing for the Council of Governors following the Trust
Incident Review Group meetings held 09/03/16 and 13/04/16.
The purpose of this paper is to provide the Council with information relating to new
incidents that are subsequently categorised as Serious Untoward Incidents (SUI)
and highlight any learning from the monthly Trust Incident Review Group meetings.

What this is about in detail:

The attention of the Council is drawn to the following highlights within the report:

 Progress with reporting and investigating serious incidents.
 From 5 reports, 1 root cause and 2 contributory factors were determined.
 New guidance is required for the safe transport of patients between acute

hospitals and mental health services.
 There is a need for collaboration between services when patients receive care

from more than one.
 The Trust has received its first annual scorecard from NCISH.
 TIRG drafted an action plan in response to the investigation into Southern

Summary (what we are talking about):
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Health FT.

Serious incidents are a key source of learning within the Trust to ensure we improve
the quality of care provided to our service users.

The Trust Incident Review Group promotes the Trust’s duty of candour and
commitment to learning from experience.

Recommendations (what we are asked to agree):

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

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



Leeds and York Partnership NHS Foundation Trust

Following the Trust Incident Review Group Meeting Held: 09/03/2016 & 13/04/2016

Part A:

Serious Untoward

Incidents Update
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1 Purpose

The purpose of this paper is to provide the Council of Governors 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 – Jan/Feb/Mar 16

 TABLE 2 – Overview of Serious Untoward Incidents by Directorate Jan/Feb/Mar 16

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

System) incidents submitted to TIRG within 12 week

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

3 Background

The following table shows a brief flow of action: from incident occurring to presentation at

the Trust Incident Review Group (TIRG).

All incidents that are agreed as Serious Untoward Incidents and STEIS reported are

presented at TIRG.

Following review of the fact find information, a Root Cause Analysis Investigation can be

required even though the incident is not STEIS reported. In these cases the report is

presented to TIRG at the discretion of the Care Group and TIRG Chair.

Final Report to the Trust Incident Review Group

The report is submitted to TIRG within 45 working days. Once agreed the report is sent to Leeds West Clinical
Commissioning Group for final review and closure.

Incident agreed as Serious Untoward Incident

Incident is reported via STEIS and a full Root Cause Analysis Investigation is commenced.

Review by Risk Management

Risk Management reviews the information on the fact find and agrees the level of investigation with the Deputy
Director of Care Services and Head of Clinical Governance.

Incident Occurs - Incident Report Completed

Due to the severity rating /type of incident a Fact Find report is completed.
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TABLE 1 – Breakdown of Serious Untoward Incidents (SUI)

*3 of these incidents relate to FALLS and require a concise report only

Leeds Care

Group

Specialist and

LD Care Group
TOTAL

NUMBER OF INCIDENTS REPORTED VIA

STEIS JANUARY 2016
5 1 6

NUMBER OF INCIDENTS REPORTED VIA

STEIS FEBUARY 2016
5* 0 5*

NUMBER OF INCIDENTS REPORTED VIA

STEIS MARCH 2016
4 0 4
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TABLE 2 – Overview of SUI’s by Care Group

Care Group
Incident

Date
Incident Type Incident Number

Severity

Rating
Service

Specialist/LD 28/01/2016 Death – Overdose / 5 ALPS

Leeds 11/01/2016 Unexplained Death - AWOL inpatient WEBINC-11876 5 W1 Becklin

Leeds 15/01/2016 Jumped from Motorway bridge WEBINC-11976 4 CMHT ENE

Leeds 16/01/2016 Death – Hanging WEBINC-11998 5 ICS West

Leeds 16/01/2016 HOMICIDE – 2 Perpetrator’s & 1 Victim known to LYPFT WEBINC-12100 5 CMHT WNW

Leeds 23/01/2016 Injury to self and others WEBINC-12159 4 IAPT

Leeds 02/02/2016 Unexpected Death - Overdose WEBINC-12327 5 CMHT

Leeds 22/02/2016 Death – Set fire to self WEBINC-12810 5 CMHT

Leeds 10/02/2016 Fall - Fracture NoF* WEBINC-12507 3 W3 The Mount

Leeds 11/02/2016 Fall - Fracture NoF* WEBINC-12523 3 W1 The Mount

Leeds 23/02/2016 Fall - Fracture NoF* WEBINC-12787 3 W2 The Mount

Leeds 09/03/2016 Death - Hanging WEBINC-13158 5 CMHT ENE

Leeds 09/06/2016 Death - Ligature WEBINC-13170 5 W1 Becklin

Leeds 13/03/2016 Death - Hanging WEBINC-13513 5 CMHT SSE

Leeds 22/03/2016 Death - Jump from height WEBINC- 5 AOT

Please Note: *Falls resulting in a fractured hip requiring surgery require a concise report and presentation to the Care Group.
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TABLE 3–Number of Final reports of STEIS incidents submitted to TIRG within 12 week

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

Care Group

York
North Yorkshire

Care Group
TOTAL

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

22 3 14 39

NUMBER OF REPORTS SUBMITTED
ON DUE DATE

(Aim 100%)
3 (14%) 0 (0%) 0 (0 %) 3 (8 %)

OVERDUE 1 MONTH 1 0 0 1

OVERDUE 2 MONTH 6 1 2 9

OVERDUE 3 MONTH 4 0 4 8

OVERDUE 4 MONTH 2 0 2 4

OVERDUE 5 MONTHS + 4 2 4 10

NUMBER OF REPORTS STILL
OUTSTANDING FOR THIS PERIOD

Mar 15 – Jan 16
2 0 2 4

TOTAL NUMBER OF REPORTS FOR
THE CARE GROUP IN PROGRESS

INCLUDING THOSE OUTSTANDING
15 1 2 18
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TABLE 4 – Schedule of cases to be presented to Trust Incident Review Group

Incident
Date

Care Group Incident STEIS Ref Investigator
*60
Working
Days

Care Group
Incident
Review
Group

TIRG

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

14/01/2015 TBC – LYPFT
are still liaising
with the Police
regarding
investigation

28/11/2014 Specialist/LD Self-Harm 39944 30-14.15 Originally allocated to
Caroline Dada – reallocated
to Tom Mullen

12/02/2015 Complete Report to be
submitted for sign off
by Medical Director/
Director of Nursing
prior to submission to
CCG during January
2016. REPORT NOT
RECEIVED

08/08/2015 York Escape/Aggression 26578 15-15.16 Andy Weir 03/11/2015 Complete Report to be
submitted for sign off
by Medical Director/
Director of Nursing
prior to submission to
CCG during January
2016. REPORT
NOT RECEIVED

20/08/2015 Leeds Death - ligature 27912 17-15.16 Kim Bunton 16/11/2015 12/01/16 &
12/04/16

Presented
26/01/16 –
representation
required

22/08/2015 York Death 28068 18-15.16 Eddie Devine 17/11/2015 TBC REPORT NOT
RECEIVED

02/10/2015 Leeds Unexpected Death 31823 23-15.16 Maureen Cushley 30/12/2015 05/01/16 Presented
09/03/16 –
representation
required
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01/12/2015 Leeds Death - hanging 37290 29-15.16 Jim Woolhouse 29/02/2016 Completed TIRG 13/04/16

11/01/2016 Leeds Unexplained Death -
AWOL inpatient

1017 33-15.16 Austin Barnett 07/04/2016 12/04/16

16/01/2016 Leeds Death - Hanging 1456 35-15.16 Anthony Atkins 13/04/2016 12/04/16

15/01/2016 Leeds Jumped from
Motorway bridge

1448 34-15.16 Gail Galvin 13/04/2016 Completed TIRG 13/04/16

16/01/2016 Leeds Homicide 1947 36-15.16 External – TBC 18/04/2016

28/01/2016 Specialist Death - Overdose 5794 44-15.16 Reported as SI on the
01/03/16. To be allocated

27/05/2016

02/02/2016 Leeds Unexpected Death -
Overdose

3384 37-15.16 Janet Johnson 03/05/2016

22/02/2016 Leeds Death - Fire setting 5771 43-15.16 Peter Johnstone 27/05/2016

23/01/2016 Leeds Injury to self and
others

2743 38-15.16 John Needham 26/04/2016 June due to
reviewers annual
leave

06/01/2016 Leeds Death - Hanging 6002 46-15.16 Tim Richardson 31/05/2016

09/03/2016 Leeds Death - Hanging 6782 47-15.16 Pam Mareya 08/06/2016

09/03/2016 Leeds Death - Ligature 6769 48-15.16 Sharon Prince/Tom Mullen 08/06/2016

13/03/2016 Leeds Death - Hanging 7982 49-15.16 Simon Chambers 20/06/2016

22/03/2016 Leeds Death - Jump from
height

8105 50-15.16 Beverley Hunter 21/06/2016
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Following the Trust Incident Review Group Meeting Held: 09/03/2016 & 13/04/2016

Part B:

Serious Untoward Incidents

Lessons Learnt
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1 Purpose

 Summary of lessons learnt from Serious Untoward Incidents.

 Sharing of good practice highlighted from reports.

 Conclusions of any thematic reviews undertaken.

 Results of any trend analyses.

 Summary of major actions that have been implemented.

2 Executive Summary

Learning from experience is critical to the delivery of safe and effective services

in the NHS. To avoid repeating mistakes organisations need to recognise and

learn from them, to ensure that the lessons are communicated and shared and

that plans for improving safety are formulated and acted upon. The findings and

learning from any adverse event within the Trust may have relevance and

valuable learning for the local team and also other teams and services. This

paper outlines the identified lessons learnt following the Trust Incident Review

Group meeting 09/03/2016 and 13/04/2016.

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: 09/03/2016 & 13/04/2016

5 Serious Incident Review reports were discussed and signed off by the group
with the following findings agreed:

Root Causes 1

Contributory Factors 2

Incidental Findings 7

Family Questions 3
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4 Outline of Lessons Learnt from Serious Untoward Incidents

NICISH Scorecard

The Safety Scorecard is a recent NCISH development in response to a request
from their commissioners, the Healthcare Quality Improvement Partnership (HQIP),
for benchmarking data to support quality improvement.

The information on the scorecard is based on our data that NCISH analyse for us.
The scorecard consists of 6 indicators: suicide rate, homicide rate, rate of sudden
unexplained death (SUD), patients under the Care Programme Approach (CPA),
staff turnover and NCISH questionnaire response rate.

The figures show the range of results across trusts in England in addition to our
own position that is represented by an ‘X’.

Please see Appendix A for the full document.

Working Together – Physical and Mental Health

A review highlighted that the mental health care provided to a service user whilst in
an acute hospital ward was limited. The initial assessment correctly identified the
high level of risk that that the service user presented in terms of suicide / self-harm
and non-compliance. However no immediate plan was identified or discussed to
meet his mental health needs or risks; rather, it was planned to review him again
when “medically fit” in order to establish what mental health care he required on
discharge. This did not address his immediate mental health needs and resulted in
the service user being cared for by general nurses who acknowledged that they
had very little training in mental health care.

It was reported to TIRG that a bid to NHS England to provide a band 7 nurse, night
and weekend has been successful and will be piloted within LTHT for 1 year.

The review recommended that an assessment of the LYPFT ‘inreach’ mental
health provision should be undertaken, with a view to enhancing the availability of
mental health assessment and engagement and particularly mental health nursing
support for the LTHT general nurses. This should also be discussed in the Liaison
Psychiatry Service, to ensure the need for nursing assessment and support is
routinely considered.

Transportation of Service Users

As a result of an initial investigation into a serious incident, a joint protocol was
developed between LTHT and LYPFT (with support and input from ERS medical)
which requires a specific recorded risk assessment to be completed and used in
the decision to determine the form of transport that should be used when a patient
with mental health needs is being transferred from an acute hospital to a mental
health service. This was implemented during July / August 2015 across both
working age adult and older adult services, and also in ‘crisis’ / Mental Health Act
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assessments that take place at LTHT by the Local Authority Approved Mental
Health Professionals (AMHPS). The protocol and documentation used are currently
being jointly reviewed following a period of 4 months of implementation.

Care Management Integration

Forward Leeds and the Community Mental Health Team were in contact with each
other regarding the care of a service user, however there did not appear to be
much communication or working together between these two services to explore
the service user’s needs and plan a way forward. The group agreed that a
professionals meeting may have identified a pathway or social network that could
have supported the service user. .

TIRG agreed that this was a missed opportunity and a contributory factor to this
incident. It was also agreed that this report would benefit from presentation
through Specialist Services with the Care Group considering a recommendation to
improve care when people challenge services.

Fundamentally Defective Detentions

TIRG reviewed the report which detailed the findings of a clinical audit regarding
Trust patients subject to the Mental Health Act and a review by our Internal
Auditors of the MHA administration system and processes.

TIRG noted the action plan:

 We have classed this as a serious incident and reported it to our
commissioners.

 We have notified Monitor and the CQC.
 We have notified NHSLA about the potential for emerging claims.
 All clinical teams and all Responsible Clinicians have been notified of the

issues and the actions required to fully comply with the MHA and Code of
Practice.

MAZAR Report

TIRG reviewed the Mazar’s report - Independent review of deaths of people with a

Learning Disability or Mental Health problem in contact with Southern Health NHS

Foundation Trust April 2011 to March 2015.

The agreed actions (in bold) are listed below with the questions that were

generated by the findings of the report;

1. Is there a wide picture of mortality across Trust areas that uses a variety of

information? (Health Needs Assessment). What information is needed to

provide a broader perspective? What are the gaps with what we have and how
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should we fill it?

Interim action - Change the current process whereby all deaths are

reported on an incident form to one in which all deaths are reported on an

incident form and a fact find report.

Longer term action - the fact find document will be incorporated onto the

electronic DATIX form to reduce duplication of information.

2. Are Trusts able to use the information to ensure that they have assurance that

appropriate identification, reporting and investigation is happening? (Mortality

Review Groups). How do you know you are investigating the right death

incidents?

TIRG was assured of the process regarding Serious Incidents however,

the following was agreed to ensure that all deaths are reviewed and

appropriate action taken. This new step will be incorporated into the

current review and reporting process and will provide an extra “safety

net”:

Death Occurrs

Incident Form & Fact Find
completed

Weekly Mortality Review
Group reviews all deaths

(including those reported as
Serious Incidents)

Incident requires no futher
action

Action required by the Trust

Local Review Report as a Serious Incident

Action required by external
agencies
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3. Is there Board oversight and what should this look like? (Board and Executive

leadership). How do Boards discharge their responsibility?

Information from the weekly Mortality Review Group will be reported to

TIRG and included within the Board report. TIRG agreed that the addition

of this “triage” step will provide more assurance for the Board and

enhance the Trust’s commitment to learning from incidents.

4. Are investigations of the right quality and focus? (Quality of investigation and

review processes) - Effective processes with content driven by curiosity?

TIRG agreed that the Trust had implemented the actions suggested

following the NCISH review of its management of Serious Incidents and

had also had received no complaints from HM Coroners regarding the

quality of our investigations.

The new process (as question 3) was also suggested as appropriate for

inclusion within the scope of internal audit.

5. Family involvement (Duty of Candour). How do you involve families?

TIRG was assured that the current process is effective for serious

incidents and the additional section “duty of candour” which has been

added to the fact find template will ensure that we clearly document the

actions taken in this regard.

6. How do we demonstrate learning from all this information and effort? (making
changes and improving services)

TIRG debated this topic and agreed that we can evidence when an action
is completed but there is less assurance that the changes or interventions
have been effective.

It was noted that the new Learning to Improve Group, which amalgamates
the actions and learning (following serious incidents, complaints, Mental
Health Act reports and safeguarding incidents) is now identifying themes
for the Care Groups/Trust to develop remedial actions and quality
improvements.

The group discussed how learning is fed back to staff and it was
suggested that a summary of the important lessons following serious
incidents be a standing item at the quarterly Ward Managers’ meeting.
All agreed it was important to use existing processes and not add to them.

Before its next meeting the Directors of Nursing and Medicine, will agree who will
lead on the detailed plans to implement the above actions.
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Duty of Candour

TIRG was advised that following a discussion with the CCG and providers: LYPT,
Leeds Community Healthcare & Leeds Teaching Hospital, it was proposed that the
section (below) be added to the respective Serious Incident report templates to
provide the Commissioners with assurance that the Trust requirements to fulfil duty
of candour/being open have been adhered to.

In line with the requirements detailed in the Trust procedure, this section has also
been added to the fact find template.

Being Open & Duty of Candour Requirements

Trust requirement and details of how this has been followed

Being Open / Duty of Candour
discussion:

Date: xxx Time: xxx

Individuals involved in discussion:
To include staff/patient/family members/carers

Patient/carers offered a full explanation of incident
and investigation process :

Yes/No

Include date

Verbal apology given: Yes/No

Include date

Written apology offered/given: Yes/No

Include date

If the above discussion has not happened, please explain why:

Does the Patient / Carer want a
copy of the investigation report?

Yes/No
If yes, details of how – meeting?

Summary report, post?

Has the patient/carer asked specific questions in relation to the incident
and have these been addressed?
Please include details

Flow Chart – Safeguarding related incidents

TIRG agreed the below flowchart which demonstrates the changes required in
order to effectively govern how the Trust oversees serious incidents which also
involve safeguarding.
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5 Areas of Good Practice

High Standard of Care

A review highlighted that the nursing care provided to a service user by a Clinical

Lead Nurse was of a particularly high standard. The nurse appeared to engage well

with him, held and recorded regular 1-1’s, and actively addressed a number of key

issues, including providing a framework for stress-vulnerability, supporting him to

obtain legal advice, and providing support / sign posting in relation to financial

difficulties, accommodation and gambling. The nurse also met individually with the

service user’s family to discuss & explore its concerns.

Good Working Practice

The care coordinator attempted to keep contact with the service user even after he

had asked for no more contact and had managed to negotiate telephone contact

with the service user for a further 3 months. The care coordinator sent a clear
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discharge letter to the service user’s GP detailing the circumstances relating to his

discharge and re-referral routes should the GP consider this necessary; she made

it clear that she would be willing to pick up the service user’s care immediately if he

was re-referred to ensure continuity of care.

Excellent Multi-Disciplinary Working

Throughout the period of a service user’s care there were several examples of

excellent multi-disciplinary working between the professionals delivering his care.

All of the health professionals involved in the service user’s care had a very

positive attitude to working with him. They were open to trying new interventions

and approaches to care and committed to supporting his recovery.

Recommendations

The Council of Governors are 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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The national confidential inquiry into suicide

and homicide by people with mental illness

Professor Louis Appleby

PO Box 86,

Manchester M20 2EF

Tel: 0161 275 0700/1

Fax: 0161 275 0712

www.manchester.ac.uk/nci

Dear Dr Isherwood

Re: National Confidential Inquiry into Suicide and Homicide by People with Mental Illness (NCISH)

Trust Safety Scorecard

Please find attached the Safety Scorecard for your trust, accompanied by an information sheet.

The Safety Scorecard is a recent NCISH development in response to the request from our commissioners, the

Healthcare Quality Improvement Partnership (HQIP), for benchmarking data to support quality improvement.

Also, trusts often ask us how their figures compare to other trusts around the country. We are therefore

providing this information for you to use internally - we will not give this information directly to any other

organisation.

The information in the scorecard is based on data that we hold for you, provided by you. The scorecard

consists of 6 indicators: suicide rate, homicide rate, rate of sudden unexplained death (SUD), patients under

the Care Programme Approach (CPA), staff turnover and NCISH questionnaire response rate.

The figures show the range of results across trusts in England in addition to your own position that is

represented by an ‘X’. If you would like to see the actual score for your trust, place the cursor over the “X”.

We would welcome any feedback and comments to nci@manchester.ac.uk

Yours sincerely,

Professor Louis Appleby

Director, NCISH

Appendix A
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Trust Scorecard: Leeds and York Partnership NHS Foundation Trust

The figures give the range of results for mental health providers across England, based on the most recent available

figures: 2011-2013 for suicides, homicides and sudden unexplained deaths (SUD), 2014 for people on the Care

Programme Approach (CPA), non-medical staff turnover and 2015 for trust questionnaire response rates. ‘X’ marks the

position of your trust. Rates have been rounded to the nearest 1 decimal place and percentages to whole percentage

numbers.

Suicide rate

The suicide rate in your Trust was 7.3 (per
10,000 people under mental health care)
between 2011-13.

Homicide rate

The homicide rate was 0.3 (per 10,000 people
under mental health care) between 2011-13.

Sudden unexplained deaths (SUD)

The SUD rate was 1.6 (per 10,000 hospital
admissions) between 2011-13.

% on Care Programme Approach (CPA)

The % of patients on CPA was 16% in 2014.

Staff Turnover

Non-medical staff turnover was 12% (missing)
in 2014.

Median = 7.65
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NCISH questionnaire response rate

You have returned 97% of NCISH
questionnaires in 2015.

NCISH Safety Scorecard: Frequently Asked Questions

Why have you sent us this information?

This information has been collected in response to the request from our commissioners, the Healthcare
Quality Improvement Partnership (HQIP), offering benchmarking data to support quality improvement in
mental health services. We have also received requests directly from mental health service providers for
similar information.

What will the scorecard be used for?

This tool has been prepared for you only, to support quality improvement in your trust. We will not share the
information directly with any other organisation. The scorecard consists of 6 indicators: suicide rate, homicide
rate, rate of SUD, patients under CPA, non-medical staff turnover and NCISH suicide, homicide and SUD
questionnaire response rate.

Why do you use these indicators?
Suicide, homicide and SUD cases are the core data collections of NCISH. We send questionnaires to clinicians
in trusts for detailed information on these cases and trust response rates are based on the questionnaire
returns. A number of mental health reports have indicated CPA is underused to safeguard patients. Our own
research on suicide in the post-discharge period has shown that being under CPA was a protective factor for
service users. In a recent report, we also found that non-medical staff turnover was associated with increased
suicide rates. The report can be accessed via the link:
http://www.bbmh.manchester.ac.uk/cmhs/research/centreforsuicideprevention/nci/reports/serv_features.p
df

Where do you get the data from?

Suicide and homicide

Suicide and homicide data are collected as part of NCISH for individuals aged 10 years and older who died by

suicide or who were convicted of homicide (murder, manslaughter and infanticide) in England. These data are

provided by the Office for National Statistics (ONS).

A proportion of these individuals had been in contact with mental health services in the 12 months prior to

death or homicide (i.e. patient suicides, patient homicides). Based on the information from your trust, we

identify the clinicians who had been caring for the patient and collect detailed clinical information about their

care. Therefore, the data given in the scorecard represents patients who had been in contact with your

services in the 12 months prior to death or homicide, notified to us by your trust.

Sudden Unexplained death (SUD)

All individuals who die on an in-patient mental health ward are identified from the Hospital Episode Statistics

(HES) database. From these data, we identify the clinician who had been caring for each patient. Based on the

national rate
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information from the clinician, we determine whether the patient meets the criteria for inclusion in the

study. Where the patient meets the criteria, detailed clinical information about their care is collected.

CPA and staff turnover

CPA data and staff turnover data are obtained from the Health & Social Care Information Centre (HSCIC).

These data are provided to the HSCIC by your trust. HSCIC figures are reported by financial year, which we

convert into calendar year for the purposes of this scorecard. CPA and staff turnover data are in the public

domain on the HSCIC website www.hscic.gov.uk/mhldds

Denominator data

Denominator data used to calculate patient suicide and homicide rates are obtained from the Mental Health

and Learning Disabilities Data Set (MHLDDS formerly Mental Health Minimum Data Set [MHMDS]). These are

the number of people in contact with adult and elderly secondary mental health services which are

submitted to the HSCIC by the service providers. Denominator data for SUD rates are the number of people

who were admitted into hospital.

NCISH questionnaire response rate

This provides the current rate of response for suicide, homicide and SUD questionnaires in your trust, in

comparison to the national average. We would like to emphasise that these are not response rates for

individual consultants but apply to the trust as a whole.

If you feel the data presented in the scorecard are incorrect please contact the person within your trust

responsible for returning data. You can inform us that you are looking into data quality issues by emailing us

at nci@manchester.ac.uk
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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

CPN Community Psychiatric Nurse

CCG Clinical Commissioning Group (replaced PCT’s)

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

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

DHR Domestic Homicide Review

Duty of Candour As a direct response to the Francis Inquiry report, a statutory duty to be
open, transparent and candid has been introduced for health and care
providers. This is called the Duty of Candour and is set out in CQC’s
Regulation 20.

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.
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NCISH The National Confidential Inquiry into Suicide and Homicide by people with
mental illness

OBSERVATION Observation and engagement is a key clinical activity requiring a
commitment from all health care staff, through a shared approach, involving
assessment, care planning, risk management, clinical review and evaluation.

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

PARIS Electronic patient information record system.

RCA Root Cause Analysis.

Risk A risk is characterised by both the likelihood/probability of harm or

information security breach actually occurring (e.g. low, medium or high) and

the impact/severity of the harm (e.g. slight injury, major injury, death).

The level of risk to health increases with the impact/severity of the hazard

and the duration and frequency of exposure to the hazard.

SAMP Safety Assessment and Management Plan

SAR Safeguarding Adults Return

SCR Serious Case Review

Section 17 Leave Section 17of the Mental Health Act 1983 makes provision for patients who

are liable to be detained under various other sections of the Act to be

granted leave of absence.

Section 17 applies to patients who are detained under ss.2, 3, 37, or 47 of

the Act.

Serious Untoward

Incident (SUI)

A serious untoward incident is defined as ‘any accident or incident where a

service user, member of staff (including those in the community), or member

of the public suffers serious injury, major permanent harm or unexpected

death, (or the risk of death or injury), on hospital, other health service

premises or other premises where health care is provided, or where actions of

health services staff are likely to cause significant concern’.

STEIS Strategic Executive Information System

This is the Trust’s mechanism for reporting serious untoward incidents to the

Clinical Commissioning Group.

TIRG Trust Incident Review Group

MEWS Modified Early Warning System
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CAMHS Child and Adolescent Mental Health Services

CQUINN Commissioning for Quality and Innovation

MIND Organisation that provides advice and support to empower anyone

experiencing a mental health problem. They campaign to improve services,

raise awareness and promote understanding.
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Leeds and York Partnership NHS Foundation Trust

Council of Governors

Name of paper: In my Shoes Governor Engagement Event

Date of the meeting: 12 May 2016

Person presenting the paper: Anthony Deery, Director of Nursing, Professions and
Quality

Paper written by: Andrew Howorth, Head of Patient Experience

TYPE OF PAPER (please tick)

Strategic item:

Performance item: 

Governance item: 

Information item:

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

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

G2 People experience safe care

G3 People have a positive experience of their care and support 

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

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



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

SO3 We value and develop our workforce and those supporting us

SO4 We provide efficient and sustainable services

SO5 We govern our Trust effectively and meet our regulatory requirements 

Agenda Item

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)

At a previous Council of Governors meeting it was agreed to trial a
series of engagement events which would assist governors in
understanding more about our services and the people who use them.
The first of these is booked for Thursday 2nd June from 9.30 -12.30 at
Parkside Lodge in the meeting room.
Refreshments will be provided.

What this is about in detail:
“In my Shoes” is an opportunity for governors to informally meet some of
the people who use our services, hear first-hand some of their stories
and understand a little more about the services that they use.
This is a half day event to which all governors are invited.
The day will begin with an overview of the service in question, presented
by one of the clinical staff and a service manager.
There will be opportunities for questions. Then a group of people who
use those services will share with you, their own stories about using the
services, their views about the services and any ideas they may have

Summary (what we are talking about):
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around service improvements.
There will then be an opportunity to discuss more informally in either
groups or individually over light refreshments.

Governors are asked to book this date and venue. They are asked to
support the event and to contribute on the day.
Please note Parking is restricted at Parkside Lodge.
( Should a Mental Health Tribunal need the room we may have to
change venue)

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

Council of Governors

Name of paper: Membership strategy

Date of the meeting: 12 May 2016

Person presenting the paper: Anthony Deery, Director of Nursing, Professions and
Quality

Paper written by: Andrew Howorth, Head of Patient Experience

TYPE OF PAPER (please tick)

Strategic item:

Performance item: 

Governance item: 

Information item:

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

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

G2 People experience safe care

G3 People have a positive experience of their care and support

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

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



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

SO3 We value and develop our workforce and those supporting us

SO4 We provide efficient and sustainable services

SO5 We govern our Trust effectively and meet our regulatory requirements 

Agenda Item

13
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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 change in governance arrangements and the ending of the
Membership and development sub-committee, the full council of
governors are responsible for the oversight of the Trust membership.
This paper sets out our approach to membership recruitment and
engagement.

What this is about in detail:

1. Introduction

Leeds and York Partnership NHS Foundation Trust has a communication and
engagement strategy that underpins all the work which is currently conducted around
membership engagement, recruitment and consultation in Leeds. This approach has
been positively received by our members, and informs the way in which we develop
and grow our membership.

It is of vital importance that we have a structured approach to membership, to the
recruitment of governors and to supportinig our governors in their roles as set out in

Summary (what we are talking about):
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the Health and Social Care Act. We believe that this support enables our governors,
to promote membership and involvement to the general public, service users, carers,
staff and stakeholders.

We see our members as having an important role in helping to combat the stigma
experienced by people with learning disabilities and mental health problems; and we
will continue to attract a committed and involved membership who will act as
ambassadors for the Trust.

2. Our approach to membership recruitment

 As an NHS employer we operate an ‘opt-out’ strategy for all staff who work in the

organisation. Unless requested all staff are automatically members of LYPFT.

 We work to ensure that the membership reflects the appropriate diverse mix for

the different geographical areas covered by the Trust, and aim to recruit lifelong

members who will remain committed and engaged in the life and work of our

organisation.

 Membership has grown steadily to the current figure of 17,700 as at 31 March

2016.

Public constituency Number of
members

Leeds 9272

York and North Yorkshire 1719

Rest of England and Wales 1958
Total Public members ( 89 members
outside England & Wales) 13,038

Service User and Carer constituency Number of
members

Service user Leeds 614

Service user York & North Yorkshire 102

Carer Leeds 355

Carer York and North Yorkshire 51

Service user and carer Rest of UK 114

Total service user carer members 1,236
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Staff constituency
Number of
members

Clinical staff Leeds, York & North
Yorkshire 2707
Non clinical staff Leeds, York & North
Yorkshire 719

Total staff members 3,426

3. Future membership recruitment activity

Each year a membership campaign is approved by the members at the Annual
meeting and is run for the following year. This campaign is primarily focussed on
recruitment and engagement but is also aimed at supporting clinical services,
enabling partnership working and creating a meaningful legacy for the organisation

In 2016 the This is me campaign intrinsically links into the Trust purpose of
‘Improving Health Improving Lives’ and the Trust values. The Trust aspiration and
strategic objectives towards ‘working in partnerships’ and ‘supporting people to
achieve their goals’ is supported by the signposting and informational aspect of the
2016 membership campaign, which will work closely with colleagues from our own
clinical services, showcasing their work, and creating a greater understanding of the
complexities of providing patient centred care within the organisation.

Campaign Focus

Whilst our campaign is primarily about attracting and recruiting new members, we
will be utilising social media marketing principles to facilitate the bringing together of
a wealth of local resources, information, facts, learning experiences and activities to
empower individuals, families, friends, organisations and local communities. In
addition the campaign will use non-digital forms of communication; Imagine
magazine, press releases, and working in partnership with external organisations to
piggyback their publicity material, with the cumulative effect of increasing the
campaign reach.

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

The #thisisme campaign is designed to be an open access source of conversation
and information for anyone seeking to join the conversation around identity and
labels, thereby creating a supportive network of shared experience. Primarily the
campaign aims to start conversations, whether in real time, online or through working
with partner organisations to break down barriers of silence that still exist around
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labels, stigma and discrimination.

The Campaign Structure

Membership materials

All membership material relevant to the campaign will be designed and produced in
conjunction with the Communications Team. The membership campaign brand is
designed and is used on all printed and digital materials produced. To accompany
themed promotional items, the Membership Team produces an information leaflet
which details the campaign purpose and how to get involved. These are available to
governors and to members and at public events throughout the year.

Social media communication

The campaign material remains on the Trust Facebook account. In addition, the
Membership Team manages a standalone website which enables the creation of an
on-going legacy upon which to site material from past campaigns and create a more
vibrant site, encouraging membership sign-up and engagement, this provides a
helpful point of reference for members. Frequent information updates, sharing lived
experience incorporating words and images from the #thisisme aspect of the
campaign are posted here. This website will eventually become subsumed into the
new Trust website. The Membership Team also manage a standalone Twitter and
Instagram account to make use the #thisisme hashtag. In addition the Membership
Team have developed existing visual social media platforms such as Pinterest, and
video platforms like YouTube, creating links to and from their website, thus positively
influencing search engine optimisation (SEO) and thereby increasing public
awareness and engagement.

Direct events/materials for members

- The campaign will feature in Imagine magazine content and the Annual Members

Day will be developed in line with the theme and work closely with our colleagues

in Communications. The Annual Members’ Day will take place at the

Carriageworks in Leeds on Tuesday 20th September 2016.

- A key feature of the campaign will be the #thisisme Twitter and Instagram-based

campaign linked to the website, Pinterest and Facebook allowing members of the

public to post images of their personal ‘labels’ using the hashtag #thisisme.

Governor and Member Involvement and Recruitment

The #thisisme theme was chosen as our preferred membership campaign during a
Member and governor vote which took place during Annual Members Day 2015. This
is a campaign chosen by the members, for the members. It will continue to be
developed and realised with Member involvement and governor participation and
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inclusion at its heart.

The Membership Team strive to work in partnership with the Council of Governors to
develop activities, create contacts, showcase Trust work, advertise partner events
and organise bespoke events within each governor’s constituency. This can be
realised through effective, ongoing communication, joined up planning and
involvement.

Audiences

We recognise that an annualised membership campaign of this nature will have a
number of different audiences to consider and reach as identified below:

- Existing members – There are approximately 17,800 members of the Trust (Dec.

2015). The campaign will actively engage with these members and encourage

participation through signposting, Imagine magazine articles, events in

partnership with external organisations and the Annual Members Day.

- The General Public – Potential new Members. A themed membership campaign

allows the Trust to connect with the general public, providing an initial discussion

point enabling the Trust to reach people who may not necessarily have come into

contact with Trust services or be aware of the work of the Trust.

- LYPFT staff - all LYPFT staff are members unless they wish to opt out. The

campaign aims to ensure that staff from across our services feel involved in the

campaign by encouraging activities and events on a local service level.

- Partner Organisations – as a Partnership Trust we have excellent links with a

wide variety of local provider, community groups and third sector organisations,

many of which have pre-established initiatives around mental health which the

campaign would link in with to showcase the variety of groups, activities,

initiatives available across Leeds. The Membership Team will work with specific

partners and create joint initiatives.

- Service users and carers – The campaign would partner with clinical services,

SUN networks, Carers Leeds, governors and peer support workers in a sensitive

and informative manner. The campaign is a form of information curation and

would not be replacing clinical expert advice. This message would be clear from

the outset.

- Media and Communications – A communications plan will be developed for the

campaign, in close partnership with colleagues in the communications team, to

ensure the campaign message is regularly displayed on the main Trust social
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media platforms in addition to the campaign-specific platforms in an interactive

manner and regular contact with local press and media is achieved.

4. Measures to ensure recruitment and engagement work is core activity.

We continue to recruit members through our well established channels; and have
introduced a number of additional approaches to membership recruitment, including;

 The inclusion of a membership form in all outpatient appointment letters

 The inclusion of a membership form in recruitment packs issued by the Trust

 Membership stands at recruitment events and at the Service User Network

meetings

 Membership stands and support offered at each Council of Governor meeting

 Circulation of membership forms to partner organisations, linked to the current

membership campaign

 The delivery of a fully comprehensive membership campaign each year

 Support the Love Arts Festival with membership stands

 Ensuring that the Trust recovery and anti-stigma campaigns work alongside any

membership recruitment activity.

 Regular postings on the social media accounts

In addition, the membership team is reviewing the programme of public events at
which we book stalls and maintain a presence. We are also keen to ensure that
weekend working and evening working is kept to a minimum for salaried staff.

Governors are asked to approve and support this strategy , and the
membership campaign.

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

Council of Governors

Name of paper: Patient Experience Report

Date of the meeting: 12 May 2016

Person presenting the paper: Anthony Deery, Director of Nursing, Professions and
Quality

Paper written by: Andrew Howorth, Head of Patient Experience

TYPE OF PAPER (please tick)

Strategic item:

Performance item: 

Governance item: 

Information item:

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

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

G2 People experience safe care

G3 People have a positive experience of their care and support

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

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



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

SO3 We value and develop our workforce and those supporting us

SO4 We provide efficient and sustainable services

SO5 We govern our Trust effectively and meet our regulatory requirements 

Agenda Item

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)

This paper is designed to enable the governors to have an overview of current trends
around patient experience in both the Leeds Care group and the Specoalist services.
This information is also shared with the clinical governance couincils for both
services ; to provide a flavour of the feedback provided via PALS and patient
Opinion/NHS Choices I have included samples from March 2016.

What this is about in detail:

1. Introduction

Patient experience is monitored in a number of ways, via complaints and
compliments and contact made via PALS, through postings on Patient Opinion/NHS
Choices website, via the Friends and Family Test and the Patient Related
Experience Measure. Complaints are reported separately to the Council.

2. PALS contacts

During March 2016, the PALS office received 83 enquiries of which 79% related to
Leeds Care Services. The majority of these enquiries were people wanting to have
a general chat about their care as well as raising concerns with poor general care
being received.

Summary (what we are talking about):
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 1 person accounted for 8% of enquiries made to PALS.

During March 2016, the PALS office received 83 enquiries of which 20% related to
Specialist Services. This number has risen due to the PALS team visiting other sites
around the Trust.

The majority of enquiries were people expressing concerns in relation to the lack of
support from staff.

3.PATIENT OPINION/NHS CHOICES

Patient Opinion and NHS Choices are an online web-based platform where the
public can post feedback about the Trust; and we are able to respond.

All of the postings received are shared with the most appropriate member of staff for
their review and action. Feedback is also shared with the Board of Directors,
Commissioners and the Council of Governors through the Integrated Quality &
Performance report.

The following are postings (copied verbatim) during March 2016:-

 Crisis Team, Aire Court and IAPT

I'm in crisis, I hear voices, see things that's not there, have flashbacks, depression is
getting worse, feel sick and don't want to eat.

I have a moderate a learning disability and depression.

Two weeks ago IAPT did a assessment on me, she said the score showed that I'm
really depressed, got high anxiety and a phobia. She said she was going to talk to
someone and get back to me, she phoned me back and said that she is going to
phone Aire court.

Aire court phoned me and it was the occupational therapy she was been childish,
she said if I didn't talk about the cooking course that she would end the phone call, I
told her that I didn't want to do the cooking course and that I feel like I have been
pushed in to it by two occupational therapy, she wasn't helpful, she was on about
phoning the police because I was in crisis, she is always on about the police, she
said I should phone the crisis team or the doctor.

I phoned my doctor and she said I should phone Aire court. I phoned the IAPT back
and she said that I'm not right for they servicers

The police never showed up. I phoned the crisis team and they said I shouldn't
phoned them and put me though to Aire court.
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The woman from Aire Court told me to get something to eat and watch tv or the
internet, I told her I don't feel like eating and I can't concentrate on the tv and watch
things on the internet, she said you can, she wasn't helpful and told me to phone
back later and she ending the call.
I phoned my advocate, she said she will talk to Aire Court and the crisis team, The
crisis team told her that some name that I don't know was my worker, she was put
though put her though to Aire court, she left a massage, the occupational therapy got
back to my advocate she told her that she should phone the crisis team and that the
crisis team can talk to me and tell the crisis team not to put me though to Aire court.

My advocate phoned the crisis team and she was told that the duty manger has left
and that someone from the crisis team will come out and see me but they had 20
people to see first.

They never came out, someone from the crisis team phoned me and said that no
one will be coming out because they busy, she said to phone up later if I can't sleep
and that someone might be able to come out at 3 in the morning if I'm still awake. No
one came out

Response

I am sorry to hear that you feel you have not received appropriate care and that you
have been unhappy about the support you have been given whilst in the community.
This is not what we want for people who use our services.

Nevertheless, I am grateful for you bringing this to our attention.

It is difficult to respond comprehensively on this site but if you would like to discuss
your concerns further then please do so. This can be arranged through the PALS
service who can be contacted on 0800 0525790 or e-mail pals.lypft@nhs.net

Please accept my assurance that as a Trust, we take feedback regarding our
services very seriously. It provides our organisation an opportunity for us to
continually improve the care and service we provide.

Kind regards
Clare Blackburn
PALS, Complaints & Claims Manager

 Becklin Centre

Our son was admitted to the secure unit at the Becklin Centre in early January.

He was able to stay until he felt confident enough to leave - that was a big plus.
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Visiting was pretty flexible and we and his friends were treated very well.
The staff were, overall, amazing. Of course there were times when we got frustrated
and would have liked to have seen things done differently. However we appreciate
that we're all human - even the great team that works there - and we can make
mistakes and we get stressed and tired. I didn't see anything that overly concerned
me in the secure unit.
I do find it hard to reconcile our experience with the reviews from some other people.
Perhaps there has been an improvement in procedures and standards. All I can say
is thank you for being there for our son and for us, and don't let anyone tell you that
you're not doing a wonderful job under very challenging circumstances.

Response

Thank you very much for sharing your positive experiences. It is always encouraging
to hear when things go well.

I’m really pleased you found staff at the Becklin Centre so helpful. I will pass on your
positive comments to all the staff concerned.

Thank you again

Clare Blackburn
PALS, Complaints & Claims Manager

 Ward 1, Newsam Centre

One of our family members was admitted to this unit following a sudden and severe
mental breakdown.The care and professionalism provided by both doctors and
nursing staff has been nothing short of outstanding. As a family we were kept fully
informed as to how things were progressing and even allowed to participate in the
'Ward Round'We clearly did not want to find ourselves in this situation, but it is
thanks in no small measure to the team that made things a little more bearable for
our family.

Response

Thank you very much for sharing your positive experiences.

It is always encouraging to hear when things go well.

I’m really pleased you found staff on the ward at the Newsam Centre so helpful. I will
pass on your positive comments to all the staff concerned.

Thank you again

Clare Blackburn
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PALS, Complaints & Claims Manager

 Crisis Assessment Service

They weren't helpful when l was suicidal or provide me with the help or support l
needed.on a way am glad they refused to section me but at the time the police took
me to them they refused to section me.l went to my gp who reffered me to a nhs
mental health services who were much more helpful than the crisis team.l think that
they felt intimidated by the police as the police took me to them.l wouldnt want to be
in such a situation again when l was unwell mentally and they never offered me the
help and support that l needed

Response

I am so sorry this was your experience of contact with the Crisis service at the
Becklin Centre as this is not what we want for people who use our services.

Nevertheless, I am grateful for you bringing this to our attention.

It is difficult to respond comprehensively on this site but if you would like to discuss
your concerns further then please do so. This can be arranged through the PALS
service who can be contacted on 0800 0525790 or e-mail pals.lypft@nhs.net

Please accept my assurance that as a Trust, we take feedback regarding our
services very seriously. It provides our organisation an opportunity for us to
continually improve the care and service we provide.

Kind regards

Clare Blackburn
PALS, Complaints & Claims Manager

COMPLIMENTS

Compliments are a key measure of patient experience. There were 15 formally
recorded compliments in March 2016 for the Leeds Care Group and nine formally
recorded for Specialist services.

Friends and Family Test 6 months report.

This test is carried out on discharge and transfer, and patients are asked voluntarily
to complete this and post it back to Quality Health in Sheffield, an independent
company who manage the formatting of the responses. The returns have been very
small averaging around 10-15 per month. I have redesigned the FFT into an easy to
complete post card, and following an internal audit of involvement activity and the
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Trust strategy we are bringing the Patient Related Experience Measure (PREM) in
house and will produce a generic “customer satisfaction questionnaire” that will be
managed by each clinical service. These are the results for the last 6 months:

89% of people completing the survey felt that their views were taken into account
when their care was being planned
53% of people completing the survey said that they had been offered a copy of their
care plan
96% of people completing the survey felt that staff had treated them with respect and
dignity
95% of people completing the survey felt that they had had help to achieve their
goals
97% of people completing the survey said that they felt safe with us
96% of people completing the survey said that they felt listened to by our staff
83% of people completing the survey said that they felt genuinely cared for by us
81% of people completing the survey said they would recommend the service to their
family and friends.

These figures need to be read with a number of factors in mind. This is a very small
number of returns, average around 12/15 people per month.
The majority of the returns appear to be from older people’s services and community
services.
Nationally there are lower reported figures for the number of people recommending
mental health services to Family and Friends.

Governors are asked to receive this report for information and assurance

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

Council of Governors

Name of paper: Governors’ non-attendance at meetings

Date of the meeting: 12 May 2016

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

Paper written by: Cath Hill – Head of Corporate Governance

TYPE OF PAPER (please tick)

Strategic item:

Performance item: 

Governance item: 

Information item:

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

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

G2 People experience safe care 

G3 People have a positive experience of their care and support 

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

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

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

SO3 We value and develop our workforce and those supporting us

SO4 We provide efficient and sustainable services

SO5 We govern our Trust effectively and meet our regulatory requirements 

Agenda Item

16
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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 responsible for agreeing the action to be
taken where governors have not attended two or more meetings in any
financial year. This paper advises of governors’ attendance and
proposes a course of action.

What this is about in detail:

The Council of Governors is responsible for agreeing the action to be
taken where governors have not attended two or more meetings in any
financial year. This paper advises of governors’ attendance and
proposes a course of action.

Governors are asked to note the attached schedule which shows those
individuals who have been governors during 2015/16 and their
attendance at meetings. Of those governors still on the Council (those
shown in red text) 3 governors have missed two meetings (Andrew

Summary (what we are talking about):
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Bottomley, Helen Douglas and Ann Shutter); 1 governor has missed
three meetings (Ant Hanlon) and 1 governor has missed 5 meetings.

Having considered the matter the Chair and the Head of Corporate
Governance are satisfied that there are valid reasons for each of these
governors’ needing to miss the meetings and that (with the exception of
one governor) they have contributed to the work of the Council and carry
out their role in other ways.

The Council’s attention is, however, drawn to one governor who has
missed all five meetings (Libby Rowlands) and asks the Council to agree
that the Chair and Head of Corporate Governance contact Libby to
discuss how she wants to proceed, given that there are valid reasons
why she has not been able to attend meetings, but recognising that
members of the constituency who elected her to the Council are not
being represented if she is unable to attend future meetings.

The Council of governors is asked to:

 Agree that the Chair and Head of Corporate Governance contact
Libby to discuss how she wants to proceed

 Note there are valid reasons why the other governors have not
attended Council meetings and have contributed to the work of the
Council and carry out their role in other ways.

Recommendations (what we are asked to agree):
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Jacqueline Ainsley-Stringer * E  -

Andrew Bottomley E  -   -

Richard Brown * E   

Colin Clark A     

John Dossey * A

Councillor Helen Douglas A  -  - 

Annie Dransfield * E - -

Lindsay Dransfield * E - - -

Ruth Grant E     -

Ant Hanlon A -   - -

Steve Howarth E -    

Councillor Josie Jarosz *** A     -

Philip Jones E     

Andrew Johnson E  -   

Dominik Klinikowski *** E     

Andrew Marran * E  

Gary Matfin **** E -  

Pamela Morris ** E 

James Morgan * E -   -

Becky Oxley * E    -

Laura Phipp * E - -

Alan Procter E   -  

Julia Raven *** E    - 

Carol-Ann Reed *** E   -  

Libby Rowlands E - - - - -

Jo Sharpe E     

Ann Shuter E -    -
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Heather Simpson **** E   

David Smith * E -  

Niccola Swan E     -

Maria Trainer E   -  -

Mark Willis ** E  

Claire Woodham E     

* Indicates those governors who stepped down during 2015/16, before the end of their term of office and as such may not have been eligible to attend all meetings (any
meetings not eligible to attend are shaded out)

** Indicates those governors who came to the end of their term of office during 2015/16 and were not re-elected or did not stand for re-election or were not re-appointed and as
such may not have been eligible to attend all meetings (any meeting not eligible to attend are shaded out)

*** Indicates those governors who were newly elected or appointed during 2015/16 and as such may not have been eligible to attend all meetings (any meetings not eligible to
attend are shaded out)

**** Indicates those governors who stepped down during 2015/16, before the end of their term of office due to them being transferred to Tees Esk and Wear Valley NHS Trust
(TEWV) on the 1 October 2015
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Leeds and York Partnership NHS Foundation Trust

Council of Governors

Name of paper: Extension of the term of appointment for Carl
Thompson (nonexecutive director)

Date of the meeting: 12 May 2016

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

Paper written by: Cath Hill – Head of Corporate Governance

TYPE OF PAPER (please tick)

Strategic item:

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

17
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Prof Carl Thompson has indicated to the Chair of the Trust that he does
not wish to stand for re-appointment at the end of his current term of
office. This paper is to ask the Council of Governors to ratify his term of
office being extended from 2 July to 31 July 2016 to ensure there is a full
complement of NEDs on the Board of Directors.

What this is about in detail:

Prof Carl Thompson has indicated to the Chair of the Trust that he does
not wish to stand for re-appointment at the end of his current term of
office, which finishes on 2 July 2016.

This paper proposes that the Council of Governors ratifies an extension
to his current term of office from 2 July to 31 July 2016 to ensure there is
a full complement of NEDs on the Board of Directors, to cover the period
during which there will be a CQC inspection, so he can chair a Quality
Committee meeting on 19 July and attend a Board of Directors’ meeting
on 28 July 2016.

The Council is asked to note that it has been asked to approve an
appointment process to fill the vacancy which (subject to Council
approval in its private meeting) will conclude on the 6 September (the
date of the September Council of Governors’ meeting).

The Council is asked to be assured that in the period between Carl
leaving and the Council of Governors making an appointment in
September (subject to a suitable candidate being found) there will be no
Board of Directors’ meeting and no Quality Committee meeting requiring
his presence.

Summary (what we are talking about):
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The Council of Governors is asked to ratify the proposal that Carl
Thompson’s current term of office is extended from 2 July to 31 July
2016.

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

Council of Governors

Name of paper: Change to the Constitution

Date of the meeting: 12 May 2016

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

Paper written by: Cath Hill – Head of Corporate Governance

TYPE OF PAPER (please tick)

Strategic item:

Performance item: 

Governance item: 

Information item:

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

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

G2 People experience safe care 

G3 People have a positive experience of their care and support 

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

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

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

SO3 We value and develop our workforce and those supporting us

SO4 We provide efficient and sustainable services

SO5 We govern our Trust effectively and meet our regulatory requirements 

Agenda Item

18.1
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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)

It is one of the statutory duties of the Council of Governors and Board of
Directors to approve any change to the Constitution and this paper
proposes to the Council that the number of seats on the Council of
Governors is reduced following the loss of the contract to be the
principle provider of mental health and learning disability services in the
York area.

What this is about in detail:

Following the transfer of services to TEWV for the provision of main-
stream mental health and learning disability services in the York and
North Yorkshire area consideration has been given as to how this affects
the composition of the Council of Governors and the number of seats
there should be on the Council in relation to this geographical area.

The Council is asked to consider firstly the elected seats in the

Summary (what we are talking about):
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constituencies of:

 Public: York and North Yorkshire
 Service user: York and North Yorkshire
 Carer: York and North Yorkshire.

With the loss of the contract it is proposed that the number of seats in
the above constituencies be reduced as follows:

Constituency Current
number of

seats

Proposed
number of

seats
Public York and North Yorkshire 3 1 (- 2)

Service User York and North Yorkshire 2 1 (- 1)

Carer York and North Yorkshire 1 1 (no change)

The changes will have no impact on those governors currently elected to
these constituencies because there are the same number of governors
currently elected as the proposed number of seats; the change will
though provide a more reflective percentage of seats in the York and
North Yorkshire constituencies in relation to the Leeds geographical
area which is where the majority of our services are now provided.

In addition to the elected seats the Council is also asked to approve two
changes to the appointed governor seats, namely the removal of the
York Council for Voluntary Services seat and the removal of the North
Yorkshire County Council seat, again to be more reflective of the
partners we now work with.

The overall impact of the proposed reductions are set out in the attached
appendix which shows the changes to numbers, constituencies / seats
and the actual changes to the wording in the Constitution.

If the Council approve the change the proposal will be presented to the
Board of Directors for their approval at the 23 June Board meeting at
which point the change will take effect.



4

Although it does not represent a change in the role and duties of
governors for completeness the change in the Constitution will be
presented to members at the September Annual Members Day.

The Council of Governors is asked to approve the change to the number
of seats on the Council of Governors and approve the resulting change
in the Constitution as set out in the attached document.

Recommendations (what we are asked to agree):
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ANNEX 4

COMPOSITION OF COUNCIL OF GOVERNORS

(Also see paragraphs 11.2 and 11.3 of the constitution)

1. The composition of the Council of Governors shall be as follows:

Elected Governors

Constituency Area/ Class Number of
Governor Seats

Public Leeds 6
York and North Yorkshire 31
Rest of England and Wales 1

Service User
and Carer

Service User Leeds 4
Service User York and North Yorkshire 21
Carer Leeds 3
Carer York and North Yorkshire 1
Service User and Carer Rest of United Kingdom 1

Staff Clinical Staff Leeds and York & North Yorkshire 4
Non-Clinical Staff Leeds and York & North Yorkshire 2

Appointed Governors

Local Authority Governors
City of York Council 1
Leeds City Council 1
North Yorkshire County Council 1

Partner Organisation Governors
Volition 1
Tenfold 1
York Council for Voluntary Services 1
Equitix 1
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11.3 The appointment of all non-executive directors, including the Chair of the Trust
shall be made on merit using a process agreed by the Council of Governors.

11.4 Where the Council of Governors ratifies an appointment, the Chair of the Trust
will convey the decision to the successful candidate. Where it is the appointment
of the Chair of the Trust, the Lead Governor supported by the Trust Board
Secretary will convey the decision to the successful candidate.

12 APPOINTED GOVERNORS

Local Authority Governors

12.1 Each of:

12.1.1 City of York Council;

12.1.2 Leeds City Council; and

12.1.3 North Yorkshire County Council

shall be entitled to appoint one Local Authority Governor in accordance with a
process of appointment agreed by it with the Trust Secretary. The absence of any
such agreed process of appointment shall not preclude the relevant local
authority from appointing its Local Authority Governor.

12.2 A Local Authority Governor:

12.2.1 shall hold office for a period of up to 3 years;

12.2.2 is eligible for re-appointment at the end of that period;

12.2.3 can be re-appointed on two separate occasions but can serve no more
than a maximum of nine years in office; and

12.2.4 shall cease to hold office if any of the provisions of paragraphs 2 to 4 of
this Annex 6 apply.

Partner Organisation Governors

12.3 The Trust shall nominate those organisations to be designated as Partner
Organisations for the purposes of this Constitution. Each of the Partner
Organisations shall be entitled to appoint one Partner Organisation Governor in
accordance with a process agreed by it with the Secretary. The absence of any
such agreed process of appointment shall not preclude any Partner Organisation
from appointing its Governor. The organisations so nominated as Partnership
Organisations are:

12.3.1 Equitix;

12.3.2 Volition;
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12.3.3 Tenfold; and

12.3.4 York Council for Voluntary Services;

12.4 A Partner Organisation Governor:

12.4.1 shall hold office for a period of up to 3 years;

12.4.2 it may be deemed necessary to rotate individual partner organisations in
some sectors and this would be considered at the point where an
individual governor came to the end of their term of office and this shall be
done in accordance with a process of appointment agreed with the Trust
Secretary;

12.4.3 any one individual partner governor if eligible for reappointment can be re-
appointed on two separate occasions but can serve no more than a
maximum of nine years in office; and

12.4.4 shall cease to hold office if any of the provisions of paragraphs 2 to 4 of
this Annex 6 apply.
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Leeds and York Partnership NHS Foundation Trust

Council of Governors

Name of paper: Review of the Council of Governors’ Code of Conduct
and Standards of Behaviour and the Council of
Governors’ Meeting Etiquette

Date of the meeting: 12 May 2016

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

Paper written by: Cath Hill – Head of Corporate Governance

TYPE OF PAPER (please tick)

Strategic item:

Performance item: 

Governance item: 

Information item:

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

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

G2 People experience safe care 

G3 People have a positive experience of their care and support 

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

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

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

SO3 We value and develop our workforce and those supporting us

SO4 We provide efficient and sustainable services

SO5 We govern our Trust effectively and meet our regulatory requirements 

Agenda Item

18.2
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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)

The Council of Governors is asked to review and ratify the Council of
Governors’ Code of Conduct and Standards of Behaviour and the
Council of Governors’ Meeting Etiquette documents as these have now
become out of date.

What this is about in detail:

The Council of Governors has in place two documents which have
recently become out of date:

 The Code of Conduct and Standards of Behaviour for Governors
(OP-0006)

 Council of Governors’ Meeting Etiquette (OP0023).

These documents have been reviewed by the Head of Corporate
Governance to ensure they still reflect the needs of the Council. The

Summary (what we are talking about):
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main body of each of these documents has been attached at appendix 1
and appendix 2 to assure the Council that they are still appropriate and
that no changes are required.

It is normal practice to have a three-year review period for those
documents where it is not expected there will be any regular change to
its content. It is therefore proposed that the review date for each of
these is set at May 2019, on the understanding that if there is a need to
change either at any point before that date these changes will be
brought back to the Council of Governors for approval.

The Council of Governors is asked to ratify:

 The Code of Conduct and Standards of Behaviour for Governors
(OP-006)

 Council of Governors’ Meeting Etiquette (OP0023)

and set a review date of May 2019.

Recommendations (what we are asked to agree):
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Appendix 1

CODE OF CONDUCT AND STANDARDS OF BEHAVIOUR
FOR GOVERNORS (OP-0006)

(extract)

1 EXECUTIVE SUMMARY

It is important that the Trust sets out the principles of how governors should
conduct themselves and behave when they are carrying out their role and
duties to ensure they maintain the high standards of personal and
professional behaviour required of someone in a public office.

It is also important that governors understand and abide by these standards of
conduct and behaviour, and at all times strive to present themselves in a way
that does not bring either themselves, the Council of Governors or the Trust
into disrepute.

2 THE CODE OF CONDUCT AND STANDARDS OF BEHAVIOUR FOR
GOVERNORS (The Code)

A governor must abide by the Code whenever he / she carries out the
business of the Trust or that of the Council of Governors. A governor must
ensure that they have read and understood the Code (contained in Part A of
this document) and that they have signed the declaration on page 12 of this
Code and returned it to the Head of Corporate Governance, who will hold the
signed copy on file.

2.1 GUIDING PRINCIPLES FOR THE CODE

2.1.1 The Nolan Principles

The principles underpinning the Code are drawn from the ‘Seven Principles of
Public Life’ as defined by the Nolan Committee report (1996) and are listed
below. A fuller description is contained at Appendix A.

 Selflessness
 Integrity
 Objectivity
 Accountability
 Openness
 Honesty
 Leadership
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2.1.2 NHS Core Principles

The NHS Core Principles also inform the Code and should guide the activities
of the Council of Governors. These principles are set out at Appendix B.

2.2 CONFIDENTIALITY

Given the confidential, and often sensitive nature of the issues considered by
the Council of Governors all governors are required to respect the
confidentiality of information they are made privy to as a result of their role.
Governors must fully comply with the Data Protection Act; must act in
accordance with the governors’ Local Working Instruction IG-0010 for
‘Receiving, Storing and Transporting Agenda Papers’; and must comply with
the Trust’s confidentiality policies and procedures.

Governors must maintain a high level of confidentiality and not disclose any
information given to them in confidence by anyone, or disclose any
information they acquire which is, or which they believe to be, of a confidential
nature without the consent of a person who is authorised to give such
consent, unless a governor is required to disclose such information by law.
Governors must also not prevent another person from gaining access to
information which that person is entitled to have by law.

2.3 DECLARATIONS OF INTEREST

Governors must properly disclose and declare any actual or perceived
personal, pecuniary or conflict of interest in any matter under discussion or
consideration in accordance with the Constitution. The chair of the meeting
will advise whether it is necessary for the governor to refrain from participating
in discussion or voting of the matter or withdraw from the meeting.

Governors must make an annual declaration of interests in accordance with
the provisions of the Constitution. If such a declaration proves to be or
becomes inaccurate or incomplete, a further declaration must be made by the
governor at the earliest opportunity. This process will be facilitated by the
Head of Corporate Governance.

Failure to comply with this paragraph 2.3 is likely to constitute a breach of this
Code.
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2.4 PERSONAL CONDUCT

Governors are required to adhere to the highest standards of conduct in the
performance of their duties. They are required to:

2.4.1 Uphold the seven Nolan Principles of Public Life (further details of
these are included in Appendix A)

2.4.2 Abide by the NHS Core Principles (further details of these are
included in Appendix B)

2.4.3 Act in the best interests of the Trust and actively support the Trust’s
vision, aims and priorities ensuring the needs and best interests of
the public, service users, relatives, carers and staff are represented
when making decisions.

2.4.4 Abide by the Trust’s Charter of Values (as set out at Appendix C)

2.4.5 Comply with the Trust’s Constitution, including those Annexes
relevant to members and governors; undertake any training identified
as required and receive and abide by any guidance or procedures in
respect of governors’ responsibilities

2.4.6 Act as an ambassador for the Trust ensuring personal conduct is in a
manner that reflects positively on the Trust, promoting the Trust’s
achievements and good work; not acting in a way that will bring the
office of governor, the Council of Governors or the Trust into
disrepute

2.4.7 Not misrepresent your role as a governor; not act outside of your
remit nor outside of the duties as set out in the governors’ role
description or the terms of reference of any committee on which you
serve

2.4.8 Not act in a manner that will damage the reputation of the Trust, or
its staff individually or collectively; and not take part in any activity
that might damage the reputation of the Trust

2.4.9 Recognise that governors, directors and management have a
common purpose to ensure the success of the Trust and
demonstrate a commitment to working as a team with all colleagues
in the NHS and wider community to achieve this

2.4.10 Exercise responsibilities in a corporate manner, and ensure
decisions are taken collectively by the Council of Governors; and
support and abide by the decisions taken by the Council of
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Governors even where a decision taken may not personally be
agreed with

2.4.11 Seek to ensure that fellow governors are valued and that judgements
are consistent, fair, unbiased and properly founded

2.4.12 Ensure that others are treated with respect

2.4.13 Seek to ensure that they do not act in a discriminatory manner or act
contrary to any laws in respect of discrimination in respect of any
protected characteristics

2.4.14 Ensure that no political, religious or sectarian views influence any
decisions

2.4.15 Recognise that if a governor is also a member of any trade union,
political party or other such organisation (other than where a
governor has been appointed to the Council of Governors by a
partner organisation), the views of that organisation are not being
represented

2.4.16 Raise any matters of concern relating to the activities of the Council,
the Board of Directors or services within the Trust through the
appropriate channels as set out in the Protocol for Raising Issues.

2.4.17 Ensure that at no time or for any reason no contact is made with the
press or media in any official capacity as a governor unless
authorised to do so by the Board of Directors or the Trust’s
Communication Department; and if approached by the press or
media direct all enquiries to the Trust’s Communication Department

2.4.18 Ensure that, when acting as a governor, no visit is made to any area
or setting in which treatment is provided, except where such a visit
has been arranged by the Board of Directors or its representative

2.4.19 Demonstrate active commitment and participation by attending all
meetings of the Council of Governors, including any committee they
are a member of, or providing input to meetings by submitting views

2.4.20 Abide by the meeting etiquette as set out in Local Working
Instruction OP-0023

2.4.21 Participate in any appraisal / review process or meeting either for
individual governors or the Council of Governors as a whole as
required by the Chair of the Trust
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2.4.22 Comply with the Trust’s policy on the completion of Criminal Records
Bureau (CRB) checks.

2.5 NON-COMPLIANCE WITH THE CODE

If in the Chair’s opinion the individual has failed to observe any part of the
Code the Chair is authorised to take such action as may be deemed
immediately necessary including suspension until the matter is resolved.

Where is it determined that there is a prima facie case to the removal of a
governor due to a breach in the Code the matter will be dealt with in
accordance with the provisions set out in Annex 6, paragraph 4 of the
Constitution.
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Appendix 2

COUNCIL OF GOVERNORS’ MEETING ETIQUETTE (OP-0023)

3 MEETING ETIQUETTE

3.4 All governor participants

 Have regard for, and abide by the Code of Conduct and
Standards of Behaviour for Governors (OP-0023) when
conducting themselves at all times during the meeting.

 Be prepared, by reading the papers ahead of the meeting and
preparing any questions you might want to raise. Make sure
you know what it is that the Council is being asked to do, if you
are unclear about any paper ask the Head of Corporate
Governance to help you contact the paper author

 Make every effort to attend all meetings, turn up on time and
stay until the end. If by exception you are unable to comply with
this, advise the Chair of when you expect to have to arrive /
leave

 Send your apologies to the Head of Corporate Governance if
unable to attend

 If unable to attend the meeting and you wish to ask a question
this may be submitted to the Head of Corporate Governance in
good time for the meeting

 During the meeting switch off or silence mobile phones

 Declare any potential or real conflict of interest or any pecuniary
interest regarding any item on the agenda

 Respect and value that everyone is different and will think
differently about things. Do not cause offence when directing
comments towards others in the meeting

 Exercise your responsibilities in a corporate manner, supporting
and abiding by the decisions taken by the Council of Governors
even where you may not personally agree with a decision taken
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 When you wish to speak, raise a finger / hand towards the Chair
who will acknowledge you and confirm the order in which
comments and questions will be taken

 Listen to each other without interruption there should only be
one person speaking at a time

 Avoid private conversations with others at the meeting (whether
spoken or written)

 Direct any comments and questions through the Chair

 If you don’t understand what someone is saying, ask them to
repeat it or to explain what they mean. You are probably not the
only person who doesn’t understand

 If you have any concerns about a governor’s conduct at a
meeting speak to the Chair.

3.5 The Chair of the meeting

 Conduct the meeting so that timely progress is made on the
agenda items and that meeting concludes at the expected time

 Decide on the appropriate order of agenda items on the day to
meet the needs of the Council’s business (this may include a
decision that an item scheduled for the public meeting is taken
in a private session)

 Ensure that everyone has had the opportunity to participate in
the discussion

 Ensure that those speaking do so appropriately and with respect
for their fellow governors

 At the end of the discussion summarise what has been agreed
for clarity and for the minutes

 Adjudicate on any point of order in respect of the way in which
the meeting is concluded.



11

3.6 Attendees for the presentation of papers

 Prepare papers in accordance with the Local Working
Instruction on how to write a paper for a Council of Governors’
meeting (available from the Head of Corporate Governance)

 Understand the reason they are attending the meeting and what
is expected of them when they are there

 Be introduced by the Chair

 Briefly present the content of their paper to the Council on the
assumption that people have read it in advance, drawing
attention to any updates or changes that have occurred since
the paper was circulated

 Be clear about the recommendation they are making or what
they want the Council to do

 Receive any questions through the Chair and respond
appropriately.

3.7 Head of Corporate Governance

 Ensure the meeting environment is appropriate and that
“housekeeping” arrangements have been executed properly

 Take a record of the meeting for the purpose of the minutes.
Meetings will normally be recorded to support accurate minuting

 Assist the Chair with any points of corporate governance or
arrangements in respect of the meeting.

If any member of the Council is unhappy with any aspect of another person’s
conduct at the meeting they should approach the Chair in the first instance.
Responsibility for ensuring the meeting etiquette is observed lies with the
Chair.
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Leeds and York Partnership NHS Foundation Trust

Council of Governors

Name of paper: Ratification of the Terms of Reference for the
Appointments and Remuneration Committee

Date of the meeting: 12 May 2016

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

Paper written by: Cath Hill – Head of Corporate Governance

TYPE OF PAPER (please tick)

Strategic item:

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

18.3
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Each year the committee must review the Terms of reference to ensure
they are still fit for purpose. Any changes must be ratified by the Council
of Governors. Members of the Appointments and Remuneration
Committee had the opportunity to review the content of the Terms of
Reference on the 4 May and although the committee wasn’t quorate
governor members supported the changes.

What this is about in detail:

The attached Terms of Reference have been updated to take account of
the requirements of the ‘fit and proper person checks’ as set out in the
Trust’s procedure and to reflect the duties as they relate to the
Appointments and Remuneration Committee. These changes are
highlighted in yellow on the attached.

The Council of Governors is asked to ratify the changes to the terms of
reference as supported by members of the committee.

Summary (what we are talking about):

Recommendations (what we are asked to agree):
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LEEDS AND YORK PARTNERSHIP NHS FOUNDATION TRUST

Appointments and Remuneration Committee

Terms of Reference
(to be ratified by the Council of Governors 12 May 2016)

.
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 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
and Council of Governors’
governance

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 at least
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 meeting taking place.

Minutes will be presented to the Council of Governors for assurance purposes.
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5 AUTHORITY

Establishment: In accordance with Monitor’s Code of Governance for NHS
Foundation Trusts and the Trust’s Constitution.

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 with the approval of the Council of Governors 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:

Review 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.

With regard to Health and Social Care Act 20018 (Regulated Activities) Regulations 2014
Regulation: 5 Fit and Proper Persons Test: Directors the Appointments and
Remuneration Committee shall be responsible for receiving and considering any
information in relation to any NED preferred candidate, or current NED who is reportedly
not a ‘fit and proper person’ and decide on any action to be taken.

The Committee will also receive a detailed report in respect of the outcome of the
appraisals carried out for each non-executive director, including the Chair of the Trust.
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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 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, experienced
and ‘fit and proper’ 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.

 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
the re-appointment and the evaluation and agree the outcomes.

 Agree the documentation for any Chair or NED appointment, including the role
description, person specification, and advert having regard to the
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recommendations from the Nominations Committee in respect of the content and.
the specific and generic skills and knowledge required

 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 and the
other NEDs in order to inform the ratification of such an appointment by the
Council.

 Where during the pre-appointment checks (under the ‘fit and proper person’s
test) there are any concerns raised about a preferred NED candidate being a ‘fit
and proper person’ the Appointments and Remuneration Committee will consider
what course of action to take.

 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.

 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.

 Review information received about any current NED who is reportedly not a ‘fit
and proper person’, consider the matter, instigate any investigation (as
necessary), review the outcome of the investigation and agree what course of
action to take.

 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:
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This committee reports to the Council of Governors. It also has a link to the work of
the Nominations 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.

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

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

Concerns around ‘fit and
proper persons’ checks for
NEDs

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 for
executive directors

Concerns around fit and
proper person’s checks for
executive directors
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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 Council of Governors 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
Council of Governors 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
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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: Percentage uplift for non-executive directors

Date of the meeting: 12 May 2016

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

Paper written by: Cath Hill – Head of Corporate Governance

TYPE OF PAPER (please tick)

Strategic item:

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

19
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It is key duty of the Council of Governors to approve the remuneration of
non-executive directors (NEDs).

What this is about in detail:

In November 2007 the Appointments and Remuneration Committee
agreed, and the Council of Governors approved the decision that uplifts for
NEDs would be in line with uplifts awarded made to Trust staff which had
been agreed under Agenda for Change or any other subsequent payment
scheme.

With effect from 1 April 2016 a percentage uplift of 1% (or ‘cost of living /
inflation award’) was applied to all NHS staff on Agenda for Change which
was set nationally by government policy.

In accordance with the Council of Governors’ agreement that any proposed
uplift for NEDs is in line with that paid to Trust staff the committee is asked
to consider a 1% uplift for the non-executive directors with effect from 1
April 2016.

The effect of applying this 1% uplift is shown on the attached schedule.

It should be noted that the Chair of the Trust has indicated that he does not
wish to receive the 1% uplift, but fully supports the other non-executive
directors receiving this in recognition of the hard work and support they
provide to the work of the Board of Directors and the Trust more widely.

Summary (what we are talking about):
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The committee is asked to consider a recommendation of a 1% uplift in
respect of the non-executive directors with effect from 1 April 2016.

Recommendations (what we are asked to agree):
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Effect of applying 1% uplift

Amount
without 1%

per year

Amount with 1%
per year

Amount of
uplift

per year

Total amount
of uplift per

year

Chair of the Trust £42,555 Not applicable -

Chair of the Audit
and Assurance
Committee

£14,894 £15,043 £149 x 1 £149

Non-executive
Director

£12,233 £12,355 £122 x 5 £610
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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 28 January and 31 March 2016

Date of the meeting: 12 May 2016

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

20
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STATUS OF PAPER 

To be taken in the public session (Part A) 

To be taken in private session (Part B)

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

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

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

The Council of Governors receives the minutes of the public meetings of
the Board of Directors for information. These are attached to this paper.

What this is about in detail:

Under the Health and Social Care Act 2012 the Board of Directors is required
to provide the minutes of the meetings to the Council as soon as is
practicable.

The minutes for the Board of Directors, which are attached to this paper,
contain a summary of the discussion of each item and a record of any actions
required. They also show challenge from non-executive directors to the
executive directors on how the Trust has performed. This provides evidence
that the NEDs are holding the executives to account for the performance of
the Board.

These are presented to the Council of Governors for information.

Summary (what we are talking about):
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The Council of Governors is asked to receive the minutes of the Board
of Directors for information.

Recommendations (what we are asked to agree):
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AGENDA ITEM 20

LEEDS AND YORK PARTNERSHIP NHS FOUNDATION TRUST

Minutes of the Public Meeting of the Board of Directors
held on held on Thursday 28 January 2016

in Meeting Room 1&2 at Trust Headquarters, 2150 Century Way, Thorpe Park,
Leeds LS15 8ZB

Board Members Apologies Voting
Members

Ms J Copeland Interim Chief Executive 

Mr A Deery Director of Nursing 

Mr F Griffiths Chair of the Trust 

Mrs D Hanwell Chief Financial Officer 

Dr J Isherwood Medical Director 

Mrs L Parkinson Interim Chief Operating Officer 

Mrs M Sentamu Non-executive Director  

Mrs J Tankard Non-executive Director 

Dr G Taylor Non-executive Director (Senior Independent Director) 

Prof C Thompson Non-executive Director 

Mrs S Tyler Director of Workforce Development 

Mr K Woodhouse Non-executive Director 

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

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

Action

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

16/001 Apologies for absence (agenda item 1)

Apologies were received from Mrs Sentamu, non-executive director.

16/002 Declaration of change in directors’ interests and any conflict of interests
in respect of agenda items (agenda item 2)

It was noted by the Board that there were no changes advised by any director
in respect of their declarations of interest.

In regard to conflicts in any agenda item Mr Wrigley-Howe and Mr Woodhouse
declared a conflict in agenda item 21.1, Mental Health Act Manager’s
Remuneration. It was noted that no other director present at the meeting had
any conflict of interest in respect of any agenda item to be discussed.
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16/003 Opportunity to receive comments / questions from members of the public
(agenda item 3)

Mr Mason a member of the public noted his dissatisfaction as to the outcome of
the tender process in respect of the services in York. He then suggested that
the Trust might like to look at the possibility of becoming an organisation that
could “turn-around” failing organisations. Mr Griffiths noted Mr Mason’s
comments and asked for this to be responded to under agenda item 20.

16/004 Minutes of the meeting held on 29 October 2015 (agenda item 4.1)

The minutes of the meeting held on 29 October 2015 were received and
agreed as a true record.

16/005 Matters arising (agenda item 5)

There were no matters arising.

16/006 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.

With regard to log number 195 Mrs Hill noted that a paper had been presented
to the Finance and Business Committee which had covered this item and
asked that this now be removed as a separate Board action as the chair of the
committee would escalate to the Board any matter where it was felt necessary.
It was agreed to remove this item.

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

16/007 Operational Plan Priorities for 2016/17 (agenda item 7)

Ms Copeland presented a paper which set out the requirements of the NHS
planning guidance for 2016/17 and proposed the priorities that will form the
basis of the Operational Plan for 2016/17. Ms Copeland advised the Board
that the NHS planning guidance requires NHS organisations to produce a one-
year organisation-based Operational Plan for 2016/17, and local health
systems to produce a five-year ‘place-based’ Sustainability and Transformation
Plan (STP).

With regard to the operational plan Ms Copeland noted that the Executive
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Team had done some initial work to identify four priorities for delivery in
2016/17. Ms Copeland then drew the Board’s attention to the draft high level
action plan which set out what needs to be achieved both by March 2016 and
during 2016/17 to deliver the proposed priorities. Ms Copeland noted that this
would form the basis of the draft Operational Plan for 2016/17.

Ms Copeland indicated that once the priorities and high level action plan had
been agreed by the Board this would be used to engage with staff in the
organisation to ensure they are clear as to the focus of the work during
2016/17. Ms Copeland also noted that by agreeing these priorities it would
allow the Board to be clear as to the things that staff in the Trust will be working
towards and to recognise that if there are other things that individuals would
like to do the priorities set out in the Operational Plan must take precedence.

Ms Copeland advised the Board about the Sustainability and Transformation
Plan (STP) noting that this is a West Yorkshire plan, of which the ‘place-based’
plan for Leeds would be a sub-set. Ms Copeland then briefly outlined the
governance arrangements for developing the ‘place-based’ plan.

With regard to the financial aspects of the STP Mrs Hanwell firstly advised the
Board of the recent additional correspondence received from Monitor setting
out clear expectations with regard to the financial planning framework. Mrs
Hanwell explained that there is an expectation that individual trusts will
contribute to achieving a balanced aggregate financial position in the sector
and that all providers had been given an income and expenditure control total.
Mrs Hanwell reported that for this Trust this was £3.2m.

Mr Wrigley-Howe asked if the mandating of a control total had been challenged
from a legal perspective. Mrs Hanwell noted that whilst foundation trusts have
a range of freedoms they are still part of the NHS and subject to department
directives such as this. Mr Griffiths noted that NHS Providers were taking
forward the issue of mandating a control total on foundation trusts.

Prof Thompson suggested that the Board recognises the potential for a major
policy shift after 2016/17 in respect of the imposition of the control total. Prof
Thompson also noted the importance in linking quality improvement to the
financial plan, indicating that this is something that the Quality Committee
would be looking at. Mrs Hanwell noted that the current view is that this
change in policy was a one-off request to bring the NHS back to balance.

Mrs Tankard asked about the calculation of the control total and whether there
is an intention for the Department to claw back the surplus cash in the future.
Mrs Hanwell noted that Directors of Finance had been briefed on how the
control total had been calculated and she explained what the prevailing view
was as to any possible changes in the future, however, she noted that it was
not clear at this point in time.

Mr Woodhouse noted that the paper setting out the Operational Plan priorities
was very informative and contained a number of initiatives that had been
discussed many times in the past. Mr Woodhouse noted that in his view there
were a lot of actions and suggested that consideration be given to focussing on
a few important things to ensure these are delivered.
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With regard to staff engagement Prof Thompson noted the references to
ensuring that staff are more engaged and asked how this would be measured.
Mrs Tyler outlined the measures in place, including staff surveys, which would
allow the Board to understand how engaged staff are.

Dr Taylor noted her disappointment that there had been a policy shift and that it
had been found necessary to mandate a control total on NHS organisations
and also that this had been brought into play at such a late point in developing
the financial plan. Dr Taylor also noted that at the Finance and Business
Committee meeting it had reviewed the forecast financial plan and had also
considered the Cost Improvement Plans (CIPs) within that. She supported the
importance of considering the impact of the CIPs on quality noting that under
the current financial constraints could be quite large.

Dr Taylor made a number of suggestions as to how the plan could be
strengthened which were noted by Ms Copeland along with the suggestions
made by other Board members.

The Board of Directors noted the timelines and process for delivery of the
Operational Plan and Sustainability and Transformation Plan and agreed the
proposed priorities and the draft high level action plan that will form the basis of
the Operational Plan for 2016/17.

16/008 Operational plan implementation quarter 3 report for 2015/16 (agenda item
8)

Mrs Parkinson presented a report which provided a summary of the Trust’s
progress with the measures in the five-year strategy; schemes in the
Operational Plan for 2015 to 2017; and the strategically significant projects
monitored via the Programme Management Office.

Mrs Parkinson noted that this was the third report of 2015/16 which seeks to
provide an overall summary of progress against each of the schemes in the
2015/17 two-year Operational Plan and also with strategy milestones, and
which highlights any areas of underperformance. Mrs Parkinson noted that
individual programmes of work are being closely supported, monitored and
reported upon via the Programme Management Office.

Dr Taylor asked about measures pertaining to service users receiving financial
advice or benefits advice noting that this was an important matter for service
users and was currently showing a ‘red’ rating. Dr Taylor asked for a report to
come back to the Board setting out how this service is provided by the Trust
and what is being done to achieve the target measure. Mrs Parkinson set out
the actions being taken by the Trust, noting that a targeted piece of work is
being led by Caroline Bamford. Ms Copeland also noted that there is a strand
of work in the 2016/17 Operational Plan around recovery, and that financial
advice is an important part of this. Ms Copeland asked for this to be
referenced specifically in the report which would ensure that this strand of work
was reported on. Dr Taylor was happy with this response.
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Mr Woodhouse asked about the trigger to Board events noting that the report
was showing 14 cases. Mr Deery explained the work in progress and that
potentially there are more cases to report to the Board in a future report. Mr
Deery indicated that there would be a report on the up-to-date position to the
next Mental Health Legislation Committee and an update report back to the
Board.

AD

The Board noted the progress made against the Operational Plan priorities
and strategy measures at the end of quarter three 2015/16; and confirmed
that they are assured of progress being made to address areas for
improvement, having questioned any areas of concern.

16/009 Simulation modelling of Mental Health Services (agenda item 9)

Mrs Parkinson presented a paper to the Board which set out the results of a
simulation modelling project carried out by Mental Health Strategies for the
Trust. She noted that the scope for the project was those services provided by
the Trust for adults of all ages registered or resident within the city of Leeds
and also services provided to people with dementia and related disorders. Mrs
Parkinson advised the Board that the report would assist in assessing the
current and future inpatient bed numbers and models of care delivery. She
noted that this had been received at the last Board workshop and had also
been received by governors at their Strategy Committee meeting.

Mrs Parkinson then outlined some of the main findings from the modelling. The
Board received the report. It discussed some of its findings and possible
scenarios. It also recognised the importance of its findings in planning services
in the future, but noted that there needs to be consideration as to how the
different scenarios will affect the quality of services.

The Board noted the content of this report and considered the action being
taken in relation to the findings.

16/010 Code of Conduct for Directors (agenda item 10)

Mrs Hill presented a proposed Code of Conduct for Directors, noting that the
document before the Board had been consulted on and then briefly outlined the
process undertaken. Mrs Hill asked the Board to ratify the document before it
and to agree that each member of the Board would sign a copy by the 5
February 2016.

Mr Woodhouse noted that he had written to the chairman and non-executive
directors outside of the meeting on a number of points pertaining to the content
of the Code, to which he had received a response. He then referred in
particular to strengthening the Code by including a route by which executive
and non-executive directors could raise issues or concerns with the Council of
Governors. Members of the Board felt that this was not appropriate for a Code
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of Conduct and that it was adequately covered in the various governance
structures.

Mr Woodhouse also raised the matter of communicating with governors
suggesting there is the possibility for members of the Board to provide a
truthful, yet not full answer to any question from a governor. He suggested that
something should be included to address the possibility of this. Mrs Tankard
indicated that in her view this was adequately addressed in the Code in Section
5.1. She also referred to the dialogue which takes place with governors in
various forums and the open and honest way in which this takes place. Prof
Thompson noted the legal and professional duty to be candid which is placed
on staff and members of the Board.

The Board ratified the Code of Conduct as presented and agreed that each
Board member would sign a copy by the 5 February 2016.

16/011 Memorandum of Understanding between the Chair of the Trust and the
Interim Chief Executive (agenda item 11)

Mrs Hill presented the memorandum of understanding between the Chair of the
Trust and the newly appointed Interim Chief Executive, noting that the
requirement to have such a document is set out in the Code of Governance.

She noted that the version before the Board had been updated to take account
of some minor changes in the governance structure and also noted that this
was due to be signed by Mr Griffiths and Ms Copeland.

The Board received the memorandum of understanding and agreed that it
correctly reflects the roles of the Chair and Interim Chief Executive. The Board
also noted that this is due to be signed by both parties and a copy of the
document held on file by the Head of Corporate Governance.

16/012 Verbal report from the chair of the Audit Committee for the meeting held
19 January 2016 (agenda item 12)

As chair of the Audit Committee Mrs Tankard presented the key points of
discussion at the meeting held on 19 January 2016, including:

 The external auditors’ plan for the year-end audit of the accounts noting
the key points to be audited

 A report from the external auditors in respect of cyber security, noting
that a report on how the Trust is addressing this risk would be going to
the Finance and Business Committee in due course

 Internal audit reports in respect of:
o The administration of detainees under the Mental Health Act, and

outlined the findings and the actions that will be taken by the
organisation to address this particular issue; noting in particular
that one finding showed that the case-load for Mental Health
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Officers in this Trust was much higher than in others
o Complaints, noting that whilst there had been significant progress

made in regard to the complaints process, there was still some
more work to be done

o Safer staffing, which highlighted issues with data collection and
calculation, noting that assurances had been received and that
this had now been fully addressed. Mr Deery assured the Board
that the Safer Staffing report presented to this meeting was now
correct

o Compulsory training, noting that the report had provided a
favourable view of the compulsory training programme in place
and had showed that this Trust is not an outlier in comparison to
other Trust’s; however Mrs Tankard noted that this Trust had set
higher internal targets than many other Trust’s.

Mr Griffiths noted that the Audit Committee had touched on the matter of fraud
and linked to this the closure of the recent ongoing fraud case. Mr Griffiths
referenced the considerable contribution staff had made in supporting the
investigation and the time they had spent in court in assisting with the
prosecution of those found guilty of the crime. He wished to record the Board’s
gratitude to those members of staff, and in particular to Mr Dave Gaunt.

The Board received and noted the verbal report in respect of the Audit
Committee meeting held 19 January 2016.

16/013 Minutes of the Audit Committee for the meeting held 19 October 2015
(agenda item 12.1)

The minutes of the Audit Committee were received and the content noted.

16/014 Verbal report from the chair of the Finance and Business Committee for
the meeting held 27 January 2016 (agenda item 13)

As chair of the Finance and Business Committee Dr Taylor presented the key
points of discussion at the meeting held on 27 January 2016, including:

 The financial position at the end of quarter 3, noting that this is on plan
with a projected surplus of a £2.5m at the end of the year

 Contract income and the risks around some of those contracts, noting
that there are processes in place to help mitigate these

 The control total imposed on the Trust, noting that this would be
discussed further in the private meeting. Dr Taylor assured the Board
as to the rigour around the assumptions made and conclusions drawn

 Reference costing and the clustering of payments, noting that this had
shown that the Trust is approximately 12% more expensive than other
Trusts. Dr Taylor advised the Board that this had raised a number of
issues for consideration

 Clinical contract update noting that this report had looked at not only
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current but likely income streams for the future. Dr Taylor noted that this
was a very useful report as it had highlighted areas of volatility

 The Commercial Procurement Collaborative noting that this is now
providing added value and a good income stream

 The business case for mHabitat noting that this would be coming back to
the Finance and Business Committee with more detail about the
governance arrangements and impact for the Trust’s Board.

The Board received and noted the verbal report in respect of the Finance and
Business Committee meeting held 27 January 2016.

16/015 Minutes of the Finance and Business Committee meeting held 19 October
2015 (agenda item 13.1)

The minutes of the Finance and Business Committee were received and the
content noted.

16/016 Verbal report from the chair of the Quality Committee for the meetings
held 17 December 2015 and 21 January 2016 (agenda item 14)

As chair of the Quality Committee Prof Thompson presented the key points of
discussion at the meeting held on 17 December 2015 and 21 January 2016.

Prof Thompson noted that the December meeting had been used to discuss
one main strategic item and that this time it had focussed on the fundamentals
of care. Prof Thompson noted that a further report on this would come back to
the April meeting and would include what individuals can do within their sphere
of accountability to support the priorities identified. Prof Thompson noted that
the discussion had highlighted a priority around the capacity of clinicians.

With regard to the meeting held on the 21 January 2016, Prof Thompson noted
the main points discussed including:

 Maintenance in the Leeds sites, noting that there needs to be focus on
this matter to ensure sites are and continue to be safe for service users.
Ms Copeland noted that estates is a high priority as detailed in the
Operational Plan for both this year and 2016/17

 Clinical audit and the way in which this can be used to best effect
throughout the organisation, noting that the committee had fully
supported the work of the department in ensuring meaningful audits are
well supported throughout the Trust and that staff are empowered to
take part

 How the Board is sighted on strategic workforce issues, noting that this
would be something that could be discussed at a Board workshop.
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The Board received and noted the verbal report in respect of the Quality
Committee meetings held 17 December 2015 and 21 January 2016

16/017 Minutes of the Quality Committee meeting held 17 December 2015
(agenda item 14.1)

The minutes of the Quality Committee were received and the content noted.

16/018 Verbal report from the chair of the Mental Health Legislation Committee
for the meeting held 14 January 2016 (agenda item 15)

As chair of the Mental Health Legislation Committee Mr Wrigley-Howe
presented the key points of discussion at the meeting held on 14 January
2016, including:

 The application of the Mental Health Act, noting that the committee had
discussed this matter in detail, and that the issue was not around clinical
judgement, but the way in which the paperwork had been completed. In
addition to this Mr Wrigley-Howe noted that the committee had looked at
the impact on service users and the way in which they had been
supported as a result of the incorrect application

 Ethnicity and the application of the Mental Health Act.

The Board received and noted the verbal report in respect of the Mental
Health Legislation Committee meeting held 14 January 2016.

16/019 Integrated quality and performance report and quarter 3 monitoring
returns/self-certification (agenda item 16)

Mr Deery presented the quarter 3 report noting in particular performance in
respect of those items rated ‘red’.

In respect of performance around bed occupancy and delayed transfers of care
Mr Deery explained that there was an incongruence in these two measures
noting that the Monitor target for delayed transfers of care was reported as
‘green’ because this target is measured in a very specific way, but that the
target for bed occupancy is reported as ‘red’ because this is a process
measurement. The Board understood and accepted his explanation for the
difference.

Regarding the ‘triggers to Board’, Mr Deery informed the Board that a number
of un-lawful detentions had been reported to the Board on the advice that these
detentions were potentially challengeable. Mr Deery noted that the paperwork
surrounding these 14 cases was found to be defective and as such the
solicitors had advised that the Trust should discharge these individuals. Mr
Deery advised the Board that of the 14 service users discharged 7 were re-



10

detained 3 remained informally and 2 were placed on a Community Treatment
Order. Mr Deery assured the Board that each one had been re-assessed and
the right action taken and that the individuals concerned had been advised and
informed of the complaints procedure and given information as to how to
access an independent advocate.

Mr Deery informed the Board that the checks in respect of the administration of
the Mental Health Act were continuing, which would also include Community
Treatment Orders and that a report would be brought back to the Board at a
later date.

Prof Thompson asked about the Mental Health Payment System and the
number of service users that had been clustered expressing concern at the
downward trajectory and the impact this could have on the Trust’s financial
position. Mrs Hanwell advised the Board that this is an important indicator of
how well the Trust is doing in stratifying service users into clusters, but was not
a concern in terms of financial risk and that a dialogue was ongoing with the
commissioners as to how the mechanistic process could be used in the future.
The Board also acknowledged the need to ensure that any process put in place
is clinically validated.

Mrs Tankard asked about memory services and why performance was poor in
respect of this and whether there was a different way of delivering this service.
Mrs Parkinson explained that a new model is being discussed with the
commissioners which will be fundamental to how the memory service will be
taken forward in the future.

Mr Wrigley-Howe asked about the trend for appraisals in corporate services
and also noted that the turnover rate in this area had increased significantly
and asked if there was any correlation. Mrs Tyler explained that the turnover
rate was high as this included the recently transferred York services and that
the next report will show a more up-to-date, normalised position for the Trust.

With regard to financial performance Mrs Hanwell advised the Board that the
Trust is on track with the plan and has a risk rating of 4 and that the Board
should be assured in confirming the position to Monitor.

AD

The Board considered the position against both non-financial and financial
targets and was assured regarding both current performance and future
trajectories. It confirmed that it anticipates maintaining a continuity of service
risk rating of at least 3 over the next 12 months, and that the declarations
should be signed by the Chair and Chief Executive. The Board confirmed that
it is satisfied that the plans in place are sufficient to ensure on-going
compliance with all existing targets (after the application of thresholds) as set
out in Appendix B of the Compliance Framework and there is a commitment to
comply with all known targets going forward and agreed to sign the declaration.
Finally the Board confirmed that there are no matters arising in the quarter
requiring an exception report to Monitor which have not already been reported
and that the appropriate declaration should be signed.
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16/020 Safe staffing report (agenda item 17)

Mr Deery presented the Safe Staffing report and indicated that all the matters
in the Internal Audit Report had now been addressed. Mr Deery also noted
that the report in its current format included only the information which is
required by NHS England and that the next report will reflect the work being
carried out in the Trust to look at the key variables that affect safe care which
will give the Board a better understanding of whether the wards are safe.

With regard to community services Mr Deery indicated that there was work
currently ongoing which is seeking to provide assurance as to safe levels in
this area, and that this information would be added to the report at a later date.

Dr Taylor asked if the new style report would pick up subtleties around bed
occupancy levels. Mr Deery indicated that this was being looked at in relation
to this report.

The Board received the Safe Staffing report and noted the content. It was
also noted that a new-style report would be produced for the next meeting.

16/021 Complaints summary report (agenda item 18)

Mr Deery presented the complaints summary report and drew attention to the
progress being made with complaints management. He also noted that the
recent internal audit report had given ‘significant assurance’ in respect of the
process. However, Mr Deery indicated that there were still a few issues with
response times but that the issues had been identified and were being
addressed. Mr Deery reported that a lot of work had been done in respect of
taking the findings and lessons learnt back into care services in order to ensure
these are embedded.

With regard to the Parliamentary and Health Services Ombudsman (PHSO)
publication ‘Breaking Down the Barriers’ which reported on issues that older
people often experience when making a complaint about a public service, Mr
Deery reported that the findings from this report had found that the number of
complaints from older people were low in the Trust and that a piece of work
had been started to look at better engagement with this group of service users.

With regard to staff attitude, which is cited as one of the main reasons for a
complaint, Mr Deery advised the Board that a number of workshops would be
held for staff to address matters of ‘customer care’.

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



12

16/022 Serious untoward incidents update and lessons learnt following the Trust
Incident Review Group (TIRG) meeting held: 9 September and 12 October
2015 (agenda item 19)

Dr Isherwood presented the report and drew attention to the data which shows
the progress with the back-log of cases, noting that an additional meeting of
TIRG had been convened to help with receiving reports in a timely manner.

Dr Isherwood drew attention to the work being carried out to look at the
findings from the NCISH report. Dr Isherwood noted that Alice Cole-King had
attended a training day in the Trust and had commended the clinical risk
management training being provided. Dr Isherwood also advised the Board
that he would be re-writing the Clinical Risk Management policy to make it
more relevant and easier to use.

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

16/023 Vale of York post-transaction outcome report (agenda item 20)

Mrs Hanwell presented the report noting that the decommissioning of services
had not been the choice of the Trust and that it had had to react to the process
imposed by the loss of the tender. Mrs Hanwell assured the Board that
everything possible had been done to ensure services were transferred in a
safe and appropriate way.

With regard to the residual issues outlined in the paper Mrs Hanwell noted that
there were now only a few matters outstanding and that there is a good
operational working relationship with TEWV where there is a need to work
together.

With regard to the Judicial Review Mrs Hanwell noted that there is a potential
for reputational risk. Mrs Hanwell provided a brief update on the timescales for
this review and also noted that there is the possibility that the Trust will be
struck out of the process.

Mrs Hanwell noted Mr Mason’s comments about taking on other services and
advised that this could only be done in the context of the commissioning
framework and was therefore outside of the control of the Trust. Ms Copeland
supported Mrs Hanwell’s comments noting that it was not possible to
aggressively look for other services.

The Board received the outcome report and noted the contents.
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16/024 Re-appointment of Mental Health Act managers (agenda item 21)

The Board received a paper setting out those Mental Health Act Managers who
had been recommended for re-appointment. Having considered this the Board
agreed that Nasar Ali Ahmed, Judith Devine, Lorna James, Peter Jones,
James Morgan, Claire Morris, Niccola Swan and Thomas White would be re-
appointed as Mental Health Act Managers.

The Board considered and approved the re appointment of the Mental Health
Act Managers as set out in the paper.

16/025 Mental Health Act Managers’ remuneration (agenda item 21.1)

Mr Griffiths advised the Board that he had taken ‘chair’s action’ and decided
that the payment of £60 and £80 rates would not be made to non-executive
directors carrying out Mental Health Act Manager’s duties on the basis that
carrying out these duties is set out within the role description for a non-
executive director and as such falls within their normal duties.

The Board noted and endorsed the Chair’s action.

16/026 Update on the Well-led Governance Review (agenda item 22)

Mr Deery advised the Board that this is work in progress and it was expected
that the review will be carried out during April with the draft report being
presented at a Board workshop for consideration.

The Board received and noted the update in respect of the well-led review.

16/027 Chair’s report (agenda item 23)

Mr Griffiths confirmed that Mr Butler had now resigned as the Chief Executive
and had taken up the position as the Interim Chief Executive at North Essex
Partnership NHS Foundation Trust. The Board thanked Mr Butler for his time
at the Trust.

The Board received and noted the Chair’s report.
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16/028 Chief Executive’s report (agenda item 24)

Ms Copeland presented her report and advised the Board that a meeting had
taken place with Thea Stein, the Chief Executive of Leeds Community
Healthcare noting that this had provided an open exchange of views and that it
had been agreed a small meeting of the Chairs, Chief Executives and a
number of NEDs would take place to discuss the matter further. Ms Copeland
felt that this would be helpful in moving the matter forward.

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

16/029 Use of the Trust’s seal (agenda item 25)

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

16/030 Minutes from the Council of Governors’ meeting held 9 September and 18
November 2015 (agenda item 26)

The Board received and noted the minutes from the Council of Governors’
meetings.

16/031 Any Other Business (agenda item 27)

There were no items of other business.

16/032 Further Questions or Comments from the Public (agenda item 28)

There were no further 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 12:15 and thanked members of the Board and

members of the public for attending.
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AGENDA ITEM 20

LEEDS AND YORK PARTNERSHIP NHS FOUNDATION TRUST

Minutes of the Public Meeting of the Board of Directors
held on held on Thursday 31 March 2016

in Meeting Room 1&2 at Trust Headquarters, 2150 Century Way, Thorpe Park,
Leeds LS15 8ZB

Board Members Apologies Voting
Members

Ms J Copeland Interim Chief Executive 

Mr A Deery Director of Nursing 

Mr F Griffiths Chair of the Trust 

Mrs D Hanwell Chief Financial Officer 

Dr J Isherwood Medical Director 

Mrs L Parkinson Interim Chief Operating Officer 

Mrs M Sentamu Non-executive Director (Deputy Chair of the Trust)  

Mrs J Tankard Non-executive Director 

Dr G Taylor Non-executive Director (Senior Independent Director) 

Prof C Thompson Non-executive Director 

Mrs S Tyler Director of Workforce Development 

Mr K Woodhouse Non-executive Director 

Mr S Wrigley-Howe Non-executive Director 

In attendance
Mrs C Hill Head of Corporate Governance (secretariat and minutes)
Ms F Limbert Governance Assistant
2 members of the public

Action

The Chair opened the meeting at 10.45 and welcomed members of the Board of
Directors and members of the public.

16/033 Apologies for absence (agenda item 1)

Apologies were received from Mrs Sentamu, Non-executive Director.

16/034 Declaration of change in directors’ interests and any conflict of interests in
respect of agenda items (agenda item 2)

It was noted by the Board that there were no changes advised by any director in
respect of their declarations of interest and that no director present at the meeting
had any conflict of interest in respect of any agenda item to be discussed.

16/035 Opportunity to receive comments / questions from members of the public
(agenda item 3)

There were no questions from the public.
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16/036 Minutes of the meeting held on 28 January 2016 (agenda item 4.1)

The minutes of the meeting held on 28 January 2016 were received and agreed
as a true record.

16/037 Matters arising (agenda item 5)

There were no matters arising.

16/038 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.

Mrs Hill noted that in regard to Log 188 the Estates Strategy would be coming to
the November Board workshop. This was noted by the Board.

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

16/039 Draft Operational Plan 2016/17 (agenda item 7)

Mrs Parkinson presented the Draft Operation Plan for 2016/17 noting that this
was the public version of the plan as required by Monitor and that the version
before the Board omits business sensitive information pertaining primarily to
finance.

Mrs Parkinson indicated that this is the organisation’ plan for the forthcoming year
which had been developed from a combination of staff involvement in business
planning, a consideration of national and local policy, and the need to
demonstrate workforce, quality and financial requirements are met.

Mrs Parkinson asked the Board to consider and approve the plan before it is
submitted to NHS Improvement on the 11 April.

Mr Griffiths asked that the document is proof read before being submitted. Ms
Copeland asked that the communications team also review the document to
ensure it is written in Plain English. Mrs Parkinson agreed to ensure this is done.

Members of the Board discussed the content of the Operational Plan. Dr Taylor
suggested that under the section ‘our approach to quality planning’ references to
the forthcoming CQC inspection should acknowledge that there is more work to
do. This was noted

LP
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Prof Thompson suggested the inclusion details of where the Cost Improvement
Programme (CIP) and quality fit in by way of a case study of how the CIPs have
been amended to take account of quality.

The Board considered and approved in principle the Operational Plan, noting
that there is still some work to in regard to format, grammar and the addition of
some further information.

16/040 Financial Plan 2016/17 (agenda item 7.1)

Mrs Hanwell presented the financial plan for 2016/17 noting that this was to be
inserted into the Operational Plan prior to submission. Mrs Hanwell presented a
paper which set out the high-level details of the financial plan noting that this
would be discussed in greater detail in the forthcoming Finance and Business
Committee.

Mrs Hanwell noted that since the Board paper was written feedback had been
received from Monitor on the version of the financial plan submitted in February
2016. Mrs Hanwell reported that they had been satisfied with the quality of the
plan, but had expressed disappointment in regard to the financial plan and the
Trust’s inability to meet the control total of £3.2 million.

Mrs Hanwell noted that this would not be possible and could only recommend to
the Board that the Trust should make every effort to achieve the planned £1
million surplus but noted there was risk attached to meeting this. Mrs Hanwell
explained the risks and the constraints that will impact on achieving this surplus.

With regard to the capital plan Mrs Hanwell explained that the guidance for this is
as yet unclear and so the plan is not yet finalised in detail and currently shows a
global total. Mrs Hanwell noted that how capital money is actually spent may
change over time and will likely include some spend on the refurbishment at some
PFI buildings as a result of identified environmental risks.

In summary Mrs Hanwell noted that she was recommending the financial plan
submitted includes a £1 million forecast surplus for 2016/17. Ms Copeland
reported to the Board that the control total had been raised in the Staff Listening
Events where she had made it clear that the Trust was taking the stance of not
compromising quality by agreeing to achieve the mandated control total. She
noted that this approach had been supported by staff.

Mrs Tankard asked about the OATs budget. Mrs Hanwell reported that there
needs to be a discussion with the commissioner in regard to the pressures in the
system.

Dr Taylor asked about the CIPs and the unidentified amounts noting that there
had been slippage identified on agreed plans. She suggested that this is looked
at in more detail at the next Finance and Business Committee. Mrs Hanwell
agreed with this suggestion noting that Monitor had raised this as a potential
issue.
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Prof Thompson asked about the capital refurbishment at some of the PFI units
and asked to what extent these plans are at risk due to the capital budget set out
in the financial plan. Mrs Hanwell assured the Board that she was confident that
the refurbishment plan would not be at risk as she had access to sufficient money
to fund this.

The Board considered and supported the financial plan for inclusion in the
Operational Plan for 2016/17.

16/041 Name of the Trust (agenda item 8)

Mrs Tyler presented to the Board a paper which summarised the outcome of the
consultation with staff, stakeholders, members and the public on the Trust’s
proposal to change its name to Leeds Partnership NHS Foundation Trust. Mrs
Tyler noted that the paper also includes information on the impact of then name
change on key support services across the Trust.

Mrs Tyler noted that whilst over 50% of people who responded to the consultation
were in favour of name change the Executive Team were recommending not to
pursue this at this time to allow key staff to focus on the forthcoming CQC
inspection.

The Board discussed the rational for not changing the name at this point. Dr
Taylor expressed concern that despite asking people for their view, which was
overall in favour of the change it, had been decided not to pursue this and that in
her view other than the CQC inspection all other arguments for not changing the
name should have been known before undertaking the consultation. The Board
noted this concern but supported the name not being changed at this time.

Having considered and discussed the rational provided the Board agreed not to
change the name at this point.

16/042 Trigger to Board Events: update on defective Mental Health Act detentions
and Community Treatment Orders (CTOs) (agenda item 9)

Mr Deery provided an updated report on the findings of the recent audit of in-
patient detentions and Community Treatment Orders (CTOs). He noted that an
initial report on this issue had been presented to the Board of Directors in January
2016 when only the inpatient sample had been completed; however, he noted that
the audit of the CTO had been completed and that this paper set out the findings
in full.

He noted that of the 403 cases looked at 14 inpatient detentions and 22 CTOs
had been found to be fundamentally defective; that corrective action had been
taken to address all the issues, including taking legal advice from the Trust’s
solicitors to determine the necessary action. He also advised that all service
users affected had been offered advice and support.
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Mr Deery advised the Board that an action plan had been produced which will be
monitored by the Mental Health Legislation Operational Steering Group, with
summary reports to the CQC Fundamental Standards Group and Mental Health
Legislation Committee. Mr Deery outlined for the Board the steps taken to ensure
that this does not happen in future.

The Board discussed the defective detentions noting that this had been due to the
administration of the Act rather than any clinical decision. It was happy with the
actions taken under the Trust’s duty of candour to inform and support those
service users affected, but sought to understand how this had occurred and how
the Mental Health Act might be administered going forward, including how records
might be kept in the future.

Mrs Tankard noted that the audit report on the application of the Mental Health
Act had been presented to the Audit Committee and that one of the findings was
that the workload of the mental health act administrators was greater than in other
Trust’s. Mrs Tankard noted that the resource deployed within the team had been
increased and asked if this had now brought the Trust into line with other
organisations in regard to workload. Mr Deery indicated that this would be
checked. It was noted that this matter would be re-audited early in the coming
year.

Mr Griffiths asked if it was clear what lessons had been learnt from this event. Mr
Deery indicated that lessons had been learnt including the need to bring
documentation under the control of one office and to have more regular audits.

In concluding Mr Griffiths noted that members of the Board, in particular NEDs,
had not been assured that this matter could not happen again and noted that this
needs to be reported on again through the governance structure.

Having considered the report in detail it was agreed that the action plan would
go to the Mental Health Legislation Committee for assurance on progress and that
an update report would be made by the chair of the committee to the Board in
April to provide further assurance on how this will be addressed.

16/043 Safe staffing (agenda item 10)

Mr Deery presented to the Board the exception report for December and January.
He noted that this report now includes some of the information that results from
the project group looking at a different way of recording and presenting the
staffing information.

Mr Deery drew attention to the proposed changes in the report which the Board
noted and supported as being much more informative, but noted that the
information collected must be able to be used by staff on the wards to manage the
service. It was also noted that the report would benefit from more narrative to
explain the actions being taken to address any issues and to provide context to
the exceptions.



6

The Board received the safe staffing report and noted the exceptions. It also
noted the proposed changes to the report and provided comment as to how this
could be improved and used by staff.

16/044 Complaints summary report (agenda item 11)

Mr Deery presented a report that provided activity and performance information
about complaints and PALS received during February 2016. He noted that
complaints management had improved significantly over the last year and that
two recent Internal Audit reports dealing with complaints issues reported
significant assurance.

Mr Deery reported that in March the first panel made up of people with lived
experience of using mental health services had been convened to quality assess
a random (anonymised) selection of final response letters that have been sent out
with the aim of improving the quality of our complaints responses.

The Board expressed support for the panel and for the information provided in the
report.

The Board received the complaints summary report and noted the content, in
particular the information about the panel that has been established.

16/045 Strategic Risk Register (agenda item 12)

Mr Deery presented the Strategic Risk Register to the Board and explained the
governance process that it had been through prior to coming to Board.

The Board received the strategic risk register which was noted.

16/046 2015 staff survey results (agenda item 13)

Mrs Tyler presented a report which summarised the main points from the outcome
of the 2015 survey for the Trust noting that the results were made public on 23
February when NHS England published the feedback reports for all Trusts in
England. Mrs Tyler indicated that a comprehensive communications campaign
was utilised before and during the survey in order to promote it and ensure that as
many staff as possible were encouraged to participate ant that this had resulted in
a response rate of 47%, which is average for mental health and learning disability
trusts in England.

In relation to the number of staff who were asked to complete the survey Mrs
Tyler noted that it was completed between September and November 2015 and
that those staff in the York services who had transferred to TEWV had been
included as the survey because the sample was based on the staff who were
employed in the Trust as of August 2015. Mrs Tyler indicated that this had had an
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effect on the response rate.

Mrs Tyler then highlighted the main points of the outcome of the survey. She
noted that it presented a mixed picture for the Trust with some significant
improvements particularly in job-related responses but with many scores either
static or declining since last year. She also reported on those areas where the
Trust scored well and not so well and those where there were recurring themes
from previous years.

With regard to the Friends and Family Test element of the survey Mrs Tyler noted
that this has shown a marginal decline in comparison to other mental health and
learning disability trusts in relation to recommending the Trust as a place to work
or be treated.

In regard to next steps Mrs Tyler noted that the focus will be to look at where the
Trust had scored worse than other similar trusts and to ask staff through Staff
Listening Events and Crowdsourcing events to ask staff for their views as to what
should be done to address any areas of concern to come out of the survey.

Dr Taylor noted that the survey showed that 30% of staff had witnessed a
potentially harmful error, near miss or incident, but that there was nothing on the
action plan to show this was being addressed. Mrs Tyler noted that through staff
engagement events staff will be asked what can be done about this. Dr Taylor
suggested that the report could be clearer about this.

Mr Woodhouse commented that with the CQC visit coming up it needed more
than a list of things to do. He supported staff engagement events which would
lead to staff feeling supported. Ms Copeland noted that the Staff Listening Events
are being very well received. She also noted that it was clear from talking with
staff that the priorities in the operational plan have been shown to be the things
that staff would like to be addressed and expressed the view that this should
hopefully have a positive on the way staff feel.

The Board noted the outcome of the 2015 Staff Survey report and the next steps
identified in the report.

16/047 Public declaration of readiness regarding a major incident (agenda item 14)

Mrs Hanwell advised the Board that it is required to make a declaration as to the
Trust’s readiness for a major incident. Mrs Hanwell reported whilst the Trust had
a system in place which is adequate further work was needed to implement an
automated cascade system would assist in an emergency response situation and
will reduce risk. Mrs Hanwell reported that there is more work to be done on this.

Mrs Hanwell also outlined to the Board the work being undertaken through the
Business Continuity and Resilience Group.
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The Board declared the Trust’s readiness in relation to a major incident but noted
there is further work still to be done particularly in relation to a fully automated
cascade system.

16/048 IG Toolkit declaration (agenda item 15)

Mrs Hanwell presented the IG Toolkit declaration noting that the Trust was
declaring a score of ‘satisfactory’.

The Board considered and ratified the final IG Toolkit scoring of ‘satisfactory’
ahead of submission and publication.

16/049 Board Assurance Framework 2015/16 (agenda item 16)

Ms Copeland presented the Board Assurance Framework for 2015/16. She noted
that this had been previously presented to the Audit Committee and to those
Board sub-committees named as an assurance receiver.

The Board received and noted the final version of the Board of Assurance
Framework for the financial year 2015/16.

16/050 Revised Terms of Reference for the Nominations Committee (agenda item
17)

The Board received and ratified the Terms of Reference for the Nominations
Committee.

16/051 Chair’s report (agenda item 18)

Mr Griffiths made a verbal report to the Board noting the huge amount of
development taking place with the NHS. He noted that during the course of
carrying out his duties he meets with and talks to key people in the city and more
widely about the work of the Trust.

The Board received and noted the report from the Chair of the Trust.

16/052 Chief Executive’s report (agenda item 19)

Ms Copeland presented the Chief Executive’s report in particular highlighting the
issue of out of area placements which had been raised in the Board in relation to
the Five Year Forward View noting that this is a major of the Government’s plan
and will require organisations to eliminate such placements by 2017.
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Ms Copeland also drew attention to the point made in in the Five Year Forward
View which recognises the environment in which staff are working in particular
high rates of stress and low morale in the mental health workforce due to rising
vacancies; the significant growth in referral rates; pressure of work; and
inadequate training to respond effectively and compassionately to people in
mental health crisis. She noted that during the listening events staff had indicted
the need for time for reflective practice in order to process the distressing work
they do and the pressures they work under. She indicated that this suggestion
was being considered.

Dr Taylor asked about the STP and how the Trust would engage in this process.
Ms Copeland indicated that a meeting would take place with Rob Webster who
had been appointed as lead for this.

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

16/053 Use of the Trust’s seal (agenda item 20)

The Board noted that since the last meeting the seal had been used on one
occasion for log number 92 in respect of a Deed of Novation regarding Software
Licences being transferred to Tees Esk and Wear Valleys NHS Foundation Trust.

The Board noted the use of the seal since the last meeting.

16/054 Draft minutes from the 17 December 2015 Infection Prevention and Control
and Medical Devices meeting (agenda item 21)

The Board received and noted the content of the minutes from the Infection
Prevention and Control and Medical Devices meeting held on 17 December 2015.

16/055 Draft minutes from the 14 January 2016 Mental Health Legislation
Committee meeting (agenda item 22)

The Board received and noted the content of the draft minutes from the Mental
Health Legislation Committee meeting held on 14 January 2016.

16/056 Draft minutes from the 19 January 2016 Audit Committee meeting (agenda
item 23)

The Board received and noted the content of the draft minutes from the Audit
Committee meeting held on 19 January 2016.
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16/057 Draft minutes from the 21 January 2016 Quality Committee (agenda item 24)

The Board received and noted the content of the draft minutes from the Quality
Committee meeting held on 21 January 2016.

16/058 Draft minutes from the 27 January 2016 Finance and Business Committee
meeting (agenda item 25)

The Board received and noted the content of the draft minutes from the Finance
and Business Committee meeting held on 27 January 2016.

16/059 Draft minutes from the 16 February 2016 Council of Governors’ meeting
(agenda item 26)

The Board received and noted the content of the draft minutes from the Council
of Governors’ meeting held on 16 February 2016.

16/060 Leeds Safeguarding Adults Board Annual Report 2014/15 (agenda item 27)

The Board received and noted the content of the Leeds Safeguarding Adults
Board Annual Report for 2014/15.

16/061 Any other business (agenda item 28)

Mrs Hill advised the Board of the impending Well-led Governance Review which
would take place in April noting that Board members will be asked to meet with
the team. She therefore asked that directors do what they can to make
themselves available during the period. Mrs Hill explained the process that will
take place and the way in which this review will play into the CQC inspection.

16/062 Further Questions or Comments from the Public (agenda item 29)

There were no further 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 12:45 and thanked members of the Board and

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

Council of Governors

Name of paper: Minutes from the Strategy Committee meeting
held 4 February and 14 April 2016

Date of the meeting: 12 May 2016

Person presenting the paper: Frank Griffiths – Chair of the Trust

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

21
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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 required to receive the minutes from its sub-
committees and as such it is now presented with the minutes from the
Strategy Committee meeting’s that took place on 4 February and 14
April 2016.

What this is about in detail:

The Council of Governors is required to receive the minutes from its sub-
committees and as such it is now presented with the minutes from the
Strategy Committee meeting’s that took place on 4 February and 14
April 2016.

The main items for discussion were:

 New Trust Strategy and a Governor led development group that
has been created to assist with the production

Summary (what we are talking about):
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 Strategic direction of the Trust and the production of a one year
Operational Plan

 2016/17 Operational Plan priorities and the financial plan to
support this

 The production of a five year Sustainability and Transformation
Plan for the Trust.

The Council of Governors is asked to receive for information the minutes
of the Strategy Committee from its meeting’s on the 4 February and 14
April 2016.

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 4 February 2016
Training Room 3, Becklin Centre

Present: Frank Griffiths
Jo Sharpe
Colin Clark
Claire Woodham
Andrew Johnson

Chair of the Trust (Chair of Committee)
Public Governor (York and North Yorkshire)
Appointed Governor (Equitix)
Service User Governor (Leeds)
Staff Governor

In
attendance:

Jill Copeland
Dawn Hanwell

Lynn Parkinson
Richard Wall
Cath Hill
Fran Limbert

Interim Chief Executive
Chief Financial Officer and Deputy Interim Chief
Executive
Interim Chief Operating Officer
Associate Director, Strategy and Partnerships
Head of Corporate Governance
Governance Assistant (Committee Secretariat)

Action
16/001 Welcome and introductions (agenda item 1)

Mr Griffiths welcomed everyone to the meeting. He welcomed
and introduced Mrs Parkinson to the Committee members as it
was her first Committee meeting. The Committee noted that Mrs
Parkinson had commenced a temporary role within the Trust as
Interim Chief Operating Officer; as Ms Copeland had commenced
a temporary role within the Trust as Interim Chief Executive.

16/002 Apologies for absence (agenda item 2)

Apologies for absence were received from: Alan Procter, Andrew
Bottomley, and Niccola Swan.

Mr Griffiths offered his well wishes on behalf of the Committee to
Niccola Swan for her recovery.
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16/003 Minutes from the meeting held on 10 December 2015 (agenda
item 3)

Mrs Hill informed the Committee that at the meeting on the 10
December 2015 she had advised that that meeting was not
quorate because there were not seven Governors present.
However it had since been noted that as per the Terms of
Reference for this meeting the membership requires a minimum
of three Governors to be present to allow the meeting to be
quorate.

The Committee accepted the minutes as a true record.

16/004 Strategic direction of the Trust (agenda item 4)

Ms Copeland presented a paper that had set out the strategic
direction for the Trust. Ms Copeland informed the Committee that
the paper gave an update on the areas discussed previously by
the Trust’s Board of Directors on the 28 January 2016 which are:
1) New models of care; local mental health services
2) Transforming care; local learning disability services
3) Merger with Leeds Community Healthcare
4) Networks for regional specialist services.

Ms Copeland highlighted that the Trust provides two kinds of
care: local mental health, learning disability and addictions
services for the people of Leeds; and specialist services across
the region and even further afield, with large bases in Leeds and
York, and smaller ones in Manchester and Newcastle. Ms
Copeland outlined that the Trust felt that it is most appropriate to
embrace a two-pronged approach when pursuing its strategic
direction, specifically looking at the local, and the broader
footprints. The Committee felt assured that the Trust is fully
committed to maintaining and developing services a within both
of these levels.

She informed the Committee with regard to the potential merger
with Leeds Community Healthcare (LCH); Ms Copeland noted
that there had been some helpful discussions with LCH and also
with Tom Riordan of Leeds City Council. Ms Copeland indicated
that work will continue and that meetings had been planned with
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the three Leeds Clinical Commissioning Groups (CCGs). Ms
Copeland informed the Committee that Mrs Hanwell, Chief
Financial Officer and Deputy Interim Chief Executive, and Mrs
Susan Tyler, Director of Workforce Development, are undertaking
a piece of work currently to review high level financial information
which would look at current costs and potential savings in
corporate and back-office functions following the potential
merger.

Ms Copeland informed the Committee that out of the three CCGs
in the Leeds region, two are supportive of there being one strong
provider of mental health services that will service the whole of
the Leeds district. Ms Copeland outlined that the CCGs have
commissioned a piece of work to look at the effect of a potential
merger of providers within the Leeds district. The Committee
noted the importance of the advantage to services and the best
outcome for the service users being the driving force for the
potential merger.

Mr Johnson enquired as to what the Calderdale Framework Tool
is. Mrs Parkinson informed the Committee that this Tool is a
planning tool that allows the Trust to review individual services
and look at what is specifically required to allow this service to
deliver on its maximum potential. Following this review
specifically designed job roles can then be developed which will
match the requirements of this service. Mrs Parkinson informed
the Committee that this tool is centred around the service user
and what is required in a service to support the service user on
their individual recovery. The Committee supported the Trust
using this Tool.

Mr Johnson enquired what the outcome of the Care Services
Administration Review was and the effects that could be seen on
staff if the potential merger with LCH does go ahead. Mrs
Parkinson assured the Committee that the impact on staff should
be minimal to ensure that risks are mitigated and that the Trust
could do this by managing the processes involved successfully.
Mrs Parkinson outlined that innovative thinking would be done by
the Trust; one example of this is the increase in partnership
working with third sector partners who are providing peer support
roles. Mrs Parkinson informed the Committee that the
Administration Review was completed in October 2015 and the
Trust is now reviewing the recommendations made in this
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Review. Mrs Parkinson explained that the Review was in depth
and looked at the hot spots across the Trust where developments
could be made on current staffing. The Review will be discussed
further by the Trusts Executive Team on the 9 February 2016.

The Committee received the paper and endorsed the approach
of the Trust pursuing a two-pronged approach for its strategic
direction.

16/005 2016/17 Operational plan priorities (agenda item 5)

Ms Copeland informed the Committee that this paper sets out the
requirements of the NHS planning guidance for 2016/17 and
proposes the priorities that form the basis of our Operational Plan
for this same period. She informed the Committee that new
requirements from this planning guidance are that the Trust is
required to produce a one year organisational based Operational
Plan for this period, and to produce a five year place based
Sustainability and Transformation Plan (STP).

Ms Copeland informed the Committee that following this
development the Trust had identified four priorities to allow
delivery of the one year Plan, they are:
1) Support frontline staff to improve people’s health and lives
2) Deliver care that meets essential quality standards
3) Promote learning and engagement
4) Work with partners to develop a clear plan for the Trust’s

future direction.

The Committee discussed the importance of staff engagement
being the driving force within each of these priorities. Ms
Copeland informed the Committee that the Trust is committed to
staff to allow them to feel empowered to lead on the delivery of
the Trusts strategic future in an operational manner. Ms
Copeland informed the Committee that ten staff listening events
have been planned to help improve engagement with staff and
the Trust’s senior management team.

The Committee discussed the importance of promoting the work
of the Trust and the importance of the services that the Trust
provides. The Committee felt that it was imperative to retain
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those specialisms within the Trust but noted the importance of
delivering services in a more accessible way through potential
partnership working.

The Committee received the 2016/17 operational plan priorities
paper, noted the timelines associated with the delivery of the
Operational Plan and supported the four proposed priorities.

16/006 Financial plan (agenda item 6)

Mrs Hanwell informed the Committee that the Trust is required to
submit a draft version of its 2016/17 Operational Plan by 8
February 2016 and that the guidance that we have received to
allow us to complete this is more specific and prescriptive this
year. Mrs Hanwell informed the Committee that the
supplementary guidance had also confirmed that all Trusts will be
given a specific control total to achieve in their financial plan. The
Trust had been given a control total confirmed as £3.2million
surplus to contribute to the overall system balance; this had been
calculated from the Trust’s surplus at month six which was
£2.5million, plus a stretch target of £700,000 which was 0.5% of
the Trust’s turnover. Ms Copeland informed the Committee that
the place based plan incorporated by the STP for our region is a
West Yorkshire wide plan and not a Leeds based one. Mrs
Hanwell had undertaken a planning exercise focused around the
control total and what the Trust may be able to achieve, as
opposed to the £3.2million that had been set by Monitor. Mrs
Hanwell had suggested that the Trust suggests a new control
total for the Trust to work towards of £1million which was
supported by the Committee as well as receiving previous
support from the Trust’s Board of Directors.

The Committee noted that the surplus that the Trust had
achieved in previous years was derived solely from non recurrent
income.

The Committee noted the Financial plan and supported the
decision to suggest an amended control total.
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16/007 Decide which Governor should present the minutes at the
next Council of Governors meeting (agenda item 7)

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

16/008 Any other business (agenda item 8)

There were not items of any other business.
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This report provides an update on the membership figures for the last quarter.
The quarterly data cleanses conducted by Membership Engagement Services (database
provider) are able to demonstrate those who have moved away, deceased, changed
address, or decided to opt out of membership. The report indicates an decrease 250
Recruitment continues to be a priority for the membership team, in line with the

membership strategy

What this is about in detail:
See attached report

The governors are asked to receive the report and support the membership actions.

Summary (what we are talking about):

Recommendations (what we are asked to agree):



Membership Report April 2016

PART A

Introduction

This report is presented in a different format from previous committees. In the past this report comes to the membership and
development committee, and much of the information would be of use to all the governing body but only occasionally is it included
as part of the minutes from this meeting in the final section of the Council agenda.

Following comments received at the latest Governor workshop, it is clear that engagement work and information needs a different
approach. The Membership and Engagement team would like to propose that in future part A of this report goes out to the whole
governing body along with the other council papers. This section will give an overview of current governor membership
engagement activity and list future events and opportunities.

Part B will contain the information and data that this committee requires to have providing assurance that our membership reflects
the community we represent, this is required by Monitor.

The current membership stands at 17,714 members including staff, service user, carer and public constituencies (-250).

This is the number of active members within our membership, the number has continued to reduce following the recent mail out of
‘Imagine’ (Deceased (16), moved (265), opt outs (18), duplicates (7) left employment (21), total reduction = 327

Introduction

The current membership stands at 17,714 members including staff, service user, carer and public constituencies (-250).

This is the number of active members within our membership, the number has continued to reduce following the recent mail out of
‘Imagine’ (Deceased (16), moved (265), opt outs (18), duplicates (7) left employment (21), total reduction = 327



Recruitment Events

We have held a number of events and have others booked into the diary over the coming months.

January

4 Time to Talk day Leeds Foodworks café 1

February

2 Service User Network Leeds Pudsey Civic Hall 1

15 Tenfold AGM Leeds Tenants Hall Middleton 9

24 Campaign launch Leeds Foodworks café 0

26 Campaign launch Leeds Newsam centre reception 1

March

8 Mental Health Day Leeds Trinity and All Saints 6

18 BME Graduate Trainee Leeds Town Hall 10

April

21 Trust recruitment event Leeds Elland Road

27 Adult Social Care BME Leeds Civic Hall

May

5 Nursing Conference Leeds Met Hotel

June

5 Everything you need to know about Eating disorders Leeds Carriage Works

21 Tenfold-Market Place Leeds West Yorkshire Play House

August

7 Leeds Pride Leeds City Centre



Members from shared membership forms Leeds Community Healthcare 8

Returned sign up forms 2

Staff to public 20

Signed up online 9

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

Governors
Those who have helped at membership

events
Signed members up

Steve Howarth n/a 0

Philip Jones n/a 0

Niccola Swan n/a 0

Andrew Bottomley n/a 0

Alan Procter n/a 0

Julia Raven n/a 0



Maria Trainer n/a 0

Ann Shuter n/a 0

Claire Woodham n/a 0

Andrew Johnson Launch Event 0

Elizabeth Rowlands n/a 0

Jo Sharpe Launch Event 1

Ruth Grant n/a 0

Dominik Klinikowski n/a 0

PART B

This section provides assurance data that demonstrates how we are maintaining a representative membership
base

The current membership stands at 17,714 members including staff, service user, carer and public constituencies



Current membership breakdown

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

Public Patient Staff Total NY&York

Age 13,046 1,242 3,426 17,714 1,714

0-16 0 0 0 0 0

17-21 258 20 18 296 106

22-29 2,848 106 419 3,373 298

30-39 2,198 161 831 3,191 262

40-49 1,516 203 849 2,568 288

50-59 1,434 215 789 2,438 327

60-74 1,116 225 230 1,571 190

75+ 435 96 3 534 43

Not stated 3,241 216 287 3,744 200

Gender 13,046 1,242 3,426 17,714 1,714



Unspecified 12 1 0 13 4

Male 4,870 407 1,002 6,279 482

Female 8,155 830 2,424 11,409 1,227

Transgender 9 4 0 13 1

Ethnicity 13,046 1,242 3,426 17,714 1,714

White - English, Welsh, Scottish, Northern Irish, British, gypsy, Irish traveller 11,016 1057 2,720 14,793 1,526

Mixed -Any other white background White and Black Caribbean, African 220 24 47 291 21

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

583 52 192 827 32

Black or Black British: Caribbean; African; any other Black background 335 28 326 689 9

Other Ethnic Groups: Arab: Chinese; any other ethnic group 99 10 18 127 14

Not stated 793 71 123 987 112

Total 13,046 1,242 3,426 17,714 1,714



Carer and Service User members

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

Constituency Members Difference

Service User Total 719

Leeds resident 617 -11

York & North Yorkshire 102

Carer Total 409

Leeds resident 358 -5

York & North Yorkshire 51

Service User and Carer combined Total +1

Service User and Carer Rest of England and Wales 114

Total number of patient members: 1,242 (-15)



Leeds- Phillip Jones & Steve Howarth

Leeds Public

Age 9,286
0-16 0
17-21 94
22+ 6,511
Not stated 2,681

Gender 9,286
Unspecified 6
Male 3,599
Female 5,679
Transgender 2

Ethnicity 9,286
White 7,727
Mixed 167
Asian or Asian British 452
Black or Black British 285
Other Ethnic Groups 74
Not stated 581

Total membership 9,286



North Yorkshire & York- Jo Sharpe.

North Yorkshire and York Public

Age 1,714
0-16 0
17-21 106
22+ 1,408
Not stated 200

Gender 1,714
Unspecified 4
Male 482
Female 1,227
Transgender 1

Ethnicity 1,714
White: British 1,526
Mixed 21
Asian or Asian British 32
Black or Black British 9
Other Ethnic Groups 14
Not stated 112

Total membership 1,714



Rest of Public England & Wales- Niccola Swan

Rest of Public England & Wales
Public

Age 1,957
0-16 0
17-21 57
22+ 1,551
Not stated 349

Gender 1,957
Unspecified 2
Male 752
Female 1,197
Transgender 6

Ethnicity 1,957
White - British 1684
Mixed 29
Asian or Asian British 97
Black or Black British 40
Other Ethnic Groups 11
Not stated 96

Total membership 1,957



Carer Leeds – Andrew Bottomley & Alan Proctor

Carer Leeds Patient
Age 358
0-16 0
17-21 3
22+ 282
Not stated 73

Gender 358
Unspecified 0
Male 94
Female 264
Transgender 0

Ethnicity 358
White - British 310
Mixed 11
Asian or Asian British 12
Black or Black British 15
Other Ethnic Groups 3
Not stated 7

Total membership 358



Carer North Yorkshire & York- Julia Raven

Carer North Yorkshire & York Patient

Age 51

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

Gender 51
Unspecified 0
Male 7
Female 44
Transgender 0

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

Total membership 51



Service User and Carer - Rest of England & Wales

Service User/Carer Rest of England and Wales Patient

Age 114
0-16 0
17-21 4
22+ 91
Not stated 19

Gender 114
Unspecified 0
Male 39
Female 73
Transgender 2

Ethnicity 114
White 98
Mixed 1
Asian or Asian British 8
Black or Black British - Caribbean 2
Other Ethnic Groups 0
Not stated 5

Total membership 114



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

Service User Leeds Patient

Age 614
0-16 0
17-21 2
22+ 504
Not stated 108

Gender 614
Unspecified 1
Male 238
Female 373
Transgender 2

Ethnicity 614
White 504
Mixed 11
Asian or Asian British 32
Black or Black British 11
Other Ethnic Groups 4
Not stated 52

Total membership 614



Service User North Yorkshire & York- Elizabeth Rowland

Service User North Yorkshire & York Patient
Age 102
0-16 0
17-21 8
22+ 84
Not stated 10

Gender 102
Unspecified 0
Male 27
Female 75
Transgender 0

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

Total membership 102



Out of trust area 89
Clinical staff Leeds, North Yorkshire and York - Andrew Johnson

Service User North Yorkshire & York Patient
Age 2,707
0-16 0
17-21 15
22+ 2457
Not stated 235

Gender 2,707
Unspecified 0
Male 815
Female 1,892
Transgender 0

Ethnicity 2707
White 2099
Mixed 35
Asian or Asian British 153
Black or Black British - Caribbean 296
Other Ethnic Groups 16
Not stated 108

Total membership 2707



Non-clinical staff Leeds, North Yorkshire and York – Dominik Klinikowski & Ruth Grant

Service User North Yorkshire & York Patient
Age 719
0-16 0
17-21 3
22+ 664
Not stated 52

Gender 719
Unspecified 0
Male 187
Female 532
Transgender 0

Ethnicity 719
White 621
Mixed 12
Asian or Asian British 39
Black or Black British - Caribbean 30
Other Ethnic Groups 2
Not stated 15

Total membership 719
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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
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Legal advice relating to legal proceedings (actual or possible)
Negotiations in respect of employee relations where they are of a
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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
number)

This paper advises the Council of the discussion by the City of York’s
Health and Adult Social Care Policy and Scrutiny Committee in regard to
the concerns around the sudden closure of Bootham Park Hospital.

What this is about in detail:

On 25 April 2016 the City of York’s Health and Adult Social Care Policy
and Scrutiny Committee received and discussed three reports around
the sudden closure of Bootham Park Hospital.

In response to these reports, Anthony Deery, Director of Nursing at
Leeds and York Partnership NHS Foundation Trust, said: “The closure
of Bootham Park Hospital at such short notice was highly regrettable.
We apologise to all patients and their families who were, and still are,
affected by this.

Summary (what we are talking about):



3

“We have co-operated fully with the investigations carried out into the
sudden closure of the hospital. We welcome the reports and accept the
recommendations within them. What is clear is that we, along with all the
other agencies involved, have lessons to learn from the Bootham Park
experience.

“Patient safety is always our first priority. Whilst we were running
services at Bootham Park our staff worked incredibly hard to reduce the
risks to patients and keep services safe in what was an unsuitable
decaying building. We worked with the landlord to undertake building
improvement works in 2014 to remove all obvious ligature anchor points
and we also implemented revised procedures for routine risk
assessments.

“However, due to the scale of work required and complications in getting
the landlord to complete it, we were regrettably unable to bring Bootham
Park up to acceptable standards.

“Our original plan, which we proposed in 2014, was to move services out
of Bootham Park into another facility in York until a new modern mental
health care facility could be developed. We understand that this plan is
now being taken forward by other parties.”

The NHS England report is attached which sets out the various
responsibilities and more information can be found on the City of York
Council’s website.

The Council of Governors is asked to note the attached report and the
Trust’s response to this.

Recommendations (what we are asked to agree):
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1.0 Executive Summary 
 
Background 
 
1.1 Bootham Park Hospital (BPH) is a grade 1 listed building, dating back to 1777, adjacent to York Hospital in the centre of York.  Until the 30th September 
2015 – adult acute inpatient, elderly assessment unit, community mental health teams and IAPT (improving access to psychological therapy) for the 
population of York were delivered from BPH.   
 
1.2 These services were provided by Leeds York Partnerships NHS Foundation Trust (LYPFT) between February 2012 and 30th September 2015. 
 
1.3 The contract for mental health services in York was awarded to Tees Esk and Wear Valleys NHS Foundation Trust (TEWV) by the Vale of York Clinical 
Commissioning Group (VoYCCG) in May 2015.  Responsibility transferred on the 1st October 2015. 
 
1.4 The environment of BPH is unsuitable for modern day mental health care and the subject of serious concerns by the CQC in their inspection in 

December 2013 and in September 2014 when the CQC found the premises to be unfit for purpose.   

 

1.5 A further inspection took place on the 9th and 10th September 2015.  During this inspection the Care Quality Commission (CQC) found some very serious 

safety issues, including ligature points (which had previously enabled one patient to hang herself, in March 2014) and a lack of hot water temperature 

regulation, posing a risk of scalding and legionella. They also found that nursing staff were unable to observe all parts of the wards (due to the layout of the 

building), insufficient staffing numbers, and poor hygiene and infection control.  

 

1.6 On the 24th September 2015 the CQC wrote to LYPFT stating they were “minded to grant [LYPFT’s] application [to remove regulated activity] on the 

basis the location Bootham Park Hospital is not fit for purpose”.   Information was requested with regards to LYPFT’s intentions as of midnight of 30th 

September 2015 in respect of carrying on the regulated activities which were required to cease by midnight on the 30th September.  The process of moving 

service users to alternative accommodation and services was completed by midnight on the 30th September. 
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1.7 The CQC were critical of the environment, the staffing levels on ward 6 and the impact this had on the care being provided and the lack of risk 

assessments.  They were not critical of the care provided by staff in very difficult circumstances. 

1.8 There is currently no evidence of harm to patients as a result of the closure of BPH. 
 
Action taken by NHS England 
 

1.9 This review was commissioned by Margaret Kitching, Chief Nursing Officer; NHS England (North), in October 2015 to identify lessons learnt and has 

been conducted with the full cooperation of the following organisations: Leeds York Partnership NHS Foundation Trust, Tees Esk and Wear Valleys NHS 

Foundation Trust, Care Quality Commission, Vale of York Clinical Commissioning Group, NHS Property Services.  NHS England and members of the York 

Health and Social Care Policy and Scrutiny Committee, City of York Council have provided oversight of this review.  This has included significant challenge 

from NHS England including at the three meetings held in October 2015 February 2016 and March 2016. 

 

Key findings: 

 

1.10 Lessons learnt fell under 3 headings: 

 

Managing safe services in an unsuitable environment 
 

a) Governance arrangements for the management of action plans such as the Bootham Park Hospital action plan following the CQC review need to 

include clear reporting arrangements with organisations with responsibility for actions being held to account. 

b)  The regulatory remit and expertise of the CQC do not currently allow the CQC to take part in programme boards where safety issues have been 

identified and the environment is considered to be potentially unsuitable for care.  The CQC should consider whether this should be part of their 

remit adding to the expert advice that a programme board seeks and utilises.  The commissioner, provider and NHSPS should ensure that they have 

access to the appropriate expertise to ensure that building work meets CQC minimum standards.  The CQC may want to consider providing 

additional assurance to this process. 

Annex 1
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c) Delays in the critical path for the redevelopment of the buildings (Bootham Park and Cherry Tree House) were caused, in part, by contractor delays.  

These were identified to the BPH Programme Board.  Where building programmes are significantly delayed alternative provision should be 

considered with a view to maintaining safety.  

d) Contingency or business continuity plans should be written to cover the loss of estate and re-provision of services.  LYPFT enacted their business 

continuity plans following notification by the CQC that all regulated activity must cease at BPH. 

e) The CQC should consider sharing reports of specialist advisors where the content of those reports may impact on the safety of patients or the public 

and where this is permitted by the relevant information governance, legislation and codes of practice. 

f) Closing premises and relocating patients can be concerning in its own right – the risks of continuing in premises which are not fit for purpose and 

closure need to be carefully considered, by all parties, commissioner, provider and the CQC, before a decision to close is made. 

 
 
The safe transfer of services between organisations 
 

g) The time frames for the transfer of services between organisations should be appropriate to the action which needs to be taken to ensure a safe 

transfer. This is a recommendation which applies equally to the organisations transferring services and the CCG with responsibility for these 

services.   

h) Commissioning and procurement processes should recognise the timeframes required for adequate due diligence requirements to be completed 

around premises and identify any risks around this to mobilisation and delivery. 

i) As the organisation receiving services it is essential that the new provider ensures that premises are suitable before the services are accepted.  

Where this is not possible a plan should be enacted to mitigate risk. 

j) A clear plan needs to be developed to ensure that services are safely maintained in the period leading up to the transfer of services. 

k) The balance of risk to patient safety should be considered when deciding to close services.  Time frames should be proportionate to this risk. 

l) The roles of both the inspection and registration teams in this process needs to be understood by commissioner and provider organisations.  

m) Clear escalation between organisations around dispute resolution between commissioner and provider (mental health and property services) when 

dispute resolution is required. Initially this should utilise the contractual mechanisms available to commissioners and providers – in this case the 

lease or contract for services. 

n) A lead body should be nominated at the outset to take charge of the process of closure (this would normally be the commissioner). 

Annex 1
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The process of varying the registration of the outgoing and incoming trust with the Care Quality Commission where services are transferring 

o) Where concerns regarding safety standards are identified by the CQC the Trust and commissioner must seek the appropriate expertise and 

professional advice urgently to ensure that premises are refurbished to the required standard.  

p) Commissioners and providers need a clear understanding of the time frames for registration and deregistration.  These must be considered as part 

of the plans for the transfer of services between provider organisations.   

q) The CQC should be involved at the earliest possible opportunity when services are being transferred between provider organisations. 

r) Where the CQC have significant concerns about the safety of services delivered by provider organisations these should be raised with the 

commissioning organisation and, if necessary, NHS England. 

 

Learning for individual organisations 

 

1.11 Vale of York CCG 

 Commissioning from unsafe buildings – the provision of services from BPH should have ceased when concerns were first raised by the CQC (if not 
before) 

 Management of actions plans and holding to account on time frames specifically for LYPFT and NHSPS should have been more robust. 
 

1.12 Leeds York Partnership FT 

 Should not have delivered services from unsafe premises – concerns were raised but action should have been taken to move out sooner 
 

 LYPFT should have been more forceful in taking action in line with their accountabilities as a provider. 
 

1.13 NHS Property Services 
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 Robust management of contractors to agreed timeframes.  Assurance was given that refurbishments would be delivered to timeframes when this 
was not the case. 

 Due diligence is essential before taking the ownership of properties to ensure an understanding of the issues associated with the building. 
 

1.14 CQC 

 Where closure will occur to ensure that they consider, with colleagues who provide and commission services, the risk of running services from 
unsafe locations and the risk to patients of moving elsewhere at short notice. 

 

2.0 Terms of reference 

2.1 The following review has been commissioned by Margaret Kitching, Chief Nursing Officer NHS England (North), following concerns about the risk to 

patients and resulting negative press following the transfer of mental health services provided at Bootham Park Hospital (BPH), York between two provider 

organisations:  Leeds and York Partnership Foundation Trust (LYPFT) and Tees, Esk and Wear Valleys NHS Foundation Trust (TEWV). 

2.2 The review is intended to answer the following: 

 The time line of events which resulted in the transfer of services and subsequent closure of BPH 

 Clarify the responsibilities of each organisation through the process of transfer of services 

 To confirm if these responsibilities were met 

 To identify lessons learnt for each organisations and the wider NHS 

 To understand the implication for patients cared for at Bootham Park Hospital and their relatives and carers 

 To agree actions to be taken forward 

 

2.3 The brief does not include a review of the decision making process in respect of the awarding of the contract to TEWV.   

2.4 The review has been written as a learning review with the cooperation of all parties listed in section 3. 
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2.5 The nature of the incident is such that it has not been considered for investigation as a serious incident or safeguarding incident but the nature of the 

concerns is such that a multiagency review of the lessons learnt and oversight by NHS England are required.   The level of oversight, provided by NHS 

England and the York Health and Social Care Policy and Scrutiny Committee, City of York Council are such that the review provides significant assurance in 

respect of the lessons learnt. 

 

3.0 Organisations involved in the review 

Organisation Role of organisation 

NHS Vale of York Clinical Commissioning Group 
(VoYCCG or CCG) 
 

The statutory body responsible for commissioning health care services for patients across the Vale of 
York – an area of approximately 857 square miles and covering 30 GP practices.  
CCG commissioning responsibilities can be summarised as follows: 

 “planning services, based on assessing the needs of your local population;  

 securing services that meet those needs  

 Monitoring the quality of care provided.”    
(Commissioning fact sheet, for clinical commissioning groups, July 2012, NHS Commissioning Board) 
 

Leeds and York Partnership Foundation NHS Trust 
(LYPFT) 

LYPFT provides a range of specialist mental health and learning disability services to Leeds and across 
the Yorkshire and Humber region.  In respect of BPH they were the provider up until 30th September 
2015 when responsibility for mental health care provision at BPH transferred to TEWV. 
 

Tees Esk and Wear Valleys NHS Foundation Trust 
(TEWV) 
 

TEWV provides a range of mental health, learning disability and eating disorders services to 2 million 
people living in and around County Durham, the Tees Valley, Scarborough, Whitby, Ryedale, 
Harrogate, Hambleton, Richmondshire and the Vale of York.  Responsibility for the provision of mental 
health services at BPH transferred from LYPFT to TEWV on 1st October 2105. 
 

NHS Property Services Ltd (NHSPS) NHS Property Services Ltd was set up by the Department of Health in April 2013 to manage all the ex-
Primary Care Trust estate not transferred to providers. Two main types of services are provided: 
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 Strategic estate and asset management – strategic planning of the estate, acting as a landlord, 
modernising facilities, buying new facilities and selling facilities that NHS commissioners 
decide they no longer need 

  Dedicated provider of support and facilities services, such as health and safety, maintenance, 
electrical, cleaning and catering 

Care Quality Commission (CQC) The CQC is the independent regulator of health and social care in England. They monitor, inspect and 
regulate services to make sure they meet fundamental standards of quality and safety and publish 
what they find, including performance ratings to help people choose care.  
 

NHS England - North NHS England leads the National Health Service (NHS) in England by setting the priorities and direction 
of the NHS.  NHS England supports local health services that are led by Clinical Commissioning Groups 
 

York Health and Social Care Policy and Scrutiny 
Committee, City of York Council, 

The Committee’s responsibilities include monitoring the performance of service areas including 
commissioning, partnerships and mental health. 
In addition the Committee is responsible for reviewing and scrutinising the impact of the services and 
policies of key partners on the health of the city’s population. 
 
In respect of BPH the Committee has the remit: “To understand the circumstances leading to the 
closure of Bootham Park Hospital, to establish what could have been done to avoid the gap in services 
in York, particularly for in-patients and their families, and identify any appropriate actions for relevant 
partners.”  Representatives of the committee have provided oversight of this report. 

 

4.0 Background 

4.1 Following a competitive tendering process the commission for mental health services in York was awarded to Tees, Esk and Wear Valleys NHS FT.  The 

contract was to be effective from the 30th September 2015 at which point the outgoing provider, Leeds and York Partnerships NHS FT would reduce the 

services they provide in York and North Yorkshire including services provided at Bootham Park Hospital York.  LYPFT continue to be the responsible provider 

of low secure services at Clifton Park, specialist deaf services for children and young people at Lime Trees and Tier 4 Children and Young People inpatient 
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services at Mill Lodge.  Relationships between directors at the Vale of York CCG and LYPFT were professional but strained by the outcome of the tender 

process. 

4.2 Bootham Park Hospital is a grade 1 listed building located in the centre of York and adjacent to York Hospital.  As such mental health services in York 

were one of the few NHS services in the country delivered from listed buildings with the restrictions to development that these bring.  Until 1st October 

2015 clinical services to people with mental health needs were provided from this facility by LYPFT.  Soft facilities management was provided by LYPFT and 

hard facilities management services were provided by York Teaching Hospitals NHS FT under a service level agreement with NHS Property Services (the 

landlord).  LYPFT in February 2012, at the time at which they were awarded the contract for the delivery of mental health services in York, decided not to 

take ownership of the building in part due to the listed building status of Bootham Park Hospital and the need for improvements to the building. 

4.3 The following report focusses on the transfer of services between the provider organisations, specifically the closure of Bootham Park Hospital, and the 

lessons learnt.  The circumstances surrounding the closure are unique to BPH however the lessons learnt are not restricted to mental health services and 

can be used to support the transfer of services between organisations where this occurs elsewhere in the country.  

4.4 A timeline of events and list of services provided at BPH are included in appendix 2 of this report. 

4.5 Staff working at Bootham Park Hospital delivered a high standard of care in a difficult physical environment.  They did so with suboptimal staffing and in 

the absence of risk assessments that should have informed their care (ref. CQC inspection 9-10th Sept. 15).  This report does not look at the quality of care 

provided at this time. 

4.6 The report is not intended to apportion blame and has been written with the input and full cooperation of all organisations involved in the transfer of 

services between providers of mental health services at Bootham Park Hospital.  It is important to recognise that the circumstances surrounding closure: 

premises unsuitable for the delivery of care; change of provider with the necessary deregistration and reregistration of services and delays in the re-

provision of new premises and unclear ownership and reporting arrangements with no single leadership organisation are an exceptional set of 

circumstances which all contributed to the failures that surrounded the closure of Bootham Park Hospital and the lessons which need to be learnt. 

 

5.0 Summary of events 
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5.1 A number of NHS providers have inherited Bootham Park Hospital (BPH) over the years.  In February 2012 LYPFT took over the delivery of services from 

BPH under a contract with North Yorkshire and York PCT (this transferred to Vale of York CCG on the 1st April 2013).  On the 1st April 2013 the hospital 

building became the responsibility of NHS Property Services (it should be noted that limited information was available to NHSPS at the time of transfer).  

5.2 Primary Care Trusts (PCT) owned the property from which they delivered services.  This changed with the establishment of Clinical Commissioning 

Groups who took on contracts but not assets when they were created in April 2013.  York PCT had previously identified the property for disposal, 

recognising that it was not fit for the delivery of mental health services.  Their intention to dispose of BPH did not include a plan to manage in the interim 

and as a result only limited backlog maintenance was completed.  LYPFT was given the option of owning the BPH site during the financial year 2013/14 but 

chose not to do so.  This decision reflected the fitness for purpose of Bootham Park Hospital a grade 1 listed building built in 1777 and in need of significant 

improvements.   

5.3 LYPFT commissioned a preliminary back log maintenance and anti-ligature review in 2011 (during due diligence pre transfer) this was followed up in 

early 2012 by a further more detailed review by North Yorkshire and York Primary Care Trust at the request of LYPFT.   The review covered all areas of 

Bootham Park Hospital, inpatient and outpatient.  The CCG believe that responsibility to complete the necessary actions from the report transferred to 

LYPFT when they took over the provision of mental health services at BPH.  LYPFT however believe that the funding was retained by North Yorkshire PCT – 

the assets belonged to them and the work was managed by their capital project process until the assets transferred to NHSPS and, from LYPFT perspective 

confusion erupted in the system about how capital would be accessed and managed.  LYPFT report raising this with the CQC and including in their risk 

register.   

5.4 The risk and actions were noted by the CQC during a visit in 2013.  During the CQC inspection in December 2013 the Trust was found to be non-

compliant with 2 regulations: 

 People should be cared for in safe and accessible surroundings that support their health and welfare (outcome 10) 

 The service should have quality checking systems to manage risks and assure the health, welfare and safety of people who receive care (outcome 

16) 

5.5 In the action plan in response to the inspection in early 2014 LYPFT took the decision to plan to remove services from Bootham Park Hospital as the 

premises were not viewed as suitable for mental health care. Under this plan patients would be moved from ward 6 BPH to Cherry Tree House and wards 

1&2 to Peppermill Court a property, which at the time, was serving the needs of older people with challenging behaviours. LYPFT report that the plans for 
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Peppermill Court were based on a detailed site assessment and clinical engagement with staff and took into account and addressed concerns about 

recreational space raised by their special advisor and clinical team. LYPFT report that these plans had clinical approval subject to further updates regarding 

changes to the design of the therapeutic space. The plans were signed off by the LYPFT Trust Board on the 24th April 14.  

5.6 The notes from the Mental Health Strategy Board meeting on the 16th June 14 (LYPFT were not present) show concerns about the interim move.  These 

refer to the ability to move clinically complex patients from Peppermill Court in a suitable time period which could be up to 2 years.  LYPFT were requested 

to provide individual assessments in terms of timescale.  LYPFT believe all clinical concerns re the building layout had been addressed at this time.  

5.7 The plans were considered at the Mental Health Strategy Board (28th July 2014) and the Peppermill Court option thought not to be a viable option as the 

scheme would take 52  weeks and cost significantly more.  An alternative interim solution was proposed by NHS Property Services and the CCG and agreed.  

This was the refurbishment of Bootham Park Hospital at a cost of £1.5million over a shorter time frame of 36 weeks. 

5.8 In early 2014, and before this plan could be enacted, an unexpected death took place at BPH.  This involved a curtain hook which appeared to have been 

used as a ligature point.  The coroner’s verdict in this case was misadventure.   

5.9 In July 2014 all parties, Vale of York CCG, LYPFT and NHS Property Services signed up to a refurbishment programme that included inpatient facilities at 

Bootham Park Hospital.  Cherry Tree House, a mothballed mental health facility in York, would be refurbished as part of the plan to facilitate the decant of 

patients from ward 6, older peoples services, BPH and allowing necessary works to be undertaken.  The cost of this scheme was estimated at £1.7million. 

5.10 The CQC carried out a comprehensive inspection under their new methodology in September 2014.  They found that Bootham Park Hospital was unfit 

for purpose and called a multi-stakeholder quality summit in January 2015.  This is part of the normal processes following a CQC inspection and prior to the 

publication of the CQC report. 

5.11 Key actions from the Quality Summit were: 

 A commitment that the interim solution for BPH would be delivered by July 2015.   

VoYCCG confirmed that the permanent solution was being pursued and that a new build would be achieved within 3 years.  The options were the 

Retreat Hospital and Clifton Hospital Sites both of which are in York, other sites might be suitable following investigation. 

 LYPFT was required to complete an action plan to address the regulatory compliance actions – both must do’s and should do’s. 
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5.12 CQC were asked, at the Quality Summit, if any of the compliance actions took precedence and they advised that they would be particularly concerned 

if the safety domain issues were not addressed. 

5.13 In March 2015 it was highlighted, by LYPFT, at the BPH Programme Board that the interim plans still carried a risk which would have to be managed – it 

was inferred that these may not meet all current health technical memoranda (HTM) requirements and that there was a risk that they may not meet CQC 

requirements for registration.  Meetings subsequently took place between NHS Property Services, CQC, English Heritage, City of York Council Conservation 

Office and LYPFT to discuss proposals for the way forward. The CQC considered this a substantial refurbishment and would expect it to meet health building 

notes for mental health hospitals.  A substantial amount of time was spent looking at potential anti ligature window options and further modifications to 

the internal plans.  Concerns were raised by LYPFT about the basic infrastructure including drainage and fire systems. 

5.14 In May 2015 TEWV were awarded the contract for services.  During the tender process information available to TEWV, to inform their due diligence, 

was limited to information that was in the public domain or made available by the CCG.    When the contract was awarded TEWV were able to gain 

additional information about the plans for BPH and formed a view that the interim works may not meet the safety requirements for CQC registration.  

TEWV asked for the proposals to be paused for 2 weeks while they reviewed the plans.  As part of the due diligence process a number of estate information 

requests were made to LYPFT and NHSPS.  NHSPS arranged for a detailed report to be prepared by the specialist architects used on the refurbishment 

project which set out where the final design would not comply with health technical memoranda or building notes “Derogations Report”.  This report was 

supplied to LYPFT, TEWV and the CCG. TEWV subsequently asked for the plans to go ahead with modifications to the scheme of works and a revised 

operational plan to support the identified estates issues which had been identified. 

5.15 On 18th August 2015 a letter was sent to the CQC by the Directors of Nursing at LYPFT and TEWV raising concerns about the ability to offer safe and 

high quality care within the environment of  BPH;  specifically a lack of progress to ensure patient safety due to the slippage in deadlines (these were “6 

months behind the original schedule” with “no guarantee that further slippage will not occur”) and that the services would remain non-compliant at the 

point services were to be de-registered with LYPFT and registered with TEWV.  The letter stated that “at this stage it is unclear whether these 

environmental risks will ever be fully addressed due to the significant limitations and restrictions placed on this site”.  Given the complex governance 

arrangements, both Directors of Nursing, asked for a further meeting with CQC inspection and registration colleagues to clarify the CQC’s position on how 

the compliance actions would be managed for the respective organisations.   As a result of the letter an urgent meeting was called by the CQC (25th August).  

At the meeting and on advice from NHS Property Services, all parties were informed that a realistic timescale for completion of the necessary work was 
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February 2016. This represented a delay of 7 months from the original time frame of July 2015 and was due to contractual performance and design issues. 

These delays in the scheme were reported to the Bootham Park Programme Board as they occurred.  

5.16 On the 25th August 2015, the CQC received an application from TEWV to vary their registration by adding 8 locations, including Bootham Park Hospital, 

as a result of the transfer of services from LYPFT.  The variations were agreed (with the exception of Bootham Park Hospital) on the 30th September 2015 

and in line with the agreed date of transfer.  A process which took just over 5 weeks. 

5.17 Following the meeting in August the CQC undertook a planned visit with inspectors, registration managers, and representatives from both Trusts and 

other stakeholders on the 2nd September 2015.   

5.18 The letter of the 18th August from the Directors of Nursing at LYPFT and TEWV to the CQC in conjunction with additional concerns identified during the 

planned visit on the 2nd September 2015 and from a Mental Health Act Reviewer during a monitoring visit  led to a further inspection on the 9th and 10th 

September.  A specialist estates adviser was included in the team.  Due to the poor state of the ceiling, and during the visit on the 10th September, a patch 

of plaster/part of the ceiling fell down.  The CQC Specialist Adviser’s report stated this was a serious risk of injury and “represents a serious fire and spread 

of fire risk and is potentially disastrous”.  The Specialist Adviser’s report was not made available to LYPFT or NHSPS who were therefore unable to challenge 

the findings or act upon them.  The CQC full report (which excluded the Specialist Adviser’s report) was published on the 8th January 2016.  

5.19 On the 10th September, LYPFT were informed that the CQC had raised a safeguarding alert with City of York Council with particular reference to the 

(BPH) elderly assessment unit (also known as Ward 6) and that the CQC had concerns relating to wards 1 and 2 but the most urgent was Ward 6.  

5.20 The inspection team held an urgent management review meeting on 11 September 2015. LYPFT had been alerted by CQC to the fact that CQC may 

serve an urgent Section 31 Notice under the Health and Social Care Act 2008. The letter confirming the information was sent via email to LYPFT on 15 

September 2015, requesting urgent confirmation of LYPFT’s intentions, and outlined the consequences of non-compliance or an inadequate response. 

LYPFT responded on 18 September 2015 detailing what they proposed to do.  

5.21 On the 24th September 2015, CQC wrote to LYPFT, based on: 

 the findings from the inspection on 9-10 September 2015; and  

 the knowledge that LYPFT had submitted an application to remove the location Bootham Park Hospital from their registration;  
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 and that LYPFT were intending to take steps to move patients from that BPH;  

5.22 On the 28th September 2015 the Chief Executive of TEWV sent an email to the Chief Executive of the CQC under the heading “whistleblowing concern 

about patient safety and quality” expressing concerns “about the patient safety issues and patient quality issues that will arise as a consequence of the 

decision made by the CQC to require an evacuation of Bootham Park Hospital within 4 working days i.e. by midnight on the 30th September”.  A telephone 

conversation between the Chief Executives of the CQC and TEWV confirmed agreement that the wards were not fit to be used and agreement that if TEWV 

were to make a reasonable submission to request that the non in-patient facilities were registered by the CQC this would be given due consideration by the 

CQC.  Arrangements for an interim solution to the provision of relevant services until a new hospital is available were discussed (expected date January 

2019).  The CQC were happy to engage in dialogue with the CCG and other key partners about these interim plans. 

5.23 It was not however possible to stop the closure of Bootham Park Hospital at this late stage. 

5.24 The CQC formally requested confirmation of the actions that LYPFT were taking or intended to take to move all services provided at BPH to alternative 

locations had commenced and was completed by  midnight on the 30th September 2015.  

5.25 In October 2015 the CQC publicly expressed concerns about the delay in LYPFT implementing recommendations from their earlier report.  “Specifically, 

CQC’s inspectors were concerned about the risk of suicide or serious harm to patients because the trust had not removed potential ligature points within 

the building.  In addition, patients were at risk of serious scalding because of unregulated high water temperatures.  Elsewhere, CQC’s inspectors found that 

nursing staff were unable to observe all parts of the wards due to the layout to the building and inspectors found a lack of call alarms for patients, 

insufficient staffing numbers, and poor hygiene and infection control in two of the hospital’s wards.” (Ref. CQC update on Bootham Park Hospital in York, 

2/10/15). 

5.26 The closure of BPH meant that services were no longer provided from this location and the “mothership”, as it was referred to by one service user, was 

no longer there.  This sense of loss to service users was compounded by the apparent suddenness of the closure and uncertainty and lack of information 

about the future – how would service users access services?  Would they still be close to York Hospital? 

5.27 York Health & Social Care Policy & Scrutiny Committee has requested a report from Healthwatch York, “Bootham Park Hospital: what next for mental 

health in York?”  The report will review the impact on patients and will be presented at the meeting of the Scrutiny Committee in April 2016.  In light of the 
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extensive communication by Healthwatch York with service users of BPH this work has not been duplicated in this report.   Readers of this report are 

referred to the work by Healthwatch York for further detail of the impact of the closure of Bootham Park Hospital on services users. 

5.28 All regulated activity, adult acute inpatient (male and female), elderly assessment unit, community mental health teams and IAPT (Improving Access to 

Psychological Therapy), has ceased at Bootham Park Hospital.  All services have been re-provided with patients accessing care from TEWV.  Inpatient 

services are temporarily provided in sites mainly in Middlesbrough and Darlington.  Some patients were transferred into the community with enhanced 

home treatment support. 

 

6.0 Issues raised in the investigation 

6.1 The investigation raises three specific issues: 

 Managing safe services in an unsuitable environment 

 The safe transfer of services between organisations 

 The process of varying the registration of the outgoing and incoming trust with the Care Quality Commission where services are transferring 

6.2 These issues are discussed in the sections below.  Each section concludes with recommendations for consideration by organisations in addition to those 

involved in this review and in the same process of delivery and transfer of services in similar circumstances.  These are applicable to organisations other 

than mental health organisations. 

 

Managing Safe Services in an Unsuitable Environment 

6.3 Bootham Park Hospital was an unsuitable environment for the delivery of mental health services and had been for a number of years prior to services 

transferring to Leeds York Partnership FT in February 2012 (concerns about quality date from December 2011 when an anti-ligature assessment was 

conducted and in March 2014 LYPFT raised concerns about the BPH site and proposed a plan to decant patients out of BPH to more suitable premises). 
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6.4 It is very apparent that senior staff responsible for the delivery of care for patients at Bootham Park Hospital were aware of this and action was being 

taken to upgrade and provide alternative solutions for care.  These actions necessitated all parties involved, commissioner, provider and NHS Property 

Services, working together to find a solution spending financial resources diligently in the knowledge that a solution would be an interim solution only.   

6.5 The assessment and decisions made were in the context of limited alternative service options within York which could be facilitated in a timely manner. 

6.6 It was following the CQC inspection in December 2013 that an action plan to address concerns about the quality of services – clinical and environmental 

– was written.  This plan was managed through two structures: 

 Monthly quality and performance meetings chaired by VoYCCG as part of their contract management arrangements to raise and address concerns 

about quality of services.  The timeline in this report shows these running from March 14 however the meetings were in existence prior to this and 

prior to the CQC inspection.   

 The BPH Programme Board, chaired by VoYCCG, established in August 14.  The board had the remit of looking at improvements which could be 

made in the estate.  In establishing the board the CCG recognised the need to improve the environment.  The BPH Programme Board became the 

Mental Health Estates Programme Board, chaired by the VoYCCG, in June 2015.  Extracts from the terms of reference for the BPH Board  and the 

Mental Health Strategy Group into which the Mental Health Estates Programme Board reported (as they relate to Bootham Park Hospital) are listed 

below:  

 

 
Extract from the Bootham Park Hospital Programme Board terms of reference: 
 
At the Leeds and York Partnership NHS Foundation Trust Board meeting in March 2014, the Board of Directors concluded that neither Lime Trees or 
Bootham Park Hospital were suitable for modern day mental health care. The recommendation was made that the Trust needs to vacate these two 
premises as an interim holding safety position.   
 
The Trust has since been working closely with the CCG as the lead commissioner for Bootham Park Hospital services and NHS Property Services 
Limited to find an interim solution for the relocation of these services within York. 
 
As to a longer term solution the CCG with partners across the York economy and alongside the Vale of York CCGs 5 year Strategic Plan and vision for 
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high quality, safe services have established a Mental Health Strategy Board. The remit of this Board will be to look at mental health across the 
economy and model a new pathway for services in line with best practice. This will take into account the longer term vision for the respective 
services at Bootham Park Hospital.       
 
 
Programme Mandate 
 
The Bootham Park Hospital Programme Board has the mandate to oversee the safe movement of the respective clinical and associated non clinical 
and support services within the estate to appropriate interim facilities and in doing so minimise and resolve quality and safety risks. This is a 
transition move whilst the longer term vision is developed by the Mental Health Strategy Board.   
 
The Bootham Park Hospital Programme Board will take ownership of securing appropriate capital funding and commissioning of this interim 
alternative from NHS Property Services and NHS England.   
 
The programme board will, in undertaking this work, constantly reassess and reassure the threshold level of clinical and non-clinical risk putting in 
place contingency plans should risk threshold increase to an unsatisfactory level.  Quality assurance will be provided to the Mental Health Strategy 
Board and to all partner boards on a regular basis.  
 
 
Extract from Mental Health Strategy Group terms of reference: 
 
4.2 Objectives – Bootham Specifically 
 
4.2.1 The overall objectives of the Mental Health Strategy Group are to ensure that the CCG delivers the planned programme of transformational 

and continuous improvement work within the allocated timescales, financial projections and to maintain a focus on quality through the 
delivery.  

 
4.2.2 Where deemed necessary, the Group shall escalate matters of concern to the Quality and Finance Committee or Governing Body. 
 
4.2.3 The Group will oversee that the short term interim solution and the longer term re-provision of Bootham Park Hospital. 
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6.7 Two different structures appear to have been used to manage clinical and environmental concerns.  LYPFT were held to account by the CCG for the 

progress against the CQC action plan but were not directly responsible for the delivery of those relating to the majority of the estate.  LYPFT’s key means of 

influencing these was at the BPH Programme Board.  A single action plan had in effect two different reporting mechanisms with one organisation, LYPFT, 

being held to account for the actions for which two organisations, LYPFT and NHSPS were ultimately responsible. LYPFT and NHSPS were members of the 

BPH Programme Board (a).  The reporting mechanism for estates issues was through the Programme Boards and from there to the Mental Health Strategy 

Board. LYPFT were in regular dialogue with NHSPS to influence design and timeline however it is unclear to what extent LYPFT were in a position to 

influence NHSPS in the delivery of their actions other than through the Programme Boards.  The CQC, despite expressing significant concerns about the 

environment, were not members of the Programme Board and it would not be normal practice for them to be members of such a board. In accordance with 

their regulatory remit the CQC can highlight breaches of the regulations to a provider and request that they comply with the regulations, but cannot tell 

them how they must achieve that compliance. That is strictly within the remit of the provider. This is necessary to stop the CQC micro-managing the day to 

day work of provider organisations.  All programme boards where safety issues have been identified and the environment is considered to be potentially 

unsuitable for care, should ensure that plans for addressing these issues are robust and that relevant expertise is sought and followed with a view to 

achieving a safe environment which meets the requirements for registration by the CQC.  It is unclear as to whether delivery of the plans, as intended, 

would meet the CQC standards.   

6.8 The delivery of any construction contract is subject to risks however had reporting arrangements been clear and organisations held to account, by 

commissioners, for the delivery of actions which were their responsibility actions may have been delivered at a faster pace (b). 

6.9 A multi stakeholder quality summit was held in January 2015 and in March 2015 concerns were raised at the BPH Programme Board “that Ward 6 

allowed better lines of sight however Ward 1 was still an issue due to the age and layout of building and would not be considered suitable for modern 

facility.  [A director from LYPFT] queried the doors and windows as a starting point for risk”. 

6.10 Bootham Park Programme Board notes show that 2 options were discussed over a 3 month period in 2014 initially by LYPFT (April 2014 – decant to 

Peppermill Court) and subsequently at the Mental Health Summit in July 2014 (3 year interim solution while a new purpose built mental health hospital is 

built – patients would be decanted to Cherry Tree House to allow refurbishment of wards 6 and 1.  Ward 2 would close).  Delays in an ambitious critical path 

for the re-provision of services meant that deadlines were not met (c).  Business continuity plans, should have been in place to recognise action to be taken 

should closure be necessary.  These would seem particularly important in the light of the failing infrastructure and are necessary should closure be 
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necessary for other reasons such as infection or fire.  Had there been enacted earlier NHSPS, LYPFT as the provider organisation, and VoYCCG could have 

worked together to relocate patients on an urgent but planned basis in advance of the CQC agreeing to  the application to vary the registration of LYPFT, to 

remove amongst other locations the location of BPH (d).  

6.11 Once the decision was made to move patients partners worked together to ensure this was completed safely in 4 days. 

6.12 The closure of services, such as the mental health services at BPH, presents a risk to service users. LYPFT as the outgoing provider and in conjunction 

with the CCG and NHSPS were unable to address the risks regarding safety of the premises which had been highlighted for some time.  The safety concerns 

had escalated, as identified in the September 2015 inspection, to such a degree that they were now serious risks and patient safety was questioned. The 

detail of this is contained within the CQC Safety Advisor’s report which was not shared with LYPFT or NHSPS at the time or subsequently (e).  The incoming 

provider, TEWV was unable to satisfy the CQC they would be able to rectify these issues within in a suitable timeframe.   The CQC at the meeting on 25 

August discussed with all present the possibility of other wards being utilised and made available as acute inpatient wards as other wards in the York area 

were not seen in the same light as those at Bootham Park Hospital. This would mean patients could continue to receive care and treatment in York whilst 

the building works continued or alternative plans were set into motion.  The decision as to where to move patients was taken by the provider organisations. 

In the case of Bootham Park Hospital patients they were transferred at short notice to other premises outside of the York area.  This is a poor patient 

experience and could be detrimental to the health of users of the service.  The risk of moving service users’ needs to be balanced against the risk of 

continuing to provide services in the substandard buildings (f).   

 

6.13 Recommendations 

a. Governance arrangements for the management of action plans such as the Bootham Park Hospital action plan following the CQC review need to 

include clear reporting arrangements with organisations with responsibility for actions being held to account. 

b.  The regulatory remit and expertise of the CQC do not currently allow the CQC to take part in programme boards where safety issues have been 

identified and the environment is considered to be potentially unsuitable for care.  The CQC should consider whether this should be part of their 

remit adding to the expert advice that a programme board seeks and utilises.  The commissioner, provider and NHSPS should ensure that they have 

access to the appropriate expertise to ensure that building work meets CQC minimum standards.  The CQC may want to consider providing 

additional assurance to this process. 
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c. Delays in the critical path for the redevelopment of the buildings (Bootham Park and Cherry Tree House) were caused, in part, by contractor delays.  

These were identified to the BPH Programme Board.  Where building programmes are significantly delayed alternative provision should be 

considered with a view to maintaining safety.  

d. Contingency or business continuity plans should be written to cover the loss of estate and re-provision of services.  LYPFT enacted their business 

continuity plans following notification by the CQC that all regulated activity must cease at BPH. 

e. The CQC should consider sharing reports of specialist advisors where the content of those reports may impact on the safety of patients or the public 

and where this is permitted by the relevant information governance, legislation and codes of practice. 

f. Closing premises and relocating patients can be concerning in its own right – the risks of continuing in premises which are not fit for purpose and 

closure need to be carefully considered, by all parties, commissioner, provider and the CQC, before a decision to close is made. 

 

The safe transfer of services between organisations 

6.14 The contract for the provision of mental health services at Bootham Park Hospital (part of a larger contract) was awarded in May 2015 with services to 

be delivered by TEWV from the 1st Oct. 2015.  There will always be an element of risk when services transfer between provider organisations and a 

significant amount of work was required in this time period to ensure the safe transfer of services including the TUPE (Transfer of Undertaking Protection of 

Employment) of staff and the requirement to deregister and reregister services with the Care Quality Commission.  As the receiving organisation there 

would be an expectation that staff would TUPE from LYPFT to TEWV and that there would be continuity of services.  This is particularly important to ensure 

a good patient experience and safety of services.  It is recognised that while LYPFT met their legal obligation to give 28 days’ notice for the TUPE of staff 

significant amounts of work needed to be done within the time period.    

6.15 The CCG were concerned that any extensions to the contract would have increased uncertainty for staff particularly once the process of TUPE had 

begun and the timetable to meet the deadline of the 1st October was adhered to (g).   

6.16 LYPFT and TEWV both tendered for services in the knowledge that BPH, as it was configured at the time, was not a suitable environment for mental 

health care, however there was information provided within the tender documentation which indicated that the plans for BPH would address all of the 

known environmental concerns prior to October 2015 (TEWV sort clarification through a question within the tender process).  This was also known to the 

CCG.  The CQC expect applications to be made to the CQC in a reasonable timeframe to enable checks to be made.   With any transfer of services from one 
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provider to another, the CQC would expect that the provider proposing to take over the service has undertaken due diligence in respect of any safety issues 

and that issues are addressed by the outgoing provider prior to transfer.   While this was the expectation of TEWV this was not possible in the timeframe 

given.  TEWV sought due diligence information and the complex nature of information/actions and building works which extended into September meant 

that a number of risks remained whilst the building programme was ongoing (h).  

6.17 It is essential that the providers ensure that premises are suitable for care provision (in the case of BPH the CQC could not support regulated activity in 

the hospital) before agreeing to the provision of services (I) and a clear plan needs to be developed, to include business continuity, to ensure services are 

safely maintained in the period leading up to the transfer of services (j).  

6.18 It is important to recognise that despite the actions being taken by commissioners and providers the risk of delivering services at BPH remained and 

there was a serious safety risk to service users.  When Bootham Park Hospital ceased to provide regulated mental health services patients were transferred 

to locations some of which were outside of the York area.  Transfer of services, at short notice and for patients who are vulnerable and may have been 

receiving care over a long period of time, presents a risk to those patients.  The CQC were unable to transfer registration to TEWV due to these safety risks.  

The timing was such that closure happened very suddenly although LYPFT had started to move patients to more appropriate premises/care shortly before 

the CQC confirmed that they would not be in a position to reregister BPH as one of TEWVs registered locations. The risk to patients of closing these 

premises should be considered by the CQC, providers and commissioners when safety issues mean that it is not possible to agree to the transfer of existing 

registrations when there is a change of provider and alternative options should be sort as a matter of urgency (k).  The roles of both the inspection and 

registration teams in this process needs to be clearly understood by commissioner and provider organisations (l). 

6.19 Tensions between the different organisations were apparent and there appears to have been no clear method by which disputes between 

commissioners and providers (of all services) were resolved (m). 

6.20 The closure of a hospital, such as Bootham Park Hospital, has the potential to cause serious harm to patients.  While there is no evidence, at the 

current time, that harm occurred the risk and concern about the poor patient experience is such that coordination of the process of closure by a single 

agency is important (n) 

6.21 Recommendations 
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g. The time frames for the transfer of services between organisations should be appropriate to the action which needs to be taken to ensure a safe 

transfer. This is a recommendation which applies equally to the organisations transferring services and the CCG with responsibility for these 

services.   

h. Commissioning and procurement processes should recognise the timeframes required for adequate due diligence requirements to be completed 

around premises and identify any risks around this to mobilisation and delivery. 

i. As the organisation receiving services it is essential that the new provider ensures that premises are suitable before the services are accepted.  

Where this is not possible a plan should be enacted to mitigate risk. 

j. A clear plan needs to be developed to ensure that services are safely maintained in the period leading up to the transfer of services. 

k. The balance of risk to patient safety should be considered when deciding to close services.  Time frames should be proportionate to this risk. 

l. The roles of both the inspection and registration teams in this process needs to be understood by commissioner and provider organisations.  

m.  Clear escalation between organisations around dispute resolution between commissioner and provider (mental health and property services) when 

dispute resolution is required. Initially this should utilise the contractual mechanisms available to commissioners and providers – in this case the 

lease or contract for services. 

n. A lead body should be nominated at the outset to take charge of the process of closure (this would normally be the commissioner). 

 

 

The process of varying the registration of the outgoing and incoming trust with the Care Quality Commission where services are transferring 

6.22 Throughout this review there is an emerging theme that the hospital might never be fit for mental health services.  It has been suggested that the CQC 

held the belief that the premises would never reach the standard they required for registration.  This is not recorded within the notes of the Programme 

Management Board and Mental Health Estates Strategy Board however at meetings with both LYPFT and subsequently with TEWV; it was made clear by the 

CQC that there were significant safety issues and concerns which should be rectified in order to be compliant with the Health and Social Care Act.  It was 

explained by the CQC that the CQC would undertake a visit to determine whether the changes to the building would address the concerns and allow 

registration to be granted.  CQC could not determine this prior to the visit.  It is CQC policy to not get involved with reviewing plans from a registration 

perspective until after all the work is completed.  This should not be necessary as plans should be considered appropriately by providers to ensure they 

meet health and safety requirements relating to the service user group they intend to accommodate. The result of this is that services maybe redesigned, 
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with the time and expense required, but could still be unsuitable when considered against CQC standards thus preventing registration.  This is a risk which 

could be replicated in any type of service reconfiguration (o). There was a balance at play between delivering an improved environment as an interim 

solution and recognition that any interim solution would only be in place for 3 years.  

6.23 In respect of Bootham Park Hospital the registration applications were made at a time which coincided with concerns regarding the safety of the 

hospital escalating within the CQC.  These escalating concerns were based on inspection activity and a joint visit relating to the registration application 

between inspection and registration colleagues at the CQC.  This meant that making changes to registration to transfer the hospital to TEWV could not be 

agreed by the CQC at that time.   

6.24 In instances such as this, the CQC would normally wait until such time as both providers are ready to conclude the transfer and align the processing of 

their registration applications with the conclusion of the transfer.  In this case, that was an option in that LYPFT could have remained responsible for 

Bootham Park Hospital.  The Clinical Commissioning Group could have liaised with both parties and pushed back the transfer of responsibility for this 

particular hospital.  However, the concerns regarding the safety at Bootham Park Hospital would have meant that, had LYPFT retained responsibility for the 

hospital that this would have resulted in the CQC taking further action in respect of its concerns regarding the safety at the hospital. This action is likely to 

have resulted in the same outcome. VoYCCG had concerns about delays and the effect the uncertainty would have on staff. 

6.25 There appeared to be a lack of knowledge on behalf of providers and commissioners of the timeframes required for the registration and deregistration 

of services which hindered suitable planning (p).  This was a complex process during which discussion took place around the outstanding compliance actions 

and the transfer from one organisation to another and impact on the new organisation’s rating.  It is important that the CQC are involved at the earliest 

opportunity when transfer of services is planned, and that applications for registration are submitted in a timely manner,  however it should be noted that 

the application by TEWV to vary their registration took just over 5 weeks in line with the agreed transfer of services to TEWV (q) 

6.26 TEWV, as part of this review, expressed the belief that the CQC when designing it’s registration procedures did not envisage a scenario that existed in 

York with regard to a change of provider taking place when there were concerns about the quality of a hospital facility, the consequence of which is that in 

all probability patient services were ceased with just a few days, even though there was no increased risk than had previously existed.  The organisation 

expressed the belief that this would not have happened had LYPFT continued to be the provider and that it cannot therefore be right that a change of 

provider precipitates such a significant dislocation of service for no other reason than it “can not” register a building that is not fit for purpose with a new 

provider, when the building is already in use and an upgrading scheme “ready to go” which would have been completed within 6 months.  
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6.27 These concerns are documented in an email from Martin Barkley, Chief Executive, TEWV to David Behan, Chief Executive, CQC,  under the heading 

“whistleblowing concern about patient safety and service quality” (28/9/15 see section 5.22). 

6.28 The CQC however state that they clearly informed LYPFT of their concerns which demonstrated increased risk.   These included reporting a 

safeguarding alert immediately due to the concerns on Ward 6 and informing the trust that the CQC were considering a notice of proposal to close wards 1 

and 2 to new admissions – again this should have alerted the provider to the concerns that the CQC considered the level of risk was increased from the 

September 2014 inspection.  CQC did however fail to communicate this level of concern to NHS England and VoYCCG (r).  The plans to upgrade the building 

were originally due for completion in July 2015, this slipped and the suggested date for completion (although slippages could still occur and were not taken 

into consideration) was February 2016.  This was 17 months post the 2014 inspection when the hospital was considered ‘unfit for purpose’.   

Recommendations  

o. Where concerns regarding safety standards are identified by the CQC the Trust and commissioner must seek the appropriate expertise and 

professional advice urgently to ensure that premises are refurbished to the required standard.  

p. Commissioners and providers need a clear understanding of the time frames for registration and deregistration.  These must be considered as part 

of the plans for the transfer of services between provider organisations.   

q. The CQC should be involved at the earliest possible opportunity when services are being transferred between provider organisations. 

r. Where the CQC have significant concerns about the safety of services delivered by provider organisations these should be raised with the 

commissioning organisation and, if necessary, NHS England. 

In order to ensure that the lessons are learnt and mistakes are not repeated it is recommended that NHS England take the lead in developing a 

memorandum of understanding for the sudden closure of hospital facilities on the grounds of serious quality or safety concerns. 

7.0 Conclusion and next steps 

7.1 Throughout this process all organisations have recognised the impact of their actions on patients and the difficulties associated with moving their care 

to other locations.   

7.2 The decision to transfer services was made in May 2015 with a view to implementation in October 2015.  Transfer of services is a complex process and 

the question was raised as to whether this was sufficient time to allow these processes to occur. 
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7.3 Key learning from this relates to the need to be clear about the roles and accountability of individual organisations when services are being re-procured 

and transferred from one provider to another.  In doing so the impact on patients can be minimised.   

7.4 This report will be made public at an extraordinary meeting of the City of York Council Health & Adult Social Care Policy & Scrutiny Committee in April 

2016.  At the same meeting reports will be presented by the York Heath watch and the Independent Advisor to the Committee.  It is important that these 

reports are in the public domain and are subject to appropriate scrutiny and challenge. 

7.5 Further scrutiny will be provided by NHS England Regional Quality Surveillance Group and National Quality Assurance Group (QAG) to ensure 

recommendations are adopted and learning is shared across England. 

7.6 Following publication of the report Margaret Kitching, CNO, NHS England (North) will write to each organisation involved in the review requesting an 

action plan to be returned within 1 month of the publication date.   

7.7 The Quality Assurance Group will actively manage the process of receiving assurance of the delivery of the plans by each organisation.  The 

development of the Memorandum of Understanding will also be overseen by the QAG. 

7.8 The author would like to thank all who have contributed to the completion of this report: 

 

 Gillian Anderson, Senior Litigation Lawyer, NHS England Legal Team 

 Martin Barkley, Chief Executive, Tees, Esk and Wear Valleys NHS FT 

 Ian Butterworth, Regional Programme Manager, NHS Property Services Ltd 

 Michelle Carrington, Chief Nurse, Vale of York CCG 

 Lisa Cooper, Deputy Director Quality & Safeguarding (Cheshire & Merseyside)/Regional Lead Safeguarding,  NHS England (North)   

 Karina Dare, Project Director - York, NHS Property Services Ltd 

 Anthony Deery, Chief Nurse, Leeds York Partnerships FT 

 Julia Denham, Head of Registration, Operations Directorate, Care Quality Commission 

 Dawn Hanwell, Director of Finance, Leeds York Partnerships FT 

 Ruth Hill, Director of Operations, Tees, Esk and Wear Valleys NHS FT 
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 Elizabeth Moody, Director of Nursing and Governance, Tees Esk and Wear Valleys NHS FT 

 Sarah Penkethman, Registration Manager Operations, Adult Social Care Directorate, Care Quality Commission 

 Janet Probert, Director of Partnership Commissioning, Partnership Commissioning Unit 

 Jenny Wilkes, Head of Inspection, Mental Health North East Region, Care Quality Commission  

Oversight of this report has been provided by: 

 Steven Entwistle, Scrutiny Officer, City of York Council Scrutiny Services  

 Margaret Kitching, Chief Nurse, NHS England (North) 

 John Ransford, Adviser to City of York Council Health & Adult Social Care Policy & Scrutiny Committee 

 

Thank you to the services users who gave up their time to share their experience of the closure of Bootham Park Hospital 

 

 

 

Ruth Holt 

Director of Nursing – Programmes, NHS England (North) 

 31st March 2016 

  

Annex 1



 

28 | P a g e  
 

 

Appendix 1 

Timeline 

The timeline was originally collated by the CCG and submitted to City of York Council, Health and Adult Social Care Policy and Scrutiny Committee for their 

meeting held on 20th October 2015.   As part of this review the time line has been extended to include additional contributions from, VoYCCG, LYPFT, TEWV, 

NHSPS and the CQC. 

Date Event  Description of Activity 

December 
2011 – 
March 2012 

 An initial survey was undertaken by LYPFT (at their cost) which informed the requirement for the Primary Care Trust to 
conduct a more in-depth survey (concluding in March 2012) which included both anti ligature and back log 
maintenance surveys.  The more in-depth survey was in accordance with the NHS Estates Code and was carried out by 
Capita Symonds on behalf of NHS North Yorkshire and York (the PCT). 

February 
2012 

 
LYPFT commences its contract for mental health and learning disability services in the local area. 

Through 2012/13 LYPFT (as tenant) and the PCT (as landlord) negotiated a programme of maintenance (including anti 
ligature) across the PCT mental health estate portfolio but concentrating on BPH. 

2012  Anti-ligature assessment at Bootham Park Hospital  identifies: 

 “Little or no attempt to alleviate ligature points that were found in most rooms’; 
 Ligatures omitted from ward and LYPFT risk registers. 

 

 

1 April 2013 

NHS Vale of York 
Clinical 
Commissioning 
Group becomes 

The CCG takes up responsibility for the monitoring of commissioned healthcare in the Vale of York and the planning 
and design of many health services. 

NHS Property Services takes PCTs landlord responsibilities under statutory transfer scheme.  The 
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the  commissioner 
of local healthcare 
services  

commissioner/landlord functions of the scheme previously held by the PCT are split. 

December 
2013 – 
January 
2014 

CQC inspection  Full inspection of Bootham Park Hospital. This was a responsive visit that identified non-compliance with: 

1. Safety and suitability of premises; 
2. Assessment and monitoring of the quality of service provision;  
3. Records - including medical records should be accurate and kept safe and confidential. 

 
 Lift inaccessible to wheelchairs.  
 Ligature risks found in lift. 
 No effective systems in place to risk assess and monitor service quality. This included  
 No audit of records  
 Little evidence of risk assessment actions carried out.  
 Ligature risks omitted from ward risk registers.  
 Care plans not reviewed, monitored or audited. 
 Inaccurate records and not fit for purpose which meant patients not protected from risk.  

Section 17 (granting short term leave) not managed properly. 

 

3 February 
2014 

Place of safety 
(section 136) 
facility opens at 
Bootham Park 
Hospital 

Good news story for York.  

CCG invests £400,000 to provide safe and dignified mental health assessments for vulnerable adults detained under 
Section 136 of the Mental Health Act. 

7 February 
2014 

Quality and 
performance 
meeting with LYPFT 
hosted and 

CCG noted that estates strategy meeting to be organised.  LYPFT noted potential concerns by CQC at BPH though 
magnitude not appreciated. 
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arranged by the 
CCG.   

 

11 February 
2014 

 

Publication of the 
CQC’s inspection 
report  

CCG public announcement 

The CCG is ‘working closely with Leeds and York Partnership Foundation Trust and other partners to resolve the 
immediate issues will continue to focus upon the improvements needed.’ 

13 February 
2014 

Meeting of CCG’s 
Chief Nurse and 
Chief Nurse / 
Directors of Quality 
and Patient Safety 
from LYPFT 

 

To discuss and work through outstanding quality, quality governance and patient safety concerns.   

19 February 
2014 

Monthly Contract 
Management 
Board (CMB) CCG 
and LYPFT.   

LYPFT updated on immediate ligature point issues and initial engagement with NHSPS and scoping of alternative 
accommodation.  LYPFT noted in relation to Lime trees provision that systemic issues were delaying delivery of 
necessary works. 

27 March 
2014 

Inpatient death at 
Bootham Park 
Hospital 

Unexpected death at BPH.  This involved a curtain hook which appeared to have been used as a ligature point, the 
coroner’s verdict was death by misadventure. 

5 March 
2014 

 

Quality and 
performance 
meetings with 
LYPFT hosted and 
arranged by the 
CCG  

The CCG instigated monthly quality and performance meetings with LYPFT and ward visits to Bootham Park Hospital 
by the Partnership Commissioning Unit (PCU) on behalf of the CCG to manage the service contract and the CQC’s 
action plan. 

 

LYPFT is putting a proposal to the executive teams.  Proposals to Vale of York CCG re how estates in York are used 
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Board to board 
meeting took place 
to consider the 
estates strategy.   

including an interim solution for exit from Bootham. 

9 April 2014 
BPH Programme 
Board (chaired by 
VoYCCG) inaugural 
meeting. 

Terms of reference circulated; agreed that Peppermill Court preferred option for BPH decant. 

Programme Board to report to the Mental Health Strategy Board and accountable for: 

 Programme delivery, benefits and outcome realisation, completion 
 Risk and issue escalation 
 Programme resource allocation 
 Consultation, engagement and communication of the BPH interim solution programme for all stakeholders 

assurance to all partners 

 
 
14 April 
2014 
 

Quality and 
performance 
meetings with 
LYPFT hosted and 
arranged by the 
CCG 

Monthly quality and performance meetings with LYPFT and ward visits to Bootham Park Hospital to manage the 
service contract and the CQC’s action plan. 

LYPFT updated on proposals submitted to CCG and LYPFT’s boards; focus on interim Peppermill solution.  Indicative 
timeline for proposals (Cherry Tree plus Peppermill) to vacate BPH was 18 months (Sept. 2015 completion) subject to 
agreement with NHSPS. 

16 April 
2014 

Monthly CMB CCG 
& LYPFT 

 

LYPFT updated on BPH developments and the notable duplication between the Quality Group and CMB was discussed.  
Note that relevant LYPFT director lead only attends CMB. 

28th April 
2014  

Launch of the 
DISCOVER 
engagement 
programme to 
support and 

DISCOVER was created to generate immediate feedback to the CCG about what matters to patients, carers and the 
families. It helped to identify what patients felt was good about mental health services and asked how wanted they 
wanted to see more of. 
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complement 
existing 
engagement 
processes, bring 
together 
stakeholder views 
about mental 
health and learning 
disability services. 

 
 
12 May 
2014 
 

Quality and 
performance 
meetings with 
LYPFT hosted and 
arranged by the 
CCG 

Monthly quality and performance meetings with LYPFT and ward visits to Bootham Park Hospital to manage the 
service contract and the CQC’s action plan. 

No material update on estates plans 

21 May 
2014 

Monthly CMB CCG 
and LYPFT 

 

Update on estates issues: note environmental works being programme managed on a weekly basis. Delays to anti 
ligature works discussed, Agreed for estates to be a regular standing item at CMB. 

 
 
9 June 2014 
 

Quality and 
performance 
meetings with 
LYPFT hosted and 
arranged by the 
CCG 

Monthly quality and performance meetings with LYPFT and ward visits to Bootham Park Hospital to manage the 
service contract and the CQC’s action plan. 

No material update on estates issues at this meeting 

18 June 
2014 

Monthly CMB CCG 
and LYPFT 

CCG advises LYPFT of support for move of Elderly Assessment Unit to Cherry Tree House and of CCG approach to acute 
re-provision including further review of Peppermill option.  CCG advised of forthcoming estates summit to be 

Annex 1



 

33 | P a g e  
 

organised by the CCG and held on the 21st July. 

 

9 July 2014 

 

Bootham Park 
Hospital 
Programme Board 
(CCG led meeting) 

NHS Property Services updated the board on the issue of tenders for improvement works for Cherry Tree House to be 
completed allowing for the transfer of patients from Ward 6 by 15 December 2014.   

NHS Property Services confirmed the process for the sign off of a business case for the work. 

Peppermill, the principle solution, discussed. 

 
 
14 July 2014 
 

Quality and 
performance 
meetings with 
LYPFT hosted and 
arranged by the 
CCG 

Monthly quality and performance meetings with LYPFT and ward visits to Bootham Park Hospital to manage the 
service contract and the CQC’s action plan. 

No material update on estates issues at this meeting 

16 July 2014 
Monthly CMB CCG 
and LYPFT 

 

CCG advised of summit date (now 28th July) and that LYPFT representatives had been invited 

CCG requested time line on anti-ligature work: LYPFT confirmed report done and would be forwarded 

LYPFT expressed concerns over time scales to resolve issues once a risk was identified; noted that LYPFT had (against 
process) been expending its own resources to resolve issues quickly.  CCG requested that issues (with NHS PS) be 
brought to CMB so that the CCG is informed. 

28 July 2014 Mental Health 
Summit  

Summit meeting arranged and hosted by the CCG.   This was a meeting of partners from City of York Council, English 
Heritage, NHS England, NHS Property Services and LYPFT. 

All present at the meeting agreed to: 

 Move patients from Ward 6 to Cherry Tree House 
 Improve and refurbish Ward 6 to accommodate the male patients from Ward 2 
 Improve and refurbish Ward 1 and extend into the Chantry Suite to accommodate female patients 
 To close Ward 2. 
 The Section 136 Place of Safety and the Mental Health Crisis Team and ECT to remain at Bootham Park 
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Hospital. 
 
CCG statement following the Summit meeting 

Dr Mark Hayes, the CCG’s Chief Clinical Officer said: “I am very pleased to announce that whilst we develop a state of 
the art hospital for mental health patients, the CCG and its partners have agreed an interim solution that will improve 
the setting for the people who access services at Bootham Park Hospital. 

“Quality and safety in services are priorities for the CCG and our interim plan will ensure that these will be provided at 
the Bootham Park Hospital site. 

“Our next step is to review the options and analyse the costs and benefits so we can develop a new hospital that 
delivers high quality and safe services.  

“The interim plan will be formally discussed at the CCG’s Governing Body meeting on Thursday 7 August 2014. Once a 
formal agreement has been made, the CCG hopes to announce the site of the new hospital in approximately six 
months.” 

The interim plans will provide solutions for three years when it is expected that a new purpose-built mental health 
hospital will open its doors to patients.  

LYPFT statement following the Summit meeting 

Jill Copeland, Chief Operating Officer and Deputy Chief Executive at LYPFT said: “Our priority is to make sure that 
mental health service users are cared for in environments that are safe and conducive to delivering high quality patient 
care. As such we fully support the CCG’s vision for a modern, purpose-built mental health hospital in York.  

“The interim proposals we’ve agreed include changing wards at Bootham Park Hospital to make them more suitable 
for providing inpatient care; and moving Ward 6 and the ECT suite to Cherry Tree House in York.  These plans will 
improve the environment for service users who access these services. 

“We have also agreed plans with our specialist commissioners to move inpatient services for children and young people 
from Lime Trees to Mill Lodge in York.  This will provide a better environment with more space, and will allow us to care 
for more children and young people in inpatient facilities close to their homes and families. 

“We are fully committed to providing the best possible care and we will continue to work with service users and their 
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families to engage them on the things that matter most about their treatment and care.”  

English Heritage, Yorkshire statement following the Summit meeting 

Neil Redfern, Principal Inspector of Ancient Monuments for English Heritage, Yorkshire, said: “Bootham Park Hospital is 
a Grade I listed building of outstanding significance. It has a historic role in providing and developing psychiatric care in 
England. English Heritage is pleased to be working with the CCG and all of the NHS trusts to help them maintain 
services on site that meet the needs of users.” 

6 August 
2014 

Bootham Park 
Hospital 
Programme Board 
(CCG led meeting) 

NHS Property Services confirmed a review of agreed works with in-patients remaining onsite. 

LYPFT confirmed that consultations with staff about the improvements had gone well.  

LYPFT highlighted a CQC review of services in Leeds and York via a new style inspection. 

Chief Nurse/Director of Quality and Patient Safety at LYPFT confirmed to be leaving the Trust on 31 October 2014 

10 Sept. 
2014 

LYPFT Incident 
Review Group 

Review of unexpected death on remaining ligature point 27 March 2014. 

11 August 
2014 
 

Quality and 
performance 
meetings with 
LYPFT hosted and 
arranged by the 
CCG 

Monthly quality and performance meetings with LYPFT and ward visits by the PCU on behalf of the CCG to Bootham 
Park Hospital to manage the service contract and the CQC’s action plan. 

No material update on estates issues at this meeting 

20 August 
2014 

Monthly CMB CCG 
& LYPFT 

 

CCG updated on property summit and BPH interim solution.  Outstanding query on governance process to take 
proposals forward; confirmed that CCG Finance Director to lead. 

Noted that capital costs to be picked up by NHS England; action for CCG to contact NHS England to ensure timely 
decision making. 
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3 Sept. 2014 

 

Bootham Park 
Hospital 
Programme Board 
(CCG led meeting) 

 

It was noted that consideration was required around linking other works and business cases as part of the total 
interim improvement solutions. 

Consideration to be given to wider estates issues alongside the programme for the procurement of the mental health 
and learning disability services contract. 

 
 
8 Sept. 2014 
 

Quality and 
performance 
meetings with 
LYPFT hosted and 
arranged by the 
CCG 

Monthly quality and performance meetings with LYPFT and ward visits to Bootham Park Hospital to manage the 
service contract and the CQC’s action plan. 

No material update on estates issues at this meeting. 

17 Sept. 
2014 

Monthly CMB CCG 
& LYPFT 

 

LYPFT updated on necessary changes to wards 1 &2 spec’s – urgent action needed due to sickness absence at NHS PS 

CCG updated on development of a project initiation document for permanent solution for BPH 

Issues regarding day to day maintenance issues discussed; action to contact York Hospital Foundation Trust (e.g. 
intermittent hot water) 

29 Sept 

2014 

Bootham Park 
Hospital 
Programme Board 
(CCG led meeting) 

The programme timeline for completion of works at Cherry Tree House was revised to March 2015. 

LYPFT’s Board requested clarification of costs. 

30 Sept - 2 
Oct 2014. 

CQC inspection of 
Bootham Park 
Hospital Estate 

This was a comprehensive inspection of the Trust which included an inspection of all parts of the Trust and the 
community mental health teams. 

 
 

Quality and 
performance 

Monthly quality and performance meetings with LYPFT and ward visits by the PCU on behalf of the CCG to Bootham 
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13 October 
2014 
 

meetings with 
LYPFT hosted and 
arranged by the 
CCG 

Park Hospital to manage the service contract and the CQC’s action plan. 

LYPFT provided a report on progress against CQC action plan 

15 Oct 2014 
Monthly CMB CCG 
& LYPFT 

 

LYPFT provided initial feedback from CQC inspection. Viability of BPH interim solution discussed in consideration of the 
CQC inspection.  Views to be taken to the quality summit in December 

Noted that Cherry Tree (EAU) business case now complete – potential for contractors to be on site on the 20th October 

 
 
10 
November 
2014 
 

Quality and 
performance 
meetings with 
LYPFT hosted and 
arranged by the 
CCG 

Monthly quality and performance meetings with LYPFT and ward visits by the PCU on behalf of the CCG to Bootham 
Park Hospital to manage the service contract and the CQC’s action plan. 

LYPFT provided information on the closure of the seclusion room at BPH 

14 
November 
2014 

Bootham Park 
Hospital 
Programme Board 
(CCG led meeting) 

LYPFT updated from the CQC’s inspection (the CQC are not members of this Board and the final report had not been 
received by LYPFT at this point) and explained the feedback following the CQC visit still raised concern around the 
ligature anchor points and they had commented that BPH was still unfit for use as a mental health estate….CQC had 
raised issues across the trust regarding ligature anchors and clinical risk however they had noted that there had been 
significant improvement and progress made. The CCG queried if there were any issues raised by the CQC around the 
interim move and plans for wards 1, 2 and 6.  LYPFT confirmed that there were no issues.  Timescales for the interim 
solution had been discussed. (Taken from the notes of the BPH Programme Board). 

NHS Property Services confirmed that despite the delays works were due to be complete by end of March 2015. 

An agreement was made the permanent solution of a new hospital would be made when the new contract holder had 
been selected. This was to allow the new estate requirements to support the new models of care.  

19 Nov. 
2014 

Monthly CMB CCG 
& LYPFT 

LYPFT noted two delays by NHSPS in commencing work at Cherry Tree House – new revised date given as 15th 
December.  20 week programme indicates completion by end of May 2015. 
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 Noted issues with outdoor space at BPH having deteriorated. 

3 Dec. 

2014 

Bootham Park 
Hospital 
Programme Board 
(CCG led meeting) 

LYPFT said: 

 Their concerns remain around  the treatment of impairment costs and liability over an unusually short period; 
 That these would have significant implications during times of austerity.   

The Board agreed to seek clarification from NHS England. 

4 Dec. 2014 
Feedback to 
Bootham Park 
Hospital 
Programme Board 

The CCG confirmed that issues for clarification by NHS England had been resolved and that final approval would be 
sought. 

 
8 Dec. 2014 
 

Quality and 
performance 
meetings with 
LYPFT hosted and 
arranged by the 
CCG 

Monthly quality and performance meetings with LYPFT and ward visits by the PCU on behalf of the CCG to Bootham 
Park Hospital to manage the service contract and the CQC’s action plan. 

BPH discussed but only in the context of a service visit 

17 Dec 

2014 

Monthly CMB CCG 
& LYPFT 

 

LYPFT confirmed that estates processes had benefitted from weekly project meetings and anticipated that three main 
service moves could be accomplished by July 2015. 

CCG noted that following earlier meeting with NHSPS that there were concerns over effectiveness of NHSPS’s 
contractor and that this had created a three week delay with knock on effects to other projects.  

Jan 2015 Weekly (Friday) 
conference calls – 
CCG, NHSPS, LYPFT 

Regular meetings intended to keep the three critical parties apprised of developments – not minuted. 

7 Jan. 2015 CQC LYPFT Quality 
summit  

Much of the Quality Summit was dedicated to BPH.  All parties made it clear, and CQC challenged this, that the work 
would ensure sustainable change.  CQC reinforced what steps it may take if this were not the case. 
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12 Jan. 
2015  
 

Quality and 
performance 
meetings with 
LYPFT hosted and 
arranged by the 
CCG 

Monthly quality and performance meetings with LYPFT and ward visits by the PCU on behalf of the CCG to Bootham 
Park Hospital to manage the service contract and the CQC’s action plan. 

LYPFT provided specific comments on Eliminating Mixed Sex Accommodation (EMSA). 

21 Jan 2015 
Monthly CMB 
CCG&LYPFT 

LYPFT expressed concern that Cherry Tree House works could slip. Noted weekly meetings with NHSPS now in place. 

 
 
9 February 
2015 
 

Quality and 
performance 
meetings with 
LYPFT hosted and 
arranged by the 
CCG 

Monthly quality and performance meetings with LYPFT and ward visits by the PCU on behalf of the CCG to Bootham 
Park Hospital to manage the service contract and the CQC’s action plan. 

LYPFT updated on estates progress at Acomb Garth and EMSA 

18 Feb 2015 
Monthly CMB CCG 
&LYPFT 

Reported that estates timescales re BPH (& Cherry Tree House) appear to be on track 

February 
2015 

LYPFT Quality sub-
group 

Meeting of the LYPFT Quality sub-group (that monitored the CQC Action Plan and compliance actions for the Bootham 
Park Hospital estate)  

4 March 
2015 

Bootham Park 
Hospital 
Programme Board 
(CCG led meeting) 

NHS Property Services confirmed that contractors were on site at Cherry Tree House and a revised completion date of 
mid-June 2015. 

Plans for Ward 8 had been agreed by LYPFT.   

Timelines for Wards 1 and 6 remained the same with an appointment of contractors scheduled for the end of March 
2015. 

LYPFT confirmed staff morale was good and facilities at Cherry Tree House would be superior.  
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NHS Property Services confirmed that following the CQC’s report that no concerns had been raised about the interim 
solutions (CQC were not members of the Board and therefore not present at the meeting) 

9 March 
2015 
 

Quality and 
performance 
meetings with 
LYPFT hosted and 
arranged by the 
CCG 

Monthly quality and performance meetings with LYPFT and ward visits by the PCU on behalf of the CCG to Bootham 
Park Hospital to manage the service contract and the CQC’s action plan. 

No material update on estates programme at this meeting 

19 Mar 2015 
Monthly CMB CCG 
& LYPFT 

Reported that Cherry Tree House project on track for June completion. Optimism that BPH moves on track for 
September 15 completions.  

 

1 April 2015 Bootham Park 
Hospital 
Programme Board 
(CCG led meeting) 

NHS England consented to release the funds for development of Cherry Tree House on the 25 March. 

Confirmation provided that the process for the approval of future business cases would be completed in the correct 
sequence.  

NHS Property Services brought the Board’s attention to a letter from the contractor that indicated a delay. 

The Board noted the delay with the improvements to Wards 1 and 6 but that there was a contingency period in the 
phase 2 plans. 

 
 
13 April 
2015 
 

Quality and 
performance 
meetings with 
LYPFT hosted and 
arranged by the 
CCG 

Monthly quality and performance meetings with LYPFT and ward visits by the PCU on behalf of the CCG to Bootham 
Park Hospital to manage the service contract and the CQC’s action plan. 

LYPFT updated on estates progress in the context of CQC action plan 

16 April  
2015 

Monthly CMB CCG Reported that Cherry Tree House June date and BPH Sept date appear to be on track 
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& LYPFT 

6 May 2015 Bootham Park 
Hospital 
Programme Board 
(CCG led meeting) 

NHS Property Services had confirmed delays on plans due to thefts on site and drainage issues. 
The Board noted that the accounting for impairment costs required a balance between what happens locally and the 
national precedent for how these are treated. 
The Board held detailed conversations on: 

 The reversibility of proposed interim solution works with English Heritage  
 The City of York Council’s Conservation Architect indicated “red light” items which would hold up plans, 

especially with the requirement to add in the Chancery Suite. 
 

NHS Property Services updated the Board that it held lengthy conversations with the manufacturers of windows which 
would meet the requirements of a facility for mentally ill service users. 

11 May 
2015 

Mental health and 
learning disability 
services preferred 
provider 
announced 

The CCG announced Tees, Esk and Wear Valleys NHS Foundation Trust as the preferred provider to deliver mental 
health and learning disability services in the Vale of York. However the decision was challenged by LYPFT.  Therefore 
registration of locations with the CQC could not take place until a final decision had been made which was in July prior 
to the meeting with the CQC, LYPFT and TEWV on 31st July 2015 to understand which properties needed to be 
registered. 

11 May 
2015 
 

Quality and 
performance 
meetings with 
LYPFT hosted and 
arranged by the 
CCG 

Monthly quality and performance meetings with LYPFT and ward visits by the PCU on behalf of the CCG to Bootham 
Park Hospital to manage the service contract and the CQC’s action plan. 

LYPFT updated on CQC action plan and noted that estates targets were tight 

3 June 2015 Bootham Park 
Hospital 
Programme Board 
(CCG led meeting) 

NHS Property Services updated the Board that: 

 There would be further delays and revised the completion date of improvement works due to issues with 
windows. 

 It assumed that York Teaching Hospital NHS Foundation Trust Estates Department had adequate schematic 
plans of Ward 6. This was not the case. 
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The CCG confirmed that capital funding had been approved by NHS England for Phase 2 works on the 1 June 2015 

 
8 June 2015 
 

Quality and 
performance 
meetings with 
LYPFT hosted and 
arranged by the 
CCG 

Monthly quality and performance meetings with LYPFT and ward visits by the PCU on behalf of the CCG to Bootham 
Park Hospital to manage the service contract and the CQC’s action plan. 

LYPFT updated on CQC action plans and noted that Cherry Tree House and BPH dates could slip 

17 June  
2015 

Monthly CMB CCG 
& LYPFT 

Discussed slippage around Cherry Tree House project and consequential cascade effect. Also on going repairs and 
maintenance problems. Agreed to add to risk register. 

26 June/7 
July 2015 

CCG (PCU) – LYPFT 
bi-weekly 
conference call re 
de-mobilisation (to 
end Sept 2015) 

LYPFT – TEWV – 
service transfer bi 
weekly conference 
call 

(alternates 
between CCG and 
TEWV) 

Regular meeting with the commissioner intended to keep CCG cited on risks associated with service transfer, including 
estates risks.  

 

Meeting aimed at facilitating as safe a transfer of services as possible 

July 2015 Bootham Park 
Hospital 
Programme Board 
changes to the 

Board name changed to reflect other mental health estates needing improvement with Bootham Park Hospital being 
the priority. 
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Mental Health 
Estates Programme 
Board  

1 July 2015 Mental Health 
Estates Programme 
Board (CCG led 
meeting) 

NHS Property Services updated the Board that there would be a further delay at Cherry Tree House caused by an issue 
with baths and incorrect measurements. 

Chief Nurses from the CCG, LYPFT and Tees, Esk and Wear Valleys NHS Foundation Trust agreed to write to the CQC to 
gain clarity on their position.  

Chief Nurses from LYPFT and Tees, Esk and Wear Valleys wrote to the CQC (letter received on the 18th August 2015) to 
raise environmental and clinical concerns due to the slippage of works, problems with the heating system etc. 

13 July 2015 
 

Quality and 
performance 
meetings with 
LYPFT hosted and 
arranged by the 
CCG 

Monthly quality and performance meetings with LYPFT and ward visits by the PCU on behalf of the CCG to Bootham 
Park Hospital to manage the service contract and the CQC’s action plan. 

No material update on estates issues at this meeting 

15 July 
2015 

Monthly CMB CCG 
& LYPFT 

LYPFT advised of slipped date at Acomb Garth (CQC informed) and that there was a forthcoming meeting with NHSPS. 

23 July 2015 
Meeting between 
CQC and TEWV 

Transfer of mental health services in York discussed and issues of CQC registration of Bootham Park Hospital.  The CQC 
acknowledged the restrictions and limitations of the existing building but were unable to confirm whether BPH would 
be compliant with the requirements for registration until a further inspection had been undertaken.  TEWV stated that 
they would need to raise these issues with NHSPS and the CCG.  Letter written to CQC by TEWV to confirm these 
discussions. 

CQC contacted TEWV by phone, on receipt of the letter, to outline their position regarding the need for an inspection 
of the completed works before they could determine if BPH would be compliant with requirements for registration. 
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31 July 2015 
Meeting at BPH to 
discuss CQC 
registration 
arrangements 
between TEWV, 
LYPFT and CQC 

The meeting was to establish which locations were to be registered by TEWV from LYPFT. 

A further meeting was proposed to include LYPFT, TEWV, CQC, CCG and NHSPS to discuss slippage in the action plan 
following CQC inspection and the way forward. 

5 August 
2015 

Mental Health 
Estates Programme 
Board (CCG led 
meeting) 

NHS Property Services expressed concerns relating to the standard of the contractors work at Cherry Tree House and 
told the Board it would not sign off the work until the contractor had taken remedial action.  

The CCG requested NHS Property Services to provide a new programme with timelines (revised date provided as 
February 2016). 

7 August 
2015 

Application to vary 
registration by 
TEWV 

First application to vary TEWV’s registration with CQC submitted to add eight locations to their registration in the Vale 
of York including Bootham Park Hospital.  The applications were returned twice for amendment to the registration 
forms and each time was immediately returned to the CQC with amendments. 

10 August 
2015 
 

Quality and 
performance 
meetings with 
LYPFT hosted and 
arranged by the 
CCG 

Monthly quality and performance meetings with LYPFT and ward visits by the PCU on behalf of the CCG to Bootham 
Park Hospital to manage the service contract and the CQC’s action plan. 

 

13 August 
2015 

LYPFT submitted 
risk register via 
quality meeting 

Extreme risks identified as: 

 Ligature points 

 Staff vacancies (nursing and admin staff) 

18 August 
2015 

Directors of 
nursing for TEWV 

Letter written to CQC to raise that due to outstanding actions in the CQC action plan in respect of environmental 
issues that the service would remain non-compliant at the point services were to be de-registered with LYPFT and 
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and LYPFT registered with TEWV.  Given the complex governance arrangements the DoNs asked for a further meeting with CQC 
inspection and regulation colleagues to clarify the CQC’s position on how the compliance actions would be managed 
for the respective organisations. 

CQC, on receipt of letter, wrote to the Chief Executives of LYPFT, TEWV, VoYCCG and NHSPS to invite them to an 
urgent meeting on the 25th August 2015. 

19 August 

2015 

Monthly CMB  CCG 
& LYPFT 

Estates - A regular item requested by Dawn Hanwell.  JC referred to the further delays, the standstill period whilst 
TEWV looked at plans and on the continued delays from the NHS Property Services.  TEWV’s views are awaited. 

25 August  
2015 

CQC requested 
meeting following 
letter from Chief 
Nurses at LYPFT 
and Tees, Esk and 
Wear Valleys Trust 

TEWV confirmed that following a period of due diligence on the Phase II works their assessment that this was the best 
interim solution available, subject to a number of additions that they had identified, but  which were not fundamental 
changes to the programme or timescale of works.  

LYPFT tell the CQC it was confirmed that TEWV would submit a revised action plan to flag additional actions around 
operational and environmental plans to mitigate the risks identified as part of the pause process and that it had not 
agreed to the interim solution. 

CQC requested assurance and update on a range of issues.  

All issues explained as in hand.  

CQC expressed that despite the updates on their action plans and knowledge of building slippage and other clinical 
issues, it was their opinion that the delay in the works to Bootham Park Hospital meant that patients were still in an 
unsafe environment  

Registration timeline concerns were discussed and whilst the CQC was aware of the change of contract between LYPFT 
and Tees, Esk and Wear Valleys Trust was due on 1 October, it confirmed it was currently taking 10 weeks to process 
registrations.  

An amended application to vary the registration of TEWV by adding a number of locations including Bootham Park 
Hospital was received by the CQC. 

CQC requested a planned walk around Bootham Park Hospital on the 2 September 2015. At the meeting the CQC 
stated from a regulatory perspective the responsibility of the provider was that the building be safe. Irrespective of 
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slippage CQC needed a date when the building would be safe… so that CQC could make a decision about whether to 
tolerate the ongoing issues. The letter CQC received [from TEWV and LYPT DoNs in August 2015] showed that not a lot 
of progress had been made and Bootham Park remained unsafe.  Further discussions took place regarding whether 
the CQC was minded to look at a Notice of Proposal (NOP) to LYPFT.  Following the notice there would be a period of 
three months to continue to keep people at BPH and the NOP would transfer to TEWV when the services transferred. 
 

 

28 Aug 2015  
TEWVs action plan submitted to CQC regarding environmental and operational issues at Bootham Park 

2 Sept 2015 Planned walk 
around Bootham 
Park Hospital takes 
place (organised by 
the CQC) 

CQC Inspection Managers and Registration Manager, LYPFT and Tees, Esk and Wear Valleys Trust in attendance. 

10 Sept 
2015 

Unannounced CQC 
visit to Bootham 
due to clinical 
concerns raised by 
the CQC and Chief 
Nurses at LYPFT 
and Tees, Esk and 
Wear Valleys Trust.  

 

 

Ward 6 

 Patients had access to hot water (54 degrees) and were at risk of legionella  
 Doors that should have been locked were unlocked 
 Staffing was inadequate 
 Issues with record keeping 
 Roof to the entrance to the ward appeared worn and cracked. CQC could not be certain that the ceiling was 

safe or not (This was confirmed to be caused by water penetration from gutters and later identified as sound). 
Ceilings 

During the unannounced inspection, a small patch of plaster approx. 1m square fell from the ceiling. This took place at 
the far end of the main corridor of the building whilst work in the area took place. It did not fall onto the inspectors 
during their visit, as reported in the media and was not in a ward area. 

The author has been told that the ceiling was in the process of being repaired by staff from YTHFT when the plaster 
came down and the area was closed to access while this work was underway. Assurance was provided that no other 
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ceilings in the building required work. 

This is however at odds with the CQC specialist adviser’s notes which note that there was no evidence that on arrival 
the ceiling was being in the process of being repaired , there was a large crack in the ceiling and during the visit as 
section of the ceiling broke and dropped to the floor. 

Verbal feedback given to LYPFT by CQC re concerns raised during the visit. 

14 Sept 
2015 

The CCG receives 
notification of the 
CQC’s inspection 
via Chief Nurse at 
LYPFT 

CQC contacted the CCG’s Chief Nurse and NHS England to clarify the outcomes and actions and expressed that the 
planned move from Ward 6 to Cherry Trees House took place asap then an issue of further action for Bootham Park 
Hospital would not take place.  
 
CQC confirmed it was still considering if it would ‘remove the location’ and in order to make a decision it would look at 
the evidence files again. 
 
 
NHS England escalated the information to the Chief Nurse for the North of England who in turn liaised with the CQC to 
agree the safest and most appropriate option of an extension of a week to move patients from Ward 6 to Cherry Trees 
House. 
This was agreed and patients were moved in this time. 
LYPFT updated on estates problems in the context of CQC action plans 
 

14 Sept 
2015 
 

Quality and 
performance 
meetings with 
LYPFT hosted and 
arranged by the 
CCG 

Monthly quality and performance meetings with LYPFT and ward visits to Bootham Park Hospital to manage the 
service contract and the CQC’s action plan. These ward visits did not take place on a regular basis by the CCG 

 

16 Sept 
2015 

Monthly CMB CCG 
& LYPFT 

Meeting intended to be phone conference only (as close off meeting prospective of transfer to TEWV); physical 
meeting reinstated given CQC inspection and estates issues.  A notice of intent letter was issued by the CQC. 

Complex meeting; notes submitted by LYPFT (these were not agreed, as no further meetings): 
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Summary by author: update on CQC inspection, concerns about delays in building works and responsibility for this, lack 
of reliability of the contractor, LYPFT and TEWV to work together on final building work. 

15 Sept 
2015 

Leeds and York 
Partnership 
Foundation Trust 
receives findings of 
the unannounced 
inspection from the 
CQC 

The main concerns were: 
 

 We have significant concerns regarding Ward 6. Some of these are not new concerns, for example the ligature 
concerns were identified at the last inspection, and however there appeared to be no mitigation of these risks 
since our announced inspection. 
 

 At the time of our unannounced inspection we identified staffing concerns. There were less than the agreed 
numbers of staff on duty and it appeared that it was difficult to find staff (bank or agency) to work on the ward. 
We noted there were a number of vacancies for band 5 nurses and one vacancy at band 6.  

 
 Some patients required enhanced observations. Some patients required additional staff to mobilise safely. The 

staffing levels on the ward at the time of our visit could not meet the patient’s needs. 
 
 Risk assessments were generic and did not carry over into care plans. None of the risk assessments related to the 

environment that the person was to be nursed in. Ligature risks remained in place in some unlocked areas of the 
ward including toilets. 

 
 Nurse call points were not easily accessible for some patients. No nurse pull cords in toilets. Lines of sight remain 

very poor in the ward.  
 
 The lounge was unsupervised. The kitchen was off the lounge and accessible to patients. Water temperatures 

exceeded safe temperature limits.  
 
 We also identified that water temperatures were excessive on Wards 1 and 2. There appears to be no regulation of 

the water temperature. 
 
 Ward 1 smelled of urine. There remain several blind spots that had not been mitigated since our announced 

inspection. [LYPFT dispute this as there were no incontinent patients at the time and the reported smell was that 
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which came from the drainage system at BPH which they describe as a long standing issue]. 
 
 The general maintenance of the wards is of concern.  We saw maintenance logs which showed wards have to wait 

some considerable time for repairs to be completed. In one of the bedrooms we saw a missing window pane which 
had been boarded up since June.  

 

16 Sept 
2015 

The CQC urgently 
requested further 
information from 
LYPFT (in the next 
column) for it to be 
satisfied that the 
extreme risk on 
Ward 6 would be 
alleviated.  

Action plans on all 
findings and 
mitigation for 
these were 
submitted on time 
by 18 September 
2015. 

 

 Provide the proposed transfer date to Cherry Trees of the 12 patients currently on ward 6. 
 

 Provide notification when patients are discharged from Ward 6.  
 

 What is the timeframe for the updated risk assessments be reviewed and audited by the ward manager and a 
report provided and followed up with the registered nurses? 

 
 What is the timeframe to put in place short term contracts with the agency to ensure semi-permanent staff are in 

place?  
 

 Confirmation that ligature risks have been mitigated/managed with details of how this is provided for in local 
protocols and communicated effectively to staff. 
 

 What is the timescale for repair of the leak below the sink in the patient beverage area to be repaired? 
 

 Confirmation of the completion date of the works to remedy the high temperature water and possible legionella 
risk.  
 
Confirmation of the progress of risk assessments and surveys of the public areas. 

22 Sept 
2015 

No decision made 
by the CQC 
regarding 
registration of BPH    

The CQC were not in a position, at this point, to agree the variation to registration of TEWV to add BPH given the 
safety concerns identified in the unannounced inspection of the 10th September. The CQC would not reach a decision 
until 30 October 2015 but had a planned meeting to discuss on 5 October 2015.  

The amended application for registration was received only on 25 August 2015 and therefore could not be determined 
for the original timeline which the Trusts were working towards of 30 September, particularly given issues in respect 
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of Bootham Park Hospital.  Hence a more realistic timescale of 30 October 2015 was suggested.  . 

The timeline for registration applications to be determined is 10 weeks.  However, given that there had been previous 
delays in submitting applications a suggestion had been made to TEWV to allow a longer timescale for submission.  A 
timescale of between 10 to 20 weeks was suggested to encourage early application, where changes of this nature are 
planned.  

The transfer of contract from LYPFT to Tees, Esk and Wear Valleys Trust was due to take place in eight days.  

Serious implications to extension of contract to current provider which would require contract extensions with LYPFT 
and would have implications around contract mobilisation including TUPE arrangements etc. 

NHS England escalated to the CQC for a decision of condition to not provide in patient care at Bootham Park Hospital 
if registration decision was not reached in time for the transfer of the contract. No decision was reached at this time 
whilst CQC sought legal advice. 

Daily conference calls set up between the CCG, the Partnership Commissioning Unit, LYPFT and Tees, Esk and Wear 
Valleys Trust to work through implications and scenarios. 

24 Sept 
2015 

CQC reply to 
LYPFT’s application 
to vary condition of 
registration. 

CQC confirms: 

LYPFT’s application to remove regulated activities indicated intent to cease provision in line with TEWV taking 
over.  Given the concerns that existed regarding the safety of care at Bootham Park Hospital, LYPFT were asked by 
CQC to cease providing regulated activities by midnight on 30 September.   

 

CQC requests: 

LYPFT’s intentions as of midnight of 30 September 2015 in respect of carrying on the regulated activities. 

Provision of the following information:  

 Confirmation that all patients from ward 6 have been moved to Cherry Trees House. 

 Where all patients currently accommodated at the location Bootham Park hospital will be relocated to. 

 Where health based place of safety patients will be admitted to. 
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Where community outpatients will be seen. 

 

Teleconference call at 5.00pm on 24.9.15 between LYPFT Executive team members and CQC to discuss the 
implications of the Section 64 letter from the CQC and possible alternatives to ceasing regulated activities.  LYPFT 
informed that if they did not comply they would be issues with an enforcement notice. During the call it was 
confirmed that no regulated activity should take place at BPH after midnight on the 30th September.   LYPFT therefore 
enacted its Business Continuity Plan to meet the deadline set by the CQC 

28th 
September 
2015 

Email from Martin 
Barkley to David 
Behan,  Chief 
Executive, CQC 

Email headed: “whistleblowing concern about patient safety and service quality” expressing concerns “about the 
patient safety issues and patient quality issues that will arise as a consequence of the decision made by the CQC to 
require an evacuation of Bootham Park hospital within 4 working days i.e. by midnight on 30th September 2015” 

30th 
September 
2015 

Email from David 
Behan to Martin 
Barkley 

Confirms telephone conversation and agreement that the wards were not fit to be used and agreement  that if TEWV 
were to make a reasonable submission to request that the non-in-patient facilities were registered by CQC, this would 
be given due consideration by the CQC  
Arrangements for an interim solution to provision of relevant services until a new hospital is available were discussed 
(expected date January 2019). CQC happy to engage in dialogue, with the CCG and other key partners, about these 
interim plans. 

30th 
September 
2015 

 
Mental Health Services regulated by the CQC ceased at midnight. 
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Appendix 2 
 
Services Provided at Bootham Park Hospital by Leeds York Partnership FT prior to closure 
 
 

Service Description of Service 
 

Outpatients 
 
Chantry Suite 
The Chapel 
 

Outpatient appointments with psychiatrists, nurses, counsellors and other health care 
practitioners. This includes medical outpatients, the Improving Access to Psychological 
Therapies (IAPT) service and Psychology services. 
 

Inpatients 
 
Ward 1 – female 
Ward 2 – male 
Ward 6   
 

 
 
Inpatient mental health services – assessment and treatment 
Inpatient mental health services – assessment and treatment 
elderly assessment unit (patients moved to Cherry Tree House on the 24th September 2015) 

Cotford Centre 
(Section 136 - place of safety) 
 
 
Needham Suite 
 
North Community Mental Health Team 

The Section 136 service is for people who are detained by the Police under Section 136 of the 
Mental Health Act in a public place who have a need for acute care and assessment in a 
clinical environment rather than be detained in police custody.  
 
Electroconvulsive Therapy Services 
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