
Public meeting of the Council of Governors

Will start at 14:15 on Wednesday 18 November 2015, to be held in
the Large Function Room, St George’s Centre, Great George
Street, Leeds LS1 3BR

Agenda
______________________________________________________________________________

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

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

Council.

Who

1 Welcome and introductions (spoken) Frank Griffiths

2 Apologies (spoken) Frank Griffiths

3 Changes to any declaration of interests
and declaration of any conflicts of
interest in respect of agenda Items
(spoken)

Frank Griffiths



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

Frank Griffiths

5 Minutes of previous meeting

5.1 Minutes of the public meeting held on 9
September 2015 (paper to read)

Frank Griffiths

6 Matters arising

6.1 Difficulty in recruiting medical staff
(spoken)

Jim Isherwoood

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 Shaping the future of health and social
care provision in Leeds (paper to read)

Chris Butler

Part B – Performance items

10 Non-executive director presentation
about performance (spoken)

TBC

10.1 Quarter 2 Performance Report (paper to
read)

10.2 Patient Experience Report (paper to read)

10.3 Highlights from the 2015 Mental Health
Community Service User Survey (paper to
read)



10.4 Trust Incident Review Group, Lessons
Learnt Report (paper to read)

Jim Isherwood

10.5 Financial Performance – forecast surplus,
what the causes of this are and what the
plans are to use it (paper to read)

Dawn Hanwell

Part C – Governance items

11 Draft minutes from the Appointments
and Remuneration Committee meeting
held 22 October 2015 (paper to read)

TBC

11.1 Extension of the appointment of Steven
Wrigley-Howe by 11 days (paper to read)

Cath Hill

11.2 Appointment of the Deputy Chair of the
Trust (paper to read)

Cath Hill

12 Proposals to dissolve the Membership
and Development Committee and agree
how the work will be dealt with in the
future (paper to read)

Cath Hill

13 Change in the name of the Trust (paper
to read)

Cath Hill

Part D– For information items

14 Minutes of the meeting of the Board of
Directors held 30 July and 17 September
2015 (paper to read)

Frank Griffiths

15 Draft minutes from the Annual Members’
Meeting held 22 September 2015 (paper
to read)

Frank Griffiths

16 Membership Report (paper to read) Andrew Howorth

17 Any other business (spoken) Frank Griffiths



18 Questions/comments from members of
the public

Frank Griffiths

The next public meeting of the Council of Governors will be held
on Tuesday 16 February 2016 at

Leeds University - Charles Thackrah Building, Room 1.02
101 Clarendon Road, Leeds LS2 9LJ

the start time of the meeting will be advertised on our website
www.leedsandyorkpft.nhs.uk
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Agenda item 5.1

LEEDS AND YORK PARTNERSHIP NHS FOUNDATION TRUST

Minutes of the Public Meeting of the Council of Governors
held on Wednesday 9 September 2015, in the Duchess of Hamilton
Suite, National Railway Museum, Leeman Road, YO26 4XJ

PRESENT:

Frank Griffiths – Chair of the Trust

Public Governors Service User Governors
Philip Jones Claire Woodham (Lead Governor)
Richard Brown Becky Oxley

Niccola Swan Ann Shuter
James Morgan
Jo Sharpe
Steve Howarth Staff Governors
David Smith Dominik Klinikowski

Gary Matfin
Ruth Grant
Heather Simpson

Carer Governors
Julia Raven Appointed Governors
Andrew Johnson Ant Hanlon
Andy Bottomley Colin Clark

Cllr Helen Douglas
Cllr Josie Jarosz

IN ATTENDANCE:
Chris Butler, Chief Executive
Jill Copeland, Chief Operating Officer and Deputy Chief Executive
Margaret Sentamu, Non-executive Director
Keith Woodhouse, Non-executive Director
Gill Taylor, Non-executive Director
Anthony Deery, Director of Nursing
Cath Hill, Head of Corporate Governance / Trust Board Secretary
Keisha Allen-Dowuona, Governance Officer (minutes)



2

Action

15/069 Welcome and Introductions (agenda item 1)

The Chair opened the public session of the meeting at 14:15 and
welcomed everyone.

15/070 Apologies (agenda item 2)

Apologies were received from Maria Trainer (Service user governor,
Leeds); Alan Procter (Carer governor, Leeds) and Carol-Ann Reed
(Appointed governor, Tenfold).

15/071 Changes to any declaration of interests and declaration of any
conflicts of interest in respect of agenda Items (agenda item
3.1)

No governor present at the meeting indicated a change to their
declared interests.

Ms Swan noted that an item relating to Health Watch Leeds was
referenced in the agenda papers and informed the Council that she
is a board member of this organisation. The Council noted that no
other governor present at the meeting declared a conflict of interest
in respect of any item on the agenda.

15/072 Opportunity to Receive Comments or Questions from Members
of the Public (agenda item 4)

There were no questions from members of the public.

15/073 Minutes of the Public Meeting held on 15 July 2015 (agenda
item 5.1)

The minutes of the public Council of Governors’ meeting held on 15
July 2015 were agreed as an accurate record.

15/074 Matters arising – Update on the complaint to Monitor (agenda
item 6)

The chair deferred this time noted that it would be taken as part of
agenda item 8, the Chair’s report.
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15/075 Cumulative actions outstanding from previous Council of
Governors’ meetings (agenda item 7)

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

Mrs Hill advised the Council that following the meeting, the chair’s
PA (Julie Wortley-Froggett) will contact each member of the Council
to arrange their appraisals with Mr Griffiths.

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

15/076 Chair’s Report (agenda item 8)

Mr Griffiths presented the Chair’s Report. He advised the Council of
the concerns he had raised with the Secretary of State for Health
and Monitor. Mr Griffiths explained that he had received a letter in
response to his concerns from the Secretary of State and noted his
dissatisfaction with the reply and asked for the response letter to be
circulated to members of the Council.

Mr Griffiths reminded Council members that they were sent a copy
of the letter that he submitted to the new joint Chair of Monitor, Mr
Ed Smith; noting that the organisation will be merging with the Trust
Development Agency and is to be renamed as NHS Improvement.
Mr Griffiths noted that he is as yet to receive a reply from Mr Smith
to the letter that was sent on the 24 August 2015.

With regard to the safe transfer of services, Mr Griffiths advised the
Council that the matter is still in hand and that the situation at
Bootham Park Hospital remains high on the Board of Directors’
agenda.

Mr Griffiths asked Mr Deery to update the Council with respect to
the inspection from the Care Quality Commission (CQC). Mr Deery
advised the Council that the CQC had arrived at Bootham Park
Hospital earlier in the day to conduct an unannounced compliance
inspection, specifically looking at the safety domain. Mr Deery
noted that they had visited ward six, which is the older peoples’
assessment ward and also that a CQC estates advisor was with the
team and that they will be inspecting wards one and two the

CH
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following day. Mr Deery speculated on the reason for their visit
noting that this was perhaps due to the slippage related to the
compliance actions around the estates improvements at Bootham
Park Hospital, prior to the services transferring to Tees, Esk and
Wear Valleys NHS Foundation Trust (TEWV).

Mr Griffiths advised the Council that Mr Butler had drafted a letter to
Monitor setting out the Trust’s concerns about the tender process;
noting in particular he was dissatisfied with the response received.

With regard to his report overall Mr Griffiths invited questions from
the Council of Governors.

Mr Howarth referred to the letter to the Secretary of State for Health
noting that it had highlighted to him issues around patient safety
and that it was discourteous of Mr Hunt to not directly address this
issue. Mr Howarth asked whether there was anything that could be
done to achieve a better response.

Mr Morgan asked about the financial cost for the refurbishment of
Bootham Park Hospital, noting that the Trust had undertaken
refurbishments on the site prior to the tendering process and
questioned whether the Trust will be reimbursed or compensated
for the costs incurred.

Mr Griffiths suggested that had Monitor conducted a proper review
of the tender process it would have concluded that there were
questions to answer in respect of the bidding process. Mr Griffiths
explained that both Trusts had spent a significant amount of money
to undertake this exercise and this perhaps was not a best use of
public funds.

Mr Butler responded to the question about patient safety and about
the cost of the bid noting that regardless of the tender process there
were various duties the Trust had to undertake to ensure safe,
effective services for services users and carers. Mr Butler explained
that money had been used to employ extra staff within the services
and that this presented a good use of the Trust’s income. Mr Butler
referred to the tendering process as an example of poor use of the
Trust money; however, he noted that both the Trust and TEWV had
both incurred costs associate with this process and that the internal
market uses money that should be better used in the direct care of
service users.

In respect of the Trust’s financial position, Mr Butler advised the
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Council that the reason for the surplus is to ensure the Trust is in a
good financial position to respond to service users’ needs within the
medium and long term.

With regard to the Annual Members’ Meeting, Mr Butler advised the
Council that he will be setting out in detail the Trust’s achievements,
particularly within the city of York.

Ms Sharpe noted that she represents one of the York
constituencies and asked what the Trust’s plans are for York going
forward. Mr Griffiths informed the Council that the Board of
Directors will be discussing a potential change of name for the Trust
at its forthcoming meeting. He also spoke about the continuing
partner relationships with organisations in York. Mr Griffiths
informed the Council that if there are any further updates with
respect to this matter that he will ensure the Council is notified of
these.

Mr Griffiths then advised the Council of the recent changes to the
membership of the Council of Governors, in particular, Annie
Dransfield, Laura Phipp and Jackie Ainsley-Stringer who had all
stepped down. Mr Griffiths also welcomed Cllr Josie Jarosz to her
first meeting of the Council, noting that she is the newly appointed
governor for Leeds City Council.

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

15/077 Non-executive director presentation about performance
(agenda item 9.1)

Mrs Margaret Sentamu presented the Performance Report to the
Council and drew attention to the new format of the report. Mrs
Sentamu advised members of the Council that if they had any
feedback with respect to the format to let Mr Deery know through
Mrs Hill.

Mrs Sentamu drew attention to the key areas of concern which she
and the other non-executive directors have held the executive
directors to account for. With regard to the section in the report on
safety, Mrs Sentamu focused on seven-day follow-ups explaining to
the governors some of the valid reasons as to why this target had
not been met in the York services. With regard to the ‘effective’
section Mrs Sentamu focused on the target for clustering noting that
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the Trust is not meeting its target in respect of this but that the Trust
is not out-with performance nationally.

With regard to the ‘responsive’ section, Mrs Sentamu reported that
members of the Board have benefited from hearing stories from
service users noting that this has been incorporated into the
Board’s schedule for the day. Ms Sentamu suggested that having
the stories come to the Council of Governors could also be very
useful in understanding service user experience.

Mrs Sentamu then drew attention to the ‘well-led’ section and
informed the Council that a high percentage of staff had completed
their appraisals this year. Mrs Sentamu informed the Council that
she had questioned the executives as to whether the problems
concerning the completion of appraisals were being addressed and
that she had been advised that by July 2016 the backlog of
appraisals would have been completed.

Mr Griffiths invited the Council to discuss the report.

Mr Johnson sought confirmation as to whether the contract with
FirstCare would be reviewed and what the plans are for reporting
on sickness absence after the end of the contract. Mr Butler
advised the Council that the Trust had contracted out sickness
absence reporting to FirstCare in order to improve reporting and
monitoring processes. Mr Butler informed the Council that the
Executive Team had decided to extend the contract to the end of
March 2016 in order to fully evaluate the system.

Mrs Sentamu drew attention to page 3 of the report, noting there
was a reporting inaccuracy in that the report shows a figure of
97.4% relating to ‘harm free care’ which should show 98.3%. Mrs
Sentamu noted that this represents no significant change in this
regard.

With respect to safer staffing, Ms Sentamu advised the Council that
the figure of 92% of wards not meeting the target was an internally
set target and as such is not something monitored in this was
externally. She noted that there are a number of possible reasons
as to why a ward might not reach its planned staffing level and as
such the table itself didn’t necessarily show a true picture. Mr
Butler also added that there is no nationally agreed position relating
to what safer staffing looks like but that Jane Cunning, the chief
nurse from NHS England will be conducting a review of safer
staffing levels. Mr Howarth noted that the target should not look
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only at safer staffing but it should also look at therapeutic staffing.
He also noted that from the financial report that the Trust has a high
surplus whilst at the same time it has a high number of staff
vacancies. Mr Griffiths advised the Council that there is a national
problem with regard to recruiting qualified staff and that just having
a surplus will not guarantee that staff can be found to recruit. Mr
Griffiths indicated that there is much work ongoing in the Trust
around recruitment. Ms Sharpe indicated that a recruitment panel
for medical staff which she was due to attend had to be cancelled
due to a lack of candidates. Mr Griffiths noted the difficulties in
attracting candidates, in particular medical staff, and asked that Dr
Isherwood be invited to attend the next Council meeting to discuss
the recruitment and retention of medical staff.

Mrs Simpson suggested that the report could benefit from including
a model which explains what is considered a safe level of staffing.
She agreed that there is a problem nationally regarding the
recruitment of nurses and asked what the Trust was doing to attract
qualified staff. Mrs Simpson also advised the Council that earlier in
the week it had been brought to her attention that no graduate from
York had applied for the vacant posts within the Trust. Mr Butler
noted that all the graduates from the York courses had applied to
the private sector. Mr Griffiths noted these comments and those
from Ms Sharpe about the recruitment to medical posts.

Mr Klinikowski suggested that the reason for the lack of recruitment
into posts may be due to the quality of the adverts on the NHS Jobs
website. Mr Griffiths noted his comments and asked that this is
drawn to the attention of the Workforce Development team.

Mrs Swan commented on the report noting her appreciation for this
being more concise; however, she noted a number of areas that
could be added to the report. Mrs Sawn noted that under the
effective care heading there was only one item and suggested other
information could be added to this section, possibly around CMHT’s
caseloads; under the responsive care heading information about
the Trust’s ability to respond to service users’ in crisis could be
included; the number of service users that are being transferred out
of area, including how many service users are being transferred
within a given period or the number of nights are away from the
area.

Miss Woodham drew attention to Page 8 of the report noting that
she was pleased that service users’ stories are being included. She
spoke about her experience with respect to the CMHT service and

JI

CH
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noted the need to ensure that the quality of care provided is
improved.

Mr Butler considered the Council’s concern regarding the difficulty
of recruiting nurses and indicated some of the reasons as to why
this might be. Ms Copeland also advised that HR is reviewing how
the recruitment process can be speeded up and that discussions
have been undertaken around implementing a more central system
of recruitment. With regard to the retention of staff, Ms Copeland
assured the Council that she and Mr Deery had met with ward
managers to discuss a strategy for nursing including the career
progression of nurses within the Trust. Ms Copeland advised the
Council that the Director of Nursing is committed to implementing a
nursing strategy which will set out new roles that could be attractive
to nurses.

With regard to CMHTs, Ms Copeland indicated that generally the
quality of care in CMHTs is very good and had received a positive
report as part of the CQC inspection last year. However, Ms
Copeland noted that staff within the CMHT service are experiencing
high levels of caseloads and don’t always have the time to provide
the level of service they would like, she also confirmed there had
been some complaints from service users about the service.

Mr Griffiths thanked Mrs Sentamu for her report to the Council and
noted the comments provided by governors and executive directors
in respect of the format and content of the report.

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

15/078 Patient Experience Report (agenda item 9.2)

Ms Sentamu introduced the Patient Experience Report noting that
the Trust routinely seeks feedback from service users, with the aim
of better understanding the experience of service users in order to
directly influence how the Trust improves its services.

Ms Swan asked whether non-executive directors (NEDs) have had
the opportunity to review any individuals’ complaints. Mrs Hill
advised the Council that the CLIP report has information relating to
complaints and that this is reported to the Quality Committee which
has two NEDs on it. Ms Sentamu also explained that the Audit
Committee had reviewed a batch of complaints, in particular a
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complaint about the quality of food provided by the Trust.

The Council of Governors considered the contents of the Patient
Experience Report and confirmed that it supports the work
undertaken to date and is assured that progress was being made.

15/079 Trust Incident Review Group, Lessons Learnt Report (agenda
item 9.3)

Ms Sentamu presented the Trust Incident Review Group, Lessons
Learnt Report noting that the issues in the report are discussed on
a monthly basis to the Board of Directors.

In response to comments from governors about the content of the
report Mr Griffiths acknowledged that some of the information could
be upsetting. For this reason, Mr Griffiths requested that Dr
Isherwood present the report at the next Council meeting.

CH/JI

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

15/080 Presentation by the auditors on the findings from the audit of
the Annual Report and Accounts 2014/15 and the Quality
Report 2014/15 (agenda item 10)

Mr Fenton presented the Trust’s Annual Report and Accounts
2014/15 and the Quality Report 2014/15 to the Council. He
discussed the summary of findings from audit of the financial
statements and the audit of the quality report; the challenges
ahead; and the next steps for 2015/16.

Mr Fenton advised the Council that the Trust had received a ‘clean’
audit opinion and that this was consistent with the audits carried out
in 2012/13 and 2013/14 and. He also reported a higher surplus than
planned for the year.

The Council discussed the length of time PricewaterhouseCoopers
had been the auditors for the Trust. It asked about the tender
process for appointing the Trust’s external auditors. Mr Fenton
responded by stating that PricewaterhouseCoopers has been
appointed by the Trust for 11 years in total. The Council asked how
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it could be assured that the auditors remained independent. Mrs Hill
assured the Council that even though the contract was with the
same firm the audit team had been refreshed frequently.

The Council received the Annual Report and Accounts 2014/15 and
the Quality Report 2014/15.

The Council of governors received assurance on the audit findings
and the auditors’ reports on the Trust’s Annual Report and
Accounts 2014/15 and the Quality Report 2014/15.

15/081 Update on membership and engagement events (agenda item
11)

Mr Howorth presented the update report on membership and
engagement to the Council of Governors noting that this had been
presented for information. He reported that engagement-related
work and membership recruitment is continuously being reviewed
and that his team welcomes any comments from governors as to
how the report might provide more useful information.

Mr Howorth also drew attention to the proposed membership
campaign themes for 2016, noting that this would be discussed at
the forthcoming Annual Members’ Day.

Cllr Douglas noted that the schedule didn’t show any events in
York. Mr Howorth apologised for this and agreed to look into it. AH

The Council noted and received the Membership and Engagement
Report.

15/082 Proposals for the remit of the Membership and Development
Committee (agenda item 12)

Mr Griffiths informed the Council that the format of the
Membership and Development Committee is to be reviewed. He
noted that some of the meetings in 2015 had been cancelled due to
them not being quorate. Mr Griffiths indicated that a report would be
presented to the next Council meeting setting out in more detail the
changes and proposals going forward.
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COUNCIL OF GOVERNORS’ ACTION SUMMARY

Mr Griffiths then invited Mr Howorth to outline some of new
arrangements that had been considered. Mr Howorth indicated that
one positive aspect of his role is to invite service users to attend
Board of Directors’ meetings to share their personal stories and that
it had been suggested that this would be good to share these
stories with the Council of Governors. To achieve this he proposed
there to be an event, at least three times a year, to which governors
and non-executive directors would be invited, where they could
meet with service users who could talk to them about their
experiences. Mr Howorth noted that this would allow governors to
engage with service users more closely and understand some of
the issues and where necessary use this to inform the issues raised
with the non-executive directors. The Council welcomed this
approach.

The Council noted and received the verbal update with respect to
restructuring the remit of the Membership and Development
Committee.

15/083 Minutes of the meeting of the Board of Directors held 18 June
2015 (agenda item 13)

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

15/084 Any other business (agenda item 14)

There were no items of other business.

15/085 Question / comments from Members of the Public (agenda item
15)

There were no questions from the public.

The chair of the meeting closed the public meeting of the Council of Governors of Leeds
and York Partnership NHS Foundation Trust at 16:00 and thanked governors and

members of the public for their attendance.
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(PUBLIC MEETING)
Meeting held 9 September 2015

MINUTE ACTION SUMMARY (PUBLIC MEETING) LEAD

15/076 Chair’s Report (agenda item 8)

Mr Griffiths explained that he had received a letter in
response to his concerns from the Secretary of State and
noted his dissatisfaction with the reply and asked for the
response letter to be circulated to members of the
Council.

Mr Griffiths reminded Council members that they were
sent a copy of the letter that he submitted to the new joint
Chair of Monitor, Mr Ed Smith; noting that the organisation
will be merging with the Trust Development Agency and is
to be renamed as NHS Improvement. Mr Griffiths noted
that he is as yet to receive a reply from Mr Smith to the
letter that was sent on the 24 August 2015. Mr Griffiths
indicated that he will ensure a copy of this is circulated to
members of the Council when it is received.

CH

CH

15/077 Non-executive director presentation about
performance (agenda item 9.1)

Mr Griffiths indicated that there is much work ongoing in
the Trust around recruitment. Ms Sharpe indicated that a
recruitment panel for medical staff which she was due to
attend had to be cancelled due to a lack of candidates.
Mr Griffiths noted the difficulties in attracting candidates,
in particular medical staff, and asked that Dr Isherwood be
invited to attend the next Council meeting to discuss the
recruitment and retention of medical staff.

Mr Klinikowski suggested that the reason for the lack of
recruitment into posts may be due to the quality of the
adverts on the NHS Jobs website. Mr Griffiths noted his
comments and asked that this is drawn to the attention of
the Workforce Development team.

JI

CH
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MINUTE ACTION SUMMARY (PUBLIC MEETING) LEAD

15/079 Trust Incident Review Group, Lessons Learnt Report
(agenda item 9.3)

In response to comments from governors about the
content of the report Mr Griffiths acknowledged that some
of the information could be upsetting. For this reason, Mr
Griffiths requested that Dr Isherwood present the report at
the next Council meeting.

CH/JI

15/081 Update on membership and engagement events
(agenda item 11)

Cllr Douglas noted that the schedule didn’t show any
events in York. Mr Howorth apologised for this and
agreed to look into it.

AH
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Leeds and York Partnership NHS Foundation Trust

Council of Governors

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

Date of the meeting: 18 November 2015

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

Paper written by: Cath Hill – Head of Corporate Governance

TYPE OF PAPER (please tick)

Strategic item:

Performance item: 

Governance item: 

Information item:

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

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

G2 People experience safe care 

G3 People have a positive experience of their care and support 

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

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

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

SO3 We value and develop our workforce and those supporting us

SO4 We provide efficient and sustainable services

SO5 We govern our Trust effectively and meet our regulatory requirements 

Agenda Item

7
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STATUS OF PAPER 

To be taken in the public session (Part A) 

To be taken in private session (Part B)

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

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

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

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

L
O

G
N

U
M

B
E

R MINUTE
NUMBER AND
ORIGINATING

MEETING DATE

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

PERSON
LEADING

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

COMMENTS

S
T

A
T

U
S

76 15/010
(February
2015)

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

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

Andrew
Howorth

Date to come
back to the
Council of

Governors to
be advised

ONGOING

The Head of Patient Experience is
working closely with the Head of
diversity to ensure that the Trust
has a framework for engagement

with diverse communities and
underrepresented groups.

This framework will be brought to
the Council on completion

82 15/050 (July
2015)

Chair’s Report (agenda item 8)

Mr Griffiths also indicated that he was due to organise the governors’
appraisals and that his PA will be contacting people for dates.

Frank
Griffiths /

Julie Wortley-
Froggett

Management
action

ONGOING

83 15/052 (July
2015)

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

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

Jill Copeland February 2016
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COUNCIL OF GOVERNORS – Cumulative Action Log (public meeting)

L
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R MINUTE
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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

S
T

A
T

U
S

84 15/076
(September
2015)

Chair’s Report (agenda item 8)

Mr Griffiths explained that he had received a letter in response to his
concerns from the Secretary of State and noted his dissatisfaction
with the reply and asked for the response letter to be circulated to
members of the Council.

Cath Hill Management
action

COMPLETED

85 15/077
(September
2015)

Non-executive director presentation about performance (agenda
item 9.1)

Mr Griffiths indicated that there is much work ongoing in the Trust
around recruitment. Ms Sharpe indicated that a recruitment panel for
medical staff which she was due to attend had to be cancelled due to
a lack of candidates. Mr Griffiths noted the difficulties in attracting
candidates, in particular medical staff, and asked that Dr Isherwood
be invited to attend the next Council meeting to discuss the
recruitment and retention of medical staff.

Jim
Isherwood

November
2015

COMPLETED

Dr Isherwood is to attend the
November Council meeting to

discuss this matter

86 15/077
(September
2015)

Non-executive director presentation about performance (agenda
item 9.1)

Mr Klinikowski suggested that the reason for the lack of recruitment
into posts may be due to the quality of the adverts on the NHS Jobs
website. Mr Griffiths noted his comments and asked that this is
drawn to the attention of the Workforce Development team.

Susan Tyler Management
action

COMPLETED

HR staff looked at this and there is
assurance that all the adverts have

the right logo and accurate
information. There are, however,

some old-style job descriptions that
have slipped through the net and
HR will ensure these are updated

We have also appointed a
recruitment specialist at the

beginning of October to lead on the
development and delivery of a new

recruitment strategy which will
include improving the profile of the

Trust
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87 15/079
(September
2015)

Trust Incident Review Group, Lessons Learnt Report (agenda
item 9.3)

In response to comments from governors about the content of the
report Mr Griffiths acknowledged that some of the information could
be upsetting. For this reason, Mr Griffiths requested that Dr
Isherwood present the report at the next Council meeting.

Jim
Isherwood

November
2015

COMPLETED

Dr Isherwood is to attend the
November Council meeting to

discuss this matter

88 15/081
(September
2015)

Update on membership and engagement events (agenda item 11)

Cllr Douglas noted that the schedule didn’t show any events in York.
Mr Howorth apologised for this and agreed to look into it.

Andrew
Howorth

Management
action

ONGOING

The membership lead for York was
moved to TEWV along with the

services that transferred at the end
of September. The services that
remain in York are of a specialist
nature, so it would be helpful for
the membership team to have a
steer from the governors about
how we / they might continue to
engage with the public around
Forensic and CAMHS services
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AGENDA ITEM 8

CHAIR’S REPORT

PUBLIC COUNCIL OF GOVERNORS’ MEETING
HELD 18 NOVEMBER 2015



2

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

Since the last meeting of the Council of Governors three elected governors stepped down.

Gary Matfin and Heather Simpson (both clinical staff governors), had to step down on the 30 September due
to them transferring to Tees, Esk and Wear Valleys NHS Foundation Trust when the York services in which they
worked were transferred.

It should also be noted that Lindsay Dransfield (public Leeds governor) has also stepped down with effect from
5 November 2015 for personal reasons. Lindsay has been unable to attend any meeting since May 2014 and
indicated that she wished to step down.

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 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.

Name

3
0

A
p

ri
l2

0
1

5

1
8

M
ay

2
0

1
5

2
1

M
ay

2
0

1
5

1
8

Ju
n

e
2

0
1

5

3
0

Ju
ly

2
0

1
5

1
7

Se
p

te
m

b
e

r
2

0
1

5

2
8

Se
p

te
m

b
e

r
2

0
1

5

(E
xt

ra
o

rd
in

ar
y

m
ee

ti
n

g)

2
9

O
ct

o
b

e
r

2
0

1
5

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   -     
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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

Title: Re-appointment of the Senior Independent Director
Contributor: Cath Hill
Status of item: For information

The Council of Governors is asked to note that at the 17 September Board of Directors’ meeting it was agreed
to extend the appointment of Dr Gill Taylor as the Senior Independent Director (SID). This appointment will
run until February 2017 which will signal the end of her term of appointment as a non-executive director. The
Council is asked to note this as the SID is one route for governors should they have concerns about: the
performance of the Board of Directors; the Trust’s compliance with the terms of its licence or the welfare of
the Trust; where contact through the normal channels of Chair of the Trust, the Chief Executive, or the Trust
Board Secretary (Head of Corporate Governance), has failed to resolve or for which such contact is
inappropriate.

Title: Update on the Operational Plan 2015/16
Contributor: Jill Copeland
Status of item: For information

We are now two quarters into delivering against the schemes in the 2015/16 Operational Plan and also with
our strategy milestones. Overall, the majority of our plans are rated ‘amber/green’, which demonstrates that
progress is as expected at the end of quarter two and on track for achievement of milestones by the end of
quarter four 2015/16.

The quarter two report detailing our progress was presented to the Board of Directors at the end of October.
At the end of quarter two:

 All of our schemes set out in the 2015/16 Operational Plan are well underway.
 The compulsory training target is rated red (84% compliance against a target of 90%), although progress

has been made. The new Learning Management System (known as I-Learn) was launched on 1 October,
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which will increase accessibility of online eLearning and improve booking of training sessions.

 The mental health payment system trajectory for care clustering is behind target and rated red. Leeds
commissioners are aware of the position and support our plans to improve performance.

Our cost improvement plans (CIPs) are 15% behind target. The gaps are largely related to the impact of higher
than usual bed usage, and the resulting high number of out of area placements. A paper setting out the issues
and the action plan to address these was presented to the Board of Directors in September.

If you would be interested in receiving a copy of the report or would like to talk through our progress in more
detail please contact Donna Batley on 0113 3055915 or at donna.batley@nhs.net

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

Council of Governors

Name of paper: Shaping the future of health and social care provision
in Leeds

Date of the meeting: 18 November 2015

Person presenting the paper: Chris Butler
Chief Executive

Paper written by: Jill Copeland
Chief Operating Officer and Deputy Chief Executive

TYPE OF PAPER (please tick)

Strategic item: 

Performance item: 

Governance item:

Information item:

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

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

G2 People experience safe care 

G3 People have a positive experience of their care and support 

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

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



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

SO3 We value and develop our workforce and those supporting us 

SO4 We provide efficient and sustainable services 

SO5 We govern our Trust effectively and meet our regulatory requirements 

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)

At the May 2015 Council of Governors meeting, governors received a
briefing on the national and local strategic context within which the Trust
is working and how national developments are being or could be
delivered at the local level. This paper summarises the progress that is
being made in Leeds to implement the new models of care set out in the
Five Year Forward View; and sets out a proposal that LYPFT has put to
Leeds Community Healthcare (LCH) to achieve greater integration of
community-based services which support people’s mental and physical
health.

What this is about in detail:

Leeds has an ambition to be the best city in the UK for health and
wellbeing. To achieve our ambition we need to focus on prevention and
early intervention, meeting people’s physical and mental health needs.
Bringing services together will improve people’s health and wellbeing
because people with long term conditions, including mental health

Summary (what we are talking about):
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problems, will be able to access services more easily. We also have a
duty to make best use of the ‘Leeds pound’, spending health and social
care funding wisely.

We have set out a proposals to partners for how to achieve this
ambition:

 We need to build on the 13 neighbourhood teams to create a new
model of integrated health and social care services for a wider
range of people, with services wrapped around primary care and
supported by the voluntary sector. We are already working with
primary care colleagues to develop prototypes for implementation
by 1 April 2016.

 To facilitate integrated working and make best use of the Leeds
pound we need to explore a merger of Leeds & York Partnership
NHS Foundation Trust and Leeds Community Healthcare NHS
Trust. This would be subject to due diligence; the approval of our
Board of Directors; and (as a significant transaction) the support of
our Council of Governors.

The Council of Governors is asked to note the strategic direction for
services in Leeds, including progress on development of new models of
care and our proposal to explore a merger with Leeds Community
Healthcare.

Recommendations (what we are asked to agree):
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Shaping the future of health and social care provision in Leeds

1. Introduction

At the May 2015 Council of Governors meeting, governors received a briefing on the
national and local strategic context within which the Trust is working and how national
developments are being or could be delivered at the local level. This paper summarises
the progress that is being made in Leeds to implement the new models of care set out in
the Five Year Forward View; and sets out a proposal that LYPFT has put to Leeds
Community Healthcare (LCH) to achieve greater integration of community-based services
which support people’s mental and physical health.

2. The case for change

Leeds has an ambition to be the best city in the UK for health and wellbeing. To achieve
this, all providers of health and social care in Leeds need to make sure that we provide
services that meet the needs of the people of Leeds in line with our local Health and
Wellbeing Strategy and the national expectations set out in the Five Year Forward View.
In LYPFT we have been working with other providers in the city to develop new models of
care that integrate services. To support this development work, we have also developed a
proposal that set out what we think health providers in the city should do to meet people’s
needs and make best use of the ‘Leeds pound’ by improving how we provide services
based in the community.

In our proposal we set out two reasons why we need to improve community-based
services1.

2.1. Meeting people’s needs

The first reason we need to change is about meeting people’s needs. We need to focus
more on prevention and early intervention, keeping people well and working closely with
those people most at risk of getting unwell and needing urgent or crisis care. People with
LTCs (long term conditions like diabetes, heart failure or respiratory problems) account for
50% of all GPs appointments, 70% of hospital admissions, and 70% of the total health and
care spend in England. Most people with LTCs have needs that can’t be met by one
provider working alone. People, particularly those who are older, often need access to
health and social care services; others may need support for employment or housing; and
many people benefit from support by voluntary sector organisations and local community
networks.

We also need to meet people’s needs across all aspects of their lives, including physical
health needs, mental health needs and social care needs. For example, around 30% of
people with a long-term physical health condition also have a mental health problem like
depression or anxiety, but their mental health problems often go undetected. Research
evidence shows that supporting the psychological needs of people with LTCs can improve
clinical outcomes and quality of life. Improving mental wellbeing is associated with better
physical health, such as lower risk of death from heart disease.

1
‘Community-based’ describes those services that are provided ‘out of hospital’ by primary care (GPs),

community health, mental health, social care and the voluntary sector.
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The reverse is also true: people with serious mental health problems are at greater risk of
developing LTCs and experience worse outcomes. People with mental health problems
are twice as likely to develop diabetes and three times as likely to die from heart disease.
The physical health of people with mental health problems can be improved by better
prevention, screening and offering interventions for physical illness.

Research evidence suggests that bringing services together (integration) supports better
outcomes because people with LTCs or mental health problems can access more easily
the range of services necessary to meet their needs. In Leeds we have already had some
success in providing integrated care. LCH and Adult Social Care have set up 13
neighbourhood teams that provide health and social care for older people, and expert
dementia care practitioners have recently been included in the teams. Social workers are
integrated into community mental health teams; and LYPFT and Adult Social Care are
exploring further integration of day and housing services. LYPFT has a long tradition of
working in partnership with the voluntary sector, with integrated community teams
supporting people with a diagnosis of personality disorder and people with long-term
mental health rehabilitation needs. More recently, we have developed a service which
integrates LYPFT dementia care practitioners and Alzheimer’s Society memory support
workers into the neighbourhood teams to support older people with dementia.

Building on the 13 neighbourhood teams provides the opportunity to provide integrated
care to a wider group of patients and service users, expanding beyond older people to
support everyone with LTCs, including mental health problems and learning disabilities.

2.2 Making best use of the ‘Leeds pound’

The second reason we need to change is about money: we have a duty to make best use
of the funding that we have for health and social care in Leeds, ensuring that money goes
towards patient care rather than corporate or management costs wherever possible. The
financial situation across the city's health and care system is perilous and there needs to
be radical action to maintain service standards. We need to place the population’s needs
above organisational self-interest.

In Leeds, we have a range of NHS and social care provider organisations: GPs provide
primary care services; Leeds Community Healthcare NHS Trust (LCH) provides services
such as community nursing, health visiting, physiotherapy and sexual health services;
Leeds and York Partnership NHS Foundation Trust (LYPFT) provides specialist mental
health and learning disability services in the community and in hospital; Leeds Teaching
Hospitals NHS Trust (LTHT) provides local hospital and regional specialist services; Leeds
City Council provides social care services; and the voluntary, community and faith sector
also provides a range of local ‘non-statutory’ services.

Each of the three NHS provider trusts in Leeds has to support a board of directors and
corporate ‘back-office’ functions, such as human resources, finance, estates and
information technology (IT). These corporate services are important, as they provide
essential support to frontline care services. But there is inevitable duplication when three
organisations provide the same services; and this takes money away from frontline care.

Furthermore, many health and social care staff care for services users and patients with
multiple needs, meaning that staff provide care on different occasions to the same people.
Building on the 13 neighbourhood teams to provide a broader range of services would
further reduce duplication and provide more time for staff to care.
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Finally, and most importantly, better prevention and early intervention should ensure that
people are supported to stay well. LTHT continues to require effective community
solutions to high rates of admission and delayed discharges; whilst LYPFT is increasingly
using out of area placements for inpatient care. An integrated service focusing on
prevention and early intervention across people’s physical and mental health needs would
ensure we make best use of the Leeds pound by avoiding the need for people to have
more expensive specialist treatment.

3. A new model for integrated community services

If we are to provide preventative care that responds early to people’s multiple needs, then
all partners in the city agree that we need a new model of care for community services.
The multispecialty community provider (MCP) model set out in the Five Year Forward View
brings together primary and community services at a locality level. Adopting this model in
Leeds would allow us to build on the benefits for patients and service users already
achieved by the 13 integrated neighbourhood teams. It would provide the community-
based services needed to meet people’s physical, mental and social care needs wrapped
around groups of GPs (commonly called ‘federations’).

This would require further integration of the community, mental health and social care
provided by LCH, LYPFT and Adult Social Care. Service users and patients would be
supported by a local integrated neighbourhood team that provided for a wide range of their
primary, community, mental health and social care needs. These teams would include
voluntary sector providers to provide a wide menu of support for patients and service
users, connecting people to local community networks. The neighbourhood teams would
be backed up by more specialist services where required (for example specialist mental
health services for people with severe and enduring problems or city-wide services for
homeless people), providing easier access to evidence-based interventions across all tiers
of services. This focus on meeting people’s physical health, mental health and social care
needs through prevention and early intervention should, in turn, reduce the demand on
LTHT services; and this should facilitate the achievement of better access and outcomes
for people who need acute care.

In time, this MCP model could develop into another model of care: the accountable care
organisation (ACO). This would involve each neighbourhood team becoming responsible
for managing a budget to meet the primary and community care needs of their locality
population. Social care budgets could also be pooled with health budgets in the ACO
model. This could facilitate further shifts of resources into prevention and early
intervention, working in particular with voluntary sector providers to provide services such
as local community groups on ‘social prescription’.

We have been working closely with the CCGs to develop prototypes for new models of
care in each of the three CCG areas of the city, which would wrap mental health services
around groups of GP practices linked to the integrated neighbourhood teams. Planning is
at an early stage and we hope to develop prototypes for implementation in 2016/17. In
tandem, we are further developing our model of care for older people with dementia and/or
complex later life needs, building on our partnership arrangements with the integrated
neighbourhood teams.
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4. A simpler, more cost-effective provider model

Providing health and social care services in the community requires complex clinical
governance and management systems for multiple professional groups, including doctors,
nurses, allied health professionals, psychologists and social workers. Providing a broader
range of services across 13 integrated neighbourhood teams wrapped around federations
of GP practices could weaken these governance arrangements and be potentially more
confusing for services users and carers. Therefore, to simplify the governance of
integrated mental health and community services, we have proposed that LYPFT and LCH
should explore the options of a merger. Any merger would of course be subject to due
diligence; the approval of the Board of Directors; and (as a significant transaction) the
support of the Council of Governors.

A merger of LYPFT and LCH would not require LYPFT to dissolve as a statutory
organisation, but we would have to apply to Monitor to re-register the FT to include
community services. We would also need to agree a new constitution to reflect both
mental health and community services. The FT model is important here, as it gives us the
authority to develop new legal approaches to deliver the new models of care. For
example, as primary care federations develop, the next step could be to develop the
governance arrangements needed to support accountable care organisations.

Further integration of health and social care services could be achieved through expanding
existing Section 75 partnership agreements, which allow resources and management
structures to be integrated and functions to be reallocated between partners.

A further incentive to explore a merger of LYPFT and LCH is that we cannot afford to
support three statutory NHS provider organisations in the city: a merger would deliver
considerable savings to the Leeds health economy. A new Leeds Community
Partnerships FT would allow us to save the costs of running two boards and two sets of
corporate functions, reducing the impact of efficiency savings on front line care. Further
integration of social care services could provide further efficiency gains.

Planning for the merger would create inevitable uncertainty amongst LYPFT and LCH
staff; and could risk taking our eye off the ball at a time when we need to focus on
improving services. To avoid a long period of uncertainty, we propose working with LCH
to deliver the merger at the earliest opportunity. This would ensure that we can then focus
on the more important matter of delivering service improvements through integrated
models of care.

5. Making it happen

Leeds has an ambition to be the best city in the UK for health and wellbeing. We need to
focus on prevention and early intervention, meeting people’s physical and mental health
needs. Bringing services together will improve people’s health and wellbeing because
people with long term conditions, including mental health problems, will be able to access
services more easily. We also have a duty to make best use of the Leeds pound,
spending health and social care funding wisely: we cannot afford to run three statutory
NHS providers in the city.
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To achieve our ambition we have shared with partners in Leeds our view that we need to:

 Build on the 13 neighbourhood teams to create a new model of integrated health
and social care services for a wider range of people, with services wrapped around
primary care and supported by the voluntary sector. This would deliver better
outcomes for service users and patients. We are already working with primary care
colleagues to develop prototypes for implementation by 1 April 2016. In addition,
Andy Harris, Chief Clinical Officer of Leeds South and East CCG, is leading work
(with the involvement of all partners) to develop a clear service model for
implementation across the city. Chris Butler, Jill Copeland and senior LYPFT
colleagues will be involved in this work.

 Explore a merger of LYPFT and LCH. This would facilitate integrated working and
make best use of the Leeds pound. Subject to due diligence, the approval of our
Board of Directors and (as a significant transaction) support from the Council of
Governors, we would aim to integrate our management and corporate functions as
soon as possible, with a new merged FT operational from 1 April 2017. Phil
Corrigan, Chief Officer of Leeds West CCG, is leading work to look at future options
for provider integration in support of the new service models. Jill Copeland is the
LYPFT representative on the group leading this work.

6. Recommendation

The Council of Governors is asked to note the strategic direction for services in Leeds,
including progress on development of new models of care and our proposal to explore a
merger with Leeds Community Healthcare.



1

Leeds and York Partnership NHS Foundation Trust

Council of Governors

Name of paper: Performance Report to the Council of
Governors

Date of the meeting: 18th November 2015

Person presenting the paper: Julie Tankard

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

10.1
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STATUS OF PAPER 

To be taken in the public session (Part A)


To be taken in private session (Part B)

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

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

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

This is the second report which has been prepared at the request of the
Council of Governors. The report provides a summary of performance
which has been taken from the Integrated Quality and Performance
Report for Quarter 2 2015 /16.

What this is about in detail:

The report contains a high level overview of Trust performance data for
Quarter 2 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 comments made by members of the Council of Governors
following the presentation of the first report have been noted and
will be taken forward to the planned review of the report following
Quarter 2

The Council of Governors are asked to:-

 Receive the report and note the contents
 Provide additional comments on its content and format

Recommendations (what we are asked to agree):
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This report has been prepared at the request of the Council of Governors; it contains information from the Integrated Quality and Performance Report for

Quarter 2 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 95% of people who have been discharged within 7 days. We performed better this quarter

then we did in the last 3 months.

 As a Trust we have a target of 95% of all service users receiving a crisis plan within 24 hours - We achieved 98.3% 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 2 we achieved

98.7%, this was higher than the previous quarter.

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

last Board Report quarter 8 wards were within +/- 20% of their planned staffing. There is more information about this on page 4

CARING

 We should have less than 7.5% of people staying in hospital if they are well enough to leave. For quarter 2 we achieved 0.9%, 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. 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. 95% of people had their Care Plan

reviewed within the planned timescales
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EFFECTIVE

 We use clustering in mental health services to support people to get the right care. 75% of clusters should be reviewed within the agreed times.

We are not doing this as well as we should, and only 65.9% met the agreed review periods.

RESPONSIVE

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

substances, or who are on the autistic spectrum. We have done better than our training plan against both these areas

 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 79.2% had an appraisal.

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

their Compulsory Training. We currently stand at 83.1%

 It is good for a large organisation to have movement amongst its staff. Our turnover should be less than 15%. Our turnover was 12.9%, but it was

higher in Corporate services at 16.1%

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

5.3%, but this was much lower in Corporate Services, where the sickness absence rate was 3.4%
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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 96.3% 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 98.3% of our
service users with a crisis plan within 24 hours.

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

28 wards did not have their planned nursing staff
on duty in the last report. This is better than the
last report.
There is additional information on the next page.

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

98.7% Harm FREE Care
This figure is Better than the previous 3 months

We know that some harms are preventable and
should NEVER Happen

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

90.2

92.2

94.2

96.2

98.2

% of service users seen within 7 days

Seen in 7 Days

Seen in 7 Days
90
92
94
96
98

100

98.3

Crisis plan in 24 hours

Crisis Plan

Crisis Plan

22%

78%

Safer Staffing

Met Target

Did not
meet Target
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Are Our Services Safe?

More about Safer Staffing:

There were lots of reasons why 28 of our wards had either more or less staffing than they planned in this reporting period.

 8 wards reported having fewer registered nurses on duty than planned. This is mainly due to vacancies. These wards increased the

number of Health Support Workers on duty to provide safer levels of staffing.

 22 of the wards were reporting having more staff than planned. One of these had increased registered nurses for nights in response to

clinical requirements of patients. 21 of the wards were reporting having more Health Support Workers than planned. The main reasons

for this were:

o Re-skill mixing. This is short term replacement of a registered nurse with a HSW to provide cover. This ensures that safety can

be maintained.

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.

 We continue to have a high number of vacancies, particularly for Registered Nurses. Work continues to address this.

 We are actively working to improve our recruitment processes
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Are Our Services Caring?

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

This is the Better than the last three months

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

Hospital

This is the Better than the last three months

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

right care for them.

This is the Worse than the last three months

Are Our Services Effective?

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

This is Worse than the last three months

100%
95.0%

0.9%

65.9%
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Are Our Services Responsive?

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

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

Spectrum

.

Training Target % Achieved %

Series1 57.5 61.5

55

56

57

58

59

60

61

62

Dual Diagnosis Training

Training Target % Achieved %

Series1 65 67.7

63.5

64

64.5

65

65.5

66

66.5

67

67.5

68

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

Source: Patient Opinion

I am so sorry this was your experience of contact with Aire Court

as this is not what we want for people who use our service. I

wonder if you could contact me so that we can speak directly

about your concerns and I can investigate what has gone wrong

and speak with the people involved in your assessment. Without

this information it is difficult to give you a more detailed

response.

Absolutely disgusted with this place. Got to see two psychiatrists that couldn't speak English
therefore I couldn't understand them and they didn't me! I tried to be truthful with them, and
because I said I drank a lot 25yrs ago when I lost my son they both decided to end my session
and told me I was an alcoholic!!! I'm absolutely fuming. I have borderline personality disorder
and was been tested for bipolar (which I know I am) they told me I needed therapy and then just
not been in touch for 3 weeks! I've called everyday for the past week and had no answer I've
had to leave messages and still they've not called back. I'm at rock bottom and can get no help
from these! I'm looking to make an official complaint has I feel so let down by the NHS. I do not
recommend anyone going here they fob you off and never get back in touch!
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Are Our Services Well-Led?

Compliance Area Target Achieved Comment

Appraisal 90% 79.2% This is Worse than the last 3 months.

Compulsory Training 90% 83.1% This is Worse than the last 3 months.

Staff Turnover Less than 15% 12.9% This is Better than the last 3 months.
Turnover amongst Corporate staff is at 16.1%

Sickness and Absence Less than 4.2% 5.3% This is Worse than the last 3 months.
Corporate Services have achieved 3.4 % the same

as last quarter
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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

33%

0%

67%

Distribution of RAG rating

Red Amber Green
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Report to the Board of Directors meeting 29th October 2015

Data for August 2015 Safer Staffing

1 Purpose

This is the monthly retrospective report to the Board of Directors presenting the
actual nurse staffing levels (registered and unregistered) for each ward against their
planned levels for August 2015. The purpose of these reports is to provide
assurance that LYPFT has taken the required actions to meet CQC and NHS
England’s directives regarding the publication of safer staffing data and is providing
safe care to service users.

The current CQC and NHS England directive requires Trusts to specifically report on
qualified nurse and health support worker planned and actual staffing numbers. It
takes no account of the wider staff skill mix available or the acuity levels and is
therefore limited in terms of the assurance provided. As discussed below, NHS
England has now issued a new framework on safer staffing in mental health which
seeks to address these shortfalls and lead to more meaningful assurance in regard
to the provision of safe care at inpatient units.

This report provides exceptions to the planned qualified nurse and health support
worker staffing levels and narrative from the ward managers to explain the variation.

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

2 Updates

The NHS mental health staffing framework

The Board was advised in September of NHS England’s new mental health staffing
framework together with details of the action being taken by the Trust in response to
this.

It was agreed that a small working group comprising of ward managers, workforce
development colleagues and university representatives will take forward this work.

Data collection has commenced and will analyse data across a 3 month period from
the test areas. These are Yorkshire Centre for Psychological Medicine (YCPM);
Perinatal Ward; Ward 3 Mount; Ward 5 Becklin; Westerdale Ward and Parkside
Lodge.
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The data will be used to develop a more sensitive and valid safe staffing tool by
examining a range of relevant variables other than simply the numeric measure used
under the current reporting system. For example it will include observations levels,
incidents, vacancy rates, skill mix, and proportion of bank and agency staff use.

This is a challenging piece of work and full clinical involvement will be required
though local workshops.

We expect to have a draft tool and reporting mechanism by January 2016.

We are also collaborating with other mental health trusts from the Yorkshire and
Humber region together with the University of Leeds to help develop this work.

3. Exception reports
Leeds
Ward 3 Becklin Centre (Adult acute mental health male)

The Health Support Worker (HSW) fill rate during the day was 177.03%.

The higher HSW fill rate was to compensate for reduced Registered Nurse (RN)
availability.

Ward 4 Becklin Centre (Adult acute mental health male)

The RN fill rate during the day was 68.20%.

The HSW fill rate during the day was 170.66%.

This ward has 4 RN vacancies and an increase in RN sickness.

In addition to the vacancy pressure, staff have been moving base to support other
wards in the unit. This has resulted in an adjusted skill mix with a higher use of
Bank/agency staff.

In addition, 2 patients separately required observation at the LGI which required
further HSW support.

The volume of bank/agency staff being used on the ward is having an effect on the
quality of patient care and in addition adds extra pressure to substantive staff who
are trying to support colleagues returning to work after time off following difficult work
related issues. This provides an additional pressure whilst trying to maintain
appropriate supervision of staff and support to students and Preceptees.

Ward 5 Becklin Centre (Adult acute mental health female service)

The RN fill rate during the day was 65.78%.

The HSW fill rate during the day was 173.06% and 121.11% during the night.
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The RN fill rate remains low whilst 4 RN’s await their start dates following completion
of the relevant employment checks and receipt of NMC PIN numbers. There remains
1 vacant RN post. A further contributory factor is 1 RN on long term sick. In terms of
safer staffing there were 5 shifts reduced to having 1 RN on duty. The increase in
HSW hours is due to using this grade of staff to support the shortfall in RN’s to
enable acuity and observation levels to be managed safely. In addition 2 HSW are
on long term sick leave and 1 HSW is currently working through a supernumerary
period.

Ward 1 Newsam Centre (Psychiatric intensive care unit)

The HSW fill during the day was 137.51% and 198.39% during the night.

This ward reports that they have consistently had their full complement of beds (12)
occupied since February 2015. The increase in HSW hours is reflective of staffing
required to manage within eyesight observations.

Ward 4 Newsam Centre (Adult acute mental health male)

The RN fill rate during the day was 69.64%.

The HSW fill rate during the day was 165.16%

There are currently 3 RN vacancies and 1 RN on maternity leave. Despite requests
to Bank/Agency they could not always meet the requests for RN day shifts. The
impact of this has been to increase the number of HSWs.

Ward 5 Newsam Centre (locked rehabilitation and recovery)

This ward was within scope and has not reported any concerns.

Ward 1 The Mount (OPS Dementia female)

The HSW fill during the day was 178.61% and 143.01% during the night.

There is 1 RN vacancy and 1 RN on loan to Mount Ward 4. There is also a 0.6 wte
HSW vacancy.

1 service user was on 2:1 arm’s length observation and for a period of 3 weeks
during the month and a further service user on within arm’s length observations.

A further contributory factor is 1 RN on long term sickness leave.
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Ward 2 The Mount (OPS Dementia male)

The HSW fill during the day was 151.09% and 198.92% during the night.

1 service user remained on 2:1 arm’s length observation and 2 additional service
users were on within eyesight observations.

This ward is budgeted for 16 beds but reopened two beds during the reporting period
to enable the accommodation of a high number of out of area older people. This
takes the required numbers of staff above the budget. In addition the ward has
loaned 0.6wte RN to support staffing on Mount Ward 4.The budget has been
increased to meet additional bed numbers but had not been reflected on the roster.

Ward 3 The Mount (OPS Mental health male)

The HSW fill during the night was 154.20%.

An extra HSW has been required every night recently due to the increased needs of
service users at night.

Service users with a diagnosis of dementia are being nursed alongside service users
with functional mental health issues. There are also a number of service users who
have complex physical health needs and require 2 hour pressure area care, care of
their diabetes, incontinence or at risk of falls.

Ward 4 The Mount (OPS Mental health female)

The HSW fill during the day is 120.15% and 125.97% during the night.

The RN fill rate is 86.81% during the day and 99.85% during the night.

This ward has only 6 substantive RNs in post and action has been taken to place
substantive staff on day shifts with bank and agency RNs covering nights.

4 RN vacancies have been recruited to with staggered start dates of mid October
2015, mid-November 2015 and January 2016 (as the latter applicant has to work 8
weeks’ notice).

1 RN post remains vacant and is out to advert and 1 RN is on maternity leave.

Staffing is a challenge for this ward and of note; they are also required to supply 2
staff per week to escort service users to ECT. In addition, staff are caring for 6
service users with a diagnosis of dementia who would normally be admitted to Mount
Ward 1. Staffing levels have been increased to accommodate need.
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Asket House Inpatient unit (Rehabilitation and recovery)

This unit was within scope and has not reported any concerns.

Specialist and Learning Disabilities Care Group

Bluebell Ward Clifton House York (Forensic mental health female)

The HSW fill rate during the day was 186.0%.

This ward continued to support a service user who had been granted daily leave to
spend time with a seriously ill family member in hospital.

In addition, the over fill in HSWs was attributed to RN vacancies.

Rose Ward Clifton House (Forensic low secure female)

The HSW fill rate during the day was 256.11% and 266.57% during the night.

Rose Ward’s staffing issues were attributed to 5 RN vacancies and 1 RN on
maternity leave. This resulted in some shifts being back filled by HSWs. In addition,
there was a prolonged period of increased observation levels requiring additional
staffing to maintain safety.

Recruitment is in progress and during this time the other wards at Clifton House,
Matron and Service Manager have all been very supportive of Rose Ward, ensuring
no shifts were left without RN cover and the service has maintained safety.

Westerdale Ward Clifton House (Forensic male low secure)

The RN fill during the day was 71.43%.

The HSW fill during the day was 160.99% and 124.92% during the night.

Low numbers of RN vacancies were compensated for by higher numbers of HSW
although importantly all shifts were covered with a Registered Nurse.

The forensic service has a rolling advert out but only 1 of the 4 vacant RN posts
have been recruited to.

Staff goodwill and flexibility has been a key factor to maintaining safety and quality
on the ward.

Riverfields

This ward was within scope, has not used bank / agency staff and has no exceptions
to report this month.
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Yorkshire Centre for Psychological medicine (YCPM)

The HSW fill at night was 72. 73%.

The contributory factor to the under fill was due to annual leave. However as acuity
was low, the shifts were not backfilled with bank/agency HSWs.

Ward 2 Newsam Centre (Forensic assessment and treatment male)

The HSW fill rate during the day was 148.88% and 175.99% during the night.

This ward had 4 RN vacancies and 4 HSW vacancies throughout August. 2 HSWs
were also on long-term sick leave.

In addition Ward 2 provided RN cover for 2 shifts over the Bank holiday period to
Ward 6 Newsam Centre in return for a HSW.

1 service user was in a general hospital and required escort 24 hours a day for the
first 12 days in August.

Activities levels continued to occur as planned.

Ward 2 Newsam Centre (Forensic female)

The RN fill rate was 71.82% during the day.

The HSW fill rate was 160.5% during the day.

The over fill of HSWs and under fill of RN’s is due to only having 1 RN on duty during
the day for the majority of shifts and therefore using backfill.

RN sickness and vacancies were an additional contributory factor although the
vacancies have now been filled and in the process of satisfactory employment
checks.

Ward 3 Newsam Centre (Forensic treatment and recovery)

The RN fill during the day was 57.69%.

The HSW fill during the day was 149.13%.

This ward had 4 RN vacancies and 3 HSW vacancies.

All shifts were covered by at least one RN and bank temporary staffing was used to
back fill the HSW vacancies. To maintain quality this ward uses a pool of temporary
staff on a regular basis to provided consistency in care delivery.
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3 RN positions have now been filled and are awaiting start dates in October 2015.

The service plans to advertise the HSW vacancies shortly.

Ward 5 The Mount (Perinatal Care)

The RN fill rate during the day was 78.42% and 73.04% during the night.

The HSW fill rate during the day was 168.46% and 183.94% during the night.

The higher HSW fill rate is backfill used to fill 3 vacant RN shifts though all shifts
were covered with at least 1 RN. The unit continued to provide safe and good quality
care by using regular HSWs rather than agency RN’s who are unfamiliar with the unit
and the service users. The vacant posts are out to recruitment and currently have 2
successful candidates.

Ward 6 Newsam Centre (Eating disorder unit)

The RN fill rate during the day was 76.98%.

The HSW fill during the day was 171.74% and 163.10% during the night.

There were 5 RN vacant posts on this ward of which 4 have now been appointed to
and are awaiting start dates. Other contributory factors were 2 RNs on maternity
leave, 1 RN on long term sick leave and 1 RN covering ½ time in outpatients.

The high HSW fill were shifts booked to backfill the RN shortage and to respond to
managing a service user on 1:1 engagement.

On a number of occasions the ward had not been able to get a second RN cover via
the bank or agency.

In response to the low staffing this ward creatively looked at new ways of working in
the short term as well as longer term.

The CTM, Operational manager, research nurse and an outpatient nurse covered
one shift per week.

Occupational therapists also tested a pilot where they worked in the team as part of
the substantive numbers during part of the week to assist maintaining minimum
staffing levels.

Parkside Lodge (LD acute assessment and treatment)

These services are now reported as a single service as they have amalgamated.

The Registered Nurse fill during the day was 69.26%.
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The under fill of RNs was due to vacancies of which 5 have now been filled with 2
newly recruited RNs now in post and 3 RNs awaiting their PIN numbers.

3 Woodland Square (LD continuing care and rehabilitation / health respite)

The RN fill during the day was 68.73%.

The under fill of RNs was due to vacancies which they have now managed to fill.

2 Woodland Square (LD respite for complex physical health)

The HSW fill during the night was 135.48%.

The over fill was due to a service user requiring 1:1 observations during the night.

Mill Lodge (CAMHS)

This ward was within scope and has not reported any concerns

4. Benefits / Risks

Work is in progress to provide a meaningful analysis of what safe and clinically
appropriate staffing levels should be in our respective in-patient wards.

Recruitment to services is improving- but it is not just about numbers. We have a
cohort of newly registered nurses in high numbers across all our services including
the Talent Management group of preceptees with whom we are working to provide a
qualitative experience as part of our retention strategy.

We are testing out creative and new ways of working to maintain a skilled and
competent workforce. This includes running workshops across all services to review
the observation and engagement procedure which is a constant contributory factor in
the over fill of staffing.

Local units are supporting each other to deliver safe and effective care with
substantive members of staffing.

5. Next steps

Take forward the:
1. new NHS England safer staffing in mental health framework.
2. Trust’s Recruitment retention and reward strategy
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6. Recommendations

 Note that recruitment is improving but the wards continue to experience
significant clinical pressures.

 Support the timeframe of the safer staffing workshops.
 Receive the report and note the contents
 Discuss any issues raised by the content.



INTEGRATED QUALITY & PERFORMANCE REPORT – October 2015 (Quarter 2/September)

Exception Reporting

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

Strategic Goal 2 – People experience safe care

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

Financial Summary

Appendix A Sickness Absence and Staff Turnover

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

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

compliant partially compliant non-compliant



Exception Reporting

• Bed Occupancy rates for Leeds Inpatient Services (Contract Measure (98%) – The Trust has a continual process in place to monitor bed
occupancy including daily updates to all key clinicians, regular capacity meetings and ad hoc urgent capacity meetings which involve colleagues
from across the community and acute care pathway. The Trust has undertaken much work to understand the causes of this increased bed
occupancy which is predominantly a flow issue out of inpatient care and an increased length of stay for service users created by an increased
acuity of service users admitted to hospital.

• Adherence to cluster review periods (Leeds Contract) & Mental Health Payments Scheme (Contract)- Some clusters have exceeded the 85%
target, though there is a shortfall particularly with the crisis clusters and low intensity common mental health clusters (due to shorter review
periods) and the cognitive impairment clusters. Actions continue to address clinical engagement with the project including on-going training
programme, clustering performance reports issued on a regular and targeted basis, and development of outcomes frameworks by cluster.

• Appraisals (Leeds & York) – Improving compliance is a key improvement area across the Trust and there are plans in place to address this.

• Compulsory Training - Improving compliance is a key improvement area across the Trust and there are plans in place to address this.

• Waiting Times Access to Memory Services (Leeds Contract) – Work has been completed on the improvements to the dementia assessment
process and a number of changes have been implemented. Alongside this a review of capacity has been completed and this is feeding into the
wider changes to the role of memory services in providing on-going monitoring of service users. Whilst the numbers of service users seen within
6 weeks for assessments has remained below target the average wait for service users to access a memory assessment has reduced and this
reflects the work undertaken to remove the waiting list for this service. The service is monitoring access times on a weekly basis and ensuring
that capacity is being directed to those areas where waits are the longest.

• Timely Communications with GP’s notified in 10 days (Leeds Contract) - A trajectory to reach 80% for this quality target by the end of Quarter 3
has been agreed with the CCG. This trajectory set a 70% compliance target for Q2 which was being met in July and August but was missed in
September. An action plan is in place agreed by the care group and a review of administration services has been commenced to review
capacity. The review will include the need to meet these key targets. We will continue to review compliance against this target on a weekly basis
and take actions as required to meet the trajectory.



AT A GLANCE PERFORMANCE SUMMARY

Leeds
Services

York
Services

Trust Target

Strategic Goal
1

Delayed Transfers of Care (Monitor) 0.9% 0.0% 0.9% <7.5%

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

Care Programme Approach Reviews within 12 months (Monitor) 94.8% 95.9% 95% >=95.0%

Data Completeness – Identifiers (Monitor) 99.5% 99.2% 99.4% >=97.0%

Bed Occupancy rates for Leeds Inpatient Services (Leeds Contract) 99.7% N/A 99.7% < 94.0%

Bed Occupancy rates for York Acute Inpatient Services (Local) N/A 82.9% 82.9% <98.0%

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

43.87 N/A 43.87 N/A

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

107.67 N/A 107.67 N/A

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

16 N/A 16 N/A

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

N/A 55.51 55.51 N/A

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

31 N/A 31 N/A

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

9 N/A 9 N/A

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

14.9% 6.9% 12.6% N/A

Adherence to cluster review periods (Leeds Contract) 65.9% 65.9% >= 85.0%

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

3 N/A 3 N/A

Referral and Receipt of a Diagnosis with LADs Service (Leeds Contract) 22.6 - 22.6% N/A

Percentage of people in settled accommodation (Leeds Contract) 78.1% N/A 78.1% >= 0.0%



Leeds
Services

York
Services

Trust Target

Mental Health Payments System (Leeds Contract) 65.6% 64.2% >=85.0%

Dual Diagnosis Training (Leeds Contract) 76.8% - 76.8% >=65.0%

7 Day Follow Up (Monitor) 98.9% 100% 96.3% >=95.0%

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

67.7% - 67.7% >=65.0%

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

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

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

98.3% N/A 98.3% >=95.0%

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

100% N/A 100% >=90.0%

Never Events (National) 0 0 0 = 0

Trigger to Board (Local) 0 0 0 = 0

NHS Safety Thermometer (Leeds & York) Harm Free Care - - 98.7% >=95.0%

Appraisals (Leeds & York) 79.2% >=90.0%

Compulsory Training (Local) 83.1% >=90.0%

Controlled Drugs Quarter 1 & 2 Report

Information Governance Incident Reports & Information Governance
Incidents Requiring Investigations

Medical Revalidation

Strategic Goal
3

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

66.2% 51.1% 62.2% >=50.0%

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



Leeds
Services

York
Services

Trust Target

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

83.5% N/A 83.5% >= 80.0%

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

- - 23 >= 34

Out of Area Placements (Leeds and York) 13 13 26 N/A

Out of Area placements by bed days (Leeds & York) 328 217 545 N/A

Waiting Times Access to Memory Services (Leeds Contract) 36.5% - 36.5% >= 49%

CAMHS to Adult Mental Health Services Transition (Leeds Contract) N/A 6 N/A

Timely Communications with GP’s notified in 10 days (Leeds Contract) 65.3% - 65.3% >= 80%

Appendix A
Staff Turnover 12.9% <= 15.0%

Sickness Absence 5.3% <= 4.2%



Strategic Goal 1 : People achieve their agreed goal for improving health and improving lives
Delayed Transfers of Care (Monitor)

Target < 7.5%

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

Apr 
2015/2016

May 
2015/2016

Jun 
2015/2016

Jul 
2015/2016

Aug 
2015/2016

Sep 
2015/2016

LYPFT  1.2% 1.1% 1.4% 1.6% 1.7% 1.6% 2.0% 1.9% 1.6% 1.3% 1.0% 0.9%

York & 
N.Yorkshire

 0.7% 0.5% 0.2% 0.0% 0.0% 0.1% 0.3% 0.3% 0.1% 0.0% 0.0% 0.0%

2014/2015 Q3 2014/2015 Q4 2015/2016 Q1 2015/2016 Q2

LYPFT  1.4% 1.6% 1.6% 0.9%

York & 
N.Yorkshire

 0.2% 0.1% 0.1% 0.0%

0.0%

2.0%

4.0%

6.0%

8.0%

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

Jan 2014/2015

Feb 2014/2015

Mar 2014/2015

Apr 2015/2016

May 2015/2016

Jun 2015/2016

Jul 2015/2016

Aug 2015/2016

Sep 2015/2016

 
LYPFT,...
York &...
Target

Crisis Resolution Service Gatekeeping (Monitor)

Target >= 95.0%

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

Apr 
2015/2016

May 
2015/2016

Jun 
2015/2016

Jul 
2015/2016

Aug 
2015/2016

Sep 
2015/2016

LYPFT  100.0% 100.0% 97.6% 98.8% 100.0% 100.0% 98.0% 100.0% 100.0% 100.0% 100.0% 100.0%

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

York & 
N.Yorkshire

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

2014/2015 Q3 2014/2015 Q4 2015/2016 Q1 2015/2016 Q2

LYPFT  99.1% 99.6% 99.4% 100.0%

Leeds  99.0% 99.5% 99.2% 100.0%

York & 
N.Yorkshire

 100.0% 100.0% 100.0% 100.0% 94.0%

95.0%

96.0%

97.0%

98.0%

99.0%

100.0%

101.0%

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

Jan 2014/2015

Feb 2014/2015

Mar 2014/2015

Apr 2015/2016

May 2015/2016

Jun 2015/2016

Jul 2015/2016

Aug 2015/2016

Sep 2015/2016

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



Strategic Goal 1 : People achieve their agreed goal for improving health and improving lives
Care Programme Approach Reviews within 12 months (Monitor)

Target >= 95.0%

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

Apr 
2015/2016

May 
2015/2016

Jun 
2015/2016

Jul 
2015/2016

Aug 
2015/2016

Sep 
2015/2016

LYPFT  94.9% 96.0% 95.4% 96.6% 95.4% 96.1% 94.5% 94.6% 95.4% 96.4% 93.8% 95.0%

Leeds  94.7% 96.3% 95.4% 97.4% 95.4% 96.5% 95.4% 95.3% 95.1% 96.6% 93.8% 94.8%

York & 
N.Yorkshire

 95.3% 95.0% 95.4% 94.2% 95.6% 95.2% 92.1% 92.8% 96.4% 95.9% 93.8% 95.9%

2014/2015 Q3 2014/2015 Q4 2015/2016 Q1 2015/2016 Q2

LYPFT  95.4% 96.1% 95.4% 95.0%

Leeds  95.4% 96.5% 95.1% 94.8%

York & 
N.Yorkshire

 95.4% 95.2% 96.4% 95.9% 92.0%

93.0%

94.0%

95.0%

96.0%

97.0%

98.0%

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

Jan 2014/2015

Feb 2014/2015

Mar 2014/2015

Apr 2015/2016

May 2015/2016

Jun 2015/2016

Jul 2015/2016

Aug 2015/2016

Sep 2015/2016

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

Data Completeness – Identifiers (Monitor)

Target >= 97.0%

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

Apr 
2015/2016

May 
2015/2016

Jun 
2015/2016

Jul 
2015/2016

Aug 
2015/2016

Sep 
2015/2016

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

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

York & 
N.Yorkshire

 99.7% 99.7% 99.4% 99.1% 98.9% 99.0% 99.2% 99.1% 99.2% 99.3% 99.2% 99.2%

2014/2015 Q3 2014/2015 Q4 2015/2016 Q1 2015/2016 Q2

LYPFT  99.4% 99.4% 99.5% 99.4%

Leeds  99.3% 99.6% 99.6% 99.5%

York & 
N.Yorkshire

 99.4% 99.0% 99.2% 99.2% 97.0%

97.5%

98.0%

98.5%

99.0%

99.5%

100.0%

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

Jan 2014/2015

Feb 2014/2015

Mar 2014/2015

Apr 2015/2016

May 2015/2016

Jun 2015/2016

Jul 2015/2016

Aug 2015/2016

Sep 2015/2016

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



Strategic Goal 1 : People achieve their agreed goal for improving health and improving lives
Bed occupancy rates for Leeds inpatient services (Leeds Contract)

Target < 94.0%

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

Apr 
2015/2016

May 
2015/2016

Jun 
2015/2016

Jul 
2015/2016

Aug 
2015/2016

Sep 
2015/2016

LYPFT  93.3% 95.1% 90.5% 96.1% 97.8% 98.3% 99.7% 99.7% 100.4% 98.1% 97.7% 99.7%

Leeds  93.3% 95.1% 90.5% 96.1% 97.8% 98.3% 99.7% 99.7% 100.4% 98.1% 97.7% 99.7%

2014/2015 Q3 2014/2015 Q4 2015/2016 Q1 2015/2016 Q2

LYPFT  92.9% 97.4% 99.9% 98.5%

Leeds  92.9% 97.4% 99.9% 98.5%

90.0%

92.0%

94.0%

96.0%

98.0%

100.0%

102.0%

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

Jan 2014/2015

Feb 2014/2015

Mar 2014/2015

Apr 2015/2016

May 2015/2016

Jun 2015/2016

Jul 2015/2016

Aug 2015/2016

Sep 2015/2016

 
LYPFT,...
Leeds,...
Target

Bed occupancy rates for York acute inpatient services (Local)

Target < 98.0%

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

Apr 
2015/2016

May 
2015/2016

Jun 
2015/2016

Jul 
2015/2016

Aug 
2015/2016

Sep 
2015/2016

LYPFT  98.6% 97.4% 95.4% 97.9% 96.9% 98.2% 97.0% 99.5% 95.1% 99.4% 91.3% 82.9%

York & 
N.Yorkshire

 98.6% 97.4% 95.4% 97.9% 96.9% 98.2% 97.0% 99.5% 95.1% 99.4% 91.3% 82.9%

2014/2015 Q3 2014/2015 Q4 2015/2016 Q1 2015/2016 Q2

LYPFT  97.1% 97.7% 97.2% 91.3%

York & 
N.Yorkshire

 97.1% 97.7% 97.2% 91.3%

80.0%

85.0%

90.0%

95.0%

100.0%

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

Jan 2014/2015

Feb 2014/2015

Mar 2014/2015

Apr 2015/2016

May 2015/2016

Jun 2015/2016

Jul 2015/2016

Aug 2015/2016

Sep 2015/2016

 
LYPFT,...
York &...
Target



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

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

Apr 
2015/2016

May 
2015/2016

Jun 
2015/2016

Jul 
2015/2016

Aug 
2015/2016

Sep 
2015/2016

LYPFT  31.26 41.71 42.96 42.75 44.07 44.83 39.09 41.84 32.44 33.13 39.04 43.87

Leeds  31.26 41.71 42.96 42.75 44.07 44.83 39.09 41.84 32.44 33.13 39.04 43.87

2015/2016 Q1

LYPFT  38.1

Leeds  38.1
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LYPFT,...
Leeds,...
Target

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

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

Apr 
2015/2016

May 
2015/2016

Jun 
2015/2016

Jul 
2015/2016

Aug 
2015/2016

Sep 
2015/2016

LYPFT  89.5 78.35 73.58 52.5 92.41 106.67 90.97 85.33 132.09 72.12 112.72 107.67

Leeds  89.5 78.35 73.58 52.5 92.41 106.67 90.97 85.33 132.09 72.12 112.72 107.67

2015/2016 Q1

LYPFT  102.6

Leeds  102.6
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LYPFT,...
Leeds,...
Target



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

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

Apr 
2015/2016

May 
2015/2016

Jun 
2015/2016

Jul 
2015/2016

Aug 
2015/2016

Sep 
2015/2016

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

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

2015/2016 Q1

LYPFT  51

Leeds  51
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LYPFT,...
Leeds,...
Target

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

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

Apr 
2015/2016

May 
2015/2016

Jun 
2015/2016

Jul 
2015/2016

Aug 
2015/2016

Sep 
2015/2016

LYPFT  26.94 30.48 35.42 28.48 44.27 37.38 45.94 41.04 33.9 38.66 38.72 55.51

York & 
N.Yorkshire

 26.94 30.48 35.42 28.48 44.27 37.38 45.94 41.04 33.9 38.66 38.72 55.51
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LYPFT,...
York &...
Target



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

Dec 
2014/2015

Mar 
2014/2015

Jun 
2015/2016

Sep 
2015/2016

LYPFT  12 15 32 31

Leeds  12 15 32 31

2014/2015 Q3 2014/2015 Q4 2015/2016 Q1 2015/2016 Q2

LYPFT  12 15 32 31

Leeds  12 15 32 31
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LYPFT,...
Leeds,...
Target

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

Dec 
2014/2015

Mar 
2014/2015

Jun 
2015/2016

Sep 
2015/2016

LYPFT  14 10 7 9

Leeds  14 10 7 9

2014/2015 Q3 2014/2015 Q4 2015/2016 Q1 2015/2016 Q2

LYPFT  14 10 7 9

Leeds  14 10 7 9
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LYPFT,...
Leeds,...
Target



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

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

Apr 
2015/2016

May 
2015/2016

Jun 
2015/2016

Jul 
2015/2016

Aug 
2015/2016

Sep 
2015/2016

LYPFT  9.9% 2.7% 4.7% 9.6% 4.5% 12.4% 15.0% 10.2% 9.3% 12.3% 6.3% 12.6%

Leeds  10.4% 2.4% 6.1% 11.1% 2.3% 10.5% 16.4% 11.4% 8.2% 10.0% 6.7% 14.9%

York & 
N.Yorkshire

 8.6% 3.7% 0.0% 0.0% 13.0% 17.6% 11.1% 5.0% 11.4% 19.2% 5.6% 6.9%

2014/2015 Q3 2014/2015 Q4 2015/2016 Q1 2015/2016 Q2

LYPFT  5.9% 9.1% 11.4% 10.3%

Leeds  6.5% 8.2% 12.0%

York & 
N.Yorkshire

 4.3% 12.5% 9.8% 9.9% 0.0%
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Sep 2015/2016

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

Adherence to cluster review periods (Leeds Contract)

Target >= 85.0%

Dec 
2014/2015

Mar 
2014/2015

Jun 
2015/2016

Sep 
2015/2016

LYPFT  66.4% 68.2% 68.5% 65.9%

Leeds  66.4% 68.2% 68.5% 65.9%

2014/2015 Q3 2014/2015 Q4 2015/2016 Q1 2015/2016 Q2

LYPFT  66.4% 68.2% 68.5% 65.9%

Leeds  66.4% 68.2% 68.5% 65.9%

65.0%

70.0%

75.0%

80.0%

85.0%

90.0%

Dec 2014/2015 Mar 2014/2015 Jun 2015/2016 Sep 2015/2016

 
LYPFT,...
Leeds,...
Target



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

Dec 
2014/2015

Mar 
2014/2015

Jun 
2015/2016

Sep 
2015/2016

LYPFT  4 2 1 3

Leeds  4 2 1 3

2014/2015 Q3 2014/2015 Q4 2015/2016 Q1 2015/2016 Q2

LYPFT  4 2 1 3

Leeds  4 2 1 3
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Dec 2014/2015 Mar 2014/2015 Jun 2015/2016 Sep 2015/2016

 
LYPFT,...
Leeds,...
Target

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

Target >= 50.0%

Jun 
2015/2016

Sep 
2015/2016

LYPFT  20.0% 22.6%

Leeds  20.0% 22.6%

2015/2016 Q1 2015/2016 Q2

LYPFT  20.0% 22.6%

Leeds  20.0% 22.6%
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LYPFT,...
Leeds,...
Target



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

Target >= 0.0%

Dec 
2014/2015

Mar 
2014/2015

Jun 
2015/2016

Sep 
2015/2016

LYPFT  73.8% 78.7% 72.7% 78.1%

Leeds  73.8% 78.7% 72.7% 78.1%

2014/2015 Q3 2014/2015 Q4 2015/2016 Q1 2015/2016 Q2

LYPFT  73.8% 78.7% 72.7% 78.1%

Leeds  73.8% 78.7% 72.7% 78.1%
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60.0%

80.0%
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LYPFT,...
Leeds,...
Target



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

Actual Dec 2014/2015 Mar 2014/2015 Jun 2015/2016 Sep 2015/2016

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

 1 0 1 2

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

 0 2 0 0

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

 1 0 0 0

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

 2 0 0 1

Referral and Receipt of a Diagnosis within LADs Service (Leeds Contract)
Actual Dec 2014/2015 Mar 2014/2015 Jun 2015/2016 Sep 2015/2016

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

 20.0% 22.6%

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

 22.6% 16.7% 17.5% 19.4%

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

 13.2% 14.3% 22.5% 6.4%

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

 11.3% 14.3% 12.5% 9.7%

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

 45.3% 47.6% 27.5% 41.9%

Time from Referral to Receipt of a Diagnosis 
within LADs Service (number)

 53 42 40 31



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

The Mental Health Payments System is intended to ensure that providers of services are paid according to the care they provide and the outcomes they achieve. 
It supports the delivery of high quality care and achievement of better outcomes in a consistent way. As provider organisations progress the implementation of 
the cluster based MHPS model for mental health, the Department of Health has mandated a cluster based activity reporting schedule for the contract term 
2015/16. The Trust has been reporting activity based upon existing contract lines in parallel with the cluster based schedule reporting on a monthly basis since 
month 1, 2013/14. A new trajectory for percentage of clustered within the review period has been agreed with the Leeds commissioners for the contract period 
2015/16: Quarter 1 – 75%; Quarter 2 – 85%; Quarter 3 – 87%; Quarter 4 – 90%.This report provides a quarterly update of the Trust MHPS Project.

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

 
2015

Q1 Q2

APRIL MAY JUNE JULY AUGUST SEPTEMBER

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

Total Days - In Scope 10875 10898 10969 11051 11051 11093

Total Days - Clustered 7695 7606 7601 7518 7390 7282

% Clustered 70.8% 69.8% 69.3% 68.0% 66.9% 65.6%

Trajectory 75% 75% 75% 78% 82% 85%

YORK CCG (03Q)

Total Days - In Scope 3884 3832 3891 3896 3877 3822

Total Days - Clustered 2007 2039 2025 2056 2054 2321

% Clustered 51.7% 53.2% 52.0% 52.8% 53.0% 60.7%

Trajectory 75% 75% 75% 78% 82% 85%

ALL OTHER CCG

Total Days - In Scope 141 126 122 120 114 110

Total Days - Clustered 54 49 36 33 34 42

% Clustered 38.3% 38.9% 29.5% 27.5% 29.8% 38.2%

Trajectory 75% 75% 75% 78% 82% 85%

TRUSTWIDE

Total Days - In Scope 14900 14856 14982 15067 15042 15025

Total Days - Clustered 9756 9694 9662 9607 9478 9645

% Clustered 65.5% 65.3% 64.5% 63.8% 63.0% 64.2%

Trajectory 75% 75% 75% 78% 82% 85%

* Trajectory negotiated with Leeds North CCG.  
Please be aware figures quoted below are draft and subject to change.
Figures will be refreshed for the financial year on submission to Commissioners.



Strategic Goal 2 : People experience safe care
7 Day Follow Up (Monitor)

Target >= 95.0%

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

Apr 
2015/2016

May 
2015/2016

Jun 
2015/2016

Jul 
2015/2016

Aug 
2015/2016

Sep 
2015/2016

LYPFT  93.8% 96.0% 95.9% 94.2% 95.7% 99.1% 98.2% 92.7% 95.9% 94.2% 96.8% 96.3%

Leeds  96.4% 96.0% 95.6% 96.4% 94.4% 98.9% 97.7% 93.3% 97.6% 94.7% 95.5% 98.8%

York & 
N.Yorkshire

 86.2% 96.0% 96.9% 85.0% 100.0% 100.0% 100.0% 90.0% 91.7% 92.3% 73.7% 88.5%

2014/2015 Q3 2014/2015 Q4 2015/2016 Q1 2015/2016 Q2

LYPFT  95.2% 96.5% 95.6% 95.8%

Leeds  96.0% 96.7% 96.2% 96.2%

York & 
N.Yorkshire

 93.0% 95.8% 93.8% 83.3% 70.0%
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LYPFT,...
Leeds,...
York &...
Target

Dual Diagnosis Training (Leeds Contract)

Target >= 65.0%

Dec 
2014/2015

Mar 
2014/2015

Jun 
2015/2016

Sep 
2015/2016

LYPFT  72.9% 72.9% 61.5% 76.8%

Leeds  72.9% 72.9% 61.5% 76.8%

2014/2015 Q3 2014/2015 Q4 2015/2016 Q1 2015/2016 Q2

LYPFT  72.9% 72.9% 61.5% 76.8%

Leeds  72.9% 72.9% 61.5% 76.8%

30.0%

40.0%

50.0%

60.0%

70.0%

80.0%

Dec 2014/2015 Mar 2014/2015 Jun 2015/2016 Sep 2015/2016

 
LYPFT,...
Leeds,...
Target



Strategic Goal 2 : People experience safe care
Increasing awareness of Autism in registered mental health nurses (Leeds Contract)

Target >= 65.0%

Dec 
2014/2015

Mar 
2014/2015

Jun 
2015/2016

Sep 
2015/2016

LYPFT  40.3% 64.6% 66.3% 67.7%

Leeds  40.3% 64.6% 66.3% 67.7%

2014/2015 Q3 2014/2015 Q4 2015/2016 Q1 2015/2016 Q2

LYPFT  40.3% 64.6% 66.3% 67.7%

Leeds  40.3% 64.6% 66.3% 67.7%
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LYPFT,...
Leeds,...
Target

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

Target = 0

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

Apr 
2015/2016

May 
2015/2016

Jun 
2015/2016

Jul 
2015/2016

Aug 
2015/2016

Sep 
2015/2016

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

2014/2015 Q3 2014/2015 Q4 2015/2016 Q1 2015/2016 Q2

LYPFT  1 1 0 0
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LYPFT,...
Target



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

Target = 0

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

Apr 
2015/2016

May 
2015/2016

Jun 
2015/2016

Jul 
2015/2016

Aug 
2015/2016

Sep 
2015/2016

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

2014/2015 Q3 2014/2015 Q4 2015/2016 Q1 2015/2016 Q2

LYPFT  0 0 0 0
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LYPFT,...
Target

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

Target >= 95.0%

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

Jul 
2015/2016

Aug 
2015/2016

Sep 
2015/2016

LYPFT  98.0% 100.0% 100.0% 100.0% 100.0% 100.0% 99.1% 100.0% 98.3%

2014/2015 Q3 2014/2015 Q4 2015/2016 Q2

LYPFT  99.3% 100.0% 99.2%
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LYPFT,...
Target



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

suspected suicide (Contract)

Target >= 100.0%

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

Apr 
2015/2016

May 
2015/2016

Jun 
2015/2016

Jul 
2015/2016

Aug 
2015/2016

Sep 
2015/2016

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

2014/2015 Q3 2014/2015 Q4 2015/2016 Q1 2015/2016 Q2

LYPFT  88.9% 100.0% 100.0% 100.0%

0.0%

20.0%

40.0%

60.0%

80.0%
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120.0%

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

Jan 2014/2015

Feb 2014/2015

Mar 2014/2015

Apr 2015/2016

May 2015/2016

Jun 2015/2016

Jul 2015/2016

Aug 2015/2016

Sep 2015/2016

 
LYPFT,...
Target



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

Target = 0

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

Apr 
2015/2016

May 
2015/2016

Jun 
2015/2016

Jul 
2015/2016

Aug 
2015/2016

Sep 
2015/2016

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

2014/2015 Q3 2014/2015 Q4 2015/2016 Q1 2015/2016 Q2

LYPFT  0 0 0 0

0.0

1.0

2.0

3.0

4.0

5.0

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

Jan 2014/2015

Feb 2014/2015

Mar 2014/2015

Apr 2015/2016

May 2015/2016

Jun 2015/2016

Jul 2015/2016

Aug 2015/2016

Sep 2015/2016

 
LYPFT,...
Target

Trigger to Board Events (Local - Leeds & York)

Target = 0

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

Apr 
2015/2016

May 
2015/2016

Jun 
2015/2016

Jul 
2015/2016

Aug 
2015/2016

Sep 
2015/2016

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

2014/2015 Q3 2014/2015 Q4 2015/2016 Q1 2015/2016 Q2

LYPFT  4 0 0 0

0.0

1.0

2.0

3.0

4.0

5.0

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

Jan 2014/2015

Feb 2014/2015

Mar 2014/2015

Apr 2015/2016

May 2015/2016

Jun 2015/2016

Jul 2015/2016

Aug 2015/2016

Sep 2015/2016

 
LYPFT,...
Target



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

Target >= 95.0%

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

Apr 
2015/2016

May 
2015/2016

Jun 
2015/2016

Jul 
2015/2016

Aug 
2015/2016

Sep 
2015/2016

LYPFT  98.3% 99.0% 97.2% 97.6% 99.0% 98.5% 98.9% 98.5% 97.4% 98.7% 97.9% 98.7%

2014/2015 Q3 2014/2015 Q4 2015/2016 Q1 2015/2016 Q2

LYPFT  98.2% 98.4% 98.3% 98.4%

94.0%

95.0%

96.0%

97.0%

98.0%

99.0%

100.0%

Oct 2014/2015

Nov 2014/2015

Dec 2014/2015

Jan 2014/2015

Feb 2014/2015

Mar 2014/2015

Apr 2015/2016

May 2015/2016

Jun 2015/2016

Jul 2015/2016

Aug 2015/2016

Sep 2015/2016

 
LYPFT,...
Target

Appraisals (Local - Leeds & York)

Target >= 90.0%
Oct 

2014/2015
Nov 

2014/2015
Dec 

2014/2015
Jan 

2014/2015
Feb 

2014/2015
Mar 

2014/2015
Apr 

2015/2016
May 

2015/2016
Jun 

2015/2016
Jul 

2015/2016
Aug 

2015/2016
Sep 

2015/2016

LYPFT  65.7% 71.0% 70.9% 69.0% 72.0% 73.9% 72.5% 79.7% 85.1% 83.7% 81.6% 79.2%

Care 
Services

 65.7% 71.6% 71.9% 68.4% 73.0% 74.8% 73.6% 83.5% 90.1% 85.1% 82.2% 79.7%

Corporate 
Services

 65.9% 68.3% 66.4% 71.8% 67.1% 69.8% 66.5% 64.5% 62.0% 77.0% 78.4% 76.7%

2014/2015 Q3 2014/2015 Q4 2015/2016 Q1 2015/2016 Q2

LYPFT  70.9% 73.9% 85.1% 79.2%

Care 
Services

 71.9% 74.8% 90.1% 79.7%

Corporate 
Services

 66.4% 69.8% 62.0% 76.7%
60.0%

70.0%

80.0%
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Jul 2015/2016

Aug 2015/2016

Sep 2015/2016

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



Strategic Goal 2 : People experience safe care
Compulsory Training (Local)

Target >= 90.0%
Dec 

2014/2015
Mar 

2014/2015
Jun 

2015/2016
Sep 

2015/2016

LYPFT  80.1% 78.8% 83.5% 83.1%

Care 
Services

 80.3% 77.5% 82.9% 82.8%

Corporate 
Services

 79.0% 86.2% 87.1% 85.1%

2014/2015 Q3 2014/2015 Q4 2015/2016 Q1 2015/2016 Q2

LYPFT  80.1% 78.8% 83.5% 83.1%

Care 
Services

 80.3% 77.5% 82.9% 82.8%

Corporate 
Services

 79.0% 86.2% 87.1% 85.1% 75.0%

80.0%

85.0%

90.0%

95.0%

Dec 2014/2015 Mar 2014/2015 Jun 2015/2016 Sep 2015/2016

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



Additional Data: Strategic Goal 2
Memory Services - Time from Referral to Diagnosis (Leeds Contract)

Actual Dec 2014/2015 Mar 2014/2015 Jun 2015/2016 Sep 2015/2016

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

 3 3 10 5

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

 8 12 24 26

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

 51 42 41 47

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

 34 24 52 43

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

 39 33 50 72



Controlled Drugs – Quarter 1 April to June 2015

The key activities relating to the management of Controlled Drugs performed in Quarter 1 ( April to June 2015) were:-
− Quarterly audit of Controlled Drugs held on wards and departments Trust-wide
− Prescription pads security information
− Errors, incidences or occurrences reported through the IR1 system
− Prescribed Controlled Drugs information (analysis of prescribing; quantities and trends)

The findings reported by exception are:-

• Retreat Pharmacy, stock check 15 X 30mg Codeine tablets and 1 x 5mg Diazepam unaccounted for. Full investigation, remains unresolved.
Discrepancy probably due to stock medication not booked out to ward.

• 3 wards not carrying out weekly CD checks
• 5 instances of receipts of CD’s not signed by nursing staff
• 5 instances of crossing out in CD register (errors should be bracketed and signed)
• 4 Nurse signature lists not up to date

CD Incidents /Errors
The following incidents were reported on datix:
• 2 instances of CD medication not being stored in CD cupboards
• 2 instances of CD’s not being administered to patients
• 3 instances of administration of medication being given to the wrong patient
• 2 errors in CD registers, mathematical error
• 3 reports of Buprenorphine patches missing from patients body ( known problem with adherence with these patches)
• 1 Incorrect administration of Lorazepam tablet when Diazepam prescribed
• 3 Instances of patients being administered more than the recommended dose of lorazepam in 24 hours
• 1 discrepancy regarding prepacked benzodiazepines in CRU

Elaine Weston, Chief Pharmacist 15.07.15



Controlled Drugs – Quarter 2 July to September 2015

The key activities relating to the management of Controlled Drugs performed in Quarter 1 (January to April 2015) were:-
− Quarterly audit of Controlled Drugs held on wards and departments Trust-wide
− Prescription pads security information
− Errors, incidences or occurrences reported through the IR1 system
− Prescribed Controlled Drugs information (analysis of prescribing; quantities and trends)

The findings reported by exception are:-

No discrepancies found in quarterly drug checks in pharmacies or on the wards.

• 3 x Nurse signature lists not up to date
• 7 instances of CD receipts not signed by nursing staff
• 2 instances of crossing out
• 1 instance of weekly CD checks not being carried out

CD Incidents /Errors
The following incidents were reported on datix:
• CD patch missing from patients body
• CD not administered to patient
• CD Medication found in patients room
• 4 x Incorrect/ omitted entries into CD register
• 2 instances of CDs not stored on CD cupboard
• 1 instance of incorrect form of CD administered
• 1 instance of incorrect procedure re patients leave medication regarding a CD

Elaine Weston, Chief Pharmacist 15.10.15



Information Governance Incident Reports & Information Governance Incidents Requiring Investigation (Leeds & York)

2014/15
Quarter 2
2015/16

Near Miss 75 24

Level 0 12 0

Level 1 8 3

Level 2 (SIRI) 1 4

Level 3 0 0

Level 4 0 0

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

As required, all 4 Level 2 breaches were reported to the ICO, with the following outcomes:-

• Hard copy patient data lost in rucksack carried on motorbike. No further action from ICO.
• Doctor in training inappropriate access to former partner’s health record. No further action from ICO.
• 2 x letter to wrong address breaches by the Gender ID service. ICO investigations took place. ICO IRR team visited on-site

and have provided an action plan with recommendations for us to implement within 6 months



S:\Trust HQ\Performance Management\Integrated Quality & Performance Report\2015-2016\Data for IQP\007 October (Quarter end)\Final draft IQP\New folder\Ag Item Info BoD Perf Report Q2 Medical Revalidation.docx

Board of Directors Performance Report - Medical Revalidation

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

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

Year one April 2013 to March 2014 24 recommendations made 24 recommendations approved

(22 for revalidation, 2 deferments)

Year two April 2014 to March 2015 38 recommendations made 38 recommendations approved

(37 for revalidation, 1 deferment)

Year three April 2015 to March 2016 Q1 April to June 22 recommendations approved

(22 for revalidation)

Q2 July to September 11 recommendations approved (8

to revalidate, 3 to defer)

Q3 October to December 2 recommendations listed

Q4 January to March 6 recommendations listed

In this quarter, the Trust’s Responsible Officer has made 11 recommendations, eight to revalidate and three to defer. The recommendations to defer

were due to a new starter having insufficient supporting information, doctor returning from a career break and needing to participate in appraisal,

doctor on career break so not currently able to participate in appraisal.

The doctors for which LYPFT has responsibility in terms of making recommendations about revalidation to the GMC is determined by National policy.

These doctors must have a prescribed connection to the Trust. Each month, the Medical Directorate Manager updates GMC Connect (secure partner

portal to maintain doctors’ prescribed connections) regarding these doctors (including leavers and starters and changes from training contracts).

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

information provided in this report was current as at 5.10.15.



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

Target >= 50.0%

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

Apr 
2015/2016

May 
2015/2016

Jun 
2015/2016

Jul 
2015/2016

Aug 
2015/2016

Sep 
2015/2016

LYPFT  71.3% 70.5% 72.9% 73.6% 68.2% 68.3% 67.8% 68.3% 67.5% 67.7% 63.7% 62.2%

Leeds  66.1% 65.4% 65.4% 75.8% 72.8% 72.8% 72.8% 72.3% 71.7% 71.2% 68.2% 66.2%

York & 
N.Yorkshire

 76.2% 75.3% 79.7% 67.4% 56.0% 55.7% 54.4% 56.9% 55.5% 57.6% 51.4% 51.1%

2014/2015 Q3 2014/2015 Q4 2015/2016 Q1 2015/2016 Q2

LYPFT  72.9% 68.3% 67.5% 62.2%

Leeds  65.4% 72.8% 71.7% 66.2%

York & 
N.Yorkshire

 79.7% 55.7% 55.5% 51.1% 50.0%

55.0%

60.0%

65.0%

70.0%

75.0%

80.0%
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Nov 2014/2015

Dec 2014/2015

Jan 2014/2015

Feb 2014/2015
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Jul 2015/2016

Aug 2015/2016

Sep 2015/2016

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

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

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

Apr 
2015/2016

May 
2015/2016

Jun 
2015/2016

Jul 
2015/2016

Aug 
2015/2016

Sep 
2015/2016

LYPFT  

2014/2015 Q3 2014/2015 Q4 2015/2016 Q1 2015/2016 Q2

LYPFT  

   



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

Target >= 80.0%

Dec 
2014/2015

Mar 
2014/2015

Jun 
2015/2016

Sep 
2015/2016

LYPFT  80.7% 83.4% 85.5% 83.5%

2014/2015 Q3 2014/2015 Q4 2015/2016 Q1 2015/2016 Q2

LYPFT  80.7% 83.4% 85.5% 83.5%

80.0%

81.0%

82.0%

83.0%

84.0%

85.0%

86.0%

Dec 2014/2015 Mar 2014/2015 Jun 2015/2016 Sep 2015/2016

 
LYPFT,...
Target

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

Target >= 16.8

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

Apr 
2015/2016

May 
2015/2016

Jun 
2015/2016

Jul 
2015/2016

Aug 
2015/2016

Sep 
2015/2016

LYPFT  36 45 46 53 54 58 2 6 13 14 16 23

2014/2015 Q3 2014/2015 Q4 2015/2016 Q1 2015/2016 Q2

LYPFT  46 58 13 23
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LYPFT,...
Target



Strategic Goal 3 : People have a positive experience of their care and support
Out of Area placements (Leeds & York)

Apr 
2015/2016

May 
2015/2016

Jun 
2015/2016

Jul 
2015/2016

Aug 
2015/2016

Sep 
2015/2016

LYPFT  22 21 24 25 18 26

Leeds  9 10 14 9 11 13

York & 
N.Yorkshire

 13 11 10 16 7 13

2015/2016 Q1 2015/2016 Q2

LYPFT  67 69

Leeds  33 33

York & 
N.Yorkshire

 34 36 0.0

5.0
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Sep 2015/2016

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

Out of Area placements by bed days (Leeds  & York)

Oct 
2014/2015

Nov 
2014/2015

Dec 
2014/2015

Jan 
2014/2015

Feb 
2014/2015

Mar 
2014/2015

Apr 
2015/2016

May 
2015/2016

Jun 
2015/2016

Jul 
2015/2016

Aug 
2015/2016

Sep 
2015/2016

LYPFT  585 658 331 423 246 102 162 282 290 448 551 545

Leeds  51 100 110 125 33 26 75 68 171 262 312 328

York & 
N.Yorkshire

 534 558 221 298 213 76 87 214 119 186 299 217

2015/2016 Q1 2015/2016 Q2

LYPFT  734 1,544

Leeds  314 902

York & 
N.Yorkshire

 420 702 0.0
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LYPFT,...
Leeds,...
York &...
Target



Strategic Goal 3 : People have a positive experience of their care and support
Waiting Times Access to Memory Services (Leeds Contract)

Target >= 49.0%

Dec 
2014/2015

Mar 
2014/2015

Jun 
2015/2016

Sep 
2015/2016

LYPFT  44.1% 22.0% 31.4% 36.5%

Leeds  44.1% 22.0% 31.4% 36.5%

2014/2015 Q3 2014/2015 Q4 2015/2016 Q1 2015/2016 Q2

LYPFT  44.1% 22.0% 31.4% 36.5%

Leeds  44.1% 22.0% 31.4% 36.5%
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40.0%

60.0%

80.0%

100.0%

Dec 2014/2015 Mar 2014/2015 Jun 2015/2016 Sep 2015/2016

 
LYPFT,...
Leeds,...
Target

Number of CAMHS service user’s transitioning to Adult Mental Health services in Leeds (Leeds Contract)

Dec 
2014/2015

Mar 
2014/2015

Jun 
2015/2016

Sep 
2015/2016

LYPFT  5 8 8 6

Leeds  5 8 8 6

2014/2015 Q3 2014/2015 Q4 2015/2016 Q1 2015/2016 Q2

LYPFT  5 8 8 6

Leeds  5 8 8 6
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Strategic Goal 3 : People have a positive experience of their care and support
Timely Communication with GPs Notified in 10 days (Leeds Contract)

Target >= 80.0%

Dec 
2014/2015

Mar 
2014/2015

Jun 
2015/2016

Sep 
2015/2016

LYPFT  41.6% 44.2% 60.8% 65.3%

Leeds  41.6% 44.2% 60.8% 65.3%

2014/2015 Q3 2014/2015 Q4 2015/2016 Q1 2015/2016 Q2

LYPFT  41.6% 44.2% 60.8% 65.3%

Leeds  41.6% 44.2% 60.8% 65.3%

40.0%

50.0%

60.0%

70.0%

80.0%

90.0%

Dec 2014/2015 Mar 2014/2015 Jun 2015/2016 Sep 2015/2016

 
LYPFT,...
Leeds,...
Target



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

Actual Dec 2014/2015 Mar 2014/2015 Jun 2015/2016 Sep 2015/2016

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

 40.0% 0.0% 37.5% 0.0%

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

 0.0% 0.0% 0.0% 0.0%

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

 0.0% 0.0% 0.0% 0.0%

Waiting Times Access to Memory Services (Leeds Contract)
Actual Dec 2014/2015 Mar 2014/2015 Jun 2015/2016 Sep 2015/2016

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

 44.1% 22.0% 31.4% 36.5%

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

 27.0% 38.1% 35.9% 36.5%

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

 4.9% 3.2% 21.8% 17.3%

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

 0.0% 0.0% 10.9% 9.6%



Appendix A : 

Staff Turnover

Target < 15.0%
Dec 

2014/2015
Mar 

2014/2015
Jun 

2015/2016
Sep 

2015/2016

LYPFT  13.5% 14.2% 13.8% 12.9%

Care 
Services

 11.9% 12.6% 12.3% 11.8%

Corporate 
Services

 20.2% 20.8% 20.6% 16.1%

2014/2015 Q3 2014/2015 Q4 2015/2016 Q1 2015/2016 Q2

LYPFT  13.5% 14.2% 13.8% 12.9%

Care 
Services

 11.9% 12.6% 12.3% 11.8%

Corporate 
Services

 20.2% 20.8% 20.6% 16.1% 10.0%

12.0%

14.0%

16.0%

18.0%

20.0%

22.0%

Dec 2014/2015 Mar 2014/2015 Jun 2015/2016 Sep 2015/2016

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

Sickness Absence

Target < 4.2%
Dec 

2014/2015
Mar 

2014/2015
Jun 

2015/2016
Sep 

2015/2016

LYPFT  5.0% 5.0% 5.2% 5.3%

Care 
Services

 5.4% 5.4% 5.6% 5.8%

Corporate 
Services

 3.2% 3.2% 3.4% 3.4%

2014/2015 Q3 2014/2015 Q4 2015/2016 Q1 2015/2016 Q2

LYPFT  5.0% 5.0% 5.2% 5.3%

Care 
Services

 5.4% 5.4% 5.6% 5.8%

Corporate 
Services

 3.2% 3.2% 3.4% 3.4% 3.0%

3.5%

4.0%

4.5%

5.0%

5.5%

6.0%

Dec 2014/2015 Mar 2014/2015 Jun 2015/2016 Sep 2015/2016

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



Financial Performance Summary

KEY ISSUES RAG Trend Financial Performance Against Monitor Plan Appendix

Financial
Reporting

Indices
The Financial Sustainability Risk Rating (FSRR) is 4 overall (maximum rating). 1

Statement of
Comprehensive

Income (I&E)

The overall position at month 6 is a £1.49m surplus resulting from a number of non recurrent factors. Overall this is
£0.1m ahead of revised plan. The key variances against plan are summarised below.

2

Income

Total Operating income is £0.08m below plan at month 6. The main variances comprise:-

Clinical Income:
£0.04m below plan, predominantly resulting from under recovery of specialised services cost per case income.

Non-Clinical income:
£0.04m below plan resulting mainly from lower than planned education and training income.

Non-Operating Income
Non-operating income is consistent with plan.

2

Pay

Pay expenditure is showing a positive variance of £0.257m, comprising £0.247m under-spend on permanent
employee pay and £0.01m under-spend on agency and contract staff expense. The variance is predominantly linked
to vacancies. As at the end of month 6 the number of permanent vacancies increased to 344 whole time equivalents
(excluding development slippage).

2

Non Pay
Non pay is marginally below plan at month 6, comprising higher than planned spending on adult acute and locked
rehab out of area placements offset by lower than planned spending on drugs and other non pay spend.

2

on target (within 5% of target)

under performance (within 10% of
target)

fail (>10% target)

Improvement in
performance

Deterioration in
performance

No change in performance



Efficiency:
Cost

Improvement

The Cost Improvement Plan (CIP) for month 6 is £0.31m (15.2%) below plan, with £1.72 achieved compared to
£2.03m plan. The main under achievement relates to the Leeds Care Group (£0.17m) and Estates (£0.1m).

3

Statement of
Financial
Position

(Balance Sheet)

The main statement of financial position variances (excluding cash and capital) are:

Non NHS Trade receivables - £0.35m variance. This is mainly due to a fall of £210k in debt over 90 days in non-
clinical income.

Other receivables - £0.29m variance. This is a one off variance due to the timing of the unitary charge payment and
subsequent increase in the VAT debtor (£0.21m).

Accrued Income - £0.26m variance. This is mainly due to annual funding from the Better Care Fund yet to be
invoiced (£0.28m),

Provisions (current £0.45m variance) – this is due to the timing of releasing provisions. This is expected to be
released in October 2015.

Trade payables - £0.76m variance. This is due to payables to NHS Property Services in query at the end of M6. This
is expected to be resolved in October 2015.

Accruals - £0.34m variance. This is due to an increased level of Out of Area Treatments (OATs) accruals (£0.39m).

4

Cash

The cash position of £47.6m is £1.1m ahead of Monitor plan at the end of month 6. This is mainly caused by the
increase in surplus YTD of £0.1m and an increase in working capital of £0.9m.

Liquidity has remained at 68 days operating expenses at the end of September 2015 (68 days at 31 August 2015).

5

Capital
Capital expenditure was £1.2m, which is 97% of the planned capital programme at the end of month 6. The variance
against plan is due to slippage on estates strategic schemes and the training review. These are offset by the IT
operational schemes being currently ahead of plan.

6



Leeds and York Partnership NHS Foundation Trust Appendix 1

Financial Sustainability Risk Rating

September 2015 YTD

Capital Service Cover Liquidity

Revenue available for Debt Service Cash for Liquidity Purposes

Surplus 1,492 Working capital facility 0

Total current assets 53,967

Impairments 2 Total current liabilities -22,004

Restructuring Costs 0 Inventories -83

PDC Dividend 120 Derivatives 0

Depreciation 1,980 Financial AHfS 0

Interest expense 2,023 PFI prepayments 0

Other Finance Costs 23 Non-current AHfS 0

Gain/(Loss) on disposal 32 Current AHfS by charity 0

Capital grants/donations 0 Current LHfS by charity 0

A 5,671 A 31,879

Capital Servicing Costs Operating Expenses

PDC Dividend 120 within EBITDA 83,782

Bank interest 0 B 83,782

Loan interest 0

PFI/Finance Lease interest 1,116

Contingent Rent 907

Other Finance Costs 23

PDC repayment 0

Loan repayment 0

PFI/Fin lease capital 1,539

B 3,704

Capital Service Cover A/B 1.53 Liquidity A*180/B 68

Category 2 Category 4

I&E Margin Variance in I&E Margin

I&E Surplus A 1,526 Actual I&E Margin A 1.7%

Plan I&E Surplus B 1,401

Plan Operating Income C 89,501

Total Operating Income B 89,421 Plan I&E Margin B/C 1.6%

I&E Margin A/B 1.7% Variance in I&E Margin A - B/C 0.1%

Category 4 Category 4

Financial Sustainability Risk Rating

Weighting Score Weighted Score

Capital Service Cover 25 2 0.50

Liquidity 25 4 1.00

I&E Margin 25 4 1.00

Variance in I&E Margin 25 4 1.00

Calculated Rating 4 3.50

Any metric 1 N

Rating 4

Headroom (£'000s)

FSRR to a 3 126

FSRR to a 2 1,040



Leeds and York Partnership NHS Foundation Trust Appendix 2

Statement of Comprehensive Income at September 2015

Monitor Actual Variance

New Plan Monitor

YTD YTD YTD

£'000 £'000 £'000

Operating

NHS Mental Health activity Income

Other - Cost and Volume Contract Income 1,383 1,370 -14

Block Contract Total 73,038 73,027 -11

Clinical Partnerships providing mandatory services (including S31 agreements) 3,818 3,817 -1

Other clinical income from mandatory services 1,425 1,416 -9

NHS Mental Health activity Income, Total 79,664 79,629 -35

Other Operating income

Research and Development income 335 327 -8

Education and Training income 2,123 2,099 -24

Grants received in cash & to fund Operating Expenses 26 26 -1

Parking revenue 0 0 0

Catering revenue 26 26 0

Revenue from non-patient services to other bodies 643 642 -1

Misc. Other Operating Income 6,613 6,601 -12

Other Operating income, Total 9,766 9,721 -45

Operating Income, Total 89,430 89,350 -80

Operating Expenses

Raw Materials and Consumables Used

Drugs -1,300 -1,287 12

Clinical supplies -842 -755 86

Non-clinical supplies -878 -899 -21

Raw Materials and Consumables Used, Total -3,019 -2,942 78

Purchase of healthcare services from other NHS bodies -203 -236 -33

Purchase of healthcare services from non-NHS bodies -2,659 -2,778 -119

Purchase of healthcare services / secondary commissioning, total -2,862 -3,014 -152

Employee Benefits Expenses, permanent staff -60,476 -60,229 247

Employee Benefits Expenses, agency & contract staff -5,047 -5,037 10

Employee Benefits Expenses, Total -65,523 -65,266 257

Research and Development expense -413 -422 -9

Education and training expense -493 -529 -36

Consultancy Expense -234 -164 70

Premises -4,102 -4,122 -20

Clinical Negligence -93 -93 0

Misc. Other Operating expense -3,926 -3,901 25

PFI operating expenses -3,321 -3,329 -8

Depreciation and Amortisation

Depreciation and Amortisation - owned assets -1,199 -1,198 1

Depreciation and Amortisation - assets held under finance leases 0 0 0

Depreciation and Amortisation - PFI assets -780 -781 -1

Depreciation and Amortisation, Total -1,979 -1,980 -1

Impairment (Losses) / Reversals net 0 -2 -2

Operating Expenses, Total -85,965 -85,764 201

Profit (Loss) from Operations 3,466 3,586 121

Non Operating

Non-Operating income

Interest Income 103 103 0

Profit/Loss on Asset Disposal -32 -32 0

Non-Operating income, Total 71 71 0

Non-Operating expenses

Finance Costs [for non-financial activities]

Interest Expense

Interest Expense on Finance leases (non-PFI) -17 -17 0

Interest Expense on PFI leases & liabilities -1,102 -1,099 3

Interest Expense, Total -1,119 -1,116 3

PDC dividend expense -120 -120 0

Other Finance Expenses -23 -23 0

Finance Costs [for non-financial activities], Total -1,262 -1,259 3

Non-Operating PFI Costs (e.g. Contingent Rent) -907 -907 0

Non-Operating expenses, Total -2,168 -2,165 3

Surplus (Deficit) before Tax 1,369 1,492 124

Income Tax (expense)/ income 0 0 0

Surplus (Deficit) After Tax 1,369 1,492 124

2015/16
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CIP THEMES Plan Actual Variance Variance Revised Plan Variance Variance

£'000 £'000 £'000 % £'000 £'000 %

Leeds Mental Health Care Group 896 728 (168) -18.8% 717 11 1.5%

Specialist & Learning Disability Care Group 269 244 (25) -9.1% 256 (12) -4.7%

Workforce and Development 32 18 (14) -42.8% 18 0 0.0%

Providing services from fit-for-purpose, cost effective buildings 771 669 (102) -13.2% 679 (10) -1.5%

Delivering cost effective corporate services 61 61 0 0.0% 61 0 0.0%

TOTAL 2,029 1,720 (308) -15.2% 1,731 (11) -0.6%

Pay 972 703 (269) -27.7% 715 (12) -1.7%

Non Pay 1,057 1,018 (39) -3.7% 1,017 1 0.1%

Total CIP 2,029 1,720 (308) -15.2% 1,731 (11) -0.6%

Performance against Original CIP plan -15.2%

Leeds & York Partnership NHS Foundation Trust

Cost Improvement Plans 2015-16

Original Plan 2015/16 Q2 Revised Plan 2015/16 Q2
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Statement of Financial Position at September 2015

Monitor Actual Variance

New Plan

September September September

£'000 £'000 £'000

Assets

Assets, Non-Current

Intangible Assets, Net 232 227 -5

Property, Plant and Equipment, Net 30,473 30,441 -33

PFI: Property, Plant and Equipment, Net 18,641 18,640 -1

Other Receivables, Non-Current 0 0 0

Prepayments, Non-Current 3,481 3,482 0

Assets, Non-Current, Total 52,827 52,789 -39

Assets, Current

Inventories 83 83 0

Trade and Other Receivables, Net, Current

NHS Trade Receivables, Current, Gross 600 631 31

Non NHS Trade Receivables, Current, Gross 2,300 1,952 -348

Other Receivables, Current, Gross 600 889 289

Impairment of Receivables, Current ( for bad & doubtful debts ) -411 -305 106

Trade and Other Receivables, Net, Current, Total 3,089 3,167 78

Accrued Income 1,350 1,666 316

Prepayments, Current 1,400 1,407 7

Cash 46,529 47,643 1,114

Non-Current Assets held for sale 0 0 0

Assets, Current, Total 52,451 53,967 1,516

Total Assets 105,279 106,756 1,477

Liabilities

Liabilities, Current

Deferred Income, Current -3,914 -3,692 222

Provisions, Current -958 -1,404 -446

Trade and Other Payables, Current

Trade Payables, Current -3,914 -4,677 -763

Other Payables, Current -4,250 -4,189 61

Capital Payables, Current -250 -335 -85

Trade and Other Payables, Current, Total -8,414 -9,201 -787

Other Financial Liabilities, Current

Accruals, Current -6,000 -6,343 -343

Finance Leases, Current 0 0 0

PFI leases, Current -1,365 -1,365 0

PDC dividend payable, Current 0 0 0

Other Financial Liabilities, Current, Total -7,365 -7,709 -343

Liabilities, Current, Total -20,651 -22,004 -1,354

NET CURRENT ASSETS (LIABILITIES) 31,801 31,963 162

Liabilities, Non-Current

Provisions, Non-Current -1,891 -1,891 0

Other Financial Liabilities, Non-Current

Finance Leases, Non-current 0 0 0

PFI leases, Non-Current -25,565 -25,564 1

Other Financial Liabilities, Non-Current, Total -25,565 -25,564 1

Liabilities, Non-Current, Total -27,455 -27,455 0

TOTAL ASSETS EMPLOYED 57,173 57,296 124

Taxpayers' and Others' Equity

Public dividend capital 19,569 19,569 0

Retained Earnings (Accumulated Losses) 30,586 30,709 124

Revaluation Reserve 7,669 7,669 0

Miscellaneous Other Reserves -651 -651 0

TAXPAYERS EQUITY, TOTAL 57,173 57,296 124

TOTAL ASSETS EMPLOYED 57,173 57,296 124

2015/16
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Leeds Partnerships NHS Foundation Trust

Cashflow Analysis as at September 2015

Monitor Actual Variance

New Plan

YTD YTD YTD

£'000 £'000 £'000

Surplus/(deficit) after tax 1,369 1,492 124

non-cash flows in operating surplus/(deficit)

Finance income/charges 1,922 1,920 -3

Other operating non-cash movements 0 0 0

Depreciation and amortisation, total 1,979 1,980 1

Impairment losses/(reversals) 0 2 2

Gain/(loss) on disposal of property plant and equipment 32 32 0

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

PDC dividend expense 120 120 0

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

Non-cash flows in operating surplus/(deficit), Total 4,054 4,053 0

Operating Cash flows before movements in working capital 5,422 5,545 123

Increase/(Decrease) in working capital

(Increase)/decrease in inventories 0 0 0

(Increase)/decrease in NHS Trade Receivables 465 434 -31

(Increase)/decrease in Non NHS Trade Receivables 708 1,056 348

(Increase)/decrease in other receivables -257 -652 -396

(Increase)/decrease in accrued income -9 -325 -316

(Increase)/decrease in prepayments -311 -318 -7

(Increase)/decrease in other assets 0 0 0

Increase/(decrease) in Deferred Income 1,078 855 -222

Increase/(decrease) in provisions -662 -216 446

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

Increase/(decrease) in Trade Payables -1,023 -260 763

Increase/(decrease) in Other Payables 211 150 -61

Increase/(decrease) in accruals -555 -212 343

Increase/(Decrease) in workling capital, Total -356 511 868

Net cash inflow/(outflow) from operating activities 5,066 6,057 991

Net cash inflow/(outflow) from investing activities

Property, plant and equipment expenditure -2,543 -2,421 122

Proceeds on disposal of property, plant and equipment 851 851 0

Net cash inflow/(outflow) from investing activities, Total -1,692 -1,570 122

Net cash inflow/(outflow) before financing 3,374 4,486 1,112

Net cash inflow/(outflow) from financing activities

Public Dividend Capital received 0 0 0

Public Dividend Capital repaid 0 0 0

PDC Dividends paid -105 -105 0

Interest element of finance lease rental payments -other -23 -23 0

Interest element of finance lease rental payments -On-balance sheet PFI -2,003 -2,000 3

Capital element of finance lease rental payments -other -870 -870 0

Capital element of finance lease rental payments -On-balance sheet PFI -668 -669 -1

Interest received on cash and cash equivalents 103 103 0

Movement in Other grants/Capital received 0 0 0

(Increase)/decrease in non-current receivables -170 -171 0

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

Other cash flows from financing activities 0 0 0

Net cash inflow/(outflow) from financing activities, Total -3,736 -3,734 2

Net increase/(decrease) in cash and cash equivalents -362 752 1,114

Opening cash and cash equivalents 46,891 46,891 0

Effect of exchange rates 0 0 0

Closing cash and cash equivalents 46,529 47,643 1,114
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Revised Actual YTD

CAPITAL PROGRAMME - at 30 SEPTEMBER 2015 Plan Spend Variance

£'000 £'000 £'000

Estates Operational

Health & Safety /Fire 10 2 -8

Planned Annual Commitments 26 26 0

Sub-Total 36 28 -8

IT/Telecomms Operational

Call Logger 0 0

VOIP St Mary's Hospital 47 122 75

IT-Infrastructure Resilience 0 0

IT Network Infrastructure 0 0

PC Replacement Programme 74 52 -22

E-Rostering Server 4 2 -2

Unity Voicemail System 0 0

Vmware 0 0

VOIP Roll Out 0 0

Network Intrusion Protection Server 3 29 26
MAPS Healthroster 0 0

BSMS Trinity Licence 0 0

Additional Server/Storage 58 38 -20

Virtual Desktop Infrastructure 0 0
IT-Voice Telecoms Network 0 0
Expansion Of VOIP 0 0

Wifi Connection (Trust HQ) 11 1 -10
IT-NCRS/N3 Infrastructure 40 27 -13
Dashboard Professional 0 0
Phoenix Double Take Backup 0 0
Medical Devices Management System 0 0
Videoconferencing (York) 0 0

Sub-Total 236 270 34
Other Equipment

CCTV 0 0

Intelliview MP30 Monitor (x6) 0 0

Liaison Psych - ECG Machine MAC3500 0 0

Vehicles 0 0

Woodland Square CCTV 0 0

ECG Machine (X2) 0 0

Videoconferencing - Pharm 0 0

Physio Equipment Newsam 0 0

Sub-Total 0 0 0

Estates Strategic Developments

Parkside lodge - LD inpatient 0 0

Estates Strategy Refresh 0 1 1

ENE Hub 431 433 2

Cafés At The Mount / Becklin Centre 22 13 -9

Dementia Care At The Mount 34 34 0

Flexible Care Provision (Becklin Ward 2) 330 310 -20

Malham House Reprovision 0 0

YNY - fixtures and fittings for ML and CTH 0 -1 -1

LD In-Patient Reprovision 0 0

YCPM Re-Location 0 0

Millfield Refurbishment 15 15 0

Millfield Furniture 0 0

Sub-Total 832 804 -27

IT Strategic Developments

Smartphones / Tablets Community 25 5 -20

Touchscreen Arrivals 0 0

Tablets Wards - Leeds 0 0

Tablets Wards - York 0 0

E-Expenses 0 0

Electronic Prescribing 0 0

Document Management 0 0

NYY Infrastructure/Networks 91 103 13

EPR System Developments 0 0

Learning Management System 0 0

Sub-Total 116 109 -7

Contingency Schemes

Contingency 0 0

St Mary's House Dishwasher 0 0

Training Review (Exchange) 34 6 -27

DigiWards Smart Devices 0 0

2014/15 Completed Schemes -6 -7 -1

Sub-Total 28 -1 -29

Estimated Slippage 0 0

TOTAL CAPITAL PROGRAMME 1,247 1,210 -37
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1. INTRODUCTION

Prior to 2010/2011 for both annual risk assessment and in-year monitoring,
Monitor assigned a risk rating in three areas - finance, governance and
mandatory goods and services. From 2010 onwards the provision of
mandatory goods and services is included in the governance risk rating.

Monitor uses these risk ratings to guide the intensity of its monitoring and to
signal to the NHS Foundation Trust its degree of concern with the specific
issues identified and evaluated.

The table below shows the Trust’s risk ratings to date. The previous amber-red
risk ratings have been due to compliance actions received by the Care Quality
Commission as a result of inspections. All compliance actions have been
addressed in a timely and effective manner.

Risk
ratings

At
authorisation

At Q2
2007/08

At Q3
2007/08

At Q4
2007/08

Risk rating
at 2007/08
year end

Financial 3 3 3 4 4
Governance Green Green Green Green Green
Mandatory
services

Green Green Green Green Green

Risk
ratings

At Q1
2008/09

At Q2
2008/09

At Q3
2008/09

At Q4
2008/09

Risk rating
at 2008/09
year end

Financial 3 3 3 3 3
Governance Green Green Green Amber Amber
Mandatory
services

Green Green Green Green Green

Risk
ratings

At Q1
2009/10

At Q2
2009/10

At Q3
2009/10

At Q4
2009/10

Risk rating
at 2009/10
year end

Financial 4 4 4 4 4
Governance Green Green Green Green Green
Mandatory
services

Green Green Green Green Green

Risk
ratings

At Q1
2010/11

At Q2
2010/11

At Q3
2010/11

At Q4
2010/2011

Risk rating
at 2010/11
year end

Financial 4 5 5 4 4
Governance Green Green Green Green Green
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Risk
ratings

At Q1
2011/12

At Q2
2011/12

At Q3
2011/12

At Q4
2011/12

Risk rating
at 2011/12
year end

Financial 4 4 4 4 4
Governance Amber Red Amber Red Amber Red Green Green

Risk
ratings

At Q1
2012/13

At Q2
2012/13

At Q3
2012/13

At Q4
2012/13

Risk rating
at 2012/13
year end

Financial 4 4 4 4 4
Governance Green Green Green Green Green

Risk
ratings

At Q1
2013/14

At Q2
2013/14

At Q3
2013/14

At Q4
2013/14

Risk rating
at 2013/14
year end

Financial 4 4 4 4 4
Governance Green Green Green Green Green

Risk
ratings

At Q1
2014/15

At Q2
2014/15

At Q3
2014/15

At Q4
2014/15

Risk rating
at 2014/15
year end

Financial 4 4 4 4 4
Governance Green Green Green Green Green

Risk
ratings

At Q1
2015/16

At Q2
2015/16

At Q3
2015/16

At Q4
2015/16

Risk rating
at 2015/16
year end

Financial 3
Governance Green Green

2. FINANCIAL COMMENTARY PERIOD 1 APRIL 2015 TO 30 SEPTEMBER
2015

2.1 Introduction

This report provides an assessment of the financial position as at Q2 2015-16
and supporting assurance for the forward look regarding maintaining a financial
sustainability risk rating (FSRR) of a minimum of 3 for the next 12 months.

2.2 2015-16 Financial Position

The financial position as at the end of quarter 2 is robust, with a higher than
planned Income Statement surplus (Income and Expenditure). The financial
sustainability risk rating is ‘4’ as summarised below.
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The overall income and expenditure surplus is £1.49m against a planned
surplus of £1.37m, a positive variance of £0.12m. Overall, the variance is
predominantly driven by the level of under-spend on pay expenses.

2.3 Income

At 30 September 2015 overall operating income is £0.08m below plan.

Clinical Income is £0.4m below plan overall, predominantly resulting from lower
than planned specialist out of area cost per case income.

Other Operating Income is £0.4m below plan resulting from lower than planned
education and training tariff income.

2.4 Pay

Pay expenditure is showing a positive variance of £0.257m, comprising
£0.247m under-spend on permanent employee pay and £0.01m under-spend
on agency and contract staff expense. The variance is predominantly linked to
vacancies (£0.269m), offset by pay cost improvement programme (CIP)
slippage (-£0.012m).

2.5 Non Pay

Non pay is marginally below plan at month 6, comprising higher than planned
spending on adult acute and locked rehab out of area placements offset by
lower than planned spending on drugs and other non pay spend.

2.6 Non-Operating Income / Expenses

No significant variances in Q2.

2.7 Cost Improvement Plans

Delivery of the cost improvement programme is robustly tracked with most of the
key schemes linked to strategic plan priorities and monitored via the PMO. The

Year to September 2015 Score Category

Capital Service Cover 1.53 2

Liquidity 68 4

I&E Margin 1.7% 4

Variance in I&E Margin 0.1% 4
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Cost Improvement Plan (CIP) for Q2 is £0.31m (15.2%) below original plan, with
£1.72 achieved compared to £2.03m plan. The main under achievement relates
to the Leeds Care Group (£0.17m) and Estates (£0.1m).

Compared to the revised plan target for Q2 (£1.73m), the cost improvement
achieved (£1.72m) is 0.6% below plan.

The key points to note are:

 Delayed implementation of the complex later life pathway scheme (£0.2m

shortfall) is the key CIP risk at Q2.

 Delayed vacation of three properties is contributing £0.1m CIP shortfall at

Q2.

2.8 Statement of Financial Position (Balance Sheet)

Cash
The cash position of £47.6m is £0.11m ahead of Monitor plan at the end of
month 6. This is mainly caused by the increase in surplus YTD of £0.12m and
an increase in working capital of £0.9m.

Liquidity increased slightly to 68 days operating expenses in Q1 (66 days at Q1
2015-16).

2.9 Capital Expenditure

At Q2 capital expenditure was £1.2m, which is 97% of the capital plan. The

variance against plan is due to slippage on estates strategic schemes and the

training review. These are offset by the IT operational schemes being currently

ahead of plan.

2.10 Forecast Financial Performance over the next 12 Months

The Trust is required to confirm that it anticipates maintaining a financial
sustainability risk rating of at least 3 over the next 12 months. To support this
declaration a 12 month forward look including cash flow is produced.

CIP THEMES Plan Actual Variance Variance Revised Plan Variance Variance

£'000 £'000 £'000 % £'000 £'000 %

Leeds Mental Health Care Group 896 728 (168) -18.8% 717 11 1.5%

Specialist & Learning Disability Care Group 269 244 (25) -9.1% 256 (12) -4.7%

Workforce and Development 32 18 (14) -42.8% 18 0 0.0%

Providing services from fit-for-purpose, cost effective buildings 771 669 (102) -13.2% 679 (10) -1.5%

Delivering cost effective corporate services 61 61 0 0.0% 61 0 0.0%

TOTAL 2,029 1,720 (308) -15.2% 1,731 (11) -0.6%

Original Plan 2015/16 Q2 Revised Plan 2015/16 Q2
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The forecast financial sustainability risk rating of ‘3’ as at 30 September 2016 is
based on the following assumptions:

 2015-16 I&E surplus estimated at c£2.5m (based on current
estimates).

 Cumulative Q2 2016-17 I&E break even position.
 2015-16 capital expenditure of £3.4m reflecting an early assessment

of requirements for estate and technology investment.
 Cash balance of £46m as at 30 September 2016.

The table below shows a forecast strong financial sustainability risk rating of 3
in the next 12 months.
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FSRR Forward Look : October 2015 - September 2016

Capital Service Cover Liquidity

Revenue available for Debt Service Cash for Liquidity Purposes

Surplus 1,048 Working capital facility 0

Total current assets 52,701

Impairments 0 Total current liabilities -19,882

Restructuring Costs 0 Inventories -83

PDC Dividend 261 Derivatives 0

Depreciation 4,147 Financial AHfS 0

Interest expense 3,986 PFI prepayments 0

Other Finance Costs 0 Non-current AHfS 0

Gain/(Loss) on disposal 0 Current AHfS by charity 0

Capital grants/donations 0 Current LHfS by charity 0

A 9,441 A 32,736

Capital Servicing Costs Operating Expenses

PDC Dividend 261 within EBITDA 139,215

Bank interest 0

Loan interest 0

Other Finance Costs 0

PFI/Finance Lease interest 2,184

Contingent Rent 1,803

Other Finance Costs 0

PDC repayment 0

Loan repayment 0

PFI/Fin lease capital 1,436

B 5,683 B 139,215

Capital Service Cover A/B 1.66 Liquidity A*360/B 85

Category 2 Category 4

I&E Margin Variance in I&E Margin

I&E Surplus A 1,048 Actual I&E Margin A 0.7%

Plan I&E Surplus B 1,048

Plan Operating Income C 148,679

Total Operating Income B 148,679 Plan I&E Margin B/C 0.7%

I&E Margin A/B 0.7% Variance in I&E Margin A - B/C 0.0%

Category 3 Category 4

Financial Sustainability Risk Rating

Weighting Score Weighted Score

Capital Service Cover 25 2 0.50

Liquidity 25 4 1.00

I&E Margin 25 3 0.75

Variance in I&E Margin 25 4 1.00

Calculated Rating 3 3.25

Any metric 1 N

Final Rating 3
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In terms of sensitivity analysis this forecast income and expenditure position
could deteriorate by c£2.3m before the financial sustainability risk rating
reduced to a ‘2’. This represents a significant level of tolerance to mitigate
unplanned risks.

2.11 Summary

The Trusts financial position as at Q2 appears robust as per the revised plan,
with a financial sustainability risk rating of 4. However, this position is reflective
of significant levels of non-recurrent income and expenditure.

Forecasting ahead the Trust envisages maintaining an overall financial
sustainability risk rating of ‘3’ throughout the next 12 months, with significant
tolerance.

The Board of Directors are asked to confirm that the board anticipates that the
Trust will continue to maintain a financial sustainability risk rating of at least 3
over the next 12 months and sign the attached declaration.

3. GOVERNANCE DECLARATION

NHS Foundation Trust Boards must confirm that the board is satisfied that
plans in place are sufficient to ensure; on-going compliance with all existing
targets (after the application of thresholds) as set out in Appendix B of the
Compliance Framework; and a commitment to comply with all known targets
going forwards.

Plans are in place to ensure continued compliance with all existing targets and
all known targets going forward.

Following the Care Quality Commission’s announced inspection on 29th
September 2014 the Trust received the Final Inspection Reports on the 31st
December 2014.

The Trust submitted is action plan to the CQC by 13th February 2015. This
included timescales for completion which will be open to challenge by CQC
where they believe the risk to safe care is too great.

In response to the CQC full report, the Responsive Action Plan will be
incorporated into a comprehensive Trustwide Action Plan. This set out how the
CQC compliance actions will be met, who is responsible for the action and
within what timeframe. These actions are reviewed regularly within the Trust
Governance Structure.

The contact for some of the Trust services within North Yorkshire and York
transferred to a new provider on 1st October 2015. Through the Demobilisation
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process we shared all relevant action plans and evidence with the new
provider.

3.1 Monitor’s Quality Governance Framework

NHS Foundation Trust Boards must confirm that they are satisfied that, to the
best of their knowledge and using their own processes and having assessed
against Monitor’s Quality Governance Framework (supported by Care Quality
Commission information, its own information on serious incidents, patterns of
complaints, and including any further metrics it chooses to adopt), its NHS
Foundation Trust has, and will keep in place, effective arrangements for the
purpose of monitoring and continually improving the quality of healthcare
provided to its patients.

The Board of Directors is asked to approve the signing of the in-year
Governance Declaration which is attached.
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4. REPORTS ON ANY CHANGES TO THE BOARD OF DIRECTORS AND
COUNCIL OF GOVERNORS

4.1 Changes to the Board of Directors

Executive Team

During Quarter 2 of 2015/16 there have been no changes to the composition of
the executive directors on the Board of Directors

Non-executive Team

During Quarter 2 of 2015/16 there have been no changes to the composition of
the Non-executive Directors on the Board of Directors.

4.2 Changes to the Council of Governors

Elected Governors

During quarter 2 of 2015/16 a number of elected governors stepped down.

Gary Matfin and Heather Simpson, had to step down due to them transferring
to Tees, Esk and Wear Valleys NHS Foundation Trust when the York services
in which they worked were transferred. Both Gary and Heather were clinical
staff governors.

Other elected governors who stepped down during the quarter were:

 Annie Dransfield (Carer Governor, Leeds)
 Laura Phipp (Service User Governor, York and North Yorkshire)
 Jacquie Ainsley-Stringer (Public Governor, Leeds)

We would like to thank the above governors for the all their help and support to
the work of the Council during their time in office.

Appointed Governors

During Quarter 2 there was one change to the appointed governors on the
Council of Governors:

• Cllr Josie Jarosz was appointed as the governor representative for Leeds City
Council with effect from 6 August 2015.

4.3 Elections during Quarter 2 2015/16

There have been no elections either commenced or concluded during the
quarter.
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5. EXCEPTION REPORTS

NHS Foundation Trusts must report risks to compliance with the licence on an
exception basis. Examples of these include:

 Unplanned significant reductions in income or significant increases in costs
 Failure to comply with the NHS Foundation Trust Annual reporting Manual
 Significant third party investigations that suggest material issues with

governance
 Performance penalties to commissioners
 Outcomes or findings of Care Quality Commission responsive or planned

reviews.
 Patient Safety issues which may impact the Authorisation
 Enforcement notices from other bodies implying potential or actual

significant breach of any other requirement in the Authorisation

The Board of Directors is asked to confirm that there are no matters arising in
the quarter requiring an exception report to Monitor (per Compliance
Framework) which have not already been reported and sign the attached
declaration.
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Leeds and York Partnership NHS Foundation Trust

Council of Governors

Name of paper: Patient Experience Report

Date of the meeting:
18 November 2015

Person presenting the paper:
Anthony Deery

Paper written by:
Andrew Howorth

TYPE OF PAPER (please tick)

Strategic item:

Performance item: 
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.
Listening to the experiences of people who have used our services is vital if we are

serious about being a learning and improving organisation. It was agreed that the
governors would be cited upon the processes used in learning to improve, and that
the Council would receive a regular patient experience update.

What this is about in detail:

This first report sets out the information that makes up the CLIP report, which is
produced monthly for the Clinical Governance Councils. The paper will also explain
the purpose of the newly formed Learning to Improve Group.

The report is produced monthly for the clinical services and six monthly for the
Quality Committee: The Complaints, Litigation, Incidents and PALS (CLIP) report is
produced for the Leeds Care Services and the Specialist Care Group Clinical
Governance Councils. Under the leadership of the head of clinical governance, the
Learning to Improve Group meets monthly to review the CLIP report and identify any
learning to share across the organisation.

Summary (what we are talking about):
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The Council of Governors are asked to read and note the progress made and the
approach to learning from feedback and the experience of people using our services.

Recommendations (what we are asked to agree):



Patient Experience Report

1) Introduction

Listening to the experiences of people who have used our services is vital if we are

serious about being a learning and improving organisation. It was agreed that the

governors would be cited upon the processes used in learning to improve, and that

the Council would receive a regular patient experience update.

This first report sets out the information that makes up the CLIP report, which is

produced monthly for the Clinical Governance Councils. The paper will also explain

the purpose of the newly formed Learning to Improve Group.

The report is produced monthly for the clinical services and six monthly for the

Quality Committee: The Complaints, Litigation, Incidents and PALS (CLIP) report is

produced for the Leeds Care Services and the Specialist Care Group Clinical

Governance Councils. Under the leadership of the head of clinical governance, the

Learning to Improve Group meets monthly to review the CLIP report and identify any

learning to share across the organisation.

The CLIP report brings together;

 The information around complaints, including the number, the themes, the

outcomes and the actions arising as a result of a complaint.

 Issues around Litigation,

 Incidents with reference made to the severity, the setting and the category.

 PALS enquires and cases, postings on Patient Opinion and NHS choices,

 and any learning that results from the Friends and Family Test and the

Patient Experience measure (Tell us what you think …)

2) The Learning to Improve Group

The business of this group will include:

 Identifying significant issues of concern, using all available quality and safety

data to triangulate issues and identify trends and themes; exploring underlying

factors to understand root causes for improvement action.



 Sharing intelligence and information to allow emerging concerns to be picked

up at the earliest opportunity.

 Identification of outliers, commonalities, clusters, trends and themes.

 Generation of data that might be correlated to test hypotheses, e.g. the

relationship between negative events, and the adherence to

appraisals/training/use of agency staff/staffing levels

How does this work in reality?

From the information provided in the CLIP report, the group is better able to pull

together the different strands, and to interrogate the details. Are there links, themes,

opportunities to learn or ways to do things better. The group ask questions that

frequently begin with the high level report, but where appropriate then drill down into

the detail to investigate more fully.

Where there are trends, do they match across the organisation or are they local to

one area? For example does “staff attitude” attract the most complaints across the

Trust or from one particular service or ward? Are there other factors that might

provide a clue to a high incidence, for example high levels of staff sickness or

difficulty to recruit, is there one particular person using the service that because of

their needs are creating or causing a high level of reporting? Are there environmental

factors that are resulting in a wedge of complaints?

3) September highlights

To provide governors with an example of the contents of the CLIP report, the

following provides a sample of some of the information.

Complaints: During September Leeds Care Services received nine complaints; the

Specialist Care Group received six, together the top two themes were people

believing that they had received poor medical care, there had been delays in

admission and complainants believed that we had failed to follow procedure. During

September 2015 the Leeds Care Services closed six complaints, of these six

complaints, 50% were NOT Upheld.

The Board set a Key Performance Indicator of 30 days response rate for complaints,

and on average during September 2015 Leeds Care Group responded within the 30

days. Where it is not possible to meet the 30 days the Trust has an obligation to

write to the complainant and to keep them informed of progress.

It is worth mentioning that within a single complaint there is often a collection of

issues that all need investigation and often result in an action attached to it.

Incidents: These are unplanned events that could or have resulted in the injury or ill

health of people, or have resulted in the damage or loss of property. These are

categorised by severity, by location and by category. The Learning to Improve Group

were interested to note that the highest number of reported incidents were at the



Mount, where one ward had reported 19 involving one person, and 12 incidents of

violence and aggression related to one person.

PALS: During September 2015 the PALs office received 150 enquiries, of which 83%

related to Leeds Care Services. The majority of these enquiries were people wanting

general information about their care or their family members care. Again it is worth

noting that 1 person accounted for 18% of enquiries, and 2 people each accounted

for 10% of the enquiries.

Patient Opinion and NHS Choices: As a Trust we take great care with the

anonymous postings on these two public websites. People are free to make any

comments they like about the Trusts services and we are encouraged to respond.

The Patient Experience team make a point of ensuring that clinical services are

always involved in the response on these sites, rather than just posting a corporate

response.

All these different sources of feedback are used to look at areas where as an

organisation we can grow, develop and improve.

This Patient experience paper will in future examine particular aspects of the Patient

Experience team work, to enable the Council to better understand issues, and be

assured of how we learn from this feedback.

4) Recommendation

The Council of Governors are asked to read and note the progress made and the

approach to learning from feedback and the experience of people using our services.
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This paper sets out the highlights from the 2015 Mental Health Community Service
User Survey. The reports were published by The Care Quality Commission on 21
October and therefore made public.

What this is about in detail:
Each year NHS Surveys conduct a mandatory survey of a sample of people using
our services.
The results are incorporated into our business plans with an aim to continually
improve.
The questions are usually the same each year, but the samples drawn are random.
This year’s sample will include people who used services in York and North
Yorkshire.
The survey is conducted on our behalf by Quality Health, based in Sheffield.
The attached report highlights areas for improvement and areas which have
improved.
The whole report can be found on Staffnet.

Summary (what we are talking about):
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Following this year’s Community Survey results, the Council of Governors are asked
to:

 Receive this report and note areas of concern and areas of improvement.

 Be assured that progress against these actions will be monitored locally and

reported back to CSSMG and the Patient Experience Team via the Care

Service’s Business Plans.

 Be assured about areas of positive improvement and practice

Recommendations (what we are asked to agree):
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Highlights from the 2015 Mental Health Community Service

User Survey.

1. Introduction

This paper sets out the highlights from the 2015 Mental Health Community Service

User Survey. The reports were published by The Care Quality Commission on 21

October and therefore made public.

The National Service User Surveys have been in place from 2003. The survey

questions are set nationally by NHS Surveys and the Picker Institute. We employ a

company called Quality Health to deliver the survey on our behalf.

The community survey is sent to a random sample of 1,200 service users; following

an intense promotional campaign including posters and regular messages

encouraging people to complete the survey, our response rate was 30% this year

which matches the national average, but falls short of the 40% national target set by

NHS Surveys. This figure equates to 342 usable responses from the random usable

sample of 1157. (43 were excluded because they had either moved from their given

address or have deceased). Our response rate puts us in the middle quadrant along

with 20 other Trusts. Only two Trusts achieved the quadrant of between 35% and

36% returns, and one Trust met the national target of 40%.

2. Results

Overall there are eight results where we have improved on last year’s scores and

eighteen where we have performed less well. It is important to state at this point that

the results differ significantly based on how the data is viewed; for example If we

take the responses of yes definitely and yes to some extent and add them together,

often the figures do not differ dramatically from last year;

example:
Q12. Were you involved as much as you wanted to be in agreeing what care you will receive?

#
2014

% #
2015

% #
Nat avg

%

Yes definitely 142 59% 108 51% 5371 56%
Yes to some extent 87 36% 92 43% 3593 37%
No, but I wanted to be 12 5% 13 6% 678 7%
No, but I did not want to be 2 1% 3 1% 107 1%
Don’t know/ can’t remember 11 4% 17 7% 475 5%
missing 88 109 3549
Total of yes returns 95% 94% 93%

Whilst it looks at first glance that the result this year is lower than last, when both yes

scores are added we still scored higher than the national average.
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Whilst it is important to take note of the above point, for the purpose of this report the

figures are the “yes definitely” figures as these are the figures used by the CQC.

3. Key Areas Identified for Action

Analysis of the report indicates the following key areas for improvement:

This year 68% of people using our services felt that they were listened to carefully,

as opposed to 77% last year, this year’s score is close to the lower 20% of similar

Trusts surveyed in England by Quality Health.

 ACTION 1. Action planning should include actions to ensure that people’s

views are taken into account and acknowledged when discussing their

condition and care.

71% of people felt that they had been told who was in charge of organising their

care; this is a drop from 76% last year.

 ACTION 2. Action planning should ensure that there is consistency and clarity

across the organisation around job titles and roles and responsibilities of staff

members involved in peoples care.

There was a drop of 10% in the number of people who stated that they were involved

as much as they wanted to be in discussing how their care was working: 63% in

2014, 53% in 2015.

 ACTION 3. Action planning should include actions to ensure that people

always have an opportunity in reviews and ward rounds to discuss how their

care is progressing.

Other scores that have declined since last year now put us amongst the lowest 20%

of Trusts regarding the advice that is offered around finance and benefits (31% down

to 21%); and NHS mental health services helping people with what is important (42%

down to 33%); and NHS mental health services helping people to feel hopeful about

things that are important to them (38% down to 34%).

 ACTION 4. Action planning should ensure that support is offered to people

who need help accessing social security; other benefits; and financial advice;

that families and carers are involved as much as the person wants; and

review the reasons for people saying that staff did not make them feel hopeful

about things that are important to them, perhaps exploring the use of
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communication skills, verbal and written, between staff and people and their

families.

3. Key areas of Positive Improvement

 AREA 1. When a person had a new medicine prescribed for their mental

health needs, a higher proportion of people were given the information that

they needed in a way that was easy to understand (58% up from 48% and 4%

higher than national average)

 AREA 2. More people have reported being given help or advice with finding

support for physical health needs,(29% up to 34%) and for support in finding

or keeping work. (20% up to 27%.) It is interesting to note that the national

averages for these categories are quite low at 34% and 27% both of which we

match).

5. Future improvement and monitoring

The report was presented to the Care Services Strategic Management Group in

September where it was agreed that:

 It would be helpful to filter the data and separate Leeds and York results.

Quality Health will be asked to do this now that the CQC embargo has been

lifted.

 No new Action Plans would be created; but actions for service improvement

will be outlined in the Care Service’s Business Plans.

 The Patient Experience Team are keen to ensure that their involvement with

care services is seen as supportive and inclusive, focusing on how

improvements might be made and shared, beyond the confines of the survey

questions or the feedback data. A shared approach will ensure that the data

and feedback encourage and enable sustainable improvement, rather than

simply generating more Action Plans.

 Consequently assurance will be shared between Care Services and the

Patient Experience Team, by having thorough and updated Business Plans

which will include progress made and actions monitored.

6. Recommendations

Following this year’s Community Survey results, the Council of Governors are asked

to:

 Receive this report and note areas of concern and areas of improvement.
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 Be assured that progress against these actions will be monitored locally and

reported back to CSSMG and the Patient Experience Team via the Care

Service’s Business Plans.

 Be assured by areas of positive improvement and practice.
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The Trust Incident Review Group (TIRG) meets monthly to review investigation
reports and ensure that all serious incidents have been investigated thoroughly. The
group agrees recommendations and action plans that are relevant and achievable
and identify any trends and patterns of incidents that may require further
investigation.
The activity of TIRG supports the Trust to be an organisation with a memory, to
assist learning from incidents and to continue the drive towards safer therapeutic
care for all service users.

What this is about in detail:

PART A
Serious Incidents Update following TIRG meetings held:
12/08/15, 09/09/15 & 14/10/15

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

Summary (what we are talking about):
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 TABLE 1 – Breakdown of Serious Untoward Incidents – July, August &
September 2015.

 TABLE 2 – Overview of Serious Untoward Incidents by Directorate – July, August
& September 2015.

 TABLE 3 – Number of Final reports of STEIS (Strategic Executive Information
System) incidents submitted to TIRG within 12 week including any reasons for
delay

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

PART B
Serious Incidents Lessons Learnt following TIRG meetings held:
12/08/15 & 09/09/15

Learning from experience is critical to the delivery of safe and effective services in
the NHS. To avoid repeating mistakes organisations need to recognise and learn
from them, to ensure that the lessons are communicated and shared and that plans
for improving safety are formulated and acted upon. The findings and learning from
any adverse event within the Trust may have relevance and valuable learning for the
local team and also other teams and services.

Recommendations (what we are asked to agree):

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

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



Following the Trust Incident Review Group Meeting Held: 12/08/15, 09/09/15 & 14/10/15

Part A:

Serious Untoward

Incidents Update
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1 Purpose

The purpose of this paper is to provide the Board with information relating to new incidents

that are subsequently categorised as Serious Untoward Incidents (SUI).

2 Executive Summary

The paper details the following information:

 TABLE 1 – Breakdown of Serious Untoward Incidents – July, August & September

2015

TABLE 2 – Overview of Serious Untoward Incidents by Directorate – July, August &

September 2015

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

System) incidents submitted to TIRG within 12 week

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

3 Background

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

the Trust Incident Review Group (TIRG).

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

presented at TIRG.

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

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

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

Final Report to the Trust Incident Review Group

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

Incident agreed as Serious Untoward Incident

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

Review by Risk Management

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

Incident Occurs - Incident Report Completed

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

TABLE 2 – Overview of SUI’s by Care Group

Care Group
Incident

Date
Incident Type Incident Number Severity Rating Service

Leeds 01/07/2015 Fall/Fractured hip* WEBINC - 6859 3 Becklin W3

Leeds 20/07/2015 IG Breach* WEBINC - 7390 3 CMHT

Leeds 24/07/2015 Death – Drowning WEBINC - 7498 5 CMHT ENE

Leeds 20/08/2015 Death - ligature WEBINC 8206 5 South ICS

Leeds 28/08/2015 Fall - Fractured Hip* WEBINC 8457 3 W4 Becklin

York 08/08/2015 Escape, damage to property WEBINC 7830/1 3 W2 Bootham

York 13/08/2015 Death – ligature 145107 5 CAS/PCMHS

York 22/08/2015 Death WEBINC 8238 5 NE CMHT York

Leeds 01/09/2015 Death – Hanging WEBINC 8613 5 ENE ICS

Leeds 19/09/2015 Death – Hanging WEBINC 9070 5 SSE CMHT

Leeds 27/09/2015 Fall - Fracture Hip* WEBINC 9210 3 W3 The Mount

Please note: 4* of the Serious Incidents reported do not require an RCA investigation. A concise report for these

incidents will be completed by the Serious Incident Administrator and submitted to the Care Group for sign off.

Leeds Specialist/LD York TOTAL

NUMBER OF INCIDENTS REPORTED VIA STEIS

AUGUST 2015
3 0 0 3

NUMBER OF INCIDENTS REPORTED VIA STEIS

AUGUST 2015
2 0 3 5

NUMBER OF INCIDENTS REPORTED VIA STEIS

SEPTEMBER 2015
3 0 0 3
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TABLE 3–Number of Final reports of STEIS incidents submitted to TIRG within 12 week

Period: Nov 14 – Oct 15 Leeds Care Group
Specialist and LD

Care Group

York
North Yorkshire

Care Group
TOTAL

NUMBER OF REPORTS DUE FOR
THIS PERIOD Nov 14 – Oct 15

29 5 18 52

NUMBER OF REPORTS
SUBMITTED ON DUE DATE

(Aim 100%)
1 (3%) 0 (0%) 3 (20%) 4

OVERDUE 1 MONTH 2 2 2 6

OVERDUE 2 MONTH 5 1 3 9

OVERDUE 3 MONTH 5 0 1 6

OVERDUE 4 MONTH 1 0 2 3

OVERDUE 5 MONTH 1 0 0 1

NUMBER OF REPORTS STILL
OUTSTANDING FOR THIS
PERIOD Nov 14 – Oct 15

14 2 7 23

TOTAL NUMBER OF REPORTS
FOR THE CARE GROUP IN

PROGRESS INCLUDING THOSE
OUTSTANDING

21 2 10 33
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TABLE 4 – Schedule of cases to be presented to Trust Incident Review Group

Date of
incident

Type of Incident Care Group STEIS/IR1
LYPFT

Ref
TIRG Due

Date
Proposed Date to TIRG

27/11/2014 Death –Hanging Leeds 38937 26-14.15 11/02/2015
Presented 08/04/2015

Still outstanding

23/10/2014 Assault leading to injury Leeds 36402 17-14.15 11/02/2015 14/10/2015

28/11/2014 Self-Harm Specialist & LD 39944 30-14.15 11/03/2015 14/10/2015

03/02/2015 Unexpected Death York 4687 36-14.15 13/05/2015 14/10/2015

17/12/2014 Death – Hanging Leeds 10201 42-14.15 10/06/2015 11/11/2015

17/03/2015 Death - Overdose York 10358 43-14.15 10/06/2015 11/11/2015

26/02/2015 Loss of Confidential Information Leeds 10364 44-14.15 Not required Not required

10/04/2015 Death – RTA York/SS LTHT 00-15.16 08/07/2015 11/11/2015

15/04/2015 Fall – fracture Leeds 13954 03-15.16 Not required Not required

21/04/2015 Death – Hanging Leeds 14449 05-15.16 12/08/2015 11/11/2015

05/05/2015 Death - Hanging Leeds 15990 06-15.16 12/08/2015 09/12/2015

12/05/2015 Death - Hanging Leeds 16874 07-15.16 12/08/2015 09/12/2015

08/05/2015 Death - Hanging Leeds 17165 09-15.16 12/08/2015 09/12/2015

01/06/2015 Serious Near Miss York N/A 6005 09/09/2015 09/12/2015

05/06/2015 Death - Carbon monoxide poisoning York 20758 10-15.16 09/09/2015 13/01/2016

05/06/2015 Death - Hanging York 20764 11-15.16 09/09/2015 13/01/2016

24/07/2015 Death - Drowning Leeds 25244 12-15.16 14/10/2015 13/01/2016

20/07/2015 Loss of Confidential Information Leeds 25901 13-15.16 Not required Not required

01/07/2015 Fall - fracture Leeds 25914 14-15.16 Not required Not required

08/08/2015 Escape, damage to property York 26578 15-15.16 14/10/2015 13/01/2016

13/08/2015 Death - ligature York 27362 16-15.16 14/10/2015 10/02/2016

20/08/2015 Death - ligature Leeds 27912 17-15.16 14/10/2015 10/02/2016

22/08/2015 Death York 28068 18-15.16 11/11/2015 10/02/2016

28/08/2015 Fall - Fractured Hip Leeds 28571 19-15.16 Not required Not required

01/09/2015 Death - Hanging Leeds 29056 20-15.16 09/12/2015 10/02/2016

19/09/2015 Death - Hanging Leeds 30711 24-15.16 09/12/2015 09/03/2016
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Note

As from the 01/10/15 the Leeds West CCG would like us to complete a request form for all RCA report extensions. These requests

need to be approved by the Leeds West CCG Director of Nursing & Quality who will inform whether the request has been approved

or rejected.

27/09/2015 Fall - Fracture NoF Leeds 31443 21-15.16 09/12/2015 09/03/2016

02/10/2015 Unexpected Death Leeds 31823 23-15.16 09/12/2015 09/03/2016

02/04/2015 Death – Confirmed Suicide Leeds 31815 22-15.16 13/01/2016 09/03/2016



Page 7 of 19

Following the Trust Incident Review Group Meeting Held: 12/08/15 & 09/09/15

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 09/09/15.

3 Background

The purpose of the Trust Incident Review Group is to review the investigation

reports to ensure that all serious untoward incidents have been investigated

thoroughly, to agree recommendations and action plans that are relevant and

achievable, to oversee the implementation of those action plans and to

identify trends and patterns of untoward incidents that may require further

investigation.

This activity supports LYPFT to be an organisation with a memory, to assist

learning from incidents and to continue the drive towards safer therapeutic

care for all service users.

Findings from the meetings held: 12/08/15 & 09/09/15

4 Outline of Lessons Learnt from Serious Untoward Incidents

Observations

A Serious Incident Review Report highlighted that the approach to the
management of a service user’s risks via observations levels emphasised a
number of issues which informed the recommendation:

The Trust Observation Policy is currently being reviewed. I endorse this review,
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with particular reference to the duration and variability of periods of General
Observation.

TIRG requested that it be amended to stress the point that if there is a
difference of opinion the rationale for the decision to increase/decrease
observation levels should be documented within the service user’s records.

The group acknowledged that this recommendation is very much supported by
the Alys Cole-King, Risk Assessment and Management training currently being
rolled out within the Trust.

Banning of Plastic Bags

TIRG members discussed whether plastic bags should be banned on general
wards and agreed this should be managed on a case by case basis. It was
agreed that bags would be difficult to eliminate altogether because relatives
also bring them on to wards and they are easy to hide.

TIRG considered the question that, as this service user was known to have put
a plastic bag over her head in the past, if we are looking at this on a case by
case basis did we do enough? The service user had used multiple methods to
self- harm and was not a habitual user of plastic bags – the reviewer did feel
that the service user would have probably found another method if a bag was
not available.

As we also have CO2 reductions to make – the group developed an action for
the Procurement Department to look at the alternative property and bin bags
available.

All agreed that if we are looking at this issue on a case by case basis – there is
a lot the Trust can do to mitigate the risks without complicating matters for our
staff.

Access to the Crisis Assessment Service

In the note left at the scene of a service user’s death, reference was made to

the crisis line always being busy. It is difficult to establish if the service user had

experienced difficulties in speaking with crisis services prior to the incident, no

concerns were disclosed to staff or other workers involved in the care at any

time.

The group agreed that it doesn’t matter whether or not there is evidence to

confirm these reported difficulties as this was the service user’s perception.

This issue is a theme that has come through in a number of complaints - work is

in progress on this matter led by the Head of Patient Engagement &

Experience, he is working with service users around their

experience/perceptions of contacting the Crisis service to see if there is
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anything we can do to improve access to services.

Differing Opinion

A Serious Incident Review report detailed individual actions for 2 members of
staff who had a difference of opinion regarding diagnosis, some of which was
shared with the GP and the service user.

TIRG discussed this issue and agreed that difference of opinion will happen but
what matters is how we keep the best interests of our patients in mind whilst
this is occurring. The group agreed that a lesson learned bulletin will be
developed to communicate that when there is a disagreement in opinion, there
needs to be an agreement on how the service user is being managed.

We must all respect difference in professional opinion and work together to find
an agreed way forward from the patient’s point of view - these issues should be
resolved through professionals meeting and not through letters that would be
accessible to and likely to cause confusion to patients.

Support to staff following unsubstantiated allegations raised by service
user

Allegations against multiple staff were made by a service user and investigated
by the Police. The Police have now concluded their investigation and the staff
have been reinstated.

The group discussed how the Trust can support members of staff that now have
allegations recorded on their records whenever they have a DBS (Disclosure
and Barring Service). The Head of Safeguarding agreed to take this forward
and confer with the Director of Nursing for possible discussion at the
Safeguarding Board.

The outcome of these discussions will be received by TIRG.

New Process for discussing reports at TIRG

Following the NCISH (National Confidential Inquiry into Suicide & Homicide)
workshop, a number of recommendations have been made by them to improve
and develop our reports. In particular our reports often show no distinction
between the root causes, contributory factors and incidental findings. All TIRG
meetings will now consider the following when reviewing the cases:

 Identify and pull out the root causes, contributory factors and incidental
findings.

 Use time efficiently by having timed discussions.
 Identify the response to questions raised by the family.

Four reports were reviewed at the meeting held 09/09/15, a summary of the
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identified findings are as follows:

Root Causes 2
Contributory Factors 4
Incidental Findings 13
Response to family questions 4

Care Pathway Approach (CPA)

All service users discharged from inpatient services need to be subject to CPA

on their transfer to community services. Following transfer from inpatient to

community services it was highlighted within an investigation that a service user

was not on under the Care Programme Approach, which strictly speaking is in

breach of Trust policy. However, in the investigator’s opinion it did not

contribute to the eventual outcome of the service user’s death. Furthermore,

although policy was not followed, the care plans were of “CPA standard” and

there was evidence that the plans were implemented satisfactorily.

Review of the Safety Assessment and Management Plan (SAMP)

The Safety Assessment and Management Plan (SAMP) was not reviewed prior

to discharge from the community team. The care co coordinator and clinical

lead confirmed that the caseloads of the team were exceptionally high at the

time, and there had been a significant change in the membership of the team.

The advanced practitioner and clinical lead have met with the care coordinator

and a plan is in place to insure policy is adhered to. The following will be

implemented in relation to this:

 A new caseload review tool has been introduced to the CMHTs

supported by electronic reports.

 The care-coordinator is to complete the caseload review tool and report

to the Clinical lead.

 The importance of the SAMP being used to support decision-making on

discharge will be added to the agenda of the local governance meetings.

Staffing levels

At the time of a service user’s admission to the ward the staffing levels were
very low but the ward was expected to deliver the full bed capacity. Staffing
data is included below:-
Example during the fortnight of the incident

o Band 6 - 66% off sick, of which 33% was a long term absence.
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o Band 5 - only 60% of establishment in post, thereby carrying a 40%
reduction on workforce.

o Band 3 - 60% of workforce not available to work due to sickness and
vacancies.

o Band 2 - 38% unavailable due to sickness and vacancies.

The investigation recommended that a review of staffing levels and temporary
reduction in ward capacity should occur if a service is significantly under-
resourced due to sickness and other vacancy factors. Staffing levels will
continue to be monitored via the Trust’s Risk Register, capacity and demand
issues will also be discussed with the Commissioners.

Placing Service Users in the correct environment

The group discussed whether the pressure on beds resulting in service users
not being treated in the right environment is on the risk register - as this is the
Trust’s responsibility.

TIRG had a robust discussion on the placement of a service user on an open
ward with the group acknowledging that the absence of a suitable alternative
could be a factor- this is a matter that requires examination beyond the Trust, if
we were to provide additional rehabilitation capacity we would need
Commissioner involvement. Staff were aware that the service user was not in
the right environment (PICU/Acute), and were exploring alternatives but not
following dedicated resources. The investigator was tasked with finding out if
advocacy was offered in a timely way and if so whether there was a delay in
acquiring it.

The placement of the service user on an acute ward was identified as a
contributory factor within the review.

Management of leave

When different environments were providing care for a service user the staff
were not working to a consistent plan. The teams were making decisions
based on information immediately available to them at that time rather than
considering historical information to inform their decisions.

The absence of a coherent care plan was identified as a root cause within this
review.

Transfer of care documentation must include historical information which should
be made easily accessible in a standard place – this information must be
handed over to the next care provider.

New Environmental Tool

The group reviewed a case regarding a service user who had tried to create a
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ligature point through an extractor grill – the grill had become detached,
exposing a pipe that was used as a ligature point.

The group were advised that a new environmental audit (Manchester Tool) is
being used within the Leeds Care Group - this tool will provide a consistent
approach across services. An external advisor was also brought in to look at
ligature points. All ligature risk assessments have been completed again and
any environmental issues incorporated into a series of actions. A full audit of
the ventilation grills has taken place with rolling replacement work.

It was agreed that this action be implemented Trust-wide as it applies to all
inpatient services where patients are vulnerable to self-harm.

The access to a ligature point was identified as a root cause within this review.

Gaining information from addiction services

When individuals with a significant history of substance misuse are admitted to
an acute environment, staff should seek the patient’s permission to
communicate with colleagues from Addiction services to better understand any
previous interventions and prescribing history. It was acknowledged that
although it is better to inform the patient, according to Caldicott Principle 7, we
can seek information regardless of whether service user permission is granted.

Raising a Concern

The group discussed a situation in which a member of staff was completing
observations at the same time as receiving supervision. The group raised
concern there are likely to be significant underlying causes if staff have to
complete these tasks at the concomitantly and are therefore not able to fully
engage in either task.

Do staff know how to or feel able to escalate this issue?

The group agreed that this issue be investigated as part of the Safe Wards &
Safer Staffing Review.

A lessons learnt bulletin has been circulated Trustwide:

2015 Lessons Learnt
- Professional duty to raise concerns.pdf

Contact with family

There was a failure to actively engage with the family of a service user from
both a therapeutic and information-sharing perspective.

The family, who were actively involved in the care of the service user, have



Page 14 of 19

stated that they were not given the opportunity to be involved in any discussions
about the assessment, treatment, crisis management plans and transition
(CPA) of care between services. The family believe that they would have been
able to provide valuable collateral information that could have contributed to the
management of care of the service user. The family also report that they felt
isolated and alone as they were not offered any support from professionals,
especially on what to do in a crisis. The service user’s father stated:

“I was expecting someone to come and talk to me;
I really felt I was on my own”

The following actions have been implemented to address this issue:

 Complete the baseline Triangle of Care audit and develop an action plan
to ensure and monitor Carer/family and friends involvement.

 All staff to receive Carer Awareness training especially around the issues
of gaining consent from service users, implications around confidentiality
and subsequent information provision and support.

 Ensure that carers/family and friends are contacted, included in the
assessment and care planning process and they are offered support.

 Ensure that contact with carers/family and friends is documented on
PARIS within the risk assessment, CPA documentation, and they are
provided with an up to date crisis management plan

5 Areas of Good Practice

Multi-Agency Working

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

working, in both the ward and community.

 The key worker on the ward invited the police, social services and

probation service to multi-disciplinary reviews.

 There was good communication, joint care planning and joint review.

Inpatient Plan

A comprehensive inpatient treatment plan, included the following:

 Clear safeguarding information and evidence of implementation of this.

 Plans to meet work, training and education needs and evidence of

interventions.

 Plan to meet occupational needs. A patient was screened by the ward

OT, and offered ward activities.

 Physical health needs were addressed. The patient was assessed by

physiotherapy for shoulder pain and mental state examinations were

undertaken to exclude any cognitive impairment.
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 1:1 interventions with the named nurse utilising Mindfulness, Coping

strategies, risk mitigation, and problem solving.

 Ward staff undertook a visit home with the service user where de-

sensitization techniques and coping strategies were explored.

Engagement of service user

There is clear evidence that nursing staff on Ward 4 made considerable effort to

engage the service user. A Staff Nurse in particular appeared to develop a good

rapport with him and made every effort with medical colleagues to explore

potential detention under the Mental Health Act as a further means of

maintaining safety.

Staff and Service User collaboration around medication

The inpatient team devised a robust care plan to support a service user during

the administration of his depot injection. This was also supported with specific

keyworker involvement to help the service user develop a better understanding

of the need for medication and anxiety management techniques to support him

through the process.

The service user’s privacy and dignity was considered during his depot

administration with a range of strategies employed; starting with the least

intrusive methods i.e. verbal prompts and verbal preparation, in readiness to

receive the depot, to high level guidance - naming the room to be used, how

staff should manage both the service user and the ward environment and how

he might be supported afterwards.

Patient Centred Care

The following items were highlighted as good practice within the reports

reviewed which concerning patient centred care:

 A comprehensive assessment was completed which included the service

users son.

 The service user was involved in making the decision about commencing

treatment with Lithium.

 The service user’s accommodation and support needs were well met.

 Risk management in regard to prevention of overdose

 Transfer of responsibility between the Care coordinators
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Recommendations

The Council of Governors is requested to:

 Note the content of the report

 Be assured that the actions taken in respect of the lessons learnt are

being progressed appropriately through the organisation.
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GLOSSARY OF DEFINITIONS

The following definitions are of relevance to this document:

Definition Meaning

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

Case Conference Meeting to discuss complex cases that are very serious or have a

multi-agency aspect and that may include criminal offences and

possible organisational failures.

CPA Care Pathway Approach

CPN Community Psychiatric Nurse

CCG Clinical Commissioning Group (replaced PCT’s)

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

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

ICS Intensive Community Services

Incident For the purpose of the Trust’s incident reporting system, an incident is

defined as: -

‘Any event, untoward or unusual, which is a deviation from the normal

pattern of activity or therapeutic well-being or smooth running of the

workplace (e.g. ward/ department, client’s home, etc.), which involves

service users and/or staff and/or visitors, and which may adversely

affect their health and/or safety and/or welfare and/or confidentiality

then or later’.

LYPFT Leeds and York Partnerships Foundation Trust

MDT Multi-Disciplinary Team - A group composed of members with varied

but complimentary experience, qualifications, and skills that contribute

to the achievement of the specific objectives.

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

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

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

PARIS Electronic patient information record system.

RCA Root Cause Analysis.

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

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

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

injury, death).

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

hazard and the duration and frequency of exposure to the hazard.

SAMP Safety Assessment and Management Plan

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

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

be granted leave of absence.

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

47 of the Act.

Serious

Untoward

Incident (SUI)

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

where a service user, member of staff (including those in the

community), or member of the public suffers serious injury, major

permanent harm or unexpected death, (or the risk of death or injury),

on hospital, other health service premises or other premises where

health care is provided, or where actions of health services staff are

likely to cause significant concern’.

STEIS Strategic Executive Information System

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

to the Clinical Commissioning Group.

TIRG Trust Incident Review Group

MEWS Modified Early Warning System

CAMHS Child and Adolescent Mental Health Services
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CQUINN Commissioning for Quality and Innovation

MIND Organisation that provides advice and support to empower anyone

experiencing a mental health problem. They campaign to improve

services, raise awareness and promote understanding.



1

Leeds and York Partnership NHS Foundation Trust
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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 requested a report on the Trust’s Financial
Performance, looking at the forecast surplus in 2015/16, what the
causes of this are and what the plans are to use it.

What this is about in detail:

Background to our current position

Foundation Trusts are encouraged to generate surpluses with the
financial “freedom” to decide how this is used/reinvested to benefit the
services we provide (a difference from NHS non foundation trusts).

This Trust has a good track record of delivering surpluses and on this
basis is now in a strong financial position overall, with good cash
balance in our bank (£47.6 million at end of September 2015).

Summary (what we are talking about):



3

In 2015/16 the Trust set a modest surplus target of £0.8 million but is
now forecasting a much better surplus of approximately £2.5million but
this is largely due to one off items that are benefitting our financial
position in the year.

The main factors contributing to the improved position are:-

Points to note which influence our financial decision making about
spending “surplus”.

The overall financial standing of the organisation and our ability to
maintain ourselves as a “going concern” is important in judging how
much additional spending we can commit to each year.

The best calculation of what disposable cash we have is called the
liquidity metric. At the end of each month we calculate the net difference
between all the cash and other assets we have and the debts
outstanding that we owe others. This shows that whilst cash in the bank
is £47.6 million our actual net liquidity is lower at £31.9 million.

The Trust spends £417,000 each day to deliver its work. The liquidity
metric at end of September shows that we would be able to carry on
operating as a business for 77 days (approximately 2.5 months) after

£m

Original Planned Surplus 2015/16 0.8

Slippage on spending development funds 1.3

Not using all of our contingency reserves 0.4

Staffing vacancies and pay underspends 0.8

Unplanned additional income 0.2

Increased contribution from the hosted service

(Collaborative Procurement Consortium)
0.6

Impact of loss of Vale of York contract 0.7

This is offset by some cost pressures mainly :

CIP slippage -0.6

Spending on Out of Area placements -1.7

Revised Forecast Surplus 2015/16 2.5
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meeting all our current obligations (i.e. £31,900,000 divided by
£417,000) This is a very strong liquidity position and does indicate that
we can “afford” to spend some of our excess cash.

However this measure only takes into account day to day obligations
and does not include our long term debt (PFI debt) that many other
Trusts do not have as they own their estate outright. Our PFI obligation
is £26 million, which we have to repay over the next 12 years and we do
not have automatic ownership of those buildings at the end of that
period.

We are also very mindful of the fact that whilst we have been good at
delivering surpluses to date, continuing to do this will become
increasingly problematic largely because finding the nationally imposed
cost improvement savings targets (approximately £5 million each year) is
getting much tougher to identify. The Trust may need to set aside some
of its cash to mitigate the prospect of operating with a deficit (like many
other Trusts), if it cannot identify enough efficiency savings.

The Trust has already made a number of future commitments to
investment which will impact on our cash and liquidity. Each year we can
spend approximately £2.5 million on capital investments through
depreciation charges which don’t impact on our cash balance. Any
spend over and above that is a drawdown of our cash balances. We are
currently refreshing both our estates and information technology
strategies and over the next 3 years it is estimated we may need to
spend approximately £ 20 million. As we will only have £7.5 million of
depreciation then £12.5 million will be used from our cash reserves. If
we generate any proceeds from asset disposals this could offset some
of this requirement for cash from our balances (approximately £4m).
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The Council of Governors is asked to note:

 The Trust has a good financial position but like all NHS
organisations it is facing much more challenging times. We have to
balance the need to sustain the organisation creating a buffer
against increasing costs and demands for our services whilst
appropriately investing in capital developments (around technology
and the estate) where we justify that this adds value and improves
our services. In this context the Board of Directors will make
decisions which impact on the use of our cash balances over the
next 3 years, as part of our overall strategic planning.

Recommendations (what we are asked to agree):
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STATUS OF PAPER 

To be taken in the public session (Part A) 

To be taken in private session (Part B)

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

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

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

The minutes of the Appointments and Remuneration Committee are
presented to the Council for information and for assurance that the
committee is operating within its Terms of Reference.

The main items of discussion were:

 The appointment of the Deputy Chair of the Trust was considered
and it was agreed Mr Wrigley-Howe will continue as the deputy
until his term of office as a NED comes to an end.

 The skills set for the forthcoming NED vacancies as identified by
the Nominations Committee were supported.

Summary (what we are talking about):
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The Council of Governors is asked to receive the minutes for the
Appointments and Remuneration Committee and note the items
discussed and to be assured that the committee is working within its
Terms of Reference.

Recommendations (what we are asked to agree):
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LEEDS AND YORK PARTNERSHIP NHS FOUNDATION TRUST

Minutes of the Appointments and Remuneration Committee
Held on 22 October 2015 – Meeting Room 1&2, Trust Headquarters, 2150 Century

Way, Thorpe Park, Leeds LS15 8ZB

Present: Mr F Griffiths Chair of the Trust and Chair of the Committee
Miss C Woodham Service user governor: Leeds
Mrs J Raven Carer governor: York and North Yorkshire
Mr S Howarth Public governor: Leeds
Mrs C Reed Appointed Governor: Tenfold

In attendance: Mrs C Hill Head of Corporate Governance (minutes)
Mrs S Tyler Director of Workforce Development

The meeting started at 12:15 pm and Mr Griffiths welcomed everyone.

Action
15/023 Apologies (agenda item 1)

Apologies were received from Miss Becky Oxley, Service User
Governor.

15/024 Committee members’ conflict of interests in any agenda item
(agenda item 2)

No governor declared a conflict of interest in any item on the agenda. It
was, however, noted that Mr Griffiths had an interest in agenda items 10
and 11 and it was agreed that he would leave the meeting for this item
and that Miss Woodham would chair the meeting for those items.

15/025 Minutes of the meeting held on 17 June 2015 (agenda item 3)

The committee agreed the minutes of the meeting held on 17 June 2015
as an accurate record of that meeting.

15/026 Matters Arising (agenda item 4)

There were no matters arising.

15/027 Cumulative Action Log (agenda item 5)

The committee noted there were no actions outstanding.

15/028 Appointment of the Deputy Chair of the Trust (agenda item 6)

The committee considered the matter of the next Deputy Chair of the
Trust. It noted that the function of the committee is to consider the
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proposal for a successor deputy and make a recommendation to the
Council of Governors for formal ratification.

Mrs Hill noted that Mr Griffiths had identified Mrs Margaret Sentamu as
the next deputy chair, but that at this point she was not able to take up
this role due to personal circumstances and as such Mr Griffiths had
suggested that Mr Wrigley-Howe continues as the deputy until his term
of office as a NED will come to an end. Mrs Hill noted that should there
be a need to change this proposal then a further paper will be brought
back to the committee and / or the Council of Governors as appropriate.

Miss Woodham joined the meeting.

The committee considered and approved this proposal, noting the
reasons for this request being made and agreed that it would make a
recommendation to the Council of Governors that Mr Wrigley-Howe
continues as deputy chair until February 2016 at which point Mrs
Sentamu would then become the deputy for a period of one year,
subject to her being in a position to take on this role.

15/029 Skills and documentation for the forthcoming NED vacancies
(agenda item 7)

Mrs Hill advised the committee that in February 2016 two non-executive
directors will come to the end of their first term of three years, namely
Steven Wrigley-Howe (5 February 2015) and Julie Tankard (28 February
2015).

Mrs Hill noted that the Nominations Committee, a sub-committee of the
Board of Directors, had met on the 19 October and that in accordance
with its terms of reference it had determined the skills and experience
required for each of these forthcoming vacant posts and had agreed that
for post one the skills would be a ‘qualified accountant with recent and
financial experience’, noting that this was required as per the NHS Act
2006; and for post two the skills would be in respect of organisational
development at a strategic level.

Mrs Hill noted that for post one the Trust was required to appoint to
financial skill-set and that for post two it was able to define the skill-set
taking account of the future needs of the organisation in a changing
healthcare economy which Mrs hill briefly outlined.

The committee considered and disused in some detail these specialist
skill-sets in particular for post 2 noting the reasons why this had been
chosen. The committee discussed these and supported them being
used alongside the generic skill set for a NED as set out in the generic
person specification.

Mr Howarth asked that when seeking an individual for the position that
we include experience from within the third sector as part of the person
specification. Mrs Hill agreed to add this into the document. CH
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The committee then considered and agreed the generic applicants pack
and application form to be used in the next round of appointments.

Miss Woodham asked why transgender was not included in the equality
monitoring information. Mrs Tyler advised the committee that the
information collected is standard NHS monitoring information and is the
only information required to be reported centrally, although she noted
that this was a very valid point.

The committee considered and supported the specialist skill-set for the
forthcoming NED vacancies as identified by the Nominations Committee,
and agreed the generic documentation to be used in the next round of
appointments.

15/030 Agree the process and timescale for the forthcoming NED
appointments (agenda item 8)

See confidential appendix

15/031 Proposal to extend the term of office of Steven Wrigley-Howe by 11
days (agenda item 9)

The committee was advised that Steven Wrigley-Howe’s current term of
appointment as a NED comes to an end on the 5 February 2016, but the
Council of Governors meeting (at which an appointment will be made to
the vacancy this creates) is on the 16 February. Mrs Hill asked the
committee to consider and agree that there be a recommendation that
Mr Wrigley-Howe’s term of appointment be extended until the 16
February to ensure there is a full complement of NEDs on the Board of
Directors during that intervening period of 11 days. It was noted that his
had been done previously for other NEDs in the same position.

Having considered the matter the committee agreed to recommend to
the Council that Mr Wrigley-Howe’s term of appointment be extended by
11 days until 16 February 2016.

15/032

Mr Griffiths left the meeting and Miss Woodham took over as the chair of
the meeting.

Proposal for the re-appointment process for the Chair of the
Trust (agenda item 10)

See confidential appendix.

15/033 Generic documentation for the chair of the Trust post (agenda item
11)
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The committee considered and agreed the generic documentation for
the post of the Chair of the Trust. It was also requested that reference to
third sector experience should be made in the Chair person specification
as for the NED person specification; Mrs Hill agreed to make this
change.

CH

15/034 Any other business (agenda item 12)

There were no items of other business.

The meeting was closed at 13.55 and the chair thanked members for attending.
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APPOINTMENTS AND REMUNERATION COMMITTEE
ACTION SUMMARY

Meeting held 22 October 2015

MINUTE ACTION SUMMARY LEAD

15/029 Skills and documentation for the forthcoming NED vacancies
(agenda item 7)

Mr Howarth asked that when seeking an individual for the position that
we include experience from within the third sector as part of the person
specification. Mrs Hill agreed to add this into the document.

CH

15/030 Agree the process and timescale for the forthcoming NED
appointments (agenda item 8)

Miss Woodham asked about the surplus which the Trust is currently
holding and how this would be used to benefit services. Mr Griffiths
asked that Mrs Hanwell contact Miss Woodham to discuss the matter in
more detail and for a report to be made to the next Council meeting.

DH

15/033 Generic documentation for the chair of the Trust post (agenda item
11)

The committee considered and agreed the generic documentation for
the post of the Chair of the Trust. It was also requested that reference
to third sector experience should be made in the Chair person
specification as for the NED person specification; Mrs Hill agreed to
make this change.

CH
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Paper written by: Cath Hill – Head of Corporate Governance

TYPE OF PAPER (please tick)

Strategic item:

Governance item: 

Information item:

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

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

G2 People experience safe care 

G3 People have a positive experience of their care and support 

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

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

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

SO3 We value and develop our workforce and those supporting us

SO4 We provide efficient and sustainable services

SO5 We govern our Trust effectively and meet our regulatory requirements 

Agenda Item

11.1
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This paper is to propose that Steven Wrigley-Howe’s first term of office is
extended by 11 days to ensure that there is a full complement of NEDs
on the Board of Directors up until the date of the February Council of
Governors’.

What this is about in detail:

Steven Wrigley-Howe will come to the end of his term of office on 5
February 2016; his first term of office of three years was ratified by the
Council of Governors on the 5 February 2013, and he is eligible to be
considered for a second term of office.

Notwithstanding any possible outcome for Steven (i.e. whether he is re-
appointed or not at the end of the appointment process to the vacancy),
there is a mismatch between the end of his term of office (5 February
2015) and the date of the Council of Governors’ meeting (16 February
2015) at which the appointment to the vacancy will be considered by the
Council.

Therefore to ensure there is a full complement of NEDs on the Board it
is proposed that Steven’s term of office by extended by 11 days up to
and including the 16 February 2016.

The Appointments and Remuneration Committee was asked to consider
this matter at its meeting on the 22 October and agreed that the
appointment of Mr Wrigley-Howe should be extended by 11 days.

The Council is reminded that an extension such as this has been agreed
for other non-executive directors in the past to cover such situations.

Summary (what we are talking about):
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The Council of Governors is asked to ratify the extension of the term of
office for Steven Wrigley-Howe’s by 11 days up to and including the 16
February 2016 to ensure there is a full complement of NEDs on the
Board, as recommended by the Appointments and Remuneration
Committee.

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

Appointments and Remuneration Committee

Name of paper: Appointment of the Deputy Chair of the Trust

Date of the meeting: 18 November 2015

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

Paper written by: Cath Hill – Head of Corporate Governance

TYPE OF PAPER (please tick)

Strategic item:

Performance item: 

Governance item: 

Information item:

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

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

G2 People experience safe care 

G3 People have a positive experience of their care and support 

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

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

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

SO3 We value and develop our workforce and those supporting us

SO4 We provide efficient and sustainable services

SO5 We govern our Trust effectively and meet our regulatory requirements 

Agenda Item

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)

It is the responsibility of the Council of Governors to appoint the Deputy
Chair of the Trust, and for the Appointments and Remuneration
Committee to consider this appointment before making a
recommendation to the Council of Governors.

The position of Deputy Chair is a developmental post, it does not attract
any additional remuneration and a Non-Executive Director is appointed
to the post for a period of normally one year.

What this is about in detail:

It is the responsibility of the Council of Governors to appoint the Deputy
Chair of the Trust, and for the Appointments and Remuneration
Committee to consider this appointment before making a
recommendation to the Council of Governors.

Summary (what we are talking about):



3

The position of Deputy Chair is a developmental post, it does not attract
any additional remuneration and a Non-Executive Director is appointed
to the post for a period of normally one year.

The Council is reminded that the current Deputy Chair position is held by
Steven Wrigley-Howe who was appointed for one year (6 November
2014 – 5 November 2015). In assessing the development needs of the
NEDs the Chairman identified Margaret Sentamu as a candidate for this
role; however, Margaret is unable to commit to carrying out this role at
this time. Having assessed the needs of the other NEDs it is the view of
the Chair that Margaret should be the next Deputy Chair, and proposes
that Steven be invited to carry out the role for a further period up until his
current term of office as a non-executive director ends, at which point
Margaret will be invited to take over for a period of one year.

The Appointments and Remuneration Committee considered this
proposal at its meeting on the 22 October and agreed to recommend to
the Council that Steven Wrigley-Howe continue as Deputy Chair until the
end of his term of office in February 2016.

The Council of Governors is asked to:

 Confirm that Steven Wrigley-Howe remains as Deputy Chair until
the end of his current term of office in February 2016

 confirm that Margaret Sentamu should be asked to take on the
Deputy Chair role when Steven Wrigley-Howe steps down, subject
to her being able to commit to carrying out this role at that time.

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

Council of Governors

Name of paper: Proposals to dissolve the Membership and
Development Committee and agree how the work will
be dealt with in the future

Date of the meeting: 18 November 2015

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

Paper written by: Cath Hill – Head of Corporate Governance

TYPE OF PAPER (please tick)

Strategic item:

Performance item: 

Governance item: 

Information item:

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

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

G2 People experience safe care 

G3 People have a positive experience of their care and support 

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

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

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

SO3 We value and develop our workforce and those supporting us

SO4 We provide efficient and sustainable services

SO5 We govern our Trust effectively and meet our regulatory requirements 

Agenda Item

12
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STATUS OF PAPER 

To be taken in the public session (Part A) 

To be taken in private session (Part B)

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

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

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

At the September Council of Governors’ meeting the Council was
advised of a proposal to change the Membership and Development
Committee.

This paper proposes that the Committee is dissolved and sets out how
its work will be carried out in the future, and what new arrangements will
be made for the governors to engage more meaningfully with the
membership.

What this is about in detail:

The Council of Governors has a number of duties which it must carry out
by statute and a number that it chooses to carry out, and some of these
duties are carried out within its formal committee structure so that
matters can be given greater deeper scrutiny and consideration.
However, the Council remains overall responsible for these duties.

Summary (what we are talking about):
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At the last Council meeting the Chairman advised governors that
meetings of the Membership and Development Committee had been
cancelled on a number of occasions due to it not being quorate and
concluded that there was little interest in governors attending a
committee with its remit. He therefore asked for a proposal paper to be
brought to this Council meeting about the future of the committee and its
work.

Set out below are the broad areas of work delegated to the committee
and a proposal as to where and how these will be reported and
considered in future.

Table 1
Area of work Proposal

Overseeing the development of a
diverse membership that reflects the
demographics of the local population.

A membership report will be presented
to each Council meeting setting out the
numbers and demographics for each
constituency.

Supporting and overseeing the
recruitment of new members by
governors, setting specific objectives for
membership development.

A report of membership and
recruitment events will be made to
each Council meeting. Annually there
will be a report on progress against the
membership plan and the planned
trajectory of number of members for
the coming year.

Ensuring governors are equipped with
the skills and knowledge they require to
discharge their duties.

An annual update on progress with
governor development will be made to
the Council.

Oversight of the elections. A report will be made to the Council of
Governors regarding any upcoming
election campaigns for its approval,
alongside progress reports for any
ongoing campaigns.

Considering governor attendance,
making a recommendation to the
Council should it be necessary to
consider removing any governor.

An initial consideration will be made by
the Chair of the Trust, the Head of
Corporate Governance and the Lead
Governor with a recommendation
being made to the Council for approval.

With regard to engagement with service users more widely at
discussions about the future of the committee it was suggested that
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there would be “in my shoes” events which would be held at least three
times a year, to which governors and non-executive directors would be
invited. These events would allow governors and NEDs to meet with
service users who could talk to them about their experiences. Dates for
these meetings will be issued once the Council formally approve this as
an acceptable way forward.

The Council of Governors is asked to:

 Approve the dissolving of the Membership and Development
Committee as a formal committee of the Council of Governors

 Agree how the main areas of work for the committee will be dealt
with in the future as set out in Table 1

 Agree that there will be a series of “in my shoes” events which will
allow better engagement with service users.

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 of name for the Trust

Date of the meeting: 18 November 2015

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

Paper written by: Cath Hill, Head of Corporate Governance

TYPE OF PAPER (please tick)

Strategic item:

Performance item: 

Governance item: 

Information item:

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

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

G2 People experience safe care 

G3 People have a positive experience of their care and support 

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

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

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

SO3 We value and develop our workforce and those supporting us

SO4 We provide efficient and sustainable services

SO5 We govern our Trust effectively and meet our regulatory requirements 

Agenda Item

13



2

STATUS OF PAPER 

To be taken in the public session (Part A)

To be taken in private session (Part B)

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

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

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

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

This paper is to inform governors of this and also the advise them of the
next steps.

What this is about in detail:

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

This decision was taken to reflect the loss of the contract for providing
services within the Vale of York. The Board discussed the services

Summary (what we are talking about):
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which are still provided from York based premises and it was noted that
some of these are patch-wide services and are not restricted to only
treating service users who reside on the Vale of York region and as such
it was felt to be less confusing for current and prospective service users
and partners etc to take ‘York’ out of the name.

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

Whilst the Council is not required to approve a change in name it is
required to approve any resulting change to the Constitution. Currently
the Communications Team are working with the NHS Branding Team at
the Department of Health regarding the new name and once this has
been approved and a new logo issued we will be able to change the
Constitution. It is anticipated that a revised Constitution reflecting this
name change will be presented to the Council in February 2016 for its
approval.

The Council of Governors is asked to:

 Note and support the change in name to Leeds Partnership NHS
Foundation Trust

 Note that a revised Constitution reflecting this name change will be
presented to the Council for its approval once authorisation has
been provided by the NHS Branding Team.

Recommendations (what we are asked to agree):
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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 30 July and 17 September 2015

Date of the meeting: 18 November 2015

Person presenting the paper: Frank Griffiths – Chair of the Trust

Paper written by: Frank Griffiths – Chair of the Trust

TYPE OF PAPER (please tick)

Strategic item:

Performance item: 

Governance item:

Information item: 

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

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

G2 People experience safe care 

G3 People have a positive experience of their care and support 

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

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

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

SO3 We value and develop our workforce and those supporting us

SO4 We provide efficient and sustainable services

SO5 We govern our Trust effectively and meet our regulatory requirements 

Agenda Item

14
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STATUS OF PAPER 

To be taken in the public session (Part A) 

To be taken in private session (Part B)

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

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

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

The Council of Governors receives the minutes of the public meetings of
the Board of Directors for information. These are attached to this paper.

What this is about in detail:

Under the Health and Social Care Act 2012 the Board of Directors is required
to provide the minutes of the meetings to the Council as soon as is
practicable.

The minutes for the Board of Directors, which are attached to this paper,
contain a summary of the discussion of each item and a record of any actions
required. They also show challenge from non-executive directors to the
executive directors on how the Trust has performed. This provides evidence
that the NEDs are holding the executives to account for the performance of
the Board.

These are presented to the Council of Governors for information.

Summary (what we are talking about):
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The Council of Governors is asked to receive the minutes of the Board
of Directors for information.

Recommendations (what we are asked to agree):
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AGENDA ITEM 4.1

LEEDS AND YORK PARTNERSHIP NHS FOUNDATION TRUST

Minutes of the Public Meeting of the Board of Directors
held on held on Thursday 30 July 2015 at 1.00 pm

in Meeting Room 1&2, Trust Headquarters

Board Members Apologies Voting
Members

Mr C Butler Chief Executive 

Ms J Copeland Chief Operating Officer  

Mr A Deery Interim Director of Nursing 

Mr F Griffiths Chair of the Trust 

Mrs D Hanwell Chief Financial Officer 

Dr J Isherwood Medical Director 

Mrs M Sentamu Non-executive Director  

Mrs J Tankard Non-executive Director  

Dr G Taylor Non-executive Director (Senior Independent Director) 

Prof C Thompson Non-executive Director 

Mrs S Tyler Director of Workforce Development 

Mr K Woodhouse Non-executive Director 

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

In attendance
Mrs C Hill Head of Corporate Governance/Trust Board Secretary (secretariat and minutes)
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.

15/111 Apologies for Absence (agenda item 1)

Apologies were received from Ms Copeland, Chief Operating Officer; Mrs
Sentamu, Non-executive Director and Mrs Tankard, Non-executive Director.

15/112 Declaration of Change in Directors’ Interests and any Conflict of Interests in
respect of Agenda Items (agenda item 2)

No director reported a change in the interests and no director present at the
meeting declared a conflict of interest in respect of the agenda items to be
discussed.

15/113 Opportunity to Receive Comments / Questions from Members of the Public
(agenda item 3)

A question was asked in respect of the assurance the Board can provide
regarding the Workplace Race Equality Standard. Mrs Tyler detailed for the
Board the work which is currently taking place. Mrs Tyler also noted that the
Board had received information at its April meeting in respect of progress against
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the outcome measures within the NHS Equality Delivery System 2 (EDS), the
Trust’s equality aims for 2015/19 and equality objectives for 2015/16. She noted
that this information is available on the Trust website.

15/114 Minutes of the Meeting held on 18 June 2015 (agenda item 4.1)

The minutes of the meeting held on 18 June 2015 were received and agreed as
a true record.

15/115 Matters Arising (agenda item 5)

15/115.1 (Minute 15/094) (agenda item 5) – Update to the Board on the issue of
risks around patient safety linked to the slippage in the programme of work at
Bootham Park Hospital – Mr Deery provided the Board with an update noting that
following the CQC inspection in 2014 an action plan had been agreed which
included an interim programme of improvements to be carried out to the Bootham
Park Hospital site. Mr Deery noted that the completion of this work had been
agreed as September 2015, but that NHS Property Services had notified the Trust
that there will be a delay with this programme and that it is more likely to be
completed in November 2015. Mr Deery expressed concern at this significant
slippage and the clinical risks this poses, noting that staff are spending time
addressing and mitigating these environmental risks which is diminishing the
amount of therapeutic time staff are able to spend with service users.

Mr Deery noted that the move of services from Bootham Park Hospital Ward 6 to
Cherry Tree House will occur in August and that this will then facilitate the start of
the improvement work. Mr Deery also noted that this delay will mean that work
will extend beyond the 1 October and that the Trust will not have responsibility for
the services in York after this date.

Mrs Hanwell then updated the Board on progress with the complaint made to
Monitor in respect of the tender process which had been operated by the Vale of
York Clinical Commissioning Group, noting that a formal letter had been sent to
Monitor on 1 July and that a definitive response was still awaited. Mr Butler also
noted that he had raised the matter with the Care Quality Commission as the
regulator of quality.

Mr Griffiths noted that whilst the matter had been raised with Monitor, the CQC
and the Vale of York the responsibility for the programme of work rests with NHS
Property Services who are responsible to the Secretary of State and as such he
had undertaken to write to Mr Hunt to bring to his attention the matter of the risks
the delay in the programme of work poses.

Mr Deery also noted that as part of the de-mobilisation work it has been identified
that once the services transfer the Trust will need to submit a variation to the
Trust’s registration with the CQC and that this would come to the Board in due
course.
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15/116 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 drew attention to log number 188 noting that the Board workshop in
respect of the Trust’s estate strategy has been scheduled for October, but that the
date of this may now change following a discussion at the last Finance and
Business Committee meeting.

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

15/117 Quarter 1 progress against strategy measures and operational plan
schemes (agenda item 7)

Mr Butler presented the Quarter 1 progress report noting that this is the first report
of 2015/16 following the ratification of the two-year Operational Plan (2015 to
2017) on 30 April 2015. He noted that this paper was to provide an overall
summary of the position at the beginning of the financial year against each of the
schemes in the plan, and against the strategy milestones.

Mr Wrigley-Howe asked about the Yorkshire Centre for the Physiological
Medicine and what progress was being made in respect of the location of this
service. Mrs Hanwell advised the Board that the Leeds Teaching Hospitals NHS
Trust were unable to offer any accommodation within reasonable timescales and
that an alternative solution was being looked at the Becklin Centre. Mrs Hanwell
noted that this solution links to the bed requirements work and also to the overall
estates strategy to ensure that the right solution is found.

Mr Wrigley-Howe asked about bed management and suggested that a further
paper should come back to the Board which addresses issues such as how many
beds there are, how many are needed and how these numbers have been arrived
at. Mrs Parkinson advised the Board on the work around bed modelling. She
noted that there was more work to do in response to this and that it was expected
to be completed by the end of October. It was agreed that the outcome of this
work would be brought back to a future meeting.

Mr woodhouse noted that the implementation of PARIS had been delayed and
asked why this was. Mrs Hanwell noted that the upgrade has been re-scheduled
for the week commencing 7 August.

JC
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The Board received the progress report as at Quarter 1 and was assured of
progress.

15/118 Verbal report from the chair of the Audit Committee for the meeting held 23
July 2015 (agenda item 8)

On behalf of the chair of the Audit Committee Dr Taylor provided the Board with a
verbal update of the main areas of discussion from meeting held on 23 July 2015,
including:

 Payroll and HR teams’ access to the Electronic Staff Records system
noting that arrangements have now been put in place to reduce the risk of
inappropriate access

 The lone worker procedure and arrangements for loan worker devices
indicating that Mr Deery would be giving further consideration as to what
devices are appropriate for staff, noting that no one device will be
appropriate for all situations

 A review of the external audit plan and PwC’s report on sector
developments noting that in the auditors view the Trust is ahead of other
organisations in the sector in many respects, but that the Trust does not
perform as well in the achievement of Cost Improvement Plans. Dr Taylor
noted that this had also been raised by the Finance and Business
Committee and that CIPs are continuing to be monitored

 The proposed changes to the Risk Assessment Framework and the criteria
against which the Trust will be measured noting that in the view of the
auditors the Trust will measure favourably against these

 A paper from PwC on the questions that the Audit Committee should be
asking noting that one issue to be raised from this is having a Board
development plan

 A review of the Internal Audit Plan, which was agreed
 The risk register for the Leeds Care Group, noting that this had resulted in

a very constructive discussion, and that a different service area will be
invited the next meeting.

The Board received and noted the verbal report from the Audit Committee
meeting held 23 July 2015.

15/119 Verbal report from the chair of the Quality Committee for the meeting held
14 July 2015 (agenda item 9)

Prof Thompson provided the Board with a verbal update of the main areas of
discussion from meeting held on 14 July 2015, including:

 The launch of the quality website, noting that this makes the performance
of the Trust in respect of quality more accessible to not only staff, but also
service users and the wider public

 The ambitions around research and development activity within the Trust,
in particular in respect of nursing and allied health professionals noting that
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Mr Deery will be referencing this in the nursing research strategy. Prof
Thompson noted that there is a limitation to the ability to release staff to
carry out R&D and that further consideration needs to be given as to how
this can be taken forward, linked to the Trust’s ambition to particulate in
meaningful and effective R&D.

The Board received and noted the verbal report from the Quality Committee
meeting held 14 July 2015.

15/120 Draft minutes from the Quality Committee for the meeting held 14 July 2015
(agenda item 9.1)

The Board received and noted the draft minutes from the Quality Committee
meeting held 14 July 2015.

15/121 Ratification of the refreshed terms of reference for the Quality Committee
(agenda item 9.2)

The Board considered and ratified the refreshed terms of reference for the
Quality Committee.

15/122 Verbal report from the chair of the Mental Health Legislation Committee for
the meeting held 17 July 2015 (agenda item 10)

Mr Woodhouse provided the Board with a verbal update of the main areas of
discussion from meeting held on 14 July 2015, including:

 Issues with the standard of papers presented to the committee noting that
Mr Deery and Mr Woodhouse will be meeting prior to the next committee
meeting to look at the content and quality of papers

 The issue of the last meeting not being quorate, noting that this had not
been raised with him prior to the start of the meeting

 The work of the steering group which had been set up to support the Board
sub-committee noting that he was still awaiting assurance coming to the
committee in respect of its work in due course

 The reports from informatics which the committee reviewed and which now
provides valuable information to inform the work of the committee.

Mr Woodhouse noted that he had been invited to visit some of the wards in adult
mental health services. Mr Woodhouse also relayed to the Board the details of a
case of an individual service user and the problems they had encountered noting
that this matter had been referred for a serious case review, and that there were
some concerns as to why the individual had been released from section which
were being look at further.

Mr Wrigley-Howe echoed Mr Woodhouse’s comments about the recent difficulties
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with the administration of the meeting. He also questioned whether the role and
remit of the sub-committees should be reviewed, in particular to look at the
membership of some of the committees and suggested that this might be
something that is picked up in a Board workshop.

AD / CH

The Board received and noted the verbal report from the Mental Health
Legislation Committee meeting held 17 July 2015.

15/123 Draft minutes from the Mental Health Legislation Committee for the meeting
held 14 July 2015 (agenda item 10.1)

The Board received and noted the draft minutes from the Mental Health
Legislation Committee meeting held 17 July 2015.

15/124 Ratification of the refreshed terms of reference for the Mental Health
Legislation Committee (agenda item 10.2)

The Board considered and ratified the refreshed terms of reference for the
Mental Health Legislation Committee.

15/125 Verbal report from the chair of the Finance and Business Committee for the
meeting held 27 July 2015 (agenda item 11)

Dr Taylor provided the Board with a verbal update of the main areas of discussion
from meeting held on 23 July 2015, including:

 The financial position of the Trust noting that this is ahead of plan, although
she reported that the CIP position is being kept under close review with
particular emphasis on understating the reasons for slippage

 The financial impact of the loss of the Vale of York contract, noting that in
the short-term there is no impact on the Trust’s financial position, although
she noted that the committee had been advised of the resource impact of
the demands of de-mobilisation

 The options in respect of the disposal of the St Mary’s Hospital site noting
the balance between clinical and estate needs. Dr Taylor noted that there
would be an Outline Business Case brought to the September Board
meeting

 Reflections from the new Chief Information Officer and what his vision is for
the future of IT in the Trust. Dr Taylor noted that it had been suggested
that there is a Board workshop on the IT strategy

 Ongoing training and development issues for staff who prepare papers for
the committee who need to ensure that the key information is provided in
the most effective way.

DH



7

15/126 Integrated quality and performance report and quarter 1 monitoring return
(agenda item 12)

Mr Deery presented the integrated quality and performance report for quarter 1
noting that the Trust was meeting its national, regulatory and contractual
standards and targets but drew attention to those matters on which the Board
needs to be sighted.

In respect of the bed occupancy rates Mr Deery noted that this was 100% against
a target of 94%. Mr Deery noted that this is an indication of the pressure on
services, but reported that this is beginning to ease and that the position at
quarter 2 should be an improved one. In respect of adherence to cluster reviews
Mr Deery reported that performance is below what is expected and outlined some
of the work being undertaken to address this. With regard to seven day follow-up
Mr Deery noted that the Monitor target had been met, but that the report highlights
a couple of breaches in York and sets out the reasons for these.

In respect of compulsory training and appraisal rates Mr Deery advised the Board
that this was an improving picture with a rate of 84% for training and 85% for
appraisals although he noted that the target of 90% had not been achieved. Mr
Deery outlined the tremendous work undertaken by staff to achieve this position.
With regard to timely communication with GPs Mr Deery also reported that this
was an improving picture with the rate now being 60% noting that the actions to
address this were having a positive effect.

In respect of access to memory services Mr Deery noted that there had been a
10% in timeliness of access to this service indicating that whilst this was not
where is needed to be it is again an improving picture.

Mr Wrigley-Howe acknowledged the improvement in the rates for compulsory
training and appraisals overall, but drew attention to the low rate of uptake within
Corporate Services. Mr Wrigley-Howe noted that he had discussed this matter
with Mrs Tyler and that he had been assured that actions are in place to address
this.

Mrs Hanwell advised the Board about the financial position and noted that the
Trust was ahead of plan. She noted that Monitor have required the financial plan
being re-submitted once the York services have transferred. Mrs Hanwell also
noted that the Trust is reporting a Continuity of Services Risk Rating of 3. In
respect of the issues being experienced across the health sector Mrs Hanwell
indicated that Monitor are going to require all foundation trusts to report monthly
but that there would be no requirement for the Board to sign this off monthly and
that declarations will continue to be made by the Board quarterly.
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The Board considered the position against both non-financial and financial
targets and was assured regarding both current performance and future
trajectories. It confirmed that it anticipates maintaining a continuity of service risk
rating of at least 3 over the next 12 months, and that the declarations should be
signed by the chair and Chief Executive. The Board confirmed that it is satisfied
that the plans in place are sufficient to ensure on-going compliance with all
existing targets (after the application of thresholds) as set out in Appendix B of the
Compliance Framework and, there is a commitment to comply with all known
targets going forward and agreed to sign the declaration. Finally the Board
confirmed that there are no matters arising in the quarter requiring an exception
report to Monitor which have not already been reported and that the appropriate
declaration should be signed.

15/127 Safe staffing May and June 2015 (agenda item 13)

Mr Deery presented the safe staffing report for inpatient services as required by
NHS England. Mr Deery noted that this report shows that there is still significant
variation between planned and actual staffing levels affected by a range of
variables, with only three wards having no exceptions during the period. Mr
Deery explained the reasons for this as outlined in the paper.

Mr Deery noted that NHS England has issued further advice, which is currently
being considered, noting that this will require looking at staff beyond just nursing
staff.

Prof Thompson asked what proportion of the Trust’s staff are re-engaged with the
Trust through either bank or agency. Mrs Tyler indicated that she was not in a
position to advise on the actual percentage but outlined the policy for the
employment of bank staff.

Mr Griffiths asked about the timing for the national percentage increase in nurses
pay. Mrs Tyler indicated that this should be announced shortly, but that following
that there is local discretion as to the level actually applied.

Dr Taylor asked at what point feedback would be received on the implementation
of the recommendations from the internal audit report. Mr Deery agreed to report
this to Board members outside of the meeting.

Mr Woodhouse also raised the matter of the use of bank staff to fill vacancies.
Mrs Tyler noted that the Trust was in a unique position in having an in-house bank
which allows the Trust to be able to ‘quality control’ staff. However, she noted
that the bank was not designed to cover vacancies in the way that it currently is
and that there is more work to be done to look at how the bank is used.

AD

The Board received the safe staffing report and noted the content.
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15/128 Complaints summary report (agenda item 14)

Mr Deery presented the complaints summary report noting that this refers to
complaints received in quarter 1 and shows there has been an increase of 33%
against the same period last year. Mr Deery noted that this was positive news as
it showed that people were responding to the campaign to raise awareness of
how to make a complaint.

Mr Deery also noted that delays in responding to complaints had reduced and that
at the time of the report there were none overdue. Mr Deery noted that the
themes for the complaints relate to poor care, staff attitudes and communications
noting that these are being further investigated and to determine the action
needed to address these.

Dr Taylor asked about reactivated complaints and questioned whether a particular
complaint in the report was reactivated or a new compliant. Mr Deery
acknowledged that this was probably a new compliant.

Mr Wrigley-Howe noted that the report was moving in the right direction, but
suggested that further information about the themes of complaints could be
strengthened. He also suggested that there could be a system whereby the most
serious reports come to the Board. Mr Deery noted that a severity rating had
been devised and that this would be included in future reports.

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

15/129 Serious Untoward Incidents update and lessons learnt following the Trust
Incident Review Group (TIRG) meeting held 13 May 2015 (agenda item 15)

Dr Isherwood presented the serious incident report in particular drawing attention
to aspects of safeguarding which had been highlighted in the report. Dr
Isherwood noted that case-load size had been discussed by TIRG, indicating that
this needs further consideration.

Dr Taylor asked about case-load and whether there is a notion as to what the
optimum or maximum number is for individuals and how this is arrived at. Dr
Isherwood noted that there are guidelines, but that if a member of staff is
experiencing difficulties then this would be looked at on an individual basis to
understand the issues.

The Board received the TIRG report and noted the content.
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15/130 Well-led framework – self certification of compliance (agenda item 16)

Mr Deery reminded the Board that at the April Board meeting it had been agreed
there would be an independent governance review against Monitor’s Well-led
Framework and that this paper sets out the rating for each of the domains, which
the Board is asked to sign off.

Mr Deery outlined the work undertaken to date and noted that subsequent to the
paper being circulated there had been a process of moderation of the ratings
carried out by the executive team and that a supplementary paper setting out the
new ratings had been circulated to directors. Mrs Hill then explained the process
of moderation.

The Board noted that the Audit Committee had been advised of the process for
the self certification phase and considered the ratings provided.

With regard to Board development Mrs Tyler noted that linked to earlier
comments made by Dr Taylor the self assessment phase had highlighted the
need for there to be a programme put in place and that the rating for this element
reflected this need.

Prof Thompson indicated the need to ensure that the outcome of the governance
review is posted onto the quality webpage and that any actions to come out of this
are linked into the relevant strands of work to ensure there is no duplication and
that the number of separate action plans are kept to a minimum.

The Board also agreed that Mr Wrigley-Howe would be the nominated non-
executive director for the external governance review.

The Board agreed the self-certification ratings for the first phase of the Well-led
Framework assessment.

15/131 Recruitment, retention and reward update (agenda item 17)

Mrs Tyler presented this paper noting that its purpose was to allow the Board to
give consideration to reward and recognition schemes for all staff groups and that
any scheme should support, in particular, the recruitment of hard-to-fill posts.

In relation to this Mrs Tyler drew attention to a recruitment and retention payment
for hard-to-fill Band 5 nursing posts noting that this had been agreed in order to
attract and retain new staff. Mrs Tyler suggested that this principal might also be
used for other groups of staff where difficulty in recruitment was being
experienced.

The Board considered the possible incentives as highlighted in the paper. Mr
Griffiths asked if the Trust was doing enough in portraying the city of Leeds as a
desirable place to both work and live. Mrs Tyler outlined the work that is about to
be undertaken in relation to various targeted campaigns in order to attract people
to the Trust from outside the geographical area.
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Dr Taylor suggested the communications team should look at the external view
people might have of the Trust through what is on the internet and should try to
ensure there is a good balance of good-news stories.

The Board received and noted the suggested ways in which staff might be
rewarded to aid recruitment and retention.

15/132 Responsible Officer and Revalidation Annual Report (agenda item 18)

Dr Isherwood presented the Responsible Officer and Revalidation Annual Report
and asked the Board to consider the information in order to ensure that it provides
assurance that there is effective governance in pace in the Trust to support
medical revalidation. Dr Isherwood also asked that having considered this the
Board agrees that the Chair of the Trust can sign off the statement of compliance.

Dr Isherwood assured the Board that there had been confirmation from NHS
England that they are satisfied with the audit and that there would be no need for
an inspection in respect of revalidation.

Having considered the information the Board confirmed that the Chair of the
Trust should sign off the statement of compliance

15/133 Chair’s Report (agenda item 19)

Mr Griffiths noted that he had no matters to report to the Board at this time.

15/134 Chief Executive’s Report (agenda item 20)

Mr Butler presented his Chief Executive’s report and drew attention in particular
to: the work with other mental health providers in West Yorkshire around the
potential to set up an emergency care vanguard; the visit to the Trust by Dr
Strathdee to see the Leeds Crisis Assessment Unit (CAU), based at the Becklin
Centre; and the shortlisting of the Trust in EHI’s “Digital NHS Trust or Health
Board of the Year” category.

The Board received the verbal report and noted the update.

15/135 Use of the Trust seal (agenda item 21)

The Board noted that the seal had not been used since the last meeting.
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15/136 Any Other Business (agenda item 22)

There were no items of other business.

15/137 Further Questions or Comments from the Public (agenda item 23)

There were no other questions from 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 14:45 and thanked members of the Board and members of

the public for attending.
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MINUTE ACTION SUMMARY (PUBLIC MEETING – PART A)
LEAD

DIRECTOR

15/117 Quarter 1 progress against strategy measures and operational plan
schemes (agenda item 7)

Mr Wrigley-Howe asked about bed management and suggested that a further
paper should come back to the Board which addresses issues such as how
many beds there are, how many are needed and how these numbers have
been arrived at. Mrs Parkinson advised the Board on the work around bed
modelling. She noted that there was more work to do in response to this and
that it was expected to be completed by the end of October. It was agreed that
the outcome of this work would be brought back to a future meeting.

JC

15/122 Verbal report from the chair of the Mental Health Legislation Committee
for the meeting held 17 July 2015 (agenda item 10)

Mr Wrigley-Howe echoed Mr Woodhouse’s comments about the recent
difficulties with the administration of the meeting. He also questioned whether
the role and remit of the sub-committees should be reviewed, in particular to
look at the membership of some of the committees and suggested that this
might be something that is picked up in a Board workshop.

AD / CH

15/125 Verbal report from the chair of the Finance and Business Committee for
the meeting held 27 July 2015 (agenda item 11)

Dr Taylor provided the Board with a verbal update of the main areas of
discussion from meeting held on 23 July 2015, including reflections from the
new Chief Information Officer and what his vision is for the future of IT in the
Trust. Dr Taylor noted that it had been suggested that there is a Board
workshop on the IT strategy

DH

15/127 Safe staffing May and June 2015 (agenda item 13)

Dr Taylor asked at what point feedback would be received on the
implementation of the recommendations from the internal audit report. Mr
Deery agreed to report this to Board members outside of the meeting.

AD



1

AGENDA ITEM 4.1

LEEDS AND YORK PARTNERSHIP NHS FOUNDATION TRUST

Minutes of the Public Meeting of the Board of Directors
held on held on Thursday 17 September 2015

in the Minster Room Royal York Hotel, Station Road, York YO24 1AA

Board Members Apologies Voting
Members

Mr C Butler Chief Executive 

Ms J Copeland Chief Operating Officer 

Mr A Deery Director of Nursing 

Mr F Griffiths Chair of the Trust 

Mrs D Hanwell Chief Financial Officer 

Dr J Isherwood Medical Director 

Mrs M Sentamu Non-executive Director 

Mrs J Tankard Non-executive Director 

Dr G Taylor Non-executive Director (Senior Independent Director) 

Prof C Thompson Non-executive Director 

Mrs S Tyler Director of Workforce Development 

Mr K Woodhouse Non-executive Director 

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

In attendance
Mrs K Allen-Dowuona Governance Officer (minutes)
1 member of the public

Action

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

15/138 Apologies for absence (agenda item 1)

There were no apologies for absence.

15/139 Declaration of change in directors’ interests and any conflict of interests
in respect of agenda items (agenda item 2)

There were no changes advised by any director in respect of their declarations
of interest. It was also noted that no director present at the meeting had any
conflict of interest in respect of any agenda item to be discussed.

15/140 Opportunity to receive comments / questions from members of the public
(agenda item 3)

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

15/141 Minutes of the meeting held on 30 July 2015 (agenda item 4.1)
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The minutes of the meeting held on 30 July 2015 were received and agreed
as a true record.

15/142 Matters arising (agenda item 5)

There were no matters arising.

15/143 Actions outstanding from the public meetings of the Board of Directors
(agenda item 6)

In respect of Log 189 Ms Copeland noted that this action related to bed
numbers and modelling and will be reported to the Board following the
completion of a specific piece of work in November, and that the paper
presented to the Board at this meeting was in relation to bed pressures and out
of area treatment. As such Ms Copeland noted that Log 189 was still
outstanding.

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

15/144 NHS Vale of York service transfer – management of risks (agenda item 7)

Mrs Hanwell presented a paper that related to the services commissioned by
NHS Vale of York CCG (VoY) which will transfer to Tees, Esk and Wear
Valleys NHS Foundation Trust (TEWV) on the 1 October 2015. Mrs Hanwell
noted that the short timescale in which to carry out the significant amount of
work necessary to effect the transfer of services creates a number of clinical,
governance and finance issues, and that the purpose of this paper is to outline
the principle risks and illustrate how the Trust, in conjunction with TEWV and
the commissioners, is managing these to ensure as safe transfer as possible.

Mrs Hanwell drew attention to the governance process in respect of this and
advised the Board that although TEWV are asking a significant number of due
diligence questions she noted that it was not the Trust’s responsibility to carry
out their due diligence process and as such the Trust was only responding to
those questions that are pertinent to the safe and orderly transfer of services.
Mrs Hanwell also advised the Board that TEWV were looking to put in place a
formal Transition Agreement in which TEWV want to set out a number of
indemnities and warranties. Mr Griffiths was clear that this is a transfer of
services following a competitive tender process and not a business transfer
and as such indicated that there was no obligation on the Trust to offer any
indemnity. Mrs Hanwell assured the Board that she is being very clear with
TEWV as to the Trust’s position in respect of its obligations.

Mrs Hanwell assured the Board of the work being carried out to assess the
financial implications of the transaction, both in terms of those that will cease
with the transfer of the contract and any ongoing costs in respect of shared
arrangements such as pharmacy and IT. Mrs Hanwell assured the Board that
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these would be appropriately documented in the Transition Agreement with
TEWV.

Mrs Hanwell noted a further point about the ongoing CQC compliance actions
and the need to understand how these will or will not be transferred to TEWV
and the matter of the Trusts’ bank staff, noting that these staff will not be
transferring to TEWV under TUPE arrangements and the current reliance on
bank and agency staff in some services.

In concluding her introduction Mrs Hanwell noted that a post-transfer report
would be brought back to the Board outlining any outstanding issues or
residual risks.

Mrs Tyler updated the Board on the matter of bank staff, noting that whilst bank
staff do not transfer under TUPE arrangements she was aware that TEWV had
contacted the Trust’s bank staff to invite them to join their bank. However, to
support TEWV in the short-term Mrs Tyler noted that LYPFT’s temporary
staffing team had ensured that services are adequately staffed through to the
15 November. Mr Woodhouse was reassured by this but asked who would pay
for these staff between 1 October and 15 November. Mrs Hanwell indicated
that this would be picked up through the recharge process.

Mr Woodhouse noted that there are risks around any transition period and the
Trust needs to ensure that the safety of service users is paramount. This was
supported by the Board.

Mr Deery advised the Board that the Trust had applied to the CQC to de-
register the locations in York and that the outcome is still awaited. Mr Deery
noted that there had been an inspection by the CQC at Bootham Park Hospital
and that this had raised concerns about some outstanding compliance actions
which are being addressed with some urgency and a response would be sent
to the CQC in due course. Mr Deery noted that there is an added complication
with these outstanding actions as they may not be able to be transferred to
TEWV automatically and the Trust was awaiting confirmation of how the CQC
would deal with these going forward.

Prof Thompson noted that there was no risk listed and the document around
effective mobilisation and the impact in the short-term on the services in Leeds
and the Trust’s reputation. This was noted by Mrs Hanwell.

DH

The Board noted the contents of this report, including the work still to be
undertaken and the risks associated with the transfer, and was assured that
the handover process was being appropriately managed and noted the
requirement for an ongoing contractual agreement between the Trust and
TEWV.

15/145 Review of the management of inpatient bed capacity and use of out of
area placements (agenda item 8)

Ms Copeland presented a paper to the Board which outlined the Trust’s
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increasing concern regarding the rise in out of area placements and the
demand for inpatient beds across acute and older people’s beds in Leeds. She
noted that this paper set out the current position, providing an analysis of why
this had arisen and the actions being taken to address the pressures.

Mr Woodhouse expressed his concern relating to the statement in the paper
that demand hadn’t increased noting that this was not the impression he had
gained when speaking to staff on the wards. He asked how demand is
measured. Ms Copeland advised the Board that the paper looks at the
demand for admissions into beds, noting that this is static. Ms Copeland did
state that there is increased demand for the crisis assessment but that this is
not translating into increased admissions. She suggested that the demand
people are experiencing on the wards could be an increase in time due to
service users’ increased acuity, but that there was no statistical evidence of an
increase in demand. Mr Woodhouse was adamant that he had anecdotal
evidence of such an increase and suggested that the figures should be looked
at again.

Mr Woodhouse also asked about the number of beds there actually are noting
that the Trust had cut the number of beds to achieve savings in cost, rather
than to gain efficiency savings through transformation. Again Mr Woodhouse
expressed some concern. Mrs Tankard asked whether the number of beds
has been reduced by too many and if this was the case whether beds could be
put back into the system to reduce the out of area costs. Ms Copeland noted
that there had been a rigorous process to look at the reduction in beds, she
also noted that there are often complex reasons as to why people have to be
sent out of area. Ms Copeland advised the Board that there were six dementia
beds due to be opened imminently, but that there needs to be further
assessment before any further beds are opened.

Mr Wrigley-Howe welcomed the paper and noted there was more work to do on
bed management more widely. In respect of this paper he asked about the
phrase used “unnecessary clinical variation” and how this conclusion had been
arrived at. Ms Copeland explained some of the factors around clinical
variation, noting that discussions are ongoing with individual clinicians
regarding these matters.

Mr Wrigley-Howe questioned the use of some of the statistical measures and
suggested that it might be more useful to look at the distribution of length of
stay for the next paper and move away from averages. Mr Wrigley-Howe
observed that one of the graphs in the paper showed that for most of the wards
beds are occupied by patients detained under the Mental Health Act and that
one conclusion that could be drawn from this is that the number of admissions
and the number of beds is driven by how the Act is interpreted and applied and
therefore bed numbers are difficult to control. Ms Copeland noted these
comments and supported the issues raised.

Prof Thompson observed that the paper states that there are justified variations
in practice but that there is also likely to be variations in case-mix and that this
cannot be seen within the paper. He also noted that how these will be tackled
should also be highlighted in the paper. Prof Thompson noted that the report
to the Board needs to show where changes and trends are beyond that which
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would normally be expected. Ms Copeland agreed to look at these with the
informatics team.

Dr Taylor supported the comments around the statistical analysis in the paper.
She also asked what could be done to address the issues raised in the paper,
noting that this should be included in a future report to the Board. Ms
Copeland noted that some of this information was in the paper but
acknowledged that this could have been clearer.

The Board discussed the broad issue of differences in practice between
clinicians and how service users are assessed for inpatient treatment and the
various factors, including external factors, which affect clinical decision making,
noting that these can all affect the demand for services. Dr Isherwood noted
that it is difficult for the medics to know what the demand is because they are
not now the sole gatekeeper for admissions, noting that these can come
through a number of sources. He also noted that the demand for beds is not
just a local issue, but a national one.

Mr Woodhouse noted that during his visit he had found staff to be fully
supportive and engaging, but indicated that he had observed that there is
pressure in the system in some areas due, for example, to capacity. Ms
Copeland noted that she and Mr Deery had spent time in the services talking
about these types of issues and that this had been observed and that it had
been raised with commissioners in regard to where further cost improvements
might be made in the future.

Mr Butler noted these important points, noting the need to back these up by
clear statistical analysis and noted also the importance of working with partners
in the city in a different way to address the use of resources to best effect.

The Board noted the underlying causes for reduced bed capacity and
increased out of area placements within the Trust and discussed some of the
key issues raised in the paper.

15/146 Verbal report from the chair of the Quality Committee for the meeting held
1 September 2015 (agenda item 9)

Prof Thompson provided the Board with a verbal update of the main areas of
discussion from the meeting held on 1 September 2015 including:

 The issue of the research within the Trust, noting the tensions within the
workforce around matters such as capacity and job role planning which
are impacting on maximising the opportunities to undertake research.
Prof Thompson noted the importance not only for the organisation but
for personal development to undertake research opportunities and noted
the need for the Trust to place emphasis in this area in future

 The quality web-pages, noting that these have now gone live. Prof
Thompson indicated there is still a need to look at capacity issues
around the Communications Team to ensure information is uploaded to
this area on a regular basis, thereby keeping the information live and up
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to date.

The Board received and noted the verbal report from the Quality Committee
meeting held 1 September 2015.

15/147 Draft minutes from the Quality Committee for the meeting held 1
September 2015 ( (agenda item 9.1)

The Board received and noted the draft minutes from the Quality Committee
meeting held 1 September 2015.

15/148 Safe staffing for July (agenda item 10)

Mr Deery presented the safe staffing report for July, noting that the report is as
required by NHS England. Mr Deery advised the Board of some of the factors
which impact on the exceptions to staffing levels as outlined in the paper
including sickness, vacancy factors and increased acuity leading to higher
levels of observation.

Mr Deery noted that in June, NHS England had published new guidance in
respect of mental health staffing and the models that can be used. He noted
that there are some concerns around the usefulness of the models outlined in
the guidance and as such there is a piece of work being carried out locally
which will be used to determine safe staffing levels in mental health services .
He also noted that in October there was further guidance due to be released by
the Mental Health Task Force and that a report will be brought back to the
January Board following a programme of work in relation to this.

With regard to the internal audit report Mr Deery assured the Board that all the
issues raised have now been addressed.

Mrs Tankard suggested that the report could incorporate an executive
summary as to whether there is a problem for the Trust in respect of the
staffing levels and the factors affecting this.

With regard to vacancies Mrs Tankard asked whether the Trust had considered
alternative staffing contracts to accommodate for example family commitments
and attract a greater number of applicants. Mrs Tyler advised the Board that
there are many flexible working practices in place and will look at all possible
options to accommodate people’s needs. In relation to vacancies Mrs Tyler
outlined the actions being taken to attract staff to the organisation.

Mr Woodhouse noted that are around 245 vacancies and asked what the plan
is to address this. Mrs Tyler indicated that in Leeds there are around 219
vacancies and noted that there is to be some dedicated resource to work with
the HR team to look at structured block recruitment. Mr Woodhouse asked for
a plan to show the gap and monitor what is being done to address this gap. Mr
Deery noted that there is an expectation that nurses will be recruited following
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graduation, but that in this year all the graduates in York applied to the private
sector. Prof Thompson expressed concern at this trend. Mrs Tyler again
outlined some of the steps being taken to attract applicants including a city-
wide approach to recruitment. Mr Griffiths noted the market factors at play and
the way this will continue to impact on recruitment across the whole of the
public sector.

The Board received the safer staffing report for July and also discussed the
matter of vacancies and recruitment to those vacancies.

15/149 Complaints summary report (agenda item 11)

Mr Deery presented the complaints summary report noting that it had been
updated to incorporate the previous comments of the Board. He drew attention
in particular to the section on the trends and themes emerging from complaints
noting the greater analysis of these in the report.

Mr Griffiths noted that a question had been received from a member of the
Trust who had asked how complementary feedback is recorded and dealt with
and how this is fed back to the Board and services. Mr Deery noted that work
is in progress to look at a more robust process for recording and dealing with
these and that this would include there being an analysis of these. He also
assured the Board that at a local level the services are aware of any received.
Mr Deery agreed to respond more fully to the member who raised the question.

Prof Thompson noted that other trust’s use complements data to support the
quality of care; however, he indicated that compliments for a mental health
trust can be a better indicator of the quality care.

Mr Wrigley-Howe welcomed the introduction of the severity of complaints and
supporting narrative and suggested that this was helpful for the Board. Mr
Woodhouse suggested that this provides another opportunity to make a cross
reference to incidents on wards. Mr Deery noted that this is already being
done within the care services group.

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

15/150 Serious untoward incidents update and lessons learnt following the Trust
Incident Review Group (TIRG) meeting held: 12 August 2015 (agenda item
12)

Dr Isherwood presented the serious incident report, noting that this is divided
into two sections: Part A which provides an update that discusses the serious
incidents within the Trust and Part B that provides a summary of the lessons
learnt from Serious Untoward Incidents; areas of good practice and actions that
have been implemented.

Dr Isherwood drew attention to the findings from the investigations and the
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issues these raised, including the actions being taken in respect of specific
incidents.

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

15/151 NCISH draft response (agenda item 13)

Mr Deery presented the National Confidential Inquiry into Homicides and
Suicides (NCIHS) report to the Board. Mr Deery provided a summary of the
findings set out in the draft report.

Mr Deery notedd that he was concerned about the high number of suicides; in
particular whether the number of suicides in the Trust was higher than in other
trusts. Mr Deery advised the Board that for this reason NCISH had been asked
to conduct an independent review of suicides in service users who have been
in contact with the Trust. Mr Deery advised the Board that the finding from the
report indicated that the Trust’s suicide rates were not significantly different to
expected figures and that the characteristics of the Trust’s service users were
similar to England as a whole.

The Board considered the report. Mr Wrigley-Howe observed that the report
made mention of the impact that, high levels of staff turn-over had on service
users’ care and safety and that it drew a correlation with the number of suicides
within the Trust. Mr Woodhouse questioned the fragmentation of service users’
clinical records in particular that he had been informed by a consultant that
each time a service user is transferred to another area, that they are required
to complete a detailed assessment. Dr Isherwood responded by setting out
how service users’ records were previously stored and explained that the
PARIS system had since been developed to allow staff to insert detailed
narratives of the service users’ care needs as well as being able to generate
service users’ historical records. Ms Copeland assured the Board that the new
format will save time and improve services. The Board noted that the NCISH
report will be useful in identifying ways in which to improve the care and
treatment for service users.

With respect to the next steps, Mr Deery advised the Board that a small
working group will be set up to develop an action plan in response to the
recommendations in the draft report. He explained that the action plan will be
monitored via the Trust Incident Review Group (TIRG) and that the final report
is expected to be received by end of October 2015. Mr Deery agreed to provide
a progress report to the Board in 6 months’ time.

AD

The
The Board noted the findings of the review, commented on the report and
approved the next steps actions.
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15/152 Extension of the term of office for Mental Health Act Managers (agenda
item 14)

Mr Deery presented the report to the Board and asked that it approves the re-
appointment of the managers as set out in the paper. Mr Wrigley-Howe asked
about the arrangements for Mental Health Act Managers when the transfer of
services to Tees, Esk and Wear Valleys NHS Foundation Trust had been
completed. The Board briefly discussed this and was assured that Mental
Health Act Managers do not have a contract of employment with the Trust and
therefore will not be affected under TUPE. Mr Deery explained that the Mental
Health Act Managers will remain with this Trust unless they wish to resign from
their role.

The Board approved the re-appointment of Ian Hughes’ and Andrew Marran’s
terms of office for a second term of three years as Mental Health Act Managers
effect from 1 October 2015. It also approved the re-appointment of Michael
Yates for a third, three year term with effect from 1 December 2015.

15/153 Approval of the re-appointment of the Senior Independent Director
(agenda item 15)

The Board approved the re-appointment of Dr Gill Taylor as the SID for a
further term until at the latest the 5 February 2017.

15/154 Ratification of the Terms of Reference for the Finance and Business
Committee (agenda item 16)

The Board received and ratified the refreshed Terms of Reference. It noted
that these were approved by the Finance and Business Committee at its
meeting on 27 July 2015.

15/155 Chair’s report (agenda item 17)

Mr Griffiths noted that he had no matters to report to the Board at this time.

15/156 Chief Executive’s report (agenda item 18)

Mr Butler presented the Chief Executive’s report and provided the following
updates to the Board: Donna Kemp, CPA Manager, has received an award
from the Care Programme Approach Association (CCA); and that the Trust had
been short-listed for a health service journal award with York St John University
for the Converge programme.
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Mr Butler also informed the Board that the Care Quality Commission was
increasing its capacity by recruiting nine national advisors to provide specialist
advice and leadership as they inspect and regulate mental health and learning
disability services.

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

15/157 Use of the Trust’s seal (agenda item 19)

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

15/158 Draft minutes of the Audit Committee meeting held 23 July 2015 (agenda
item 20)

The Board is received for information the minutes of the Audit Committee
meeting held on 23 July 2015 and noted the contents.

15/159 Draft minutes of the Finance and Business Committee held 27 July 2015
(agenda item 21)

The Board received for information the minutes of the Finance and Business
Committee meeting held on 27 July 2015 and noted the contents.

15/160 Minutes from the Council of Governors’ meeting held 15 July 2015
(agenda item 22)

The Board noted the minutes from the Council of Governors’ meeting which
was held on 15 July 2015. .

15/161 Any Other Business (agenda item 23)

There were no items of other business.

15/162 Further Questions or Comments from the Public (agenda item 24)

A member of the public commented that the meeting was quite meaningful and
suggested that the reports in particular the Serious Untoward Incidents report
could benefit from a summary of how the information presented has
progressed. The Board welcomed the feedback.
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At the conclusion of business the Chair closed the public meeting of the Board of Directors of Leeds
and York Partnership NHS Foundation Trust at 14:45 and thanked members of the Board and

members of the public for attending.
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BOARD OF DIRECTORS’ ACTION SUMMARY
(PUBLIC MEETING)

Meeting held Thursday 17 September 2015

FOR INFORMATION ONLY
SEE CUMULATIVE ACTION LOG FOR DETAILED INFORMATION

MINUTE ACTION SUMMARY (PUBLIC MEETING – PART A)
LEAD

DIRECTOR

15/144 NHS Vale of York service transfer – management of risks (agenda item 7)

Mrs Hanwell noted that a post transaction report would be brought back to the
October Board outlining any outstanding issues or residual risks.

DH

15/151 NCISH draft response (agenda item 13)

With respect to the next steps, Mr Deery advised a small working group will be
set up to develop an action plan in response to the draft report
recommendations. He explained that the action plan will be monitored via the
Trust Incident Review Group (TIRG) and that the final report is expected to be
received by end of October 2015. Mr Deery agreed to provide a progress
report to the Board in 6 months’ time.

AD
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LEEDS AND YORK PARTNERSHIP NHS FOUNDATION TRUST

Minutes of the Annual Members’ Meeting held on 22 September 2015 at 11 am
at the York Barbican, Paragon Street, York, YO10 4AH

Board Members
Chris Butler Chief Executive

Jill Copeland Chief Operating Officer

Anthony Deery Director of Nursing

Frank Griffiths Chair of the Trust

Dawn Hanwell Chief Financial Officer

Jim Isherwood Medical Director

Margaret Sentamu Non-executive Director

Julia Tankard Non-executive Director

Susan Tyler Director of Workforce Development

Keith Woodhouse Non-executive Director

Steven Wrigley-Howe Non-executive Director

Governors
Andy Bottomley Carer: Leeds

Colin Clark Appointed: Equitix

Cllr Helen Douglas City of York Council

Ruth Grant Non-Clinical Staff: Leeds and York & North Yorkshire

Ant Hanlon Volition

Steve Howarth Public: Leeds

Andrew Johnson Staff Clinical: Leeds and York & North Yorkshire

Philip Jones Public: Leeds

Gary Matfin Staff Clinical: Leeds and York & North Yorkshire

James Morgan Public: Rest of England and Wales

Becky Oxley Service User: Leeds

Julia Raven Carer: York and North Yorkshire

Carol-Ann Reed Tenfold

Jo Sharpe Public: York and North Yorkshire

Ann Shuter Service User: Leeds

Heather Simpson Staff Clinical: Leeds and York & North Yorkshire

Niccola Swan Public: Rest of England and Wales

Maria Trainer Service User: Leeds

In attendance
Mrs C Hill Head of Corporate Governance (secretariat)
Mrs K Allen-Dowuona Governance Officer (minutes)
67 Members of the Trust and members of the general public
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Action
The Chair opened the meeting at 11.00 am and welcomed members of the Board of
Directors, members of the Council of Governors, members of the Trust and members of
the wider public.

(AMM)
15/001

Apologies for Absence (agenda item 1)

Apologies were received from Prof Carl Thompson, Non-executive Director; Dr Gill Taylor
Non-executive Director; Miss Claire Woodham Service user governor: Leeds; Alan Procter
Carer governor: Leeds; Richard Brown Public governor: York and North Yorkshire and
Dominik Klinikowski: Non-Clinical Staff governor: Leeds and York & North Yorkshire

(AMM)
15/002

Minutes of the Meeting held 23 September 2014 (agenda item 2)

Mr Griffiths presented the minutes of the meeting held on 23 September 2014. There was
one amendment to be made to the minutes: that Steven Wrigley-Howe had been in
attendance at the meeting. Subject to this amendment the minutes were agreed as a true
record.

It was noted that there were no matters arising from the previous meeting.

(AMM)
15/003

Presentation from the Chief Executive (agenda item 3)

Mr Butler presented his report to the meeting. He explained that the purpose of the Annual
Members’ Meeting was to report on what had been achieved over the past year; what the
plans were for the coming year; and to present the Annual Report and Accounts for
2014/15 to the Council and the public.

Mr Butler reported that the Trust had a clear strategy that set out what the Trust is here to
do and what the priorities are for the future. He noted that the Trust’s core purpose is to
help people achieve their goals for improving their health and their lives. He then outlined
the Trust’s values indicating that the majority of staff try hard to live by the these values
every day and that in recognition of this there are STAR Awards each month and a Trust
Awards Ceremony each year both of which recognise the outstanding contributions made
by staff living these values.

Mr Butler then spoke about the five core objectives which enable the Trust to achieve its
purpose and goals and set out some of the ways in which the services in both Leeds and
York have been improved and developed. He informed members that the Trust, as with all
public sector organisations, is having to take 4% out of the budgets each year, but that the
approach to this is to ensure it is done in a way that maintains and even improves how
services are provided.

With regard to the quality of the estate in York, Mr Butler explained that the Care Quality
Commission (CQC) had reinforced the Board’s view that the inpatient wards at Bootham
Park Hospital and Lime Trees were not suitable for modern-day patient care. However, he
reported that he was delighted that the Trust had been able to move inpatient services for
children and young people from Lime Trees to Mill Lodge.

With regard to services in Leeds, Mr Butler reported that the Trust continues to develop the
inpatient facility for people with learning disabilities at Parkside Lodge to make this more
spacious and provide a range of environments suitable for people at the different stages of
treatment and recovery. With regard to information technology Mr Butler reported that
there had been a roll-out programme for the PARIS information system into the York
services and that there are plans this year to further improve PARIS across all services to
make it more user friendly for clinical staff.
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Mr Butler gave an update in respect of the CQC inspection which took place in September
2014. He reported that inspectors had found many areas of good practice and had
received many positive comments from service users and carers about the care they
received. Mr Butler reported that as a result of the visit the Trust had been given five
compliance actions along with 19 must-do actions and 23 should-do actions and that the
Trust had put in place both immediate and longer-term action plans to address these with
many already being completed.

Returning to the services in York, Mr Butler took the opportunity to note that what the Trust
had achieved in a relatively short period of time is something to be proud of. He noted that
he was disappointed that the Trust no longer had the opportunity to continue the journey of
improvement in the city of York. He also set out a number of areas where there was an
opportunity for further improvement; not least the need for the re-provision of local inpatient
services, and noted that he regrets the decision of the Vale of York Clinical Commissioning
Group to change the provider of services solely on the grounds of price over quality.

Mr Butler thanked everyone who had been involved in turning ideas for improvement into a
reality and he offered colleagues at Tees Esk and Wear Valleys NHS Foundation Trust his
best wishes as the new provider of local services in York.

In conclusion, Mr Butler encouraged members of the Trust to continue to ensure that
mental health and learning disability services stay at the top of the policy and the political
agenda, and to ensure that this translates into tangible improvements and developments
for service users.

Mr Butler thanked everyone for the opportunity to speak to them and noted that he would
be happy to answer any questions later in the meeting.

(AMM)
15/004

Presentation from the Chief Financial Officer (agenda item 4)

Mrs Hanwell presented the key elements of the financial report including the financial
performance out-turn for 2014/15; service developments and investments that had
occurred during the year; details of the capital programme; and performance against cost
improvement plans.

With respect to the Trust’s financial performance for the year 2014/15 Mrs Hanwell
reported that there had been a surplus of £5.63m (3% of revenue) noting that this was due
in the main to: additional income, most of which was non-recurrent; service development
income from commissioners; and a technical treatment which impacted on the financial
position.

Mrs Hanwell then drew attention to the Trust’s cash position, reporting that this was strong
and that the Trust had ended the year with £46.9 m cash, noting that this was an increase
from the previous year which was £37.5 m in 2013/14. Mrs Hanwell explained that the
Trust’s cash position gives an indication of the financial strength of the organisation.
However, she reported that the Trust’s liquidity position is approximately 65 days, which is
the number of days that the Trust could pay all its obligations if no further income were to
come into the Trust.

With regard to the capital programme Mrs Hanwell reported that expenditure for 2015/15
was £4.5 m and this was lower than expected. She set out the key investment areas during
the year noting these as Asket Croft Rehabilitation & Recovery (£0.56 m); the
refurbishment of St. Mary’s House clinical services (£1.06 m); and investment in IT
systems (£1.5 m).

Mrs Hanwell assured members that the financial statements had been independently
audited by the Trust’s external auditors PricewaterhouseCoopers. She reported that the
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Trust had received an unqualified opinion and that there were no issues of concern. Mrs
Hanwell also reported that the Audit Committee, chaired by Julie Tankard, a non-executive
director had scrutinised the accounts.

With regard to looking ahead; Mrs Hanwell explained the continuing difficulty in achieving
Monitor’s 3.5% cost savings target. Mrs Hanwell advised members that the Board of
Directors had agreed to not overstretch savings as it recognised that this could lead to
compromising patient’s safety.

Mrs Hanwell explained that with respect to the capital programme for year 2015/16, it is
anticipated that the following programmes will be completed: St. Mary’s House East North
East Hub; the refurbishment of Parkside Lodge; investment in the Crisis Assessment Unit
and investment in our strategic direction of our IT systems.

With regard to the financial challenges going Mrs Hanwell advised that there is a lot of
areas of opportunity around partnership arrangements and new opportunities for growing
the Trust. Mrs Hanwell stated we are in challenging times but assured members that the
Board is well prepared for the challenges.

Mrs Hanwell thanked everyone for the opportunity to speak to them and noted that she
would be happy to answer any questions later in the meeting.

(AMM)
15/005

Presentation on behalf of the Lead Governor (agenda item 5)

Mr Griffiths invited Mr Howarth (public governor for Leeds) to present the report from the
Council of Governors in the absence of Ms Claire Woodham.

Mr Howarth informed members that he was making this presentation as Claire Woodham,
Lead Governor, was unable to attend the meeting. On behalf of the Council, Mr Howarth
explained that Miss Woodham had worked tirelessly to represent the governors in her
capacity as lead governor and the service users, who are the members that she
represents.

Mr Howarth then turned to the presentation. He reminded everyone of where the Council of
Governors sits in the chain of accountability. He explained that the Council is responsible
for appointing non-executive directors to the Board of Directors and the non-executive
directors in turn appoint the executive directors. He then explained that the Council is
accountable to the members of the Trust who elect and appoint them.

Mr Howarth advised that it is the role of the Council of Governors to appoint the non-
executive directors and that whilst it had not been necessary to appoint any new non-
executive directors (NEDs) in 2014/15 the Council was still responsible for the
performance of those NEDs currently in post. He reported that the Appointments and
Remuneration Committee (a sub-committee of the Council of Governors, made up of a
majority of governors) had received a detailed report on the performance of each of the
non-executive directors and that it had been assured on the strength of the NED team by
the Chair of the Trust. He noted that this was then reported in summary to a public Council
meeting.

Mr Howarth explained that holding the non-executive directors to account for the
performance of the Board is a statutory duty of the Council of Governors. He reported that
to allow the Council to carry out this function a non-executive director had attended each
formal Council meeting during 2014/15 to give a report on key aspects of performance. Mr
Howarth reported that governors also had the opportunity to meet in small groups with the
non-executive directors to talk about any matters that had been raised by members, or talk
about any other issues that governors want to raise. He reported that this had worked very
well and had encouraged an open dialogue between NEDs and governors.
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Mr Howarth then drew attention to two of the key documents which the Council had had
input to; the Operational Plan and the Quality Report, noting that in 2014/15 the Council
had represented the views of members of the Trust by feeding into these documents.

With regard to the operational plan Mr Howarth explained that this sets out what the
services will look like over time and explain how they are to be delivered. Mr Howarth
explained it was important that the operational plan to reflect the views of members. With
regard to the Quality Report 2014/15, Mr Howarth reported that it tracks progress over the
past year against selected quality indicators and outlines the priorities for the year ahead.
Mr Howarth advised members that PricewaterhouseCoopers, our external auditors, had
carried out an audit of the Quality Report and then made a presentation to governors at the
9 September Council of Governors’ meeting. He explained that the auditors had advised
the governors that they had issued a clean opinion and had no significant findings to report
to the Council in respect of either the content of the report or the data used to report on the
performance indicators they audited.

Mr Howarth proceeded to discuss the membership of the Trust. He explained that as a
foundation trust we currently have around 17,800 members across Leeds, York and North
Yorkshire and that members have the opportunity to influence how services are provided.

With regard to the Council of Governors’ elections Mr Howarth explained that in 2014/15
there were two rounds of elections: one in April and one in November 2014. It was noted
that he was pleased to report that in both elections it had been possible to fill all but one
vacant seat.

In conclusion Mr Howarth explained how governors have made a difference within the past
year; in particular that governors had taken part in PLACE inspections and identified
important environmental factors for our service users. He noted that the Council had
championed establishing café facilities at some of the Leeds inpatient sites. Mr Howarth
reported that governors were also keen to support the development of the garden spaces,
and that they are committed to improving care for our present and future service users.

Mr Howarth thanked everyone for the opportunity to speak to them and noted that he
would be happy to answer any questions later in the meeting.

(AMM)
15/006

Opportunity to Receive Questions from Members and the Public (agenda item 6)

Mr Griffiths then invited questions from the floor.

Mr Kevin Sell, Co-chair of the York LGBT Forum encouraged the Trust to implement
sexual orientation monitoring across all services. Mr Butler responded that he will be
working with colleagues to ensure LGBT people to have a presence in our organisation
and to develop and improve how we work with the LGBT community. Mr Butler said he
had recently met with representatives from Touchstone in Leeds and Stonewall to discuss
how services for LGBT people can be improved and that at the next Annual Members’
Meeting he would be able to provide an update in respect of this.

Sheila, a member of the Trust, took the opportunity to express how grateful she was for the
care provided to her whilst she was staying at Bootham Park Hospital. She explained that
during her treatment and care at the site, she began to write poetry which facilitated her
journey to recovery. She expressed her disappointment with regard to changes being
made to Bootham Park Hospital. Mr Butler explained why improvements had to be made to
the hospital, noting in particular that the building is not environmentally fit for purpose. He
explained that he and his colleagues had a duty to ensure safe delivery of services and
that that includes environmental improvements. Mr Butler noted his concerns and the
concerns of his colleagues about Bootham Park Hospital are also shared by the Care
Quality Commission.
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Ms Tricia Thorpe, the lead for Time for Change: Leeds, raised a comment about the
barriers service users face which can hinder their recovery; in particular discrimination
within the workplace due to mental health issues. Mr Butler responded noting that not only
does the Trust provides mental health services but it has a responsibility to engage with
society more generally to raise issues associated with mental health and stigma within our
society. Mr Butler advised that the Trust has made progress with regard to challenging
these stereotypes but that there is still a lot more work to be done.

Angie who works for Remploy explained that her work provides a mental health support
service for employees but that the service is significantly underutilised. She explained how
the service can be accessed and how it can be used. Ms Sarah Moore who works for
Leeds Minds added that her organisation also offers support to employees with mental
health and learning disability needs.

James who is a peer support worker for Leeds Mind explained that working in partnership
with other organisations is very useful; in particular it helps to link service users with
organisations which can assist in helping them through their recovery. He reported that
currently his organisation is also looking at sexual orientation monitoring with a view to
piloting this within their services.

Mr Butler welcomed the comments made. With regard to working in partnership he
explained that this gives a lot more options for service users. He noted that one good
aspect of working in Leeds is the size of the voluntary sector noting that the Trust intends
to work with this sector as it will enable it to further develop the work and to allow staff to
do things differently.

Mr John Brown took the opportunity to talk about the Service User Network and explained
it had become a very effective channel over the years. He thanked service users for their
contribution to the network.

Gillian, a service user of the gender identity services, asked about the waiting times to
access services in Leeds. Mr Butler explained that 18 weeks is the maximum waiting time.
Mr Butler also noted that the Trust is in dialogue with NHS England about this service and
that further discussion is to be had around service expertise and capacity.

(AMM
15/007)

Proposed changes to the Leeds and York Partnership NHS Foundation Trust

Constitution (vote on changes) (agenda item 7)

Mrs Swan, governor for the public constituency of the Rest of England and Wales,
presented the proposed changes to the Constitution noting that the changes are in respect
the governance arrangements for governors and the Council of Governors. Mrs Swan
noted that the changes had been reviewed by the Trust’s solicitors and did not
fundamentally change any of the statutory or other duties of the governor or the Council of
Governors. Mrs Swan asked members to approve the proposed changes.

Members approved the proposed changes to the Constitution by a majority vote.

(AMM
15/008)

Any Other Business (agenda item 8)

There were no items of other business.

At the conclusion of business the Chair closed the Annual Members’ Meeting of the Leeds and York
Partnership NHS Foundation Trust at 12:15 pm and thanked everyone for attending.
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The membership report provides Governors with a quick view of the
membership figures and the events that the organisation are engaged
to raise the membership.

What this is about in detail:

The paper sets out the current membership figures for October 2015 and
an overview of recent or future recruitment events that governors are
always welcome to be Involved in.

It also shows the number of members signed up by individual governors,
membership forms are always available.

Finally the report sets out the demographic membership break down and
the numbers of service user and carer members.
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The Council of Governors is provided with this report for information and
assurance.

Governors are asked to recruit members whenever possible. The
membership team will always support individual governors with this.

Recommendations (what we are asked to agree):
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Introduction

The current membership stands at 17,942 members including staff, service user, carer and
public constituencies (17). This figure will change once the TUPE figures are received from
workforce.

This is the number of active members within our membership, the number has continued to
reduce following the recent mail out of ‘Imagine’ (Deceased (-14), gone-aways (-97), opt outs
(-17) Duplicate (0), left employment (leavers are now automatically opted in until they state
otherwise) (14), total reduction = 142

Recruitment Events

We have a number of events in the pipeline over the coming months. The events listed
below.

July

11 Kirkstall Festival Leeds Kirkstall Abbey 27

12 Mental health awareness fair Leeds Magistrates Court 0

August

5 Professionals hour, hidden disabilities and complex needs Leeds St Goerge's centre 0

September

4 Man-up? film launch Leeds Hyde Park cinema 0

22 AMD York Barbican 6

October

7 Love Arts launch Leeds The Light 0

10 WMHD Leeds Civic Hall 10

19 Leeds City College Leeds Horsforth 1

20 Leeds City College Leeds Park Lane campus 1

21 Leeds City College Leeds Technical college 0

22 Leeds City College Leeds Print works campus 0

November

11 *‘Off to the caf’ (con about gender & MH) Leeds City Museum

December

11 Christmas campiagn Leeds TBC

*Off to the Caf is a joint event with Leeds Beckett University. It will seek to address the questions,

‘How does gender inform mental health and wellbeing?’, ‘To what extent does current support meet

the gendered mental health needs of the community?
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Returned sign up forms 8

Signed up online 24

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

Governors
Those who have helped at

membership events
Signed members

up

Steve Howarth

Philip Jones

Richard Brown

James Morgan

Niccola Swan

Andrew Bottomley York central library event

Alan Procter Kirkstall festival

Julia Raven York walk 2

Maria Trainer

Ann Shuter

Claire Woodham International Trials day

Andrew Johnson Love Arts Launch

Rebecca Oxley Dial House/Beeston Festival 1

Jo Sharpe 5

Ruth Grant

Dominik Klinikowski

David Smith

Libby Rowlands
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Current membership breakdown

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

Public Patient Staff Total NY&York

Age

0-16 1 0 0 1 0

17-21 334 26 22
382

134

22-29 2,881 102 486 3,469 258

30-39 2,046 163 962 3,171 177

40-49 1,382 202 1,026 2,610 174

50-59 1,266 223 999 2,488 181

60-74 1,053 226 279 1,558 143

75+ 444 100 3 547 43

Not stated 3,368 224 124 3,716 195

Gender 12,775 1,266 3,901 17,942 1,305

Unspecified 11 1 0 12 4

Male 4,859 418 1,112 6,389 403

Female 7,895 843 2,789 11,527 897

Transgender 10 4 0 14 1

Ethnicity 12,775 1,266 3,901 17,949 1,305

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

10769 1082 3,162 15,013 1,155

Mixed -Any other white background White and Black
Caribbean, African

216 24 55 295 18

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

577 50 204 831 28



4

Black or Black British: Caribbean; African; any other Black
background

335 28 325 688 6

Other Ethnic Groups: Arab: Chinese; any other ethnic
group

96 9 15 120 10

Not stated 782 73 140 995 88

Total 12,775 1,266 3,901 17,942 1,305

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 733

Leeds resident 631 +5

York & North Yorkshire 102

Carer Total 420

Leeds resident 369 -2

York & North Yorkshire 51

Service User and Carer combined Total +1

Service User and Carer Rest of England and Wales 113

Total number of patient members: 1,266 (+4)
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Leeds: Phillip Jones & Steve Howarth

Leeds Public
Age 9,437
0-16 0
17-21 126
22+ 6,515
Not stated 2,796

Gender 9,437
Unspecified 7
Male 3,668
Female 5,760
Transgender 2

Ethnicity 9,437
White 7,859
Mixed 166
Asian or Asian British 455
Black or Black British 287
Other Ethnic Groups 75
Not stated 595

Total membership 9,437
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North Yorkshire & York: James Morgan , Richard Brown, David
Smith & Jo Sharpe.

North Yorkshire and York Public
Age 1,305

0-16 0

17-21 132

22+ 978

Not stated 195

Gender 1,305

Unspecified 4

Male 403

Female 897

Transgender 1

Ethnicity 1,305

White: British 1,155

Mixed 18

Asian or Asian British 28

Black or Black British 6

Other Ethnic Groups 10

Not stated 88

Total membership 1,305
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Carer North Yorkshire & York: Julie Raven

Public Non-Leeds Public
Age 1,944

0-16 1

17-21 72

22+ 1,505

Not stated 366

Gender 1,944

Unspecified 0

Male 751

Female 1,186

Transgender 7

Ethnicity 1,944

White - British 1,676

Mixed 29

Asian or Asian British 92

Black or Black British 41

Other Ethnic Groups 11

Not stated 95

Total membership 1,944

Out of trust area 89
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Carer Leeds – Andrew Bottomley & Alan Proctor

Carer Leeds Patient
Age 369
0-16 0
17-21 5
22+ 288
Not stated 76

Gender 369
Unspecified 0
Male 98
Female 271
Transgender 0

Ethnicity 369
White - British 322
Mixed 11
Asian or Asian British 12
Black or Black British 14
Other Ethnic Groups 3
Not stated 7

Total membership 369
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Carer North Yorkshire & York: Julie Raven

Carer North Yorkshire & York Patient
Age 51
0-16 0
17-21 3
22+ 43
Not stated 5

Gender 51
Unspecified 0
Male 8
Female 43
Transgender 0

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

Total membership 51
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Service User and Carer - Rest of England & Wales

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

Gender 113
Unspecified 0
Male 40
Female 71
Transgender 2

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

Total membership 113
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Service User Leeds: Maria Trainer, Ann Shuter, Claire Woodham &
Rebecca Oxley.

Service User Leeds Patient
Age 631
0-16 0
17-21 3
22+ 514
Not stated 114

Gender 631
Unspecified 1
Male 248
Female 380
Transgender 2

Ethnicity 631

White 518
Mixed 11
Asian or Asian British 30
Black or Black British 12
Other Ethnic Groups 3
Not stated 57

Total membership 631
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Service User North Yorkshire & York Elizabeth Rowland

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

Gender 102
Unspecified 0
Male 27
Female 75
Transgender 0

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

Total membership 102



A teaching organisation providing mental
health and learning disability services

Trust Headquarters
2150 Century Way

Thorpe Park
Leeds

LS15 8ZB

Tel: 0113 85 55930
Fax: 0113 305 5901

Email: chill29@nhs.net

10 November 2015

Dear Colleague

Meeting of the Council of Governors – Wednesday 18 November 2015

Please find enclosed the agenda and agenda papers for the public Council of Governors’ meeting
which will be held on Wednesday 18 November 2015 in the Large Function Room, St George’s
Centre, Leeds LS1 3BR.

I have detailed below the schedule for the day. (A copy of the schedule of the day is included in
your agenda paper pack showing more information about each event / meeting).

12.00 – 12.15 Governors arrive – light lunch and refreshments will be available

12.15 – 13.00 Council of Governors and Board of Directors’ discussion about Bootham Park Hospital

13.00 – 13.15 Break and governors move into their workshop
Please note that members of the
Board of Directors will move into a
private Board meeting in the
Board Room.

13.15 – 14.00 Workshop – ‘Real Voices’

14.00 – 14.15 Break and welcome members of the public

14.15 – 16:30 Public meeting of the Council of Governors

16.30 – 17:00 Private meeting of the Council of Governors

Should you need any further information about the meeting please do not hesitate to contact me.

Kind regards

Cath Hill
Head of Corporate Governance
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