
Public meeting of the Council of Governors

Will commence at 12.30pm on Tuesday 18 July 2017, to be held in
the Large Function Room, St George’s Centre, Leeds LS1 3BR

Agenda
_____________________________________________________________________________

Members of the public are welcome to attend the Council of Governors
meeting, which is a meeting in public not a public meeting.

If there are any questions from members of the public could they advise the
Chair of the Council or the Head of Corporate Governance in advance of the

meeting*.

Who

1 Welcome and introductions (verbal) Prof Sue Proctor

2 Apologies (verbal) Prof Sue Proctor

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

Prof Sue Proctor

4 Minutes of the public meeting held on 16
May 2017 (paper to read)

Prof Sue Proctor



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

Prof Sue Proctor

6 Matters arising (verbal) Prof Sue Proctor

7 Chief Executive report (paper to read) Dr Sara Munro

8 Chair’s report (paper to read) Prof Sue Proctor

9 Lead Governor report (verbal) Steve Howarth

10 Audit Committee annual report 2016/17
(paper to read)

Julie Tankard

11 Report on the annual audit of the Trust’s
accounts and the Quality Report (paper
to read)

Naima Ishaq

12 Non-executive director presentation
about performance (paper to read)

Margaret Sentamu

12.1 Workforce performance report (paper to
read)

Margaret Sentamu

13 Membership report (paper to read) Anthony Deery

14 Non-executive director and governor
service visits April to June 2017 (paper to
read)

Cath Hill

15 Assurance report on the meeting of the
Appointments and Remuneration
Committee meeting held 27 June 2017
(paper to read)

Julia Raven

15.1 Proposed percentage uplift for non-
executive directors (paper to read)

Steve Howarth

15.2 Proposal to pay an honorarium for
chairs of Board sub-committees (paper
to read)

Steve Howarth



16 Refreshed Terms of Reference for the
Council of Governors (paper to read)

Cath Hill

17 Council of Governors evaluation (verbal) Prof Sue Proctor

18 Any other business (verbal) Prof Sue Proctor

The next public meeting of the Council of Governors will be held
on Tuesday 14 November 2017 in the Large Function Room, St George’s Centre,

Great George Street, Leeds LS1 3BR
the start time of the meeting will be advertised on our website

www.leedsandyorkpft.nhs.uk

* Questions for the Council of Governors can be submitted to:

Name: Cath Hill (Head of Corporate Governance / Trust Board
Secretary)

Email: chill29@nhs.net
Telephone: 0113 8555930

Name: Prof Sue Proctor (Chair of the Trust)
Email: sue.proctor1@nhs.net
Telephone: 0113 8555913





1

LEEDS AND YORK PARTNERSHIP NHS FOUNDATION TRUST

Minutes of the Public Meeting of the Council of Governors
held on Tuesday 16 May 2017 in the Large Function Room, St

George's Centre, Great George Street, Leeds, LS1 3BR

PRESENT:

Professor Sue Proctor – Chair of the Trust (Chair of the meeting)

Public Governors Staff Governors
Niccola Swan Ruth Grant
Steve Howarth Andrew Johnson
Peter Webster Joanna Goode
Les France

Service User Governors
Carer Governors Ann Shuter
Andrew Bright Claire Woodham

Ellie Palmer

IN ATTENDANCE:

Dr Sara Munro - Chief Executive
Dr Claire Kenwood – Medical Director
Dawn Hanwell – Chief Financial Officer and Deputy Chief Executive
Anthony Deery - Director of Nursing, Professions and Quality
Lynn Parkinson - Interim Chief Operating Officer
Susan Tyler – Director Workforce Development
Julia Tankard – Non-executive Director
Sue White - Non-executive Director
Steven Wrigley-Howe – Non-executive Director and Senior Independent Director
Professor John Baker - Non-executive Director
Margaret Sentamu - Non-executive Director
Cath Hill - Head of Corporate Governance
Fran Limbert - Governance Assistant (Secretariat)
Angela Earnshaw – Head of Learning and Organisational Development (for agenda item 14)
Tracey Needham – Engagement and Organisational Development Facilitator (for agenda
item 14)
1 member of the public

Agenda item 4
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Action

17/027 Welcome and introductions (agenda item 1)

Professor (Prof) Proctor opened the meeting at 12.32 and welcomed
everyone.

She informed the Council that Carol-Ann Reed had resigned as
appointed Governor, due to increasing work pressures she faced.
The Council thanked Carol-Ann for her contribution and commitment
to date, and Prof Proctor asked that a formal letter of thanks to be
sent to Mrs Reed.

CH

17/028 Apologies (agenda item 2)

Apologies were received from the following governors: Councillor
Neil Dawson (appointed); Brian Caldwell-White (Public: Leeds);
Anita Garvey (Public: Leeds); Jo Sharpe (Public: York and North
Yorkshire); Julia Raven (Carer: York and North Yorkshire); and
Sarah Chilvers (Non-Clinical Staff: Leeds and York and North
Yorkshire).

The Council was quorate.

17/029 Changes to any declaration of interests and declaration of any
conflicts of interest in respect of agenda items (agenda item 3
and 3.1)

No Governor indicated a change to their declared interests or raised
a conflict of interest in respect of any agenda item.

17/030 Minutes of the public meeting held on 14 February 2017 (agenda
item 4)

The minutes of the public meeting that was held on 14 February
2017 were approved as a true record.



3

17/031 Matters arising (agenda item 5)

There were no matters arising.

17/032 Cumulative actions outstanding from previous Council of
Governors’ meetings (agenda item 6)

In relation to log number 101, Mrs Hill informed the Council that
individual meetings with governors had taken place in March 2017 to
explore their training needs and how the Trust can better support
them. She outlined that an initial list of training needs had been
identified and that she was working with the Trust’s Organisational
Development Team to progress this. She also noted that individual
meetings with Prof Proctor would take place and any additional
training needs that arose from these meetings would supplement the
initial list.

With reference to log number 103, Mrs Hill outlined that an initial
meeting with governors and the Trust’s Performance Team took
place in March 2017 to explore the development of a performance
report to the Council. She advised that further work would be
undertaken on this after a clear view of what data should be included
had been sourced from the governors. She also outlined that a
more detailed report, the Integrated Performance Report, is an
agenda item at the public meeting of the Board of Directors and was
available should any governor wish to receive this.

In relation to log number 108, Mrs Hill reported that she had made
contact with Mr Buckle as requested by the Council, but that to date
no response had been received. She agreed to discuss with Prof
Proctor the next steps to take on this matter and to bring a proposal
to the Council meeting on 18 July 2017.

CH

The Council received the update on the cumulative action log and
were assured of progress made.

17/033 Chief Executive report (agenda item 7)

Dr Munro informed the Council that the Board of Directors had
ratified the Trust’s strategy and strategic ambition in March 2017.
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She noted that this had been jointly developed through
crowdsourcing which had included a small group of governors. Dr
Munro advised the Council that a challenge for the Trust was to
strengthen the processes of escalation of risks and issues between
the wards and the Board of Directors and for lessons learnt to be
evidenced and embedded. She indicated that on 8 June 2017 a
Board Workshop would take place to review the strategies and plans
that would underpin the Trust’s strategy. She stated that the Board
was committed to patient safety, driving improvement, and to
implementing a learning culture. The Council supported the
importance of collective leadership and successful staff
engagement. Along with the importance of the Trust embedding a
mechanism where collective efforts of different groups of people are
used to deliver the best outcome and service for service users.

Dr Munro informed the Council of the governance review that was
being undertaken by Deloittes to look at strengthening the Trust’s
reporting and accountability structures. The Council supported the
plan to involve governors in phase two of this review. This would
look at the Board of Directors, the Council of Governors and their
sub-committee structures.

Dr Munro informed the Council that a delivery plan for the West
Yorkshire and Harrogate Sustainability and Transformation Plan
(STP) would be developed by 30 June 2017 and that it would be
shared with governors at the meeting on 18 July 2017 with a further
update on STPs. She outlined that a collaborative approach to
delivering services had been formed between the Trust; Bradford
District Care Trust, South West Yorkshire Partnership Foundation
Trust, and Leeds Community Healthcare Trust. She noted that this
Trust would lead on a bid to tender for the provision of eating
disorder services across West Yorkshire, but would also support the
other providers in their bids to secure the tenders of providing Tier 4
child and adolescent mental health services, and forensic services,
noting that this would result in providers jointly having greater
influence of these services. Dr Munro reported that the Leeds Plan
was due to be refreshed around June or July 2017.

Dr Munro briefed the Council about a joint campaign with the West
Yorkshire police noting that this was an educative piece of work to
raise awareness and build staff confidence and competence on
tackling illegal drugs at the Becklin Centre. Mrs Parkinson informed
the Council that the learning so far from this initiative had been
shared with staff not only at the Becklin Centre but with staff at the
Newsam Centre, and Clifton House.

SM
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Dr Munro informed the Council of work that the Trust had done to
mitigate the risk to service users and staff from the cyber-attack that
took place 12 May 2017. She indicated that the Trust had triggered
its business continuity plan and decided to suspend email and
internet access until close of play on 15 May 2017. She reported
that the Trust was not affected by the attack as the Informatics Team
had previously carried out work several weeks prior to the attack
which had protected the Trusts’ systems. Mrs Hanwell indicated that
the Trusts’ services in York were hosted by another Trust’s server
and the patient electronic record system, Paris, was disrupted as
that Trust had been affected as a result of the attack. Mrs Hanwell
indicated that any IT equipment that had not been used or
connected to the Trusts’ network for the last three months was being
retrieved by the Informatics Team so it could be updated with the
latest software. The Council offered its gratitude to the Informatics
Team for their proactive approach and successful management of
this risk.

The Council received the report and noted its contents.

17/034 Chair’s report (agenda item 8)

Prof Proctor noted that three new governors had been elected to the
Council and she welcomed them to their new role. They are: Ellie
Palmer (Service User and Carer: Rest of UK); Joanne Goode (Staff
Clinical: Leeds and York and North Yorkshire); and Sarah Chilvers
(Non-Clinical Staff: Leeds and York and North Yorkshire). She
offered thanks to the governor who had resigned due to increasing
work commitments which was: Carol-Ann Reed (Appointed:
Tenfold).

Prof Proctor then informed the Council of the appointment of Jacki
Simpson who had joined the Trust as a Non-executive Director on
15 February 2017.

The Council received the Chair’s report.

17/035 Lead Governor report (agenda item 9)

Mr Howarth presented the first Lead Governor report. He firstly
requested that governors get involved and engaged as part of their
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role. He welcomed comments, feedback and suggestions from
governors on how they could all influence change within the Trust on
behalf of members and the wider public. He also welcomed
exploration of how under-represented groups of individuals,
including: younger people; and clinical members of staff, could be
involved and/or represented by the Council.

The Council supported governors being more involved. They
welcomed the suggestion of having better representation in under-
represented groups of individuals.

17/036 Clifton House update (agenda item 10)

Mrs Parkinson informed the Council of the commitment from
commissioners for future investment to ensure low secure services
continue to be provided at Clifton House. She said that work is
taking place to find the right configuration of the service going
forward and that the Trust is working with partners to ensure a
collaborative approach takes place. She informed the Council of the
recruitment initiatives that were taking place to fill the six practitioner
vacancies. Mrs Tyler outlined the staff engagement work that had
been undertaken. The Council noted the importance of retaining
current staff. Ms Goode offered insight into how it feels to be a
member of staff based at Clifton House which provided useful staff
feedback. Her comments included; no facilities for food for staff, no
individual desk space, no room for personal belongings. It was
agreed that urgent attention was needed, and an update on
progress made on the operational issues would be presented at the
Board of Directors meeting on 25 May 2017.

Prof Proctor informed the Council of the visits that were being
undertaken by members of the Board of Directors to services to
engage with staff directly. She informed them of a strategic
workforce report that would be a standing agenda item at public
Board meetings with effect from May 2017. It was agreed that this
report would be a standing agenda item at future Council of
Governors meetings. Mrs Swan requested the Council receives
current vacancy figures, in each service, as part of the strategic
workforce report.

Mr Howarth suggested the Trust’s senior leaders prioritise staff
engagement with services that have a greater need for managerial
support. Dr Munro offered assurance to the Council that various

SM

ST



7

initiatives were underway where the senior leaders were providing
role model behaviour as the Trust’s leaders to encourage and
implement service progression with their direct reports, who would
then be asked to do the same.

The Council received the report and supported the actions.

17/037 Increasing employment opportunities for people with learning
difficulties (agenda item 11)

Mrs Tyler informed the Council that this update outlined the progress
made so far on this initiative and that it was requested by governors
following the Council meeting in November 2016. The governors
were advised of the progress made and felt that further work should
be undertaken to develop it further, in more details and at a quicker
pace. This included: setting targets on the action plan to offer clarity
and a means of evaluating success; further development of the plan
to increase scope and maximise opportunities within the Trust; a
support network within the Trust being initiated to support existing
and new staff; and the Trust being a role model within this field. Mr
Bright expressed an interest in continuing to support this work. Prof
Proctor suggested that conversations took place with the Director of
Workforce at Bradford District Care Trust, and South West Yorkshire
Foundation Trust to explore whether joint working and sharing best
practice could take place. Mrs Tyler agreed to provide an update on
progress made at the next Council meeting on 18 July 2017.

ST

ST

The Council supported the work but requested it developing with a
greater sense of ambition and pace.

17/038 National guidance on learning from deaths (agenda item 12)

Dr Kenwood informed the Council of work that was underway in the
Trust to review the clinical risk management process in respect of
service user deaths. She noted that she and Mr Deery were
developing this work with a transition to safety planning for services
users being proposed. Prof Baker informed the Council that he
would be the non-executive director responsible for overseeing the
development of this piece of work. The governors supported the
development of this within the Trust and suggested the Trust could
lead on this within Leeds for people with a mental health problem or
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a learning disability, working in partnership with public health and the
third sector. The Council noted the importance of more training and
staff having time to reflect and learn within their roles on deaths of
service users. Dr Munro informed the Council of plans to ensure the
Trust had a learning culture implemented throughout. Prof Proctor
informed the Council that the Trust’s policy for managing and
learning from deaths would be presented at the public meeting of the
Board of Directors on 28 September. It was agreed that this would
then come to the Council meeting on 14 November 2017. Care
Services are developing the Trust’s revised clinical risk assessment.
As part of this, patient safety plan framework and supporting policy
will be developed. Service users will be involved in the development
of the revised clinical risk assessment.

Dr Kenwood informed the Council that Mr Deery was reviewing the
Trust’s bereavements services. Mrs Swan suggested that patient
choice for end of life care be included within this. The Council noted
the importance of joint working with partners when reviewing deaths
of service users. Prof Baker informed the Council that he is the non-
executive director leading on this piece of work and that he supports
the Trust in using an evidence based approach to training within this
area. Dr Kenwood sought the Councils involvement in providing
comment on the patient safety plans after they had been developed.
The Council welcomed this.

Dr Kenwood asked governors to provide comments on how they
thought it would be best to engage with: the public; carers and
service users, to work effectively with the bereaved to review the
death. The Council agreed to provide comments via Mr Howarth to
Dr Kenwood.

CK

CK/AD

The Council welcomed the paper. They looked forward to the
opportunity of providing comments to Dr Kenwood on the Trust’s
safety plan which was being developed.

17/039 Non-executive director presentation about the performance
report (agenda item 13)

Mrs Tankard informed the Council that the Trust had met its NHS
Improvement targets for quarter 4 in 2016/17. She informed the
Council that the Trust was signing off its annual accounts on 25 May
2017 at the Board of Directors and it would be declaring a surplus of
£5.2 million, with £2.3 million of the surplus received from the
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Sustainability and Transformation Fund. Mrs Tankard said that this
is non-recurrent cash that can only be spent on capital investments.
The Council supported the Trust using its cash in an innovative way.
Mrs Tankard informed the Council that the Trust would be focusing
on ensuring its cost improvement plans are met and looking at
potential ways to invest on non-recurrent capital ventures such as
working creatively on its private finance initiative premises which
would provide a reconfiguration of property that supports effective
and safe services.

Mr Bright asked that the outcome from the patient experience story
in the report, from the patient opinion website, be shared with the
governors via Mr Howarth in his role as lead governor. Mr Deery
agreed to provide details to Mr Howarth.

Mrs Parkinson informed the Council of the dialogue underway with
the commissioners to ensure that the waiting list for the Gender
Identity Service was reduced significantly. Mrs White advised the
Council of a recent visit she had made to this service and that the
waiting list within this service was 18 months’ with approximately
700 individuals on the waiting list. She outlined that during the visit
she became aware of central government restrictions imposed on
the Trust that had attributed to the waiting list. The Council
supported this remaining a high priority for the Trust and noted the
government’s change in target for waiting lists for admittance to
gender identity services being no longer than 18 weeks by
September 2018.

Mrs Tankard informed the Council that the quarter three target for
the referral to diagnosis in the Memory Service was 70% within 12
weeks but that the Trust was performing at 48% at quarter four. She
assured the Council of work being undertaken by the executive
directors to support the Trust to achieve the target.

Mrs Swan suggested that the performance report features
information on: outcomes; case load sizes; waiting times, and an
overview of the Trust’s financial position. She noted that the report
currently focuses on information the Trust is contractually required to
report on. The Council welcomed the refresh of the performance
report and the opportunity to jointly agree the contents of the report
to ensure it provides an overview of how the Trust makes a
difference to services users’ lives. Prof Baker backed the governors’
focus on outcomes and noted that the work of the Quality Committee
was being reviewed to ensure it had a clear remit around outcomes
and service user experience.

AD
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The Council welcomed the development of the performance report.
They hoped that it would provide them with an oversight of how the
Trust makes a difference to the lives of people who receive care.

17/040 Staff Survey results (agenda item 14)

Ms Needham presented an overview of the 2016 staff survey results
noting that all results were either static or improved from 2015. Mrs
Grant informed the Council of examples of low staff morale within
the organisation as a result of management of change, and service
reviews. She noted that in some cases this was leading to poor staff
retention. The Council noted the importance of staff engagement.
Mrs Grant outlined her personal experience of a service review and
Mrs Tyler agreed to explore this further one-on-one with Mrs Grant.

Mrs Swan suggested the Trust be mindful that an improvement from
a low base is a success that offers further room for improvement.
She noted that the Trust’s Communications Team used to provide a
regular barometer poll to seek a quick response to pre-set
questions.

Ms Goode sought further information in relation to: KF28, witnessing
potentially harmful errors, near misses or incidents. Ms Needham
agreed to explore this further and provide it to Ms Goode. The
Council noted the importance of increasing reporting on incidents
and earlier reporting to reduce harm. Mr Howarth noted that a
quarter of staff were witnessing potentially harmful situations and
queried if work had been done to analyse this. Mrs Tyler informed
the Council that the Organisational Development Team had looked
at this and were working with the relevant service managers, and
that the service managers were working with staff to decide how this
would be addressed.

ST

TN

The Council received the staff survey results. They supported an
understanding and learning approach being adopted within the
Trust.

17/041 Process for re-appointing Non-executive Directors (agenda item
15)
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The Council approved the proposed re-appointment process and
agreed that it should be incorporated into the current procedure for
the re-appointment of non-executive directors within the Trust.

17/042 Membership report and analysis (agenda item 16)

The Council received the report and analysis and was assured on
the representation of members.

17/043 Non-executive Director and Governor service visits; February
to March 2017 (agenda item 17)

It was agreed that it would be useful for there to be training for
governors and non-executive directors so that they were equipped to
conduct the visits.

The Council noted the importance of the visits providing a means of
escalation from a ward to board level.

CH

The Council supported the service visits and noted they may
develop to include a collaborative approach between governors,
executive directors and non-executive directors.

17/044 Council of Governors’ evaluation (agenda item 18)

The Council discussed the format of the meeting and suggested the
following implementations:

 a break be factored in to the schedule
 no papers to be tabled unless in exceptional circumstances

and by pre-agreement from the Chair
 governors engage with the lead governor outside of the

meeting with a standing agenda item being; feedback via the
lead governor from the governors.

The governors supported the agenda being: succinct to allow
adequate time for each discussion; and drafted so that they could
immediately get straight into business.
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Signed (Chair of the Trust) ………………………………………………………

Date ………………………………………………………………………………..

The Council welcomed the evaluation and noted the importance of
governors being equipped and enabled to fulfil their roles to the best
of their abilities. They welcomed the opportunity to provide
information, from members’, the wider public, and staff, to the Board
of Directors, and to champion work within the Trust.

17/045 Any other business (agenda item 19)

The Council did not discuss any other business.

The Chair of the meeting closed the public meeting of the Council of Governors of Leeds
and York Partnership NHS Foundation Trust at 15.07 and thanked Governors and
members of the public for their attendance.
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COUNCIL OF GOVERNORS – Cumulative Action Log (public meeting)

Cumulative Action Report for the Public Council of Governors’ Meeting
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101 16/093 (September 2016) - Report on the outcome of
the governors’ reviews (agenda item 12)

An on-going training programme for all governors to be
developed which will consider individual needs and cover
areas such as communications training.

Cath Hill Management
action

ONGOING

An initial list of training needs has
been identified and following Prof

Proctor having one-to-one meetings
with governors any additional training
needs that arise will supplement this
list. Following this Mrs Hill will work

with the Trusts Organisational
Development Team to progress this.

Agenda item 5
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103 16/110 (November 2017) - Integrated Quality and
Performance Report Quarter 2 tor 2016/17 (agenda item
10.1)

The governors supported the refresh of the performance
report and welcomed the opportunity to jointly mandate the
contents of the report to ensure it provides an overview of
how the Trust makes a difference to services users’ lives.

Cath Hill Management
Action

ONGOING

An initial meeting with governors and
the Trusts Performance Team took

place in March 2017. Further work to
be undertaken after a clear view of
what data should be included in this
report has been identified following
Prof Proctors one-to-one meetings

with the governors.
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105 16/114 (November 2017) - Increasing employment
opportunities for people with learning disabilities
(agenda item 11)

Mrs Tyler to contact the Director of Workforce at Bradford
District Care Trust, and South West Yorkshire Foundation
Trust to explore whether joint working and sharing of best
practice could take place. An update to be provided on
progress made.

Susan
Tyler

July 2017 Scoping work to identify best practice
through Bradford District Care Trust

and South West Yorkshire
Foundation Trust has been

undertaken. Based on best practice
and learning from these

organisations, a twelve month Group
Supported Internship programme for

a maximum of seven students will
commence by January 2018. The

programme aims to provide students
with the experience and knowledge to

secure employment, either with the
host organisation or a local employer.

The Trust will be working with the
Lighthouse Futures Trust, a specialist

third sector organisation with
extensive knowledge and experience

in this area.
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The programme will be based on an
evidence based established model.
This includes a minimum six month

development and lead in period. This
is designed to enable individualised
roles designed to meet the needs of
individual students to be developed
and to undertake development and

support work with placement
managers within the Trust.

109 17/027 (May 2017) - Welcome and introductions
(agenda item 1)

Mrs Hill to send a thank you letter to Carol-Ann Reed,
appointed governor, recognising the contribution she made
as part of the Council of Governors.

Cath Hill July 2017
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110 17/033 (May 2017) - Chief Executive report (agenda item
7)

The delivery plan for the West Yorkshire and Harrogate
Sustainability and Transformation Plan (STP) would be
developed by 30 June 2017. An update would be shared
with governors.

Sara
Munro

July 2017 COMPLETED

On the agenda for the Council of
Governors meeting on the 18 July

2017.

111 17/036 (May 2017) - Clifton House update (agenda item
10)

Operational issues that staff, who are based at Clifton
House, face to be prioritised by the executive directors with
an update being presented to the Board of Directors on 25
May 2017 and the Council of Governors on 18 July 2017.

Sara
Munro

25 May 2017 COMPLETED
Presented to the Board of Directors

meeting 25 May 2017.

On the agenda for the Council of
Governors meeting on the 18 July

2017.
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112 17/036 (May 2017) – Clifton House update (agenda item
10)

The new strategic workforce report to be a standing
agenda item at future Council of Governors meetings.
This report to contain current vacancy figures in each
service.

Susan
Tyler

July 2017 COMPLETED

On the agenda for the Council of
Governors meeting on the 18 July

2017.

113 17/038 (May 2017) - National guidance on learning from
deaths (agenda item 12)

Care Services are developing the Trust’s revised clinical
risk assessment. As part of this, a patient safety plan and
supporting policy will be created. Service users will be
involved in the development of the revised clinical risk
assessment. The patient safety plan will then be seen at a
future Council of Governors meeting to allow governors to
comment on it.

Claire
Kenwood

and
Anthony

Deery

Management
action
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114 17/038 (May 2017) - National guidance on learning from
deaths (agenda item 12)

The Trust’s policy for learning from deaths to be an
agenda item at the Council meeting on 14 November
2017.

Claire
Kenwood

November
2017

115 17/039 (May 2017) - Non-executive director
presentation about the performance report (agenda
item 13)

The outcome from the patient experience story in the
report to be shared with the governors via Mr Howarth.

Anthony
Deery

July 2017

116 17/040 (May 2017) - Staff Survey results (agenda item
14)

Mrs Tyler to explore Mrs Grant’s experience within the
admin review.

Susan
Tyler

July 2017 COMPLETED
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117 17/040 (May 2017) - Staff Survey results (agenda item
14)

Ms Needham to explore report: KF28 witnessing
potentially harmful errors, near misses or incidents and to
report back to Ms Goode.

Tracey
Needham

July 2017 More detailed information is available
in response to the questions raised

by staff governors which will be
circulated directly to governors.

118 17/043 (May 2017) - Non-executive Director and
Governor service visits; February to March 2017
(agenda item 17)

It was agreed that training would take place for governors
and non-executive directors so that they were equipped to
conduct the visits.

Cath Hill July 2017

HISTORIC CLOSED ACTIONS
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16/116 (November 2016) - Patient experience report
(agenda item 13)

The Friends and Family Test data triangulated with that of
the Patient Reported Experience Measures to provide a
fuller picture of patient experience.

Anthony
Deery

Management
Action

ONGOING

This will be added to the work of the group to
review performance reports

17/020 (February 2017) - Governor non-attendance
(agenda item 13)

Mrs Hill to make contact with Mr Buckle as he had missed
the previous three council meetings.

Cath Hill Management
action

Mr Buckle resigned his post of governor
following his circumstances changing with his

other commitments.
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Chief Executive Report to the Council of Governors

July 2017

The purpose of this report is to share with the Council of Governors the activities of

the Chief Executive.

1. Values, Behaviours and Staff Engagement

I have now commenced a series of staff engagement events which discussed the

Trust’s strategy, values and behaviours. These are being held across of a range of

settings to cover staff in both clinical and non-clinical services. Whilst attendance

has been variable, depending on the location, there has been high engagement at

each session. I am hearing examples of behaviours and staff experience which

cover the spectrum of what we would want to see through to what we don’t want to

see. Much of the discussion and action points have, therefore, focused on the

context of these behaviours and experiences and what we can do to learn and

improve. Supporting teams is the consistent theme of what will help and this had

been included in the programme of work on organisational development which is

being led by Susan Tyler, Director of Workforce Development. We are circulating a

toolkit to support conversations about behaviours which I want to be supportive and

constructive. Following the last Board of Directors meeting and the publication of the

Chair’s blog, I have been approached by another organisation asking us to share our

toolkit.

In addition to these events I will be going out to events and meetings organised by

teams and will be expecting executive directors and senior leaders to have the same

conversations within their own teams to reinforce our collective leadership. I know

this work is underway having spent some time with the carers team who are

integrating with Carers Leeds. They did an impressive piece of work on what the

values of the Trust and Carers Leeds mean to them, their purpose and how they will

work together as a team to deliver the best possible service in line with both

organisations values. This is an excellent example that we will showcase to other

teams.

The focus of our Senior Leadership Forum in June 2017 was ‘all in it together’. The

session was facilitated by a guest speaker, Phil Sherwood, who played a key

leadership role in the Olympic Games makers in 2012. Leaders were encouraged to

think about the role modelling they provide, the concept of leading from the front and

how we can work together across the organisation. This was the topic of

conversation as I have gone out and about meeting members of the Forum in the

Trust.

Agenda item 7
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2. Tackling Stigma – reasons to be proud

Our service user governor Claire Woodham and Consultant Physiatrist Dr Nuwan

Dissanayaka have been instrumental in highlighting a game called the Asylum. This

game was run by a local small business which was highly stigmatising of mental

illness. Using many different routes, most notably social media, Claire and Nuwan

raised awareness locally and nationally and brought on board widespread attention

and support to have the game changed. This was both brave and humbling and I

am pleased we have been able to provide influence. This game is now being

changed to remove any reference to mental health or mental illness. However, the

challenge does persist. There are other similar games elsewhere in the country so

we need to engage national organisations to help take this forward and also share

our learning from the Trust where we have a strong track record in this area.

Our Trust’s anti stigma lead, Tricia Thorpe, will be doing some work with public

health and wider partners to develop a proactive approach across the city that

myself, Tom Riordan, Chief Executive Leeds City Council, Helen Kemp, Chief

Executive Leeds Mind, and fellow system leaders will support.

3. The Leeds Fund Celebration Event

On the 6 July 2017 I was privileged to be invited to a celebration event showcasing

the diverse and inspirational projects funded through the Leeds Fund that has

focused specifically on mental health. The Leeds Fund is a part of the Leeds

Community Foundation that raises money to support grass roots projects in local

communities. Over half a million pounds was raised last year specifically for mental

health and the celebration event showcased the projects working with young people.

The special guest speaker was His Royal Highness Prince Henry (Harry) of Wales,

who spoke with sincerity and passion about good mental health support and laid

down the challenge that despite the good progress now is the time to double our

efforts. The work of the Trust in direct provision and as a partner was praised by

Tom Riordan, Chief Executive Leeds City Council, who was one of the panel

speakers. The national and local commitment to mental health provision has never

been stronger. However the fight to ensure parity of esteem in funding and

recognition remains.

4. Highlights from the NHS Confederation

June 2017 saw the annual NHS Confederation conference where the Secretary of

State, Jeremy Hunt, made his first keynote speech since the general election.

Myself, Dawn Hanwell, Chief Financial Officer and Deputy Chief Executive, and

Susan Tyler, Director of Workforce Development, attended this year. I was asked to
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present at a pre-conference session run by the Confederation and the Health

Service Journal for the Women’s Leaders Network. Myself and four other newly

appointed CEOs shared our personal journeys and experiences as leaders which

prompted a discussion about the future leadership the NHS needs, this was very

much values based around integrity, honesty, collaboration and compassion.

The Secretary of State, Jeremy Hunt, maintained that his priority is for the NHS to

become the safest health care system in the world and alongside this, mental health

remains a priority area along with access to these services. A notable theme

throughout the key note speeches this year from the Secretary of State and the chief

executives of NHS England and of NHS Improvement is supporting our workforce.

This was made more poignant by showing appreciation for all the NHS staff that

responded to and continue to respond to the recent terror attacks and the fire in

London. We know this work will continue for months and years, especially in

supporting people who experienced psychological trauma.

There was acknowledgement that the provider sector has done the impossible in the

past couple of years, getting to grips with the financial challenge and making

significant progress in reducing excessive costs on agency staffing. However the

financial challenge does continue. The only additional point to note is that there will

be no legislative changes affecting health and social care within the next Parliament

and the manifesto pledge to change the Mental Health Act has now been changed to

a review.

My overriding reflection from the conference is that despite the challenges we have

around finances, politics, coping with major incidents and demand growth, what we

have to focus on is our staff; how we nurture, support and value our staff, which I am

pleased chimes completely with our focus at the Trust and the priority set by the

Board of Directors.

5. Actions to improve governance

In response the recommendations made by Deloittes following their review of

operational governance, assurance and accountability we have now developed an

action plan which identifies action owners and timescales. Work has already

commenced in line with these timescales and is being overseen through the Senior

Management Group and the Executive Management Team within the Trust.

6. The Leeds Plan – June Health and Wellbeing Board

The main focus of the June Health and Wellbeing Board was to review the latest

version of the Leeds Plan and support the next steps to begin further conversations

with communities.



Page 4 of 5

The Health and Wellbeing Board gave robust feedback and challenge on the use of

language, ensuring full citizen, need to address accountability and governance, and

working on the narrative that pulls the elements of the Leeds Plan together more

coherently. Mental health was used as an example of where it can be strengthened

to show the whole system approach rather than picking out specific actions on beds

and out of area treatments.

An amended version was presented to the partnership executive group in July 2017

and had been improved based on the comments from the Health and Wellbeing

Board. There was a consensus it is moving in the right direction and we need to do

some finer tuning to get a consistency in the actions that have been described. As

soon as I have received the version that will be shared I will circulate it to the

governors. A series of community engagement events will be planned during the

summer and the next iteration will be reported to the Health and Wellbeing Board in

September 2017.

7. Sustainability and Transformation Partnership Update

Since my last report to the council the requirement to submit one implementation

plan from each Sustainability and Transformation Partnership (STP) has been

changed. We are now required to submit a series of plans for each of the key

priorities one of which is mental health. We have received some additional guidance

from NHS England and are scheduled to meet with the programme leads for mental

health. The challenge is to make sure we have one plan for the system rather than

multiple plans for different audiences. The timescale for submission has not been

made clear but we anticipate it to be during the summer months during 2017.

Therefore I will provide a further update in September 2017. The Mental Health chief

executives and directors of finance have met in June 2017 and agreed to review the

core work streams that we will work on collectively. So far this includes:

 urgent/crisis care

 child and Adolescent Mental Health Services (CAMHS)

 out of area treatments

 autism and ADHD

 suicide prevention

 transforming care

 support services.

We have agreed on the need to establish a committee in common and this will be

the focus of joint chairs and chief executives meeting planned for September 2017.

We are intending to use this work as the basis for our submission to NHSE for the

mental health component of the STP.
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At the July 2017 Health Futures meeting we received a detailed report on the

physical health outcomes for people in contact with secondary mental health

services and the data is specific to our STP footprint.

8. New Care Models

We submitted three bids to be pilots under wave two of the new care models

programme that was set out in the Five-year Forward View. The aim of these pilots

is to give providers greater influence across pathways of care from commissioning

through to provision over organisational and service level boundaries. In the latest

wave three bids were submitted from the West Yorkshire and Harrogate STP:

forensic; Child and Adolescent Mental Health Services (CAMHS); and eating

disorders.

Two bids were successful to the shortlisting stage, CAMHS and eating disorders.

Both of these have now been approved to progress to the next stage which is the

development of a detailed business case. We are the lead for eating disorders and

Leeds Community Healthcare is the lead for CAMHS. The Board of Directors will be

asked to endorse our business case at the July 2017 meeting before it is submitted

to NHS England.

9. Fire Issues

The council will no doubt be aware of the terrible tragedy regarding the fire at

Grenfell Tower. Since the incident we have been required to submit a number of

reports to the regulators on our own estates to confirm we do not have buildings with

the cladding that poses the fire risk and the status of our fire risk assessments and

action plans. These were discussed at the last board meeting and we have a risk on

our inpatient units due to a number of recent fires. We have been working with our

local fire safety inspector at west Yorkshire fire service to review the incidents and

the actions we are taking, further work is being done to look at how we can further

mitigate the risk and this will be reported back to the next board meeting. This

includes a review of our current no smoking policy and the support we are providing

to staff and patients to ensure it is robust.

10. Executive Team Update

Our new Chief Operating Officer, Joanna Forster-Adams, started in post on the 3

July 2017. Lynn Parkinson will return to her role as deputy chief operating officer

and I would like to reiterate the thanks and appreciation on behalf of the Board of

Directors for all the work Lynn has done in the past 18-months.

Dr Sara Munro
Chief Executive
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Title: Changes to the membership of the Council of Governors
Contributor: Cath Hill
Status of item: Standing item (for information)

Since the last Council meeting Brian Caldwell-White informed the Head of Corporate Governance that he was stepping down
as he was moving out of the area and as such was not eligible to continue in the seat of Leeds: Public Governor. Evrett
Buckle also contacted the Head of Corporate Governance to inform her that unfortunately he would be stepping down from
his post of Leeds: Public Governor due to increasing pressures from other commitments that he holds.

The Council would like to extend its thanks to Brian and Evrett for the help, support and input they have made to the work
of the Council.

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

Executive Team

Since the Council of Governors met in May there have been two changes to the executive team.

Firstly, on the 30 June Lynn Parkinson stepped down as the Interim Chief Operating Officer. Lynn had been in this post since
1 January 2016 and made a significant contribution to the work of the Board and the development of Care Services. She
remains with the Trust in the post of Deputy Chief Operating Officer.

Secondly, on 3 July Joanna Forster-Adams joined the Trust as the Chief Operating Officer. Joanna came from Cumbria
Partnership NHS Foundation Trust where she had been the Executive Director of Operations since 2009. At Cumbria her
portfolio included the management and leadership of all clinical services across the Trust with a focus on service
development and transformation delivery with health and social care partners. She has a Master’s in Business
Administration from Durham University and is a graduate of the NHS Leadership Academy Nye Bevan programme.

As Chief Operating Officer Joanna’s main areas of responsibility will be: the day-to-day management of care services; CQUIN
delivery and oversight; business continuity; and performance.

Non-executive Director Team

Since the last Council meeting there have been no changes to the non-executive director team.
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Title: Attendance for directors at Board meetings (rolling 12 months)
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 relating to the non-executive directors. This information will also be provided in the Trust’s Annual Report. The
shaded boxes show the meetings people were not eligible to be at due to either their start or finish date.
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Sue Proctor (Chair)     

John Baker  - -        

Margaret Sentamu   -       - 

Jacki Simpson         -  

Julie Tankard         -  -

Sue White           

Steven Wrigley-Howe           
.

Executive Directors
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Sara Munro           -

Anthony Deery           -

Dawn Hanwell         -  

Claire Kenwood           

Lynn Parkinson           

Susan Tyler  -     -    -
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Title: Attendance by non-executive directors at Council of Governors’ meetings (rolling 12 months)
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. Shaded boxes show those meetings that people were
not eligible to be at due to their start or finish date.
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Non-executive directors

Sue Proctor (Chair) 

John Baker  - * 

Margaret Sentamu  - *  

Jacki Simpson  -

Julie Tankard - * - - *

Sue White    

Steven Wrigley-Howe   - - 

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

Title: Chair’s and Non-executive Director Objectives
Contributor: Cath Hill
Status of item: For assurance

The Council of Governors is advised that the objectives for the Chair have been agreed with the Senior Independent Director
(SID). The Council is also advised that the Chair has now had one-to-one meetings with each of the non-executive directors
and agreed their objectives for the coming year.

Performance against these will be appraised by the SID (for the Chair) and the Chair (for the non-executive directors) after 6
months (around December / January). There will also be a formal appraisal carried in summer 2018 to evaluate areas such
as overall performance, contribution to the role and ongoing suitability. Governors will be invited to contribute to that
appraisal (by way of a 360 degree process) and the Lead Governor will be asked to be present when feedback is given to the
non-executive director in regard to the governors’ comments.

The Council is asked to be assured that a process of objective setting has now been completed for the Chair and non-
executive directors and that an appraisal of performance will be carried out in summer 2018.

Title: Chair’s and Non-executive Director Declarations of Interest and Independence Declarations
Contributor: Cath Hill
Status of item: For assurance

The Council is asked to be assured that each of the non-executive directors have made annual declarations of interest.
These are reported to each Board meeting and there is an opportunity for NEDs to report any changes to their interests
either at Board meetings or to the Head of Corporate Governance.

With regard to the assessment as to whether each of our NEDs are independent in judgement and character, a self-
declaration was made by each NED. These were then each assessed by the Chair and Head of Corporate Governance with a
further assessment made by the Board of Directors at the meeting held on 25 May 2017.
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The Council is asked to be assured that all declarations of interests have been made by the NEDs; there is an opportunity for
each to report any changes to those declarations; and that the Board has judged each NED to be independent in judgement
and character.

Title: Annual Members’ Meeting
Contributor: Claire Vodden
Status of item: For information

This year’s Annual Members’ Meeting will be held on Tuesday 19 September, at the Marriott Hotel, Leeds. It will be held
over a half-day, from 12.30pm to 5.30pm.

The event will comprise three distinct elements; the formal Annual General Meeting (AGM), a world café style conversation
workshop, and a marketplace showcase of Trust projects and services.

The theme of the AGM will be “achieving our ambition and living our values”. This will be hosted by Chair, Sue Proctor, and
feature presentations from Chief Executive, Sara Munro, Lead Governor Steve Howarth, and Chief Financial Officer, Dawn
Hanwell. Service user stories, experiences and reflections will be incorporated into the presentations through video. After
the presentations, members of the audience will be able to direct questions to the Trust Board.

The session will be filmed, so that we can share the AGM with those who are unable to attend.

Once the statutory business of the AGM has concluded, attendees will be invited to join a conversation about how the Trust
can improve the way we listen and act on feedback from service users, carers, families and members. The session will
include real stories from service users and carers and then guests will have the chance to share their own experiences and
make suggestions for change. Governors will be invited to sit at each of the cabaret-style tables, to input in to these
discussions. Following the conversation, afternoon tea will be served, and there’ll be a chance to visit the marketplace stalls.

Prof Sue Proctor
Chair of the Trust
July 2017
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Leeds and York Partnership NHS Foundation Trust

Council of Governors

Name of paper: Audit Committee annual report 2016/17

Date of the meeting: 18 July 2017

Person presenting the paper: Julie Tankard – Non-executive Directors

Paper written by: Cath Hill – Head of Corporate Governance

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:

THIS PAPER SUPPORTS THE TRUST’S STRATEGIC GOAL/S (please tick relevant
box/s)



G1
We work with service users and carers to support their achievement of
outcomes and wellbeing



G2
We are an employer of choice with a compassionate and highly trained
workforce committed and supported to provide excellent innovative care and
support



G3
We work with others to improve health and improve lives through effective,
innovative and sustainable partnerships



THIS PAPER SUPPORTS THE TRUST’S STRATEGIC OBJECTIVE/S (please tick
relevant box/s)



SO1 We will deliver evidence-based, person-centred care that involves people in
their recovery, improves their wellbeing and supports re-ablement

SO2 We provide a dynamic, rewarding and supportive place to work
SO3 We focus on innovative partnerships, where we work together as one team, with

the communities we serve, and with the partners with whom we can deliver
exceptional outcomes

SO4 We are transparent and accountable to the people and partners we work with 
SO5 We invest our resources to achieve effective and sustainable outcomes for our

service users

Agenda Item

10
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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 Audit Committee is required to make an Annual Report to the Board of
Directors. This sets out the work of the committee during the financial year and
has come to the Council of Governors for assurance on the work of the
committee and also to ensure that the external auditors (which the Council
appoints) are making regular reports to the committee and carrying out the audit
on the.

What this is about in detail:

The Audit Committee is a sub-committee of the Board of Directors. It is the
senior governance committee in the Trust and is made up of non-executive
directors. Its primary function is to provide assurance to the Board of Directors
so it can be assured of the strength (or otherwise) of the systems and processes
in place in the organisation.

It is independent of, and has the authority to seek assurance from, any part of
the management structure in the organisation on any area of work; and whilst it
is supported by a number of officers in the management structure they are not
members of the committee.

The Annual Report attached is for the financial year 2016/17 and comes to the
Council of Governors for information and so it can be assured on the work of the
external auditors (which the Council appoints).

Summary (what we are talking about):
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The Annual Report was presented to the May 2017 Board of Directors’ meeting
as part of the committee’s assurance process to demonstrate that it is working in
accordance with the committee’s Terms of Reference as set by the Board to
support the information provided in the Annual Governance Statement which is
part of the Annual Report.

The Council of Governors is asked to receive the 2016/17 Annual Report for the
Audit Committee and to be assured of the work of the external auditors in
relation to providing assurance to the committee.

Recommendations (what we are asked to agree):
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The Audit Committee

Annual Report

Financial Year 1 April 2016 to 31 March 2017
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CONTENTS

Section

1 Period covered by this report

2 Introduction

3 Terms of Reference for the Audit Committee

4 Meetings of the committee

5 Membership of the committee and attendance at meetings

6 Reports made to the Board of Directors

7 Work of the committee during 2016/17

8 Conclusion

Appendix 1 Terms of Reference for the Audit Committee
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1 PERIOD COVERED BY THIS REPORT

This report covers the work of the Audit Committee (the Board of Directors’ primary
governance committee) for the financial year 1 April 2016 to 31 March 2017.

2 INTRODUCTION

The Audit Committee provides an independent and objective review of our internal
controls. It seeks high-level assurance on the effectiveness of: the Trust’s
governance (corporate and clinical); risk management; and internal control systems.
It reports to the Board of Directors on its level of assurance.

The committee receives assurance from the executive team and other areas of the
organisation through reports, both regular and bespoke. It validates the information it
receives through the work of internal audit, external audit, counter-fraud, and where
appropriate clinical audit. Assurance is also brought to the committee through the
knowledge that non-executive directors gain from other areas of their work, not least
their own specialist areas of expertise; attending Board and Council of Governors’
meetings; visiting services; and talking to staff.

Further information about the work of the committee can be found in Section 7 below.

Should our external auditors (PricewaterhouseCoopers LLP) carry out any non-audit
work the Audit Committee has responsibility for ensuring that their independence is
maintained. The committee will do this by reviewing and approving the scope of the
work and the fees charged prior to the work being undertaken.

The substantive membership of the Audit Committee is made up three non-executive
directors. The Chair of the Trust may not be a substantive member of the committee,
but is invited to attend one meeting during the financial year. The other non-executive
directors are invited to attend on an ad-hoc basis, when it is necessary for other non-
executive directors to attend for a particular item, or to ensure quoracy.

Further information about the membership of the committee can be found in Section 5
below.

3 TERMS OF REFERENCE FOR THE AUDIT COMMITTEE

In October 2016 the committee reviewed its Terms of Reference and found that only
minor changes needed to be made. The revised Terms of reference were ratified by
the Board of Directors in January 2017. They relate to the work of the committee
during 2016/17 and are attached to this report.

The committee also carried out a review of its effectiveness and concluded that there
were no weaknesses or areas of concern which it needed to bring to the attention of
the Board.
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4 MEETINGS OF THE COMMITTEE

In respect of the period covered by this report the committee met on six occasions:

 21 April 2016
 18 May 2016 (extraordinary meeting for the year-end

accounts and reports)
 26 October 2016
 12 January 2017

5 MEMBERSHIP OF THE COMMITTEE AND ATTENDANCE AT MEETINGS

Membership of the Audit Committee is made up three non-executive directors. The
Chair of the Trust may not be a substantive member of the committee, but is invited to
attend one meeting out of the financial year. In 2016/17 the Chair attended the
October meeting.

The table below shows attendance for members of the committee for the period 1
April 2016 to 31 March 2017.

Attendance at Audit Committee meetings 2016/17
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Substantive non-executive director members

Julie Tankard (chair of the committee)    

Gill Taylor    

Margaret Sentamu -  - 

Other non-executive directors who attended meetings in 2016/17

Frank Griffiths (Chair of the Trust (until 31 March 2017)) 

During 2016/17 meetings of the Audit Committee were attended by the Chief
Executive, who provides a link to the executive team; the Chief Financial Officer; and
the Head of Corporate Governance. Internal audit and counter fraud representation
was provided by the NHS Audit Yorkshire and external audit representation was
provided by the audit team from PricewaterhouseCoopers LLP.

In addition to the officers that regularly attend the committee, invitations were
extended to members of the executive team and senior managers who attended
meetings to present papers and make assurances as required.

6 REPORTS MADE TO THE BOARD OF DIRECTORS
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The chair of the Audit Committee makes a verbal report regarding the most recent
meeting of the committee at the next scheduled Board of Directors’ meeting. This
verbal report assures the Board of the main items discussed by the committee.
Should it be necessary to make the Board aware of any matters of concern this will be
done by the chair of the committee in that verbal report, and an outline given of how
the committee will take this forward. Where the matter is of significant concern the
committee will ask for direction from the Board, or it may be that the Board takes a
decision to receive reports directly. Conversely where the Board wants greater
assurance on a matter this can be referred to the Audit Committee.

In 2016/17 there were no items that the Board specifically referred to the Audit
Committee for assurance. However, the chair of the committee was able to provide
assurance to the Board on a number of matters discussed where concerns had been
raised by directors, including the procurement fraud and the subsequent learning from
this.

In addition to the verbal reports made by the chair of the committee, minutes of each
meeting go to the Board of Directors. This annual report also goes to the Board of
Directors. Once received by the Board it will go to the Council of Governors as one
method of providing assurance as to how the non-executive directors have held the
executive directors to account for the performance of the Board. It also provides the
Council with an outline of the work carried out by the external auditors (whom they
appoint). The Annual Report for 2015/16 was presented to the May 2016 Council of
Governors’ meeting.

With regard to the Board Assurance Framework this was presented to the Audit
Committee twice in 2016/17, once at the end of the year to be assured of the
completeness of the content, that gaps are being addressed, and to be assured of the
process for managing the BAF; and once to use it to inform any area where it wishes
to take a deep-dive into specific information. The committee was assured of the
content of the framework and was able to provide specific assurance on this to the
Board when it was presented there at the end of the year. However; following a
review of the directorate risk registers the committee asked for ‘staff vacancies’ to be
added to the Strategic Risk Register (and therefore the BAF).

7 THE WORK OF THE COMMITTEE DURING 2016/17

During 2016/17 the chair of the Audit committee confirms that the committee has
fulfilled its role as the primary governance and assurance committee in accordance
with its Terms of Reference, which are attached at Appendix 1 for information.

In 2016/17 the committee approved the work plans for both the internal and external
auditors and the counter-fraud service. It received and reviewed both regular
progress reports and concluding annual reports for the work of internal and external
audit and the counter-fraud team. This allowed the committee to determine its level of
assurance in respect of progress with various pieces of work and the findings. These
reports have also provided assurance on the Trust’s internal controls. The committee
assessed the effectiveness of these functions by reviewing the periodic reports from
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the auditors and monitoring the pre-agreed key performance indicators.

Areas of work on which the committee received assurance during 2016/17 are set out
below:

The Operational Plan:
 Reviewed the delivery cycle and assurance of the processes by which the plan

is produced.

Quality Report:
 Reviewed the Quality Report for 2015/16 before being presented to the Board

of Directors for approval
 Received the audit report on the Quality Report and was advised that there

were no significant matters to report.

Clinical Governance:
 Received and approved the Clinical Audit Plan for 2016/17.

Risk Management and the Board Assurance Framework:
 The risk management process was reviewed and further assurances were

sought on the revised system
 A review of the Quality and Professions and Workforce directorates risk

registers to understand the issues faced by staff in the Trust and to be assured
of what actions are being taken to address these

 A progress report on the audit actions from the 2016 audit of the Risk
Management Process to be assured on their implementation

 The committee also received the Board Assurance Framework both for the end
of 2015/16 and for 2016/17 and was assured that it was fit for purpose and
would support the Annual Governance Statement and the Head of Internal
Audit Opinion.

Annual Report and Accounts for 2015/16:
 The Annual Report and Accounts for 2015/16 were reviewed prior to being

presented to the Board of Directors for adoption in May 2016
 The ISA 260 (which is the report to those charged with governance on the

annual accounts) was also received and the findings from the audit of the
annual accounts discussed. It was noted that there were no matters of any
significance to bring to the committee’s attention by the auditors

 The Head of Internal Audit Opinion and the Annual Governance Statement
were reviewed and found to be consistent

 Assurance was received on the process for the declarations required by
General Condition G6 and Condition FT4 (for foundation trust governance) of
the NHS Provider Licence

 Reviewed the Corporate Governance Statement and the statement on training
for governors and was assured of the process by which the declarations were
made and the completeness of the evidence provided to support the
statements

 Reviewed compliance with NHS Improvement’s Code of Governance.
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Internal Audit, Counter-fraud:
 Approved the Strategic Audit Plan and the Annual Plan 2016/17, including the

Counter Fraud Annual Plan
 Received assurances about the processes in place to tackle fraud and bribery
 Internal audit progress reports were received on a regular basis to update the

committee on the major findings, with assurance being provided on the actions
taken to address any weaknesses in the systems of control

 The Internal Audit Annual Report was received which brought together all the
findings from across the year

 Local Counter-fraud progress reports were received on a regular basis in
respect of those cases that can be reported to the committee in order to update
the committee on the major findings and any lessons learnt from individual
cases

 The Counter-fraud Annual Report was also received which brought together to
work from across the year

 Received assurance on the outcome of the audit of the procurement processes
following the fraud.

External audit:
 Reviewed and approved the work plan for 2016/17 and the associated fee
 Received regular update reports about the work of the auditors and also

information about changes within the health sector which will impact on the
Trust

 Received a number of relevant sector updates
 Reviewed the wording for the year-end Letter of Representation.

Supported the process for the extension of the contract for internal and
external audit services:

 Reviewed and received assurance on the work carried out by internal and
external audit and supported taking the option to extend the contract for a
further period of two years; making a recommendation to the Council of
Governors in regard the extension of the contract for external audit services.

Action Tracking:
 Received regular reports in respect of progress with the implementation by

managers of agreed audit recommendations and sought assurance on
progress in particular with a number of old and outstanding actions.

Registers:
 The committee carried out a review of the Hospitality Register, the Sponsorship

Register, register for the use of Management Consultants and the Losses and
Special Payments Register, to ensure the appropriateness and completeness
of the content.

Tender and Quotation Exception reports:
 Were assured of the reasons for the Tender and Quotation procedures being

waived during 2016/17.
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Further details of all of these areas of work can be found in the minutes of the
committee.

8 Conclusion

As the primary governance committee of the Board of Directors the Audit Committee
has preserved its independence from operational management by not having
executive membership (although executive directors support the committee to provide
information and context only).

It has added value by maintaining an open and professional relationship with internal
and external audit, counter-fraud and clinical audit. It carried out its work diligently,
discussed issues openly and robustly, and kept the Board of Directors apprised of any
possible issues or risks. The Audit Committee fulfilled its work programme for
2016/17 and provided assurances to the Board for any issues referred to it.

The chair of the Audit Committee considers that the committee has fulfilled its role as
the Board of Directors’ senior governance committee and provided assurance to the
Board on the adequacy and effective operation of the organisation’s internal control
systems.

Members of the Audit Committee would like to thank all those who have responded to
its requests during the year and who have supported it in carrying out its duties.

May 2017

Julie Tankard
Chair of the Audit Committee
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APPENDIX 1

LEEDS AND YORK PARTNERSHIP NHS FOUNDATION TRUST

Audit Committee

Terms of Reference
(Ratified by the Board 26 January 2017)

.
1 NAME OF GROUP

The name of this committee is the Audit Committee.

2 COMPOSITION OF THE GROUP

The members of the committee and those who are required to attend are shown
below together with their role in the operation of the committee.

Members

Title Role in the committee

Non-executive
director

Committee chair and responsible for evaluating the
assurance given and identifying if further consideration /
action is needed.

2 non-executive
directors

Responsible for evaluating the assurance given and
identifying if further consideration / action is needed.

Either of the routine non-executive members may chair if the
chair of the committee is absent.

While specified non-executive directors will be regular members of the Audit
Committee any other non-executive can attend on an ad-hoc basis if they wish and
will be recognised as a member for that particular meeting and if necessary will
count towards the quoracy.

In attendance

Title Role in the committee Attendance guide
Chief Executive Executive lead Every meeting
Chief Financial
Officer

Key responsibilities regarding
audit and reporting

Every meeting

Internal Audit
representation

Independent assurance providers Every meeting

External Audit
representation

Independent assurance providers Every meeting
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Title Role in the committee Attendance guide
Local Counter Fraud
representation

Independent assurance providers Dependant on the
agenda

Head of Clinical
Audit

Assurance provider Dependant on the
agenda

Head of Corporate
Governance

Committee support and advice Every meeting

The chair of the Audit Committee shall be seen as independent and therefore must
not chair any other governance committee either of the Board of Directors or wider
within the Trust.

Executive directors and other members of staff may attend by invitation in order to
present or support the presentation of agenda items / papers to the committee.

Other than where their own papers are being presented to the committee, meetings
may also be attended by External Audit, Internal Audit, and Clinical Audit. This shall
be to provide an independent view of any item under discussion, and to provide a
point by which the committee can validate the assurances it has been provided with.

The Chair of the Trust will be invited to attend the Audit Committee once per year.

3 QUORACY

Number: The minimum number of members for a meeting to be quorate is 2.
Attendees do not count towards this number. If the chair of the committee is unable
to attend the meeting, and if otherwise quorate, the meeting will be chaired by
another non-executive director.

Deputies: All non-executive directors are counted as members of the committee
although only two core members in addition to the chair are identified with on-going
responsibility for attending. Non-core non-executive director members will be asked
to attend if there is a risk to the meeting not being quorate.

Attendees should nominate a deputy to attend in their absence. A schedule of
deputies, attached at attachment 1, should be reviewed at least annually to ensure
adequate cover exists.

Non-quorate meeting: Non-quorate meetings may go forward unless the chair
decides otherwise. Any decisions made by the non-quorate meeting must be
reviewed at the next quorate meeting.

4 MEETINGS OF THE GROUP

Frequency: The Audit Committee will normally meet as required but will in any case
meet no fewer than four times per year.

Urgent meeting: Any of the committee members may, in writing to the chair, request
an urgent meeting. The chair will normally agree to call an urgent meeting to discuss
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the specific matter unless the opportunity exists to discuss the matter in a more
expedient manner (for example at a Board meeting).

Minutes: The Head of Corporate Governance will take minutes of the meeting.

Draft minutes will be circulated to the chair of the committee no later than two weeks
after the meeting. The chair will give a verbal update to the Board of Directors which
may be in advance of the Audit Committee formally approving the minutes of the
prior meeting. This is to ensure any urgent information is reported promptly to the
Board of Directors; wherever possible draft minutes will be presented to the Board to
support the verbal report from the chair of the committee.

Papers will be distributed to all non-executive directors as part of the circulation of
papers for each meeting.

Minutes will be distributed to the Board for assurance purposes.

Private Sessions of the Committee

At least once a year the committee will meet privately with:

 Representative/s from Internal Auditor

 Representative/s from External Auditor.

At the discretion of the chair of the committee, it may also choose to meet privately
with the following:

 The Chief Executive

 The Chief Financial Officer

 The Head of Risk Management

 The Head of Clinical Audit

 The Medical Director

 The Chief Operating Officer

 The Chief Nurse and Director of Quality Assurance

 Representative/s from the Mental Health Act Managers.

These private meetings will not preclude there being any other private meetings as
requested by members of the Audit Committee, or requested by officers in the Trust.

Members of the committee should also meet together in private.

The frequency of these private meetings shall be determined by members of the
committee and recorded on the work schedule.

5 AUTHORITY
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Establishment: In accordance with the NHS Act 2006 and the Code of Governance
(and other statutory guidance) the Board of Directors is required to establish an Audit
Committee as one of its sub-committees.

Powers: The committee is a non-executive committee of the Board of Directors and
has no executive powers. The committee is authorised by the Board of Directors to
seek assurance on any activity. It is authorised to seek any information or reports it
requires from any employee, function, group or committee; and all employees are
directed to co-operate with any request made by the committee.

The committee is authorised by the Board of Directors to obtain outside legal or
other independent professional advice and to secure the attendance of persons
outside the Trust with relevant experience and expertise if it considers this
necessary.

Cessation: The Audit Committee is a standing committee in that its responsibilities
and purpose are not time limited. While the functions of an Audit Committee are
required by statute the exact format may be changed as a result of its annual review
of its effectiveness.

In addition, the Trust should periodically review its governance structure for
continuing effectiveness and as a result of such a review the Board may seek to
alter the format or the number of non-executive director core members of the Audit
Committee.

6 ROLE OF THE COMMITTEE

6.1Purpose of the Committee

The purpose of the Audit Committee is to provide the Board of Directors with
assurance that:

 Clinical, financial reporting, compliance, risk management, and internal

control principles and standards are being appropriately applied and are

effective, reliable and robust

 An effective governance framework is in place for monitoring and

continually improving the quality of health care provided to service users to

enable the Trust’s goals to be achieved.

The committee shall execute its role by providing active and independent challenge
to the organisation and thereby adding to the assurance around the Trust’s goals:

 People achieve their agreed goals for improving health and improving lives

 People experience safe care

 People have a positive experience of their care and support.

In terms of objectives, the remit of the Audit Committee enables it to seek
assurance that priority activities for all five strategic objectives are progressing to
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plan. However, the work of the committee will be of particular relevance to the
following objectives:

Objective Committee roles
Quality and
outcomes

The Audit Committee has a key mandatory role in assurance
regarding the preparation of the Quality Accounts produced by
the Trust.

Efficiency
and
sustainability

The Audit Committee exercises scrutiny of the annual financial
reporting of the organisation, its on-going financial health and
controls designed to deliver efficiency, effectiveness and
economy of all Trust functions.

Governance
and
compliance

As the principle governance committee the Audit Committee has
a core responsibility to scrutinise the Trust’s governance
arrangements to determine they are operating effectively and
that the Trust is fulfilling all of its statutory responsibilities.

6.2 Guiding principles for members (and attendees) when carrying out the duties of
the Audit Committee

In carrying out their duties members of the group and any attendees of the group
must ensure that they act in accordance with the values of the Trust, which are:

 We have integrity

 We are caring

 We keep it simple.

6.3 Duties of the Audit Committee

Notwithstanding any area of business on which the committee wishes to receive
assurance the following shall be those items on which the committee shall receive
assurance:

Board Assurance Framework

 Be assured that the organisation has in place an effective Board

Assurance Framework
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 Be presented with the Board Assurance Framework and receive

assurance that this presents the up to date position in respect of controls,

assurances and that gaps are being addressed, and be assured as to the

completeness of the information included in the Framework

 Use the Board Assurance Framework to inform the committee’s forward

work plan, in particular focussing on those gaps that pose a major risk to

the organisation.

Strategic Plan

 Be presented with the Strategic Plan delivery cycle and be assured of the

process to produce each year’s Plan

 Be presented with the draft Strategic Plan - Corporate Governance

Statement and any other related Board statement, and receive assurance as

to the completeness of the evidence to support the statement/s, and the

process for the completion of the statement/s

 Be presented with the final Strategic Plan Corporate Governance Statement

and any other related Board statement, prior to sign-off by the Board of

Directors and receive assurance as to the completeness of the evidence to

support the statement/s, and the process for the completion of the

statement/s.

Quality Report

 Be assured in respect of the process for delivering the Quality Report

 Be presented with the final version of the Quality Report before being

presented to the Board

 Be presented with the audit opinion on the Quality Report and be advised

as to the findings and be assured that the recommendations are being

addressed by management and be assured that there are no (or

otherwise) significant findings.

Risk Management

 Receive assurance as to the Risk Management Process (including

structures processes and responsibilities for managing key risks),

including the process for capturing and reviewing high and extreme risks.

Compliance and Disclosure Statements

 Be assured of the action taken by officers who have operated outside of

the tender and quotation procedures

 Be presented with notification of any waivers of the Standing Financial

Instructions and Standing Orders (for the Board of Directors and Board of

Governors) and be assured of their appropriateness.
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Governance

 Receive assurance that all reviews by external assurance or regulatory

bodies have been properly considered by other governance committees

and operational executive committees, that action is progressing and any

systemic weaknesses have been rectified.

 Review the Effectiveness of the Governance Framework to be assured as

to its completeness, and continuing appropriateness.

Annual Accounts and Annual Report

 Be presented with and review the main items / contentious items in the

Annual Accounts, taking advice from the Chief Accounting Officer and the

External Auditors as to accuracy, prior to advising the Board if the

Accounts can be adopted

 Be presented with the ISA260 Report on the Annual Accounts and be

assured as to the findings and the management actions agreed, also be

assured that either there were no (or otherwise) significant findings

 Be presented with a periodic report setting out the progress against the

recommendations made in the ISA 260 reports (pertaining to the last set of

annual accounts), and be assured as to progress against

recommendations / action plans.

Annual Governance Statement and Head of Internal Audit Opinion

 Be presented with the draft Annual Governance Statement and have an

opportunity to input to the content

 Be presented with the final version of the Annual Governance Statement

and be assured that it provides an accurate picture of the processes of

internal control within the organisation

 Be presented with the Head of Internal Audit Opinion and be assured that

this is an accurate assessment of the Trust and also be assured that the

opinion is in accordance with the Annual Governance Statement.

Project Initiation Documents (PIDs)

 Be presented with all major PIDs in order to be assured that due process

has been followed, and to allow a deep dive into any areas where

assurance cannot be fully given (a significant transaction is defined in the

Constitution).

Registers
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 Be presented with the Losses and Special Payments Report to be assured

as to the appropriateness of payments made and that control weaknesses

have been addressed

 Be presented with the Sponsorship Register to be assured that it is

complete and that sponsorship received by the organisation / individuals is

appropriate and has been applied for according to the procedure

 Be presented with the Hospitality Register to be assured that it is complete

and that hospitality received by individuals is appropriate, proportionate,

and unable to be considered an inducement and has been recorded

according to the procedure

 Be presented with the register of Management Consultants to be assured

that it is complete and that consultants have been appointed appropriately,

and according to the procedure.

Internal Audit

 The committee shall ensure there is an effective Internal Audit function

established by management that meets mandatory NHS Internal Audit

standards and provides appropriate independent assurance to the Audit

Committee, Chief Executive and Board of Directors. This will be achieved

by:

 Consideration of the provision of the Internal Audit service, the

cost of the audit function and (where the service is provided in-

house) any questions of resignation and dismissal

 Review and approval of the Internal Audit strategy, operational

plan and more detailed programme of work, ensuring that this is

consistent with the audit needs of the organisation

 Consideration of the major findings of Internal Audit work (and

management’s response), and ensure co-ordination between

the Internal and External Auditors to optimise audit resources

 Ensuring that the Internal Audit function is adequately resourced

and has appropriate standing with the organisation.

External Audit

 The committee shall review the work and findings of the External Auditor.

In addition to this the committee will:

 Make recommendations to the Council of Governors as to the

appointment, reappointment, termination of appointment and

fees of the External Auditor, and if the Council of Governors

rejects the Audit Committee’s recommendations, it will prepare



17

an appropriate statement for the Board of Directors to be

included in the Trust’s Annual Report

 Review the audit program of work and fees and discuss with the

External Auditor, before audit work commences, the nature and

scope thereof

 Review External Audit reports together with the management

response, and the annual governance report (or equivalent)

 Consider whether it is appropriate and beneficial to the Trust for

the External Auditor to undertake investigative and advisory

work for the Trust. 

Counter Fraud

 The committee’s responsibilities regarding counter fraud are governed by

Section 47 of the Base Model Contract between Foundation Trusts and

PCTs and Schedule 13 of this contract and the duties of the Audit

Committee are set out in this contract specifically that:

 The committee shall allow the Local Counter Fraud Specialist

service (LCFSs) to attend Audit Committee meetings

 The committee shall receive a summary report of all fraud cases

from the LCFSs

 The committee shall receive reports from the LCFSs regarding

weaknesses in fraud related systems

 The committee shall receive and review the LCFSs’ Annual

Report of Counter Fraud Work

 The committee shall receive the LCFSs’ annual work plan for

comment.

Security Management

 Receive an annual report on security management.

Clinical Audit

 Receive the Clinical Audit Annual Plan having the opportunity to request

amendments if necessary and be assured as to its completeness

 Be assured as to the development of clinical governance as part of the quality

assurance framework for the Trust.

7 RELATIONSHIP WITH OTHER GROUPS AND COMMITTEES

The Audit Committee is the primary governance committee providing an overarching
governance role, having a direct relationship with other Board sub-committees.
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The Board sub-committees will provide one of the main sources of assurance to the
Audit Committee. However, this assurance will be validated by the work of, and
reports from other sources of assurance including, but not exclusively, Internal Audit,
External Audit, Counter Fraud Services, Security Management Services, Clinical
Audit.

The following is a diagram setting out the governance structure in respect of
assurance:

Reporting:

The Audit Committee’s minutes will be sent to the Board of Directors for information.

8 DUTIES OF THE CHAIRPERSON

The chair of the group shall be responsible for:

 Agreeing the agenda with the Head of Corporate Governance

 Directing the conduct of the meeting ensuring it operates in accordance with

the Trust’s values

 Giving direction to the minute taker

 Ensuring all attendees have an opportunity to contribute to the discussion

 Ensuring the agenda is balanced and discussions are productive, and when

they are not productive they are efficiently brought to a conclusion

 Deciding when information or matters presented to the Audit Committee need

escalation to the Board of Directors

 Checking the minutes

 Ensuring sufficient information is presented to the Board of Directors in

respect of the work of the committee.

Board of
Directors

Nominations
Committee

Remuneration
Committee

Quality
Committee

Mental Health
Legislation
Committee

Audit Committee
Finance and

Business
Committee
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It will be the responsibility of the chair of the Audit Committee to ensure that the
committee carries out an assessment of the committee’s effectiveness annually, and
ensure the outcome is reported to the Board of Directors along with any remedial
action to address weaknesses. The chair will also be responsible for ensuring that
the actions to address any areas of weakness are completed.

In the event of there being a dispute between any groups in the hierarchy it will be for
the chairs of those groups to ensure there is an agreed process for resolution; that
the dispute is reported to the groups concerned and brought to the attention of the
“parent group”; and that when a resolution is proposed that the outcome is reported
back to the all groups concerned for agreement.

9 REVIEW OF THE TERMS OF REFERENCE AND EFFECTIVENESS

The terms of reference shall be reviewed by the committee at least annually, and
then presented to the Board of Directors for ratification, where there has been a
change.

In addition to this the chair must ensure the committee carries out an annual
assessment of how effectively it is carrying out its duties and make a report to the
Board of Directors including any recommendations for improvement.
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Attachment 1

Schedule of Deputies

Committee member or attendee Deputising officer

Chief Executive Chief Operating Officer / Deputy Chief
Executive

Chief Financial Officer Deputy Director of Finance

Head of Corporate Governance Governance Officer
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Leeds and York Partnership NHS Foundation Trust

Council of Governors

Name of paper: Report on the annual audit of the Trust’s accounts and
the Quality Report

Date of the meeting: 18 July 2017

Person presenting the paper: Naima Ishaq - PriceWaterhouseCoopers

Paper written by: Naima Ishaq - PriceWaterhouseCoopers

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:

THIS PAPER SUPPORTS THE TRUST’S STRATEGIC GOAL/S (please tick relevant
box/s)



G1
We work with service users and carers to support their achievement of
outcomes and wellbeing

G2
We are an employer of choice with a compassionate and highly trained
workforce committed and supported to provide excellent innovative care and
support

G3
We work with others to improve health and improve lives through effective,
innovative and sustainable partnerships

THIS PAPER SUPPORTS THE TRUST’S STRATEGIC OBJECTIVE/S (please tick
relevant box/s)



SO1 We will deliver evidence-based, person-centred care that involves people in
their recovery, improves their wellbeing and supports re-ablement

SO2 We provide a dynamic, rewarding and supportive place to work
SO3 We focus on innovative partnerships, where we work together as one team, with

the communities we serve, and with the partners with whom we can deliver
exceptional outcomes

SO4 We are transparent and accountable to the people and partners we work with 
SO5 We invest our resources to achieve effective and sustainable outcomes for our

service users

Agenda Item

11



2

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

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

What this is about in detail:

A presentation by PwC to inform governors on how the financial and quality
accounts audit 201617 went and what the outcome was.

Summary (what we are talking about): The LYPFT 2016/17
annual financial and quality accounts audit by
PriceWaterhouseCoopers (PwC).

Recommendations (what we are asked to agree):
N/A – for information only.



Leeds & York
Partnership NHS
Foundation Trust
Presentation to the Council of Governors

18th July 2017

www.pwc.co.uk



PwC

Agenda

1) Status of our 2016/17 audit work

2) 2016/17 Financial Statements audit findings

3) 2016/17 Quality Report audit findings

4) Conclusions and next steps

Leeds and York Partnership NHS FT - Presentation to Governors on 2016/17 Audit Findings
2

July 2017



PwC

1) Status of our 2016/17 audit work

Leeds and York Partnership NHS FT - Presentation to Governors on 2016/17 Audit Findings
3

July 2017

Task Output Status

Financial Statement Audit
Planning

Audit plan for 2016/17
Presented to the Audit
Committee in January 2017

Financial Statement Audit
Interim Work

Report to those charged
with governance (‘ISA 260’
report)

Presented to the Audit
Committee in April 2017

Financial Statement Audit
Final Audit Work

Report to those charged
with governance (‘ISA 260’
report)

Presented to the Audit
Committee in May 2017

Quality Report Audit
Report to those charged
with governance: indicators,
content & consistency

Presented to the Audit
Committee in May 2017
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2) 2016/17 financial statement audit findings

Summary of our audit findings:

Leeds & York Partnerships NHS FT - Presentation to Governors on 2015/16 Audit Findings
4

2016/17 2015/16 2014/15

Financial statements audit
opinion

Unqualified Unqualified Unqualified

Arrangements for 3 E’s No issues noted No issues noted No issues
noted

Annual Governance
Statement/Annual Report

No issues noted No issues noted No issues
noted

Number of non-IT control
recommendations

0 1 3

Number of IT control
recommendations

0 1 1

Number of unadjusted audit
adjustments

1 0 0

Public interest report N/A N/A N/A



PwC

2) 2016/17 financial statement audit findings
(continued)

Behind the headlines….

• All deadlines met;

• No material unadjusted items in the financial accounts;

• No control issues have been identified from the work performed;

• Met control total of £3.05m for 1617; control total of £3.7m agreed for next
year

• Generally accounting judgements are cautious/well balanced

• Increase in valuations of land and buildings of circa £1.6m;

• Strong cash balances at approximately £48m;

• Continued challenges lie ahead for all Trusts to maintain cash levels and
achieve the regulators financial performance targets.

Leeds & York Partnership NHS FT - Presentation to Governors on 2016/17 Audit Findings
5

July 2017
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3) Quality Report - scope

Leeds & York Partnership NHS FT - Presentation to Governors on 2016/17 Audit Findings
6

July 2017

Performance
indicators

• Two mandated indicators; 100% enhanced Care Programme Approach patients receiving
follow-up contact within seven days of discharge from hospital AND Admissions to inpatient
services had access to crisis resolution home treatment teams.
• One local indicator – Clinical outcomes have been improved for people who use our
services (CROMS).

Content of
quality report

• Opinion on consistency of content with other specified sources of information; and

• Opinion on quality report including all content mandated by NHS Improvement.

Reporting

• Audit report timescales follow financial statements – May 2017; and

• Long-form report to Council of Governors over indicators.
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3) Quality accounts (continued)

Summary of findings on the Quality Report

Leeds & York Partnership NHS FT - Presentation to Governors on 2016/17 Audit Findings
7

July 2017

2016/17 2015/16 2014/15

Content
requirements

‘clean’ audit opinion ‘clean’ audit opinion ‘clean’ audit opinion

Consistency with
specified information

‘clean’ audit opinion ‘clean’ audit opinion ‘clean’ audit opinion

Mandated
performance
indicators

‘clean’ audit opinion –
however three control
weaknesses noted on
data input entries of
dates.

clean’ audit opinion Control weaknesses identified
with extent of manual
processing of data relating to
services in York.

Local indicator One control issue was
identified whereby the
indicator is not
calculated based upon
the requirements.

No control issues identified
to report on sample testing
of local indicator.

No control issues identified to
report on sample testing of
local indicator.



PwC

4) Moving forward and conclusions

Next steps – Moving into 2017/18

We will continue to work closely with the Trust to address the matters
raised in our reports.

Overall the 2016/17 external audit went well and we would like to thank
all those involved at the Trust for their contribution.

Leeds & York Partnership NHS FT - Presentation to Governors on 2015/16 Audit Findings
8

September 2016
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G1
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SO3 We focus on innovative partnerships, where we work together as one team, with
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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 Integrated Quality and Performance report for May 2017.

What this is about in detail:

This paper provides the Council of Governors with the Trust’s performance against agreed
performance and quality indicators for May 2017. The exception report at the beginning of the
IQP report gives further information regarding the targets that have not been met for May
2017 and the actions being carried out to address these. The report describes those targets
that the board were asked to focus on at the June meeting and the reasons for this.

The Council is asked to:
 Receive the report
 Provide comments on the content
 Be assured that performance and quality is closely monitored and actions taken when

the performance is not at the required standard.

Summary (what we are talking about):

Recommendations (what we are asked to agree):



INTEGRATED QUALITY & PERFORMANCE REPORT – June 2017 (May 2017 data)

Exception Reporting

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

compliant partially compliant non-compliant



Exception Reporting

Introduction

This exception report sets out the targets that have not been met for April 2017 and the actions being carried out to address all of these. Of these
targets three of them are under very close monitoring and review:

 Care Programme Approach Formal review within 12 months – Target 95%, May performance 92.89% due to impact on service user
care, treatment and outcomes

 7 day follow up –Target 95%, May performance 93.90% due to the impact on service user safety when failure to have contact within 7
days of discharge occurs.

 Appraisals – Target 85%, May Performance 79.29% performance has slightly improved in May, this is a significant requirement in our
CQC action plan due to the impact on staff experience and the ability to deliver key service improvements and objectives.

 Out of Area Placements – Adult Acute due to the impact on service user experience, quality, safety and financial implications.
 Gender identity service average waiting time to first offered appointment due to the impact on service user experience and

quality of care, unfortunately waiting times have increased since last month.

The board is also asked to note again the ongoing position in the business intelligence team due to a number of changes in working
arrangements for personnel in performance roles, the purpose of these changes is to achieve better alignment and improve the
effectiveness of performance monitoring and reporting in the organisation As a consequence of this there are temporary gaps in posts
which potentially pose risk to meeting our reporting requirements and impact on data quality. Additional capacity is now in place and
plans to mitigate these risks are being overseen by the Chief Information Officer.

 Care Programme Approach Formal Reviews within 12 months - Target 95% - May performance: 92.89% (April Performance
94.53%)

Leeds Care Group 95.3%
Specialist and LD Care Group 83.87%

Data quality improvement work is taking place across both care groups. Changes in the configuration of the Community Mental Health teams

in the Leeds care group has resulted in psychology and psychotherapy staff being recorded as care coordinators when this is not the role

they undertake, this is a recording issue that does not have any negative impact on the quality and delivery of care. In the Specialist and LD

care group the data quality improvement work is focussed on those service users whose care has been changed from CPA to standard care

and this has not been recorded correctly, again this does not have a negative impact on quality of care. Improvement in both these areas of

data quality work is expected over the next month. In both care groups performance improvement review approaches are taking place



regularly in order to identify those occasions where this requirement has been missed and remedial plans are in place with teams and

individual care coordinators to address this. As this measure is now not included in the Single Oversight Framework we are undertaking a

review of the range of services that are included in the scope of the KPI in order that it reflects all services for which this should be applied as

a quality measure.

 Data Completion Ethnicity – Target 90%, May performance 78.32% (April performance 79.13%)

This is a measure is designed to assist Clinical Commissioning Groups (CCG’s) and provider organisations plan and deliver services which

meet the needs of the communities they serve. The Leeds CCG have agreed that this data can be provided to them on a quarterly basis in

future. This indicator includes service users which have had an active referral to the Trust with the period but who may not have been seen

by Trust staff. The national requirement for the collection of ethnicity is that the service user is asked to give their ethnicity and therefore this

can only be collected for service users who have had a direct contact with services. This is a particular issue within the Gender service,

where we have a significant number of service users at any time who are in the referral stage of the process but have not yet been seen.

Performance against this target for those service users who have had a first contact with services is 87.88% Work is continuing with each

service in the care groups to improve recording of ethnicity and to put in place processes to maximise compliance.

 Proportion of in scope patients assigned to a cluster – Target 95%, May performance: 88.59% (April performance 87.71%)
There is currently a remedial action plan in place to address this under performance which involves:

In the last month the Leeds CCG have agreed to change this target to 90% and to report this on a quarterly basis. Benchmarking with other
Trusts demonstrated that this reduction in target was appropriate. A contract variation will now be completed. Work within the remedial action
plan continues in order to meet the requirement.

 Clinical support provided for management of expired and un-clustered patients.
 Provision of regular and timely information to clinical staff and managers to allow appropriate actions to be taken to manage compliance

issues
 Provision of active caseload reports and cluster caseload analysis
 Working with the Associate Director and Clinical Service Managers (CSMs) for Community and CMHT Clinical Leads to ensure effective

Caseload Management takes place
 Improving completion of the Clinical Global Impression and Cluster tool by medical staff.
 A steering group is now established to support delivery of the cluster and outcomes related requirements set out in our contract with

Leeds CCG to prepare for a state of readiness for outcomes based contracting.



 7 day follow up –Target 95%, May 93.90% performance 93.18% (April performance 93.18%),

There were a total of eight service users who did not receive a follow up contact within the 7 day period from being discharged. Attempts
were made to contact all the service users in each case and these plans had been made prior to the individuals discharge from our inpatient
service. Four services users were made contact with on the eighth day after discharge (in all cases attempts had been made before then),
one service user has subsequently been made contact with, two people were not contactable via the details obtained for them prior to
discharge and continuing attempts have been made to contact them by us, another service user is on the caseload of Aspire (Early
Intervention Service) and they made rigorous attempts to follow him up within the 7 day period and afterwards.

The care groups have reviewed all breaches and actions have been taken to address this including local reviews and through individual
clinical supervision where this was appropriate in the last month continuing improvements in communication have been made to ensure that
when key clinical staff e.g. care coordinators are on leave at the time a discharge is planned to ensure the service user is followed up within 7
days. Focus has continued to be placed on ensuring that effective communication and plans are in place prior to discharge particularly when
service users will not be residing in Leeds. All teams are sent information three times per week regarding discharges in order that all staff
involved can ensure they are carrying out their responsibilities in relation to meeting the requirement for follow up to take place within 7 days
of discharge to prevent breaches occurring. A review of how we might support our more complex service users who are difficult to engage
with is underway to prevent the breaches for those discharged to unsettled accommodation. A meeting with Aspire is planned to review
communication with their clinical teams to reduce the number of their service users for whom breaches had taken place.

 Appraisals – Target 85%, May Performance 79.29% (LYPFT) (April performance 77.96%), Leeds Care Group 75.69%, SSLD care
Group, 81.46%, Corporate services 81.62%

There are currently a number of actions in progress related to improving compliance with appraisal rates, including those detailed on the
CQC action plan. The Leeds Care Group is currently reporting a performance figure of 75.69% at the end of May a reduction from last
month’s performance, this reduction was anticipated as high numbers of appraisals expire in April, May and June. Measures have been put
in place in both care groups to ensure delivery by the end of June to improve performance, this is a key area of focus in all operational
meetings, service performance reviews and managerial supervision.
Executive Directors responsible for the corporate services areas have all been tasked with ensuring that robust plans are in place in their

services to achieve compliance.

With effect from 1 April 2017 appraisal data is being input into the ILearn system however for technical reasons the ILearn data is lagging

behind the ESR/COGNOS data and we are continuing to work to address this. We are updating staff on this issue but until this transition of

data is completed the ESR/COGNOS data will continue to be used for reporting purposes. We are monitoring this closely and assessing any

ongoing impact on accuracy of recording numbers of completed appraisals.

 Gender identity service average waiting time to first offered appointment

A significant amount of work has been undertaken in collaboration with our NHS England Commissioners over the last year, mapping



demand and undertaking capacity planning. Whilst this has resulted in increased staffing within the service (and additional investment of

approximately £0.5m), the rate of demand continues to grow significantly beyond that which was expected / planned. We have successfully

implemented a number of initiatives to better support people who are waiting for their first appointment, whilst also taking a number of steps

to increase capacity for first appointments.

In the last month the waiting list for the Gender identity service has increased to 995 people with a current increased average wait time is
563.56 days, this reflects a continued increasing rate of referrals to the service. Even with the additional capacity provided to the service, it is
important to note that our capacity modelling (to achieve the RTT target) was based on an assumed rate of 25 referrals per month. We are
continuing to discuss this position with our NHS England commissioners.

 Out of Area Acute Placements & Psychiatric Intensive Care Unit (PICU) Out of Area Treatment (OAT’s), bed occupancy rates for
inpatient services Target, 94 – 98%, May performance 98.43%.

In May there was an increase in the number of service users in acute out of area placements and a decrease from April of those placed in out
of area PICU placements. In order to improve patient flow to reduce OAT’s and bed occupancy work is still ongoing from the Leeds Mental
Health Flow Rapid Improvement Event held in September 2016 which is targeted at improving the service user pathway and communication
between Inpatients, ICS and CMHTs. Specific evaluation work is taking place with PICU to identify any further areas for improvement. The
table below combines PICU and Acute out of area placements to better demonstrate the trend in relation to this data. A paper will come to the
September board meeting that will set out the work undertaken over the past year to improve patient flow across the acute care pathway,
review the impact this has had and will make recommendations about how to take this work forward. A contractual review will also take place
with the Leeds CCG in September in order to review the work undertaken to date to reduce OAT’s and the impact of the financial pressure.



 Timely Access to S136 Assessment

There is no national target for this local indicator within the Leeds Contract at present, As reported last month there are a number of factors
that impact on the completion of mental health assessments within the 3 hours.
The Core Fidelity Standards for crisis services set out the national standards for mental health crisis and urgent care including Section 136
practices, as part of the service development and improvement work specified in the Leeds CCG contract we are required to undertake a
self-assessment against these standards and we are in the process of completing this and developing an action plan to become compliant
with all standards. Last month the board requested that we assess what we would need to do to achieve this by end of the financial year
2017/18 rather than 2018/19 as the contract requires us to do and therefore the action plan being developed addresses the revised
timeframe. The board also requested that data be added to this report to show the location of S136 detentions, the table below shows this for
the period 01/12/15 until 31/05/17, work is underway in order to be able to report this breakdown on a quarterly basis and address data
quality issues.

S136 Pos

BECKLIN 136 SUITE 852

ED LGI 20

ED SJH 70

MEDICAL WARD 5

POLICE STATION 33

Not Recorded 146

Total 1,126

 Timely access to a mental health assessment by the ALP’s team in the LTHT Emergency department Target 90.00% – May
performance 88.75%

There was an increase in overall referral demand from the ED (240 this month) As explained in previous exception reports referral demand is
unpredictable and the team continue to review that capacity is deployed in such a way to effectively meet variation in demand as much as the
staffing resource allows.



There were a number of complex clinical issues which resulted in breaches of the target and included occasions where risk in the
presentation required two clinicians to attend and the need for an interpreter to attend the assessment.

 The national CQUIN Scheme 2017/18

Appendix 1 sets out he national CQUIN schemes and timetable that we are required to undertake in 2017/18. Each scheme has an
identified lead and assurance group that it is required to report to for monitoring purpose, The executive director with overall lead
responsibility for delivery of the schemes is the Chief Operating Officer, Each scheme has a delivery plan. Last year the Trust failed to
meet elements of two of the schemes that continue for 2017/18 and consequently plans for this year are being monitored very closely.

 Improving the uptake of flu vaccinations for front line staff within Providers
 Improving physical healthcare to reduce premature mortality in people with SMI: Cardio metabolic assessment and treatment for patients

with psychoses

Reports are currently being prepared for those schemes that we are required to report on for Quarter 1 and a summary position for each
of these will be reported in next month’s report.



COUNCIL OF GOVERNORS- 18 JULY 2017

FINANCIAL POSITION – MAY 2017 (MONTH 2)

1. The Purpose

This report provides the reported financial position at month 2 (May) as assessed by
the Regulator’s Use of Resources Score.

2. Key Performance Indicators

2.1 Statement of Comprehensive Income

Table 1 below summarises the income and expenditure position at month 2, showing
an overall net surplus of £124k (pre STF) and £226k inclusive of STF.

Table 1

The overall position demonstrates no improvement on month 1, i.e. the overall
variance above plan is c£40k. This is important to note as the static overall run rate
will not be sufficient to meet the surplus target from quarter 2. The stretch in each
month becomes more challenging from quarter 2.

Month 1

Plan Actual Variance Variance

£000's £000's £000's £000's

Clinical Income 21,480 21,058 (422) (168)
Other Operating Income 3,415 3,455 40 7
Total Operating Income 24,895 24,513 (382) (161)

Employee Expenses Substantive (17,571) (17,014) 557 344
Employee Expenses Agency (772) (749) 23 0
Employee Expenses Total (18,343) (17,763) 580 344

Non Pay (5,713) (5,884) (171) (142)
Total Operating Expenses (24,056) (23,646) 410 203

Non-Operating income 33 13 (20) (10)
Non-Operating expenses (789) (755) 34 8

Surplus (Deficit) 83 124 41 40

STF 102 102

Total Surplus (Deficit) inc. STF 185 226 41 40

Month 2



3. Cost Improvement Plans

The key risks at this early stage in the financial year are the level of unidentified
savings (£2.94m) required to achieve the Control Total surplus and the identified
CIPs being £0.12m (24%) behind plan at month 2.

There are some key work streams (in particular associated with some commercial
opportunities), which are being pursued and there is a specific cost improvement
group in place to drive delivery of recurrent and non- recurrent savings targets.

Overall the CIP shortfall is currently being offset by other variances against budgets
and underspends on reserves. This position is not sustainable.

Table 2

4. Capital

Capital expenditure is reported as £220k, which is £139k over plan. The variance is

due to late invoicing of expenditure from prior year (IT network infrastructure and

remote access solutions to support agile working). This has been offset against the

contingency, which is phased in later months of the plan so showing a presentational

variance at month 2. There are no risks at this early stage, but the more material

schemes (e.g. EPR replacement) will require a business case to be approved by the

regulator, even though fully funded via internally generated resources.

5. Use of Resources Score

The key metrics which make up the score by which the regulator assesses and
monitors overall financial performance is detailed below in table 3.

2017-18

CIP SUMMARY Plan Plan Actual Variance Variance

£'000 £'000 £'000 £'000 %

Leeds Mental Health Care Group 796 133 114 (18) -14%

Specialist & Learning Disability Care Group 1,415 236 188 (48) -20%

Workforce and Development 48 8 6 (2) -21%

Chief Executives Office 12 2 2 0 0%

Chief Financial Officer 718 120 66 (53) -45%

Medical 45 7 7 0 0%

Chief Nurse 11 2 2 0 0%

Sub Total allocated/ identified 3,044 507 386 (121) -24%

Non-recurrent to be allocated/identified 664 111 0 (111) -100%

Non-recurrent linked to commercial opportunities 2,000 0 0 0 0%

Recurrent to be allocated/identified 277 46 0 (46) -100%

TOTAL 5,985 664 386 (278) -42%

Month 2



Table 3

The Trust achieved an overall use of resources score of 1 (highest rating) at month
2.

6. Conclusion

The financial position as reported at Month 2 is within plan tolerances. However, the
static run rate and level of unidentified CIP is flagging the challenge and stretch for
later months. Liquidity remains strong.
Capital expenditure was higher than anticipated but is expected to return to planned
levels in year.

7. Recommendation

The Council of Governors is asked to:-

 Consider the month 2 financial position for 2017/18, with overall surplus
marginally above plan and a reported use of resources score of 1. Noting
overall Single Oversight Framework assessment by our regulator remains 2.

May 2017 use of resources Score Actual Plan

Capital Service Cover 2.09 2 3
Liquidity 100 1 1
I&E Margin 0.9% 2 2
Variance in I&E Margin 0.2% 1 1
Agency Cap -21.7% 1 1

Overall use of resources metric 1 2



May 
2017/2018

Target Trend

Admissions to inpatient services had access to crisis resolution / home treatment teams 
(Single Oversight Framework) 100.00% 95.00%

Data Completeness - Identifiers (Single Oversight Framework) 99.08% 97.00%

Delayed Transfers of Care (Previously reported to Monitor, not requested as part of the 
SOF) 3.3% 7.5%

Care Programme Approach Formal Reviews within 12 months (Previously reported to 
Monitor, not requested as part of the SOF) 92.89% 95.00%

Data Completeness - Ethnicity (NHS Standard Contract) 78.32% 90.00%

Data Compleness - Ethnicity (Seen Only) 87.88% 90.00%

Data Completeness - Inpatient Ethnicity 94.33% 90.00%

Bed occupancy rates for inpatient services (Leeds Contract) 98.43%
94.00%

 to 
98.00%

Proportion of in scope patients assigned to a cluster (Leeds Contract) 88.59% 95.00%

23 Jun 2017 1 11:17:32



May 
2017/2018

Target Trend

7 Day Follow Up (Single Oversight Framework) 93.90% 95.00%

Healthcare Associated Infections – C.difficile 0 0

Healthcare Associated Infections – MRSA 0 0

Percentage of people with a Crisis Assessment Summary and formulation plan in place 
within 24 hours (Leeds Contract) 98.55% 95.00%

Incidents reported within 48 hrs from incident identified as serious (Contract) 100.00% 100.00%

Admissions to adult facilities of patients who are under 16 years old (Single Oversight 
Framework) 0

Never Events (National) 0 0

NHS Safety Thermometer Harm Free Care 98.46% 95.00%

Appraisals LYPFT 79.29% 85.00%

23 Jun 2017 2 11:17:32



May 
2017/2018

Target Trend

Appraisals Leeds Care Group 75.69% 85.00%

Appraisals Specialist and LD Care Group 81.46% 85.00%

Appraisals Corporate Services 81.62% 85.00%

23 Jun 2017 3 11:17:32



May 
2017/2018

Target Trend

In Employment (Single Oversight Framework) 10.98%

In Settled Accommodation (Single Oversight Framework) 64.20%

Out of Area Placements Adult Acute 9.00

Out of Area Days Adult Acute 55.00

Out of Area Placements PICU 0.00

Out of Area Days PICU 8.00

Out of Area Placements Locked Rehab 1.00

Out of Area Days Locked Rehab 255.00

Timely access to MH assessment under S136; % within 3 hours (Leeds Contract) 44.28%

23 Jun 2017 4 11:17:32



May 
2017/2018

Target Trend

Percentage of S136 Referrals where Police Station is Place of Safety 1.43%

Timely access to a mental health assessment by the ALPs team in the LTHT Emergency 
Department (Leeds Contract) 88.75% 90.00%

Gender Identity Service Waiting List (NHS England) 995

Gender Identity Service Average Waiting Time To First Offered Appointment (NHS 
England) 563.56

23 Jun 2017 5 11:17:32



Appendix 1

National CQUIN timetable 2017-18

CQUIN Summary Executive
lead

Operational lead Management
group

Assurance group Reporting timescales to
commissioners

CQUIN
1a

Improvement of health
and wellbeing of NHS
staff

Anthony
Deery

Lindsay Jensen Physical health and
well Being group

Effective Care Committee Quarter 4, 2017/18

CQUIN
1b

Healthy food for NHS
staff, visitors and
patients

Anthony
Deery

Jim Merrick Physical Health
Well Being Group

Effective Care Committee End of Q4 2017/18

CQUIN
1c

Improving the uptake of
flu vaccinations for
front line staff within
Providers

Anthony
Deery

Stan Cutcliffe Physical health and
Well Being Group

Effective Care Committee March 2018

CQUIN
3a

Improving physical
healthcare to reduce
premature mortality in
people with SMI:
Cardio metabolic
assessment and
treatment for patients
with psychoses

Alison
Kenyon

Claire Paul Physical Health and
Well Being Group

Effective Care Committee Quarter 1 17/18

Quarter 4 17/18

CQUIN
3b

Improving physical
healthcare to reduce
premature mortality in
people with SMI:
Collaborating with
primary care clinicians

Alison
Kenyon

Claire Paul Physical health and
Well Being Group

Effective Care Committee Quarter 2 17/18

Quarter 3 17/18

Quarter 4 17/18
CQUIN 4 Improving services for

people with mental
health needs who
present to A&E

Andy Weir Kim Bunton Joint LYPFT/LTHT
Operational Group

Effective Care Committee Q1 2017/18

Q2 2017/18

Q3 2017/18



Q4/2017/18
CQUIN 5 Transitions out of

Children and Young
People’s Mental Health
Services (CYPMHS)

Alison
Kenyon

Eddie Devine Care Group Clinical
Governance Forum

Effective Care Committee Q1 2017/18

Q2 2017/18

Q4 2017/18
CQUIN 9 Preventing ill health by

risky behaviours –
alcohol and tobacco

Anthony
Deery/Alison
Kenyon

Claire Paul Physical Health and
Well Being Group

Effective Care Committee End Q1 2017/18

Q2 will achieve partial
payment.
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Legal advice relating to legal proceedings (actual or possible)
Negotiations in respect of employee relations where they are of a
confidential nature
Procurement processes and contract negotiations
Information relating to identifiable individuals or groups of individuals

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

The report gives an overview of some of the objectives that the workforce directorate are
supporting across the following 4 key areas:

 Recruitment, retention, reward and talent management

 Learning and Organisational Development

 Staff engagement and communications

 Staff Support and Health and Well-being

What this is about in detail:

The paper provides further information to the Council of Governors (CoG) in relation to
vacancy trends and the progress that has been made in relation to health support worker and
registered nurse appointments. The papers also provides details of work that has been
undertaken on the collaborative agency procurement contract, leadership development, staff
engagement and communications and work being undertaken to reduce incidents of violence
and challenging behaviour in care services.

Summary (what we are talking about):



3

The CoG is asked to note and discuss the content of this paper.

Recommendations (what we are asked to agree):
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COUNCIL OF GOVENORS – 18 JULY 2017

Workforce Performance Report

The Workforce Performance Report will consider the following 4 key areas:

 Recruitment, retention, reward and talent management

 Learning and Organisational Development

 Staff engagement and communications

 Staff Support and Health and Well-being

1. Recruitment, Retention and Reward and Talent Management

This focus of this month’s report is to look at levels of vacancies including data on
trends on leavers and starters. Attached at Appendix one is a series of tables which
sets out the Trust position (based on FTE numbers) along with a deeper look at the
nursing and health support workforce. Table 4 is a comparative table for the two care
groups which shows that the Leeds Care Group is showing positive results in terms of
health support worker and registered nursing appointments and that the underlying
vacancy numbers are reducing. It is a different picture in the Specialist and LD care
group with some positive impact on health support worker numbers but a worsening
position for registered nurses with this clearly reflected in the Forensic services staffing.

Tables 5 to 9 set out the reason and destination of nurses and health support workers
who leave the Trust.

Overall the data and information tells us that we are still in a position of recruitment
activity/appointments almost keeping pace with the number of leavers but clearly in
some of areas of the Trust leavers are outstripping new starters. Over the last 12
months we have been focussing our attention and energies on improving our
recruitment processes we now need to focus on our retention strategy and approach to
keep staff in the Trust wherever possible which will be part of the Workforce
Development Strategic Plan which needs to work in partnership with our nursing and
quality strategic plan.

NHSI have run two masterclasses in June on Nurse Retention which have been
attended by HR and Nursing colleagues which provides some real good case studies
and examples of what other Trusts are doing and we can build on those in our
workforce development and quality strategic plans. Some of the initiatives showcased
by other Trusts included increasing flexibility both at appointment, in work and flexible
retirements, temporary appointment of a retention manager to explore reasons for
leaving, what factors influence staff to leave and what factors influence people to stay,
developing clear career pathways and development opportunities, simplified internal
transfer process.

1.1 Collaborative Agency Procurement Contract – Workforce Support Services
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and Procurement

In response to the recommendations of the Lord Carter report and review published
in February 2016, the implementation of the NHSI agency caps and recent changes
to the IR35 tax regulations a Trust wide bank and agency group was established led
by the Director of Workforce Development. One of the areas of focus was to reduce
agency spend and improve quality on nursing and health support workers through
greater collaboration with other Trusts.

By way of background during the 2016-17 financial year the Trust spent a combined
total of £1.95 million on Agency Nursing and Healthcare provision. This represents
41% of the total agency spend for the organisation over that period.

The Workforce Support Services and Procurement Team led on a collaborative
project developed by the North of England Procurement Collaborative to develop a
universal contract with 5 other Trusts, with the specific aim of ensuring our chosen
suppliers are compliant with the new NHSI agency rules, reducing cost whilst
providing best value and quality staffing that meet the Trust standards of compulsory
training and are in keeping with the Trust values and behaviours.

The new contract was implemented on 1 May 2017 and will (for the first time) deliver
the following outcomes across Nursing and Healthcare agencies.

Action Outcomes
All agencies engaged under a
frequently audited, nationally
approved, framework.

Increased assurance on all elements of quality
and performance of suppliers including access
to additional information such as DBS decision
making, improved transparency around
performance management and invoicing.

All agencies compliant with the
IR35 tax ruling.

Assurance that all Nursing and Healthcare
engagements are compliant with government
tax and NI legislation.

All agencies compliant with NHSI
caps for both Pay and Wage
rates for workers.

Introduction of a binding contract that will ensure
that all our suppliers are, and will continue to be,
compliant with NHSI caps both now and in the
future.

6 new agencies added to the list
of compliant suppliers for Mental
Health and Community Nursing in
our region.

Increased access to agency staffing for the
Trust and increased competition in the provider
market to break the current monopoly held by
larger providers.

The rate at which the Trust pays
for Healthcare workers reduced
from Band 3 to Band 2 equivalent
with no detriment to the
expectations of the role.

Immediate reduction in overall spend for
Healthcare staffing with no implications for
quality - Conservatively estimated at £40k p/a.

A reduced wage rate (reduced
from the top of band to Mid-point)
for agency Nursing and (reduced
from the top of band to bottom)

Collaboratively agreed action to reduce the
disparity between the wage rates of agency and
substantive staff and reduce migration of
substantive staff to agency. We are also seeing
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for agency Healthcare workers. evidence of agency staff beginning to migrate to
the Trust Bank.

Collaborative Governance
Committee and inclusion of
Values and Behaviours on the
contract.

The collaborative members meet regularly to
review the conduct of agencies across the
region. This has already proved invaluable as
we are quickly able to identify not only attempts
to circumnavigate the contract but conduct that
is not in keeping with the expectations of the
Trusts. The collaborative approach increases
the power the Trusts wield in dealing with poor
practice by suppliers as we are now able to
restrict access for consistently poor
performance.

In addition to the list of identified outcomes above, the greatest success has been
collaborative working with colleagues across Yorkshire and the Humber to re-
establish the NHS as the control in the relationship with suppliers and this contract is
the first step towards breaking the relationship of dependency which has
materialised in recent years.

We have already experienced some come back from one of the Agencies and them
not adhering to the terms of the contract which through the power of the
collaborative framework we can now hold them to account and apply sanctions if
appropriate.

2 Learning and Organisational Development

2.1 Leadership development and using inspirational leaders as role models

The Trust Executive Team has identified developing collective leadership skills in the
workforce as a key organisational priority for 2017. This is also reflected as a key
objective of the draft Workforce and OD Strategic Plan. Trust values and behaviours
have been approved by Board and these are now being used to inform leadership
behaviours, individually and collectively and they are being embedded in our in-
house development programmes.

The Trust is working in partnership with the NHS Leadership Academy to deliver a
local version of the academy’s Mary Seacole Programme. This programme is aimed
at first line and middle leaders and there are already 26 leaders participating in the
programme. Mary Seacole provides an opportunity for delegates to meet and role
model our in-house inspirational leaders who have attended some of the workshop
sessions.

The Trust Leadership Forum has recently been reviewed and re-focused on
supporting collective and values based leadership. Inspirational speakers are being
used to promote learning and change.

Work is underway to develop a Trust talent management framework which will
include a talent conversation for all staff as part of the annual appraisal, the
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framework will be implemented before the 31 December 2017. The talent
management framework will provide a link to specific development programmes to
support the various talent pools, including leadership. Mentoring using talented
internal and external leaders will be introduced as one of the development pathways
to support the talent management framework.

3 Staff Engagement and Communications

3.1 Communications update

The Trust’s Communications Team's purpose is to connect people; both with high
quality, accessible information about the Trust, its work and its staff, and with each
other. We support the Trust in a number of ways, including through corporate
communications, public relations and media management, stakeholder
relations, digital communications and social media, branding, marketing, emergency
planning and crisis management.

Key projects

The team are currently supporting a number of key projects. In May this included:

 Strategy Refresh – communications and engagement with staff
 Older people’s service redesign
 Visual identity refresh in line with new strategy
 Staff health and wellbeing – step up challenge
 Renaming and rebranding the Yorkshire Centre for Psychological Medicine to

the National Inpatient Centre for Psychological Medicine

3.2 Internal communications

A large part of the work of the team is to support communications to the wider
workforce. We mainly do this through our staff intranet Staffnet, our twice-weekly
Trustwide e-bulletin and our monthly team briefing process - Trust Brief. The table
below gives some highlights of our strategic workforce communications.

Title Detail Strategic objective area

Join the conversation events Promotional messaging inviting staff
to attend meetings with our Chief
Executive Sara Munro about
strategy, values and behaviours.

Staff engagement

Step up challenge National Walking Month - the aim of
the challenge is to encourage staff
to reap the benefits of physical
activity and potentially win a FitBit.

Staff health and wellbeing

Nursing Times awards Promotion of opportunity to enter
annual Nursing Times Awards.

Promoting the Trust

Staff recognition and
reward.
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Business continuity week
15-19 May

Business Continuity Week is an
annual campaign which highlights
the need for every organisation to
have an effective business
continuity programme. This year,
from Monday 15 to Friday 19 May,
the focus is on cyber security.

Emergency
Preparedness, Resilience
and Response

International nurses day A huge 'thank you' to all of the
nurses who work for the Trust with
video messages from:
 Chief Executive Sara Munro
 Associate Director of Specialist

and Learning Disability
Services, Andy Weir

 Director of Nursing, Professions
and Quality, Anthony Deery

 Associate Director of the Leeds
Care Group, Alison Kenyon

Nursing workforce,
recruitment and retention

Covering staff shortages Advice to staff on using bank staff
and engaging agencies.

Safer staffing
Recruitment and retention

Cyber Attack Key messages for staff on the
Trust’s response to the NHS cyber-
attack.

Emergency
Preparedness, Resilience
and Response

3.3 Digital communications

The Communications Team manages key corporate digital communications
channels including the website, Staffnet and accounts on social media platforms
Facebook, Twitter, You Tube and (to a lesser extent) LinkedIn.

Staffnet

The project to fully launch a new and enhanced staff intranet continues. Key
highlights for May include:

 Testing new features including a Policies and Procedures archive and Buy
and Sell Board

 Training for the IT training team to enable them to take over the provision of
Staffnet super user training

 Analytics is still being repaired on Staffnet, statistics for usage will be provided
in the next update.

Website

Our new website went live in March 2017. In May, our website received the following
activity:

No. of sessions 10,949
No. individual /
unique users

7,481

Page Views 25,655
Average
Pages/Sessions

2.34
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Average Session
Duration

00.01:56

Bounce Rate (%)
Visitors who navigate
away from the site after
viewing only one page.

60.89

Content updates for May include:

 Leeds Personality Disorder Managed Clinical Network referral forms and

guides

 Safe Staffing reports replaced from October – March

 One-page Board meeting calendar developed as a downloadable document

and added

3.4 Social media

The Trust’s corporate social media accounts continue to grow in relevance and

reach. The data below covers 1 – 31 May 2017:

Twitter

No. Followers 5,261 No. Tweets 81

No. Mentions 358 No. Impressions 123.6k

No. Link Clicks 332 No. Likes 420

No. Retweets 421 No. Replies 23

Twitter was used successfully to reach thousands of people about the Trust’s

response to the NHS cyber-attack. Example tweet below:

Facebook
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No. Page Likes 1751 (+26) No. Posts 30

No. Impressions 66,724

Posting positive staff stories has proven popular on Facebook. A post about a Star
Award winner was one of the most viewed posts in May:

3.5 Staff Engagement Update

The first Join the Conversation with the CEO events commenced in early June 2017
and were well attended. These events continue right across the Trust until 4
August. Valuable feedback is being received about how staff want to live the values
and this information will be incorporated into work to support embedding Trust
values and behaviours.

Additionally, staff back-to-the-floor dates have now been confirmed for all Directors
for the remainder of 2017.

4 Staff Support and Health & Wellbeing

4.1 Physical violence against our staff
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a) Prevention and Management of Violence and Aggression Training

The PMVA team continue to provide a graded compulsory training programme which
gives staff access to personal safety training relevant to their risk of experiencing
work place violence, for frontline staff this includes risk assessment of potentially
high risk situations, a model of de-escalation and physical breakaway skills; as can
be seen from the report below compliance with PMVA training is at its highest level
ever.

. Requirement

Number
complia

nt

Number
non-

complia
nt

Total
Headcou

nt
Complian
ce status

High Level Physical Interventions with PSTS and
Breakaway skills 388 45 433 90%

Intermediate Level Physical Interventions with PSTS and
Breakaway skills 106 16 122 87%

Low Level Physical Interventions with PSTS and Breakaway
skills 114 12 126 90%

Personal Safety Theory 394 19 413 95%

Personal Safety with Breakaway Skills 891 155 1046 85%

Overall: 1893 247 2140 88%

b) Safewards and post incident review

The PMVA team are also working with clinical services to implement the Safewards
model; this is a conflict and containment model which aim to redress how inpatient
areas respond to and manage challenging behaviour. There is a wealth of evidence
that this model of care delivery does reduce incidents of challenging behaviour. The
team are also involved with the development of post incident debrief and review
which provide both psychological support for staff following exposure to violence and
opportunities to learn lessons to reduce the risk of such incidents reoccurring.

c) Bullying, harassment and abuse, on-line conversation using the Your
Voice Counts crowdsourcing platform

In response to recent staff survey results, on-line conversations utilising the Your
Voice Counts crowdsourcing platform are planned as part of the Trust’s overall
2017/18 staff engagement plan.
These conversations will include the following topics:-

1) Staff experiencing physical violence, or bullying/harassment/abuse in the
workplace

2) Effective team working

These conversations will ask key questions and allow staff to put forward their ideas
and suggestions about what needs to change to improve their experience. The
analysis of the physical violence & bullying and harassment conversation will be
used by the Trust Health and Wellbeing Board to deliver change.
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In addition, in response to the 2016 staff survey results, the Trust has provided local
results to teams, based on this information, team leaders are now engaging with
their staff and working collectively to take action and deliver improvements.

5. Recommendation

The CoG is asked to note and discuss the content of the Workforce & Organisational
Development Report.

June 2017
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Appendix 1

Table 1 – Trust FTE and Turnover (starters/leavers)

 The left hand axis measures the numbers of starter/leavers into Nursing (bar charts)
 The right hand axis measures the total Nursing FTE and Budget FTE (line graph)
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Table 2 – Nursing FTE and Turnover (starters/leavers)

 The left hand axis measures the numbers of starter/leavers into Nursing (bar charts)
 The right hand axis measures the total Nursing FTE and Budget FTE (line graph)
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Table 3 - Trust FTE and Turnover (starters/leavers)

 The left hand axis measures the numbers of starter/leavers into Nursing (bar charts)
 The right hand axis measures the total Nursing FTE and Budget FTE (line graph)
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Table 4 – Care Group Starter/Leaver Comparison

Status Staff Group LMH Headcount SSLD Headcount

Leaver Additional Clinical Services -22 -30
Nursing and Midwifery
Registered -25 -49

Starter Additional Clinical Services 30 32
Nursing and Midwifery
Registered 27 23

Total 10 -24

Sum of FTE Care Group

Staff Group L/S Date 173 Leeds Mental Health Care Group 173 Specialist and Learning Disabilities Care Group Grand Total

Additional Clinical Services May -2 -1.8 -3.8

Jun -0.16 5.8 5.64

Jul -4.6 0 -4.6

Aug 2 0.53333 2.53333

Sep 7.2 1 8.2

Oct 2 0 2

Nov 1.4 -2.6 -1.2

Dec -2 1.2 -0.8

Jan 6.4 2.94667 9.34667

Feb 2.9 -1 1.9

Mar 3 -2.2 0.8

Apr -1.1 0.6 -0.5

Additional Clinical Services Total 15.04 4.48 19.52

Nursing and Midwifery Registered May 3.2 -1 2.2

Jun -0.6 -3 -3.6

Jul 0 -4.4 -4.4

Aug -0.6 0.2 -0.4

Sep 4 0.2 4.2

Oct 1.38667 5.02667 6.41334

Nov 0 -2 -2

Dec -0.8 -4 -4.8

Jan -1 -3.4 -4.4

Feb 0 -1.4 -1.4

Mar -2 -6.2 -8.2

Apr 2 -1 1

Nursing and Midwifery Registered Total 5.58667 -20.97333 -15.38666

Grand Total 20.62667 -16.49333 4.13334
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Table 5- Registered Nurse Leaver Destination (FTE)
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Table 6- Healthcare Leaver Destination (FTE)
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Table 7- Registered Nurse Leaver Reason (FTE)
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Table 8- Healthcare Leaver Reason (FTE)



Leeds and York Partnership NHS Foundation Trust
Council of Governors

Name of paper: Membership report

Date of the meeting: 18 July 2017

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

Paper written by: Andrew Howorth - Head of Patient Experiences
Scharna Lewis - Marketing and Membership Officer

THIS PAPER SUPPORTS THE TRUST’S STRATEGIC GOAL/S (please tick relevant
box/s)



G1
We work with service users and carers to support their achievement of
outcomes and wellbeing

G2
We are an employer of choice with a compassionate and highly trained
workforce committed and supported to provide excellent innovative care and
support

G3
We work with others to improve health and improve lives through effective,
innovative and sustainable partnerships



THIS PAPER SUPPORTS THE TRUST’S STRATEGIC OBJECTIVE/S (please tick
relevant box/s)



SO1 We will deliver evidence-based, person-centred care that involves people in
their recovery, improves their wellbeing and supports re-ablement

SO2 We provide a dynamic, rewarding and supportive place to work
SO3 We focus on innovative partnerships, where we work together as one team, with

the communities we serve, and with the partners with whom we can deliver
exceptional outcomes



SO4 We are transparent and accountable to the people and partners we work with 
SO5 We invest our resources to achieve effective and sustainable outcomes for our

service users

Agenda Item
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STATUS OF PAPER 

To be taken in the public session (Part A)


To be taken in private session (Part B)

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

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

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

This paper gives an up to date report of the number of Members we currently have as a
Foundation Trust, in accordance with the requirements of our regulatory authority.

What this is about in detail:

This report gives a detailed overview of our membership and It also provides current governor
membership engagement activity. It lists future events and opportunities. It also contains the
data for assurance purposes, that our membership reflects the community we represent, this
is required by NHS Improvement (formally Monitor).

 Following a thorough annual cleanse the current membership stands at 17,043
members including staff, service user, carer and public constituencies (-281). (Last
month’s membership was 17,324)

 This is the number of active members within our membership, the number has
continued to reduce following the recent mail out of ‘Imagine’ (Deceased (10), moved
(302), opt outs (4), duplicates (1) left employment (7), total reduction = 324

 We have also recruited 43 new members; this is all set out in the attached report.

Summary (what we are talking about):



The Council of Governors is asked to receive the report for information and note the change
in the number of members.

Recommendations (what we are asked to agree):



Membership and Development Committee Report July 2017

Recruitment Events

Following the decision to redesign services and to formally end the Membership Engagement team role, we have been winding
down the activity, however we have continued to hold a small number of events, and this month have recruited 43 new members..

May

3 Question Time Leeds Cardigan Centre 0

18 Everything you need to know about… Leeds St Chads 23

June

28 Engagement event Leeds City Council Leeds Kirkgate market 5

Returned sign up forms

Staff to public 14

Signed up online 1



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, there has been no governor recruitment activity.

Governors
Those who have helped at membership

events
Signed members up

Steve Howarth

Niccola Swan

Ellie Palmer

Alan Procter

Julia Raven

Joanne Goode

Ann Shuter

Claire Woodham

Andrew Johnson

Les Frances

Peter Webster

Anita Garvey

Andrew Bright

Jo Sharpe

Sarah Chilvers

Ruth Grant



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 12,495 1,187 3,361 17,043 1,652

0-16 0 0 0 0 0

17-21 109 12 15 136 40

22-29 2,211 91 387 2,689 289

30-39 2,474 165 836 3,475 258

40-49 1,505 183 823 2,511 277

50-59 1,489 216 785 2,490 330

60-74 1,210 223 264 1,697 221

75+ 442 93 5 540 46

Not stated 3,055 204 246 3,505 191

Gender 12,495 1,187 3,361 17,043 1,652

Unspecified 10 1 0 11 2

Male 4,616 387 976 5,979 469

Female 7,860 795 2,385 11,040 1180

Transgender 9 4 0 13 1

Ethnicity 12,495 1,187 3,361 17,043 1,652

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

10,545 1,011 2,649 14,205 1477



Mixed -Any other white background White and Black Caribbean, African 201 22 51 274 19

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

557 53 198 808 27

Black or Black British: Caribbean; African; any other Black background 339 31 328 698 10

Other Ethnic Groups: Arab: Chinese; any other ethnic group 93 10 18 121 12

Not stated 760 60 117 937 107



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 680

Leeds resident 583 -12

York & North Yorkshire 97

Carer Total 398

Leeds resident 351 -3

York & North Yorkshire 47

Service User and Carer combined Total -2

Service User and Carer Rest of England and Wales 109

Total number of patient members: 1,187 (-17)



Additional information

 Since December 2010, we have to collect data detailing sexual orientation. So far the data we have
received is as follows:

Gay/lesbian 302
Bisexual 146
Heterosexual 2568
Asexual 6

The government estimate that 5-7% of the general population are LGB. Currently our membership
database shows a 17.4% average.

 Since February 2011, we have collect data regarding disability. So far when asked ‘do you consider
yourself to have a disability or long term health condition’ we have received the following responses:

Yes 680
No 2035

19% of the working age population are registered disabled (www.dlf.org.uk). Currently our membership
database shows a 25.0% average.



Leeds- Les France, Peter Webster, Steve Howarth, and Anita Garvey

Leeds Public

Age 8808
0-16 0
17-21 42
22+ 6253
Not stated 2513

Gender 8808
Unspecified 6
Male 3375
Female 5425
Transgender 2

Ethnicity 8808
White 7,330
Mixed 151
Asian or Asian British 421
Black or Black British 283
Other Ethnic Groups 68
Not stated 555

Total membership 8,808



North Yorkshire & York- Jo Sharpe.

North Yorkshire & York Public
Age 1,652
0-16 0
17-21 40
22+ 1421
Not stated 191

Gender 1,652
Unspecified 2
Male 469
Female 1,180
Transgender 1

Ethnicity 1,652
White 1,477
Mixed 19
Asian or Asian British 27
Black or Black British 10
Other Ethnic Groups 12
Not stated 107

Total membership 1,652



Rest of England & Wales- Niccola Swan

Rest of Public England & Wales Public
Age 2,032
0-16 0
17-21 34
22+ 1,640
Not stated 358

Gender 2,032
Unspecified 2
Male 766
Female 1,258
Transgender 6

Ethnicity 2,032
White - British 1738
Mixed 30
Asian or Asian British 108
Black or Black British 46
Other Ethnic Groups 13
Not stated 97

Total membership 2,032



Carer Leeds – Andrew Bright & Alan Proctor

Carer Leeds Patient

Age 351
0-16 0
17-21 2
22+ 278
Not stated 71

Gender 351
Unspecified 0
Male 88
Female 263
Transgender 0

Ethnicity 351
White - British 301
Mixed 10
Asian or Asian British 14
Black or Black British 17
Other Ethnic Groups 4
Not stated 5

Total membership 351



Carer North Yorkshire & York- Julia Raven

Carer North Yorkshire & York Patient

Age 47
0-16 0
17-21 2
22+ 40
Not stated 5

Gender 47
Unspecified 0
Male 7
Female 40
Transgender 0

Ethnicity 47
White 45
Mixed 0
Asian or Asian British 0
Black or Black British 0
Other Ethnic Groups 0
Not stated 2

Total membership 47



Service user and Carer - Rest of England & Wales Ellie Palmer

Service User/Carer Rest of England and Wales Patient

Age 109
0-16 0
17-21 3
22+ 89
Not stated 17

Gender 109
Unspecified 0
Male 39
Female 68
Transgender 2

Ethnicity 109
White 95
Mixed 1
Asian or Asian British 8
Black or Black British - Caribbean 2
Other Ethnic Groups 0
Not stated 3

Total membership 109



Service user Leeds- Ann Shuter & Claire Woodham

Service User Leeds Patient
Age 583
0-16 0
17-21 1
22+ 481
Not stated 101

Gender 583
Unspecified 1
Male 225
Female 355
Transgender 2

Ethnicity 583
White 480
Mixed 10
Asian or Asian British 31
Black or Black British 12
Other Ethnic Groups 3
Not stated 47

Total membership 583



Service user North Yorkshire & York-

Service User North Yorkshire & York Patient
Age 97
0-16 0
17-21 4
22+ 83
Not stated 10

Gender 97
Unspecified 0
Male 28
Female 69
Transgender 0

Ethnicity 97
White 90
Mixed 1
Asian or Asian British 0
Black or Black British - Caribbean 0
Other Ethnic Groups 3
Not stated 3

Total membership 97

Out of trust area 40



Clinical staff Leeds, North Yorkshire and York – Joanne Goode & Andrew Johnson

Service User North Yorkshire & York Patient
Age 2,673
0-16 0
17-21 10
22+ 2,458
Not stated 205

Gender 2,673
Unspecified 0
Male 800
Female 1,873
Transgender 0

Ethnicity 2,673
White 2061
Mixed 36
Asian or Asian British 158
Black or Black British - Caribbean 299
Other Ethnic Groups 16
Not stated 103

Total membership 2,673



Non-clinical staff Leeds, North Yorkshire and York –Sarah Chilvers & Ruth Grant

Service User North Yorkshire & York Patient

Age 688

0-16 0
17-21 5
22+ 642
Not stated 41

Gender 688

Unspecified 0
Male 176
Female 512
Transgender 0

Ethnicity 688

White 588
Mixed 15
Asian or Asian British 40
Black or Black British - Caribbean 29
Other Ethnic Groups 2
Not stated 14

Total membership 688
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Leeds and York Partnership NHS Foundation Trust

Council of Governors

Name of paper: Non-executive director and governor service visits
April to June 2017

Date of the meeting: 18 May 2017

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

Paper written by: Cath Hill – Head of Corporate Governance

THIS PAPER SUPPORTS THE TRUST’S STRATEGIC GOAL/S (please tick relevant
box/s)



G1
We work with service users and carers to support their achievement of
outcomes and wellbeing



G2
We are an employer of choice with a compassionate and highly trained
workforce committed and supported to provide excellent innovative care and
support

G3
We work with others to improve health and improve lives through effective,
innovative and sustainable partnerships

THIS PAPER SUPPORTS THE TRUST’S STRATEGIC OBJECTIVE/S (please tick
relevant box/s)



SO1 We will deliver evidence-based, person-centred care that involves people in
their recovery, improves their wellbeing and supports re-ablement

SO2 We provide a dynamic, rewarding and supportive place to work
SO3 We focus on innovative partnerships, where we work together as one team, with

the communities we serve, and with the partners with whom we can deliver
exceptional outcomes

SO4 We are transparent and accountable to the people and partners we work with 
SO5 We invest our resources to achieve effective and sustainable outcomes for our

service users


Agenda Item
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STATUS OF PAPER 

To be taken in the public session (Part A) 

To be taken in private session (Part B)

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

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

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

This paper summarises the outcome and observations of the Non-executive
Director (NED) / Governor safety visits which took place in April, May and June
2017.

What this is about in detail:

The Council is asked to note the comments from NEDs and governors made in
relation to the recent safety visits which took place during April, May and June
2017.

The purpose of the visit is to support the strengthening of our ward to board
governance and to allow NEDs and governors have a better understating of our
services. It also helps to inform NEDs when holding executive directors to
account and helps inform governors when holding NEDs to account for the
performance of services.

Summary (what we are talking about):
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The Council is asked to note the visits that have taken place and the comments
made by NEDs and Governors.

Recommendations (what we are asked to agree):



Leeds and York Partnership NHS Foundation Trust

Non-executive director / governor safety visits to services.

Purpose

The purpose of these visits is to support the Trust’s work around strengthening our ward to board
governance and they are part of being a well-led organisation.

They provide an opportunity for non-executive directors to meet frontline staff, across all departments, to
observe and hear about what’s working well any current pressures and challenges. It is also an
opportunity for governors to accompany NEDs on their visits

The following template may be used to capture key points

Date of visit 6th April 2017

Non-executive Director Prof. John Baker

Governor unavailable

Service(s) visited Health Living Service

Staff member contact Claire Paul

What works well Range of health living initiatives across the trust to promote physical
health. Good access to innovative practice.

Current pressures e.g.
staffing, IT, estate etc

 Range and skill mix of staff.

 Pressure on discharge old people.

 CQUIN on physical health, additional information to be provided by
Claire on current performance barriers.

 Treatment room needed updating.

Were there any clinical
issues highlighted

 Issue around smoking policy on inpatient units, link to senior
clinical role to be appointed to.

 Difficulties when key staff are missing, knock on effects to others,
for example, lack of Speech and Language Therapists, Podiatry.
Linked to recent choking incidents.

Any concerns that need
reporting to the Quality
Committee

Already address at both Quality Committee and Board.
Report on AHPs to be provided.

Other comments None.



Leeds and York Partnership NHS Foundation Trust

Non-executive director / governor safety visits to services.

Purpose

The purpose of these visits is to support the Trust’s work around strengthening our ward to board
governance and they are part of being a well-led organisation.

They provide an opportunity for non-executive directors to meet frontline staff, across all departments, to
observe and hear about what’s working well any current pressures and challenges. It is also an
opportunity for governors to accompany NEDs on their visits

The following template may be used to capture key points

Date of visit 11 April 2017

Non-executive Director MARGARET SENTAMU

Governor

Service(s) visited Community Mental Health Services - Leeds Care Home Team &
Memory and young people’s Dementia Unit

Staff member contact JULIE BUDD

What works well An excellent example of how the Multi-Disciplinary Teams based at Holly
House, work together (operating from one room each) to provide
comprehensive assessment and treatment of the people who reside in the
92 care homes in the Leeds catchment area.

Current pressures e.g.
staffing, IT, estate etc

The number of referrals to the Care Home Teams has more than doubled
(approximately 900 referrals each year/ 90 per month) and the same team
of seven nurses, 2 Occupational Therapists and 0.5 Pharmacist in the
Team are dealing with. Three new Care Homes have opened recently one
and between they have 240 extra beds. So staffing levels are stretched.

Were there any clinical
issues highlighted

Additional staff would make a huge difference and Digital aids would make
their work slightly easier.

Any concerns that need
reporting to the Quality
Committee

Care Homes have changed hands and registration and with the majority of
them relying on staff without clinical experience is a cause for concern.
This puts patients at risk.
The team welcomed the Older People Service redesign and the city-wide
initiatives which would hopefully make a significant difference.
The Memory Service and Younger People with Dementia Team also felt
stretched especially when working with those with chronic mental
problems at Barley Hall House and those with challenging behaviour at
Seacroft

Other comments A very impressive team of staff deeply committed to their work – They are
so good that we need to highlight what they are doing and replicate their
model of working elsewhere in the Trust if we are not doing so already.
Both teams were up to speed with their training and development and
have staff leads on various aspects including Parkinson’s Formulation.
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Non-executive director / governor safety visits to services.

Both teams said they would welcome visits from the new Chair, Sara
Munro and Alison Gordon.

It was a very positive experience and something to be proud of.



Leeds and York Partnership NHS Foundation Trust

Non-executive director / governor visits to services.

Purpose

The purpose of these visits is to support the Trust’s work around strengthening our ward to board
governance and they are part of being a well-led organisation.

They provide an opportunity for non-executive directors to meet frontline staff, across all departments, to
observe and hear about what’s working well any current pressures and challenges. It is also an
opportunity for governors to accompany NEDs on their visits

The following template may be used to capture key points

Date of visit 2 May 2017

Non-executive Director Sue White

Governor

Service(s) visited Gender identity service, Newsam Centre. This is one of 7 national services
commissioned and funded by NHS England. Most service users come from
the North of England. The next nearest centre is Sheffield. There is no
centre in Manchester. The service is outpatient based and supports service
users from referral through to surgery if appropriate. Surgery is carried out
by partner providers.

Staff member contact Joanne Taylor, Service Manager. I also met nursing, medical and admin
staff

What works well Recent increases in funding and abolition of a previous (NHSE- imposed)
cap on numbers of service users who can been seen means that additional
resources have been made available and the waiting lists are gradually
being reduced.
Staff are committed, and recruitment and retention is not a problem.
There is stability in the admin team following a turbulent period during the
admin review. This team plays a vital part in the service - in particular
managing the waiting list and ensuring that information governance
processes are followed rigorously.
A new peer support service has started recently for Leeds and Bradford
which should enhance the quality of service provision.
There is an opportunity to develop a satellite gender identity service in
Manchester.
Reduced stigma especially amongst younger people.
Good partnership with MESMAC – a locally based 3 sector organisation.

Current pressures e.g.
staffing, IT, estate etc

Biggest pressure is the waiting list – currently 700 people waiting on
average 18 months. NHSE has a set a target for 18 week wait by October
2018.

Waiting list puts pressure on staff as pace and scale of work is increasing.

Until recently waiting list and reporting data was not fully aligned with
PARIS which made it very difficult to manage and keep track of demand.
This has now improved. The service manager is involved in informing the
specification of any system which might replace PARIS in future.
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Non-executive director / governor visits to services.

Constant pressure to maintain a stable experienced admin team.

Were there any clinical
issues highlighted

Range of surgical procedures funded by NHSE is limited and may not fully
meet service user needs.
Potential risk that quality could be compromised as pace and scale of
service increases.

Other comments Good arrangements for service user involvement via peer support service
and cadre of volunteers. Service users are involved in clinical governance
meetings.

Enthusiasm and commitment of staff was evident.

Service manager has a clear understanding of changes required to tackle
waiting times now that more resources are available.

Service manager is keen to further explore possibility of satellite service in
Manchester – adding scope and depth to LYPFT’s reach and providing a
more convenient service for NW residents.

It was really useful to understand historic and operational reasons for
waiting lists – I now have a much better understanding of the previous
constraints and the new opportunities now that more resources have
been made available.



Purpose

The purpose of these visits is to support the Trust’s work around strengthening our ward to board
governance and they are part of being a well-led organisation.

They provide an opportunity for non-executive directors to meet frontline staff, across all departments, to
observe and hear about what’s working well any current pressures and challenges. It is also an
opportunity for governors to accompany NEDs on their visits

The following template may be used to capture key points

Date of visit 14.6.2017

Non-executive Director Steven Wrigley-Howe

Governor Andrew Johnson

Service(s) visited YCED (Yorkshire Centre for Eating Disorders), Ward 6, Newsam Centre Leeds

Staff member contact Jayne Littlewood (Operations Manager)

What works well Team has close links to GP services and has strong therapeutic alliances with
service-users and carers
Flexible psycho-social approach to engagement and positive safety planning
culture
Supportive relationship with commissioners

Current pressures e.g.
staffing, IT, estate etc

Recent staffing problems have impacted on waiting times
YCED’s geographical location is not ideal and there is a case for co-location
alongside acute medical wards in order to improve co-ordination between
services

Were there any clinical
issues highlighted

The team’s compassionate professional grip of multiple clinical issues affecting
both physical and mental health and it’s open discussion of safeguarding issues
were evident throughout MDT discussions and planning
Recent research by YCED Consultant Psychiatrist Dr William Rhys Jones into
service user use of recreational drugs and psycho-active substances serves to
inform care

Any concerns that need
reporting to the Quality
Committee

None

Other comments Community workers have migrated well to mobile technology and innovative
use of FREED (First Episode and Rapid Early Intervention for Eating Disorders)
is improving engagement with service users
Effective use of alternative crisis services (DIAL House) when appropriate
YCED has recently been approved to develop its community treatment model
on a West Yorks footprint aligned to emerging STP planning
Potential for further service user involvement
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Non-executive director / governor safety visits to services.

Purpose

The purpose of these visits is to support the Trust’s work around strengthening our ward to board
governance and they are part of being a well-led organisation.

They provide an opportunity for non-executive directors to meet frontline staff, across all departments, to
observe and hear about what’s working well any current pressures and challenges. It is also an
opportunity for governors to accompany NEDs on their visits

The following template may be used to capture key points

Date of visit 19 June 2017

Non-executive Director Julie Tankard

Governor Peter Webster

Service(s) visited Crisis Assessment Service / Single Point of Access / 136 suite

Staff member contact Judith Barnes

What works well Peter and I visited the service and Judith was very helpful in showing us around
and talking about the services. The facility was clean and well presented and
staff seemed happy from what we could observe.

Current pressures e.g.
staffing, IT, estate etc

 Lack of night security. Staff apparently felt nervous at night and I can
understand this. I have raised this with Sue Proctor as I think it needs
sorting urgently before an incident occurs.

 General staffing seemed tight as demand seems to have grown for the
services.

 Smoking is also an issue and the policy on e- cigarettes should be
considered. Covert smoking is probably a greater fire risk than having a
designated place but I do understand the health issue. The policy on
smoking does appear to be a burden on staff and service users.

 that the increase in demand seems to be down to the success of having a
single access point, which has encouraged the police to offload more
people in crisis on to our service. Despite the clear increase in demand,
however, we did not see any evidence that the staffing level is
inadequate.

Were there any clinical
issues highlighted

See above

Any concerns that need
reporting to the Quality
Committee

The Quality Committee has already received an outline report on the
Smoke-free policy

Other comments None.
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Leeds and York Partnership NHS Foundation Trust

Council of Governors

Name of paper: Assurance report on the meeting of the Appointments
and Remuneration Committee meeting held 27 June
2017

Date of the meeting: 18 July 2017

Person presenting the paper: Julia Raven – Carer Governor: York and North
Yorkshire

Paper written by: Cath Hill – Head of Corporate Governance

STATUS OF PAPER 

To be taken in the public session (Part A) 

To be taken in private session (Part B)

THIS PAPER SUPPORTS THE TRUST’S STRATEGIC GOAL/S (please tick relevant
box/s)



G1
We work with service users and carers to support their achievement of
outcomes and wellbeing

G2
We are an employer of choice with a compassionate and highly trained
workforce committed and supported to provide excellent innovative care and
support



G3
We work with others to improve health and improve lives through effective,
innovative and sustainable partnerships

THIS PAPER SUPPORTS THE TRUST’S STRATEGIC OBJECTIVE/S (please tick
relevant box/s)



SO1 We will deliver evidence-based, person-centred care that involves people in
their recovery, improves their wellbeing and supports re-ablement

SO2 We provide a dynamic, rewarding and supportive place to work
SO3 We focus on innovative partnerships, where we work together as one team, with

the communities we serve, and with the partners with whom we can deliver
exceptional outcomes

SO4 We are transparent and accountable to the people and partners we work with 
SO5 We invest our resources to achieve effective and sustainable outcomes for our

service users

Agenda Item

15
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If the paper is to be taken in the private session please indicate which criterion is
applicable:

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

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

This is a report to the Council to provide assurance on the matters discussed at
the meeting of the Appointments and Remuneration Committee held on 27 June
2017.

What this is about in detail:

The Council of Governors is asked to note the following report from the meeting
of the Appointments and Remuneration Committee held on 27 June 2017.

 The governors who attended the meeting were: Steve Howarth; Julia
Raven; Claire Woodham; and Niccola Swan (who attended via
teleconference). The meeting was chaired by Prof Sue Proctor except for
those items where she had declared a conflict of interest (these items
were chaired by Steve Howarth). The meeting was attended by Cath Hill,
Head of Corporate Governance and Lindsay Jensen, Deputy Director of
Workforce.

 The meeting was quorate

 The matters discussed were:

Summary (what we are talking about):
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o A proposed cost of living uplift of 1% for non-executive directors, with
effect from 1 April 2017, which is in line with the uplift given to staff
on Agenda for Change. This uplift was supported by the committee
and a paper recommending that this is approved by the Council is to
be presented later in the agenda.

o A proposal for there to be a £1000 per annum honorarium paid to
those non-executive directors that chair the Finance and Business
Committee, the Quality Committee, and the Mental Health
Legislation Committee. The Appointments and Remuneration
Committee supported this proposal and a paper recommending that
this is approved by the Council is to be presented later in the
agenda.

o The committee received benchmarking information in relation to the
non-executive director’s and chair’s remuneration. It noted that a
benchmarking exercise had not been carried out for some time. It
also noted that the pay rates for the Chair were around the lower
quartile and below the median amounts paid in other NHS
organisations. It agreed that this matter should be considered at
another meeting of the committee, which the Head of Corporate
Governance will ensure is convened.

The Council of Governors is asked to receive the assurance report from the
Appointments and Remuneration Committee and to note the items discussed at
the meeting.

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

Council of Governors

Name of paper: Proposed percentage uplift for non-executive directors

Date of the meeting: 18 July 2017

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

Paper written by: Cath Hill – Head of Corporate Governance

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:

THIS PAPER SUPPORTS THE TRUST’S STRATEGIC GOAL/S (please tick relevant
box/s)



G1
We work with service users and carers to support their achievement of
outcomes and wellbeing



G2
We are an employer of choice with a compassionate and highly trained
workforce committed and supported to provide excellent innovative care and
support



G3
We work with others to improve health and improve lives through effective,
innovative and sustainable partnerships



THIS PAPER SUPPORTS THE TRUST’S STRATEGIC OBJECTIVE/S (please tick
relevant box/s)



SO1 We will deliver evidence-based, person-centred care that involves people in
their recovery, improves their wellbeing and supports re-ablement

SO2 We provide a dynamic, rewarding and supportive place to work
SO3 We focus on innovative partnerships, where we work together as one team, with

the communities we serve, and with the partners with whom we can deliver
exceptional outcomes

SO4 We are transparent and accountable to the people and partners we work with 
SO5 We invest our resources to achieve effective and sustainable outcomes for our

service users

Agenda Item

15.1
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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 key duty of the Council of Governors to approve the remuneration of non-
executive directors (NEDs).

What this is about in detail:

With effect from 1 April 2017 a percentage uplift of 1% (or ‘cost of living /
inflation award’) was applied to all NHS staff on Agenda for Change. This was
set nationally by government policy. Previously the Council had agreed the
principle whereby any uplift to non-executive directors would be in line with the
uplift applied to Agenda for Change staff.

On 27 June 2017 the Appointments and Remuneration Committee met to
discuss this proposal and agreed to recommend to the Council that a 1% uplift
be applied to all NED remuneration with effect from 1 April 2017.

The effect of applying this 1% uplift is shown in the table below.

Current amount per
year

Amount with 1%
uplift

Amount of uplift
per year

Chair of the Trust £42,981 £43,411 £430

Chair of the Audit
Committee

£14,821 £14,969 £148

Non-executive Director £12,223 £12,345 £122

Summary (what we are talking about):
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The Council is asked to consider a recommendation of a 1% uplift in respect of
the non-executive directors with effect from 1 April 2017.

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

Council of Governors

Name of paper: Proposal to pay an honorarium for chairs of Board
sub-committees

Date of the meeting: 18 July 2017

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

Paper written by: Cath Hill – Head of Corporate Governance

STATUS OF PAPER 

To be taken in the public session (Part A) 

To be taken in private session (Part B)

THIS PAPER SUPPORTS THE TRUST’S STRATEGIC GOAL/S (please tick relevant
box/s)



G1
We work with service users and carers to support their achievement of
outcomes and wellbeing

G2
We are an employer of choice with a compassionate and highly trained
workforce committed and supported to provide excellent innovative care and
support



G3
We work with others to improve health and improve lives through effective,
innovative and sustainable partnerships

THIS PAPER SUPPORTS THE TRUST’S STRATEGIC OBJECTIVE/S (please tick
relevant box/s)



SO1 We will deliver evidence-based, person-centred care that involves people in
their recovery, improves their wellbeing and supports re-ablement

SO2 We provide a dynamic, rewarding and supportive place to work 
SO3 We focus on innovative partnerships, where we work together as one team, with

the communities we serve, and with the partners with whom we can deliver
exceptional outcomes

SO4 We are transparent and accountable to the people and partners we work with 
SO5 We invest our resources to achieve effective and sustainable outcomes for our

service users

Agenda Item

15.2
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If the paper is to be taken in the private session please indicate which criterion is
applicable:

Legal advice relating to legal proceedings (actual or possible)
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 set the remuneration of the
non-executive directors. The Council of Governors has delegated responsibility
to the Appointments and Remuneration Committee to look at such matters on its
behalf and make a recommendation to the Council and at its meeting on the 27
June the committee considered a proposal for there to be an honorarium paid to
non-executive directors who chair Board sub-committees.

What this is about in detail:

At its meeting on the 27 June the Appointments and Remuneration Committee
considered a proposal for there to be an £1000 per annum honorarium paid to
the non-executive directors who chair Board sub-committees.

It should be noted that this Trust has always acknowledged the extra work
required by the Chair of the Audit Committee and paid an added amount in
recognition of this. Therefore, this paper only proposes any extra payment for
the chairs of the Finance and Business Committee, the Quality Committee and
the Mental Health Legislation Committee.

Having considered the proposal the Appointments and Remuneration

Summary (what we are talking about):
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Committee acknowledged that chairing a Board sub-committee requires:

 Added skills and time commitment
 Extra responsibility as the chair has to oversee and understand in detail

the complexity of the issues
 Extra work in meeting with executive directors outside of meetings to

progress the work of the committee.

The honorarium would be applied to the remuneration of a NED carrying out the
role of chair of a Board sub-committee with effect from the date they take
responsibility for the committee for the duration of the time they are the chair of
that committee.

It is therefore proposed that for the current chairs of Board sub-committees that
the honorarium commences from the date the current NEDs became chairs of
those committees:

 Steven Wrigley-Howe = April 2017 (Finance and Business Committee)
 Sue White = April 2017 (Mental Health Legislation Committee)
 John Baker = October 2016 (Quality Committee).

The Council is asked to:

 Approve a £1000 per annum honorarium be applied to the remuneration
of a NED carrying out the role of chair of a Board sub-committee for the
duration of the time they are the chair of that committee.

 For those NED currently chairing Board sub-committees take effect from
the dates outlined in the body of the paper.

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

Council of Governors

Name of paper: Refreshed Terms of Reference for the Council of
Governors

Date of the meeting: 18 July 2017

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

Paper written by: Cath Hill – Head of Corporate Governance

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:

THIS PAPER SUPPORTS THE TRUST’S STRATEGIC GOAL/S (please tick relevant
box/s)



G1
We work with service users and carers to support their achievement of
outcomes and wellbeing



G2
We are an employer of choice with a compassionate and highly trained
workforce committed and supported to provide excellent innovative care and
support



G3
We work with others to improve health and improve lives through effective,
innovative and sustainable partnerships



THIS PAPER SUPPORTS THE TRUST’S STRATEGIC OBJECTIVE/S (please tick
relevant box/s)



SO1 We will deliver evidence-based, person-centred care that involves people in
their recovery, improves their wellbeing and supports re-ablement

SO2 We provide a dynamic, rewarding and supportive place to work
SO3 We focus on innovative partnerships, where we work together as one team, with

the communities we serve, and with the partners with whom we can deliver
exceptional outcomes

SO4 We are transparent and accountable to the people and partners we work with 
SO5 We invest our resources to achieve effective and sustainable outcomes for our

service users

Agenda Item

16
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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)

Refreshed Terms of Reference for the Council of Governors.

What this is about in detail:

The Council is required to review its Terms of Reference annually to ensure they
are still fit for purpose and correctly describe the role of the Council. The Head
of Corporate Governance has done this on behalf of the Council and found that
there are some changes to make to ensure these continue to accurately reflect
the work of the Council of Governors. The changes are listed below.

 Change references from “Monitor” to “NHS Improvement” to reflect a
change in the name of our regulator (throughout)

 Change a reference to the way in which governor absences are reported
to show that these are first reported to the Chair of the Trust rather than
the (now defunct) Membership and Development Committee (Section 2)

 Updated the Trust values (Section 6.2)
 Removed a reference to the Governors’ Panel which was operated by

NHS Improvement and which has now been disbanded (Section 6.3)
 Changed references to the arrangements for the circulation of the Council

of Governors’ minutes which do not now go to the Board of Directors
(Section 4)

 Changed references to the arrangements for the circulation of the minutes
of the Board of Directors which do not now go to the Council of Governors’
meetings. These are now circulated to governors by email or post
(Section 7).

Summary (what we are talking about):
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The Council of Governors is asked to receive and confirm the changes to the
Terms of Reference and that they are fit for purpose and correctly describe the
role of the Council.

Recommendations (what we are asked to agree):
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LEEDS AND YORK PARTNERSHIP NHS FOUNDATION TRUST

Council of Governors

Terms of Reference
September 2016

(to be Ratified by the Council of Governors 18 July 2017)
.
1 NAME OF GROUP

Council of Governors

2 COMPOSITION OF THE COUNCIL

The membership of the Council of Governors is determined by Annex 4 of the
Constitution, and is made up of both elected and appointed governors totalling
30.

Membership is set out below.

Elected Governors

Constituency Area/ Class Number of
Governor Seats

Public Leeds 6
York and North Yorkshire 1
Rest of England and Wales 1

Service User
and Carer

Service User Leeds 4
Service User York and North Yorkshire 1
Carer Leeds 3
Carer York and North Yorkshire 1
Service User and Carer Rest of United Kingdom 1

Staff Clinical Staff Leeds and York & North Yorkshire 4
Non-Clinical Staff Leeds and York & North Yorkshire 2

Appointed Governors

Local Authority Governors
City of York Council 1
Leeds City Council 1

Partner Organisation Governors
Volition 1
Tenfold 1
York Council for Voluntary Services 1
Equitix 1

In accordance with NHS Improvement’s Code of Governance it is expected
that the Council of Governors will invite the Chief Executive to attend all its
general meetings, and that other executive and non-executive directors will be
invited to attend as appropriate. However, there may be occasions where
directors are formally requested to attend Council meetings to explain
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concerns about performance. It is anticipated that this will be only on rare
occasions and such an occasion will be reported in the Annual Report.

The Council may invite other non-members to attend its meetings on an ad-
hoc basis, as it considers necessary and appropriate.

The Head of Corporate Governance as the Trust Board Secretary shall attend
each meeting and provide appropriate advice and support to the Chair of the
Trust and Council members.

Members of the Council of Governors must ensure that wherever possible
they attend every Council meeting. Attendance at meetings will be monitored
and shall be reported in the Annual Report. Failure to attend two Council
meetings by any governor in any one financial year shall be reported to the
Chair of the Trust who shall consider the absences and make a
recommendation to the Council as to how it might proceed.

3 QUORACY

No business shall be transacted at a meeting of the Council of Governors
unless at least one third of the whole number of governors elected or
appointed are present; and that of those governors present service user, carer
and public governors are in the majority.

Deputies: There is no constitutional provision for a deputy to attend on behalf
of a governor

Non-quorate meeting: Non-quorate meetings may go ahead unless there has
been an instruction from the chair not to proceed with the meeting. Any
decisions made by the non-quorate meeting must be reviewed at the next
quorate meeting.

Alternate chair: The Chair of the Council of Governors shall be the Chair of
the Trust. In the absence of the Chair of the Trust, (or in the event of the
Chair declaring an interest in an agenda item) the Deputy Chair shall chair the
meeting. Should the Deputy Chair not be available (or where they too have
declared an interest in an agenda item), the meeting shall be chaired by one
of the governors present at the meeting, this shall normally be the Lead
Governor.

4 MEETINGS OF THE GROUP

Frequency: Meetings of the Council of Governors shall be held at such times
as the Council may determine, however the Council of Governors will
normally meet five times a year (plus the Annual Members’ Meeting) with all
meetings being held in public, although this shall not preclude any items of
business being conducted in private. The items taken in private will be
determined in accordance with pre-arranged criteria.
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A full set of papers comprising the agenda, minutes of the previous meeting
and associated reports and papers will be sent within the timescale set out in
the Standing Orders to all governors and others as may be agreed with the
Chair from time to time.

Urgent meeting: Any governor may, in writing to the chair, request an urgent
meeting. The chair will normally agree to call an urgent meeting to discuss the
specific matter unless the opportunity exists to discuss the matter in a more
expedient manner.

Minutes: The Head of Corporate Governance shall ensure the minutes of the
meeting are taken and will also ensure these are presented to the next
Council of Governors’ meeting, and that these are signed by the person
presiding at the meeting.

The agenda, minutes and Council papers of each general meeting (excluding
any confidential papers) shall be displayed on the Trust website.

5 AUTHORITY

Establishment: The Trust shall establish a Council of Governors in accordance
with the requirements of the NHS Act 2006, and paragraph 10 of its Constitution.

Powers: Its powers are detailed in the NHS Act 2006; NHS Improvement’s
NHS Foundation Trusts’ Code of Governance; and the Trust’s Scheme of
Delegation.

Cessation: The Council of Governors is a statutory body and as such must
remain for as long as it is empowered in statute.

6 ROLE OF THE GROUP

6.1 Purpose of the Group

The general statutory duties of the Council of Governors are to:

 Hold the non-executive directors to account (both collectively and
individually) for the performance of the Board of Directors

 Represent the interests of the members of the Trust as a whole and the
interests of the public

 Influence the forward plans of the Trust.
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6.2 Guiding principles for members (and attendees) when carrying out the
duties of the Council of Governors

In carrying out their duties, members of the Council of Governors and any
attendees must ensure that they act in accordance with the values of the Trust
which are:

 We have integrity
 We are caring
 We keep it simple.

Governors must also abide by the “Council of Governors’ Code of Conduct and
Standards of Behaviour”, which all Governors must sign. Governors must also
have regard for the “Council of Governors’ Meeting Etiquette”.

6.3 Duties of the Council of Governors

The Council of Governors will be required to carry out a number of statutory
duties under the NHS Act 2006 (as amended by the Health and Social Care
Act 2012). These are contained in the Constitution and are as follows (for
avoidance of doubt the wording in the Constitution shall take precedence
should there be any conflict between this document and the Constitution):

 Hold the non-executive directors to account (both collectively and
individually) for the performance of the Board of Directors

 Represent the interests of the members of the Trust as a whole and the
interests of the public

 Influence the forward plans of the Trust

 Appoint and, if appropriate, remove the chair

 Appoint and, if appropriate, remove the other non-executive directors

 Decide the remuneration and allowances, and the other terms and
conditions of office, of the Chair of the Trust and the other non-
executive directors

 Approve the appointment of the Chief Executive

 Appoint the Deputy Chair of the Trust

 Appoint and, if appropriate, remove the Trust’s auditor (i.e. the
organisation that will, amongst other things, check the Trust’s finances
each year)

 Receive the Trust’s annual accounts, any report of the auditor on them
and the annual report



5

 Require one or more of the directors or a representative of the Trust’s
auditors to attend a meeting to obtain information about the Trust’s
performance, or information about how the directors have performed
their duties in order to determine if there is a need to vote on issues
concerning that performance

 Approve (or not) by vote:

o The implementation of any proposals to increase by 5% or
more the proportion of its total income in any financial year
attributable to activities other than the provision of goods and
services for the purposes of the health service in England

o Entering into a significant transaction (a significant
transaction is defined in the Constitution)

o An application to NHS Improvement (one of our regulators)
for a merger with or the acquisition of another foundation
trust or NHS trust

o An application to NHS Improvement for the separation or
dissolution of the foundation trust

o Amendments to the Constitution.

 Determine whether it is satisfied that any proposals to carry out
activities other than the provision of goods and services for the
purposes of the health service in England that the Trust proposes will
not, to any significant extent, interfere with the Trust’s provision of NHS
services and notify the Board of its view.

The Council of Governors is also responsible for:

 Considering complaints about any member of the Trust in accordance with
Annex 9 of the Constitution and take action which may include expulsion
from the membership of the Trust

 Ratifying the removal of any member of the Council of Governors for any
reason as set out in Annex 6 of the Constitution

 Agreeing a clear process for the appointment of the Chair of the Trust
and the other non-executive directors

 Agreeing a process for the evaluation or appraisal of the Chair of the
Trust and the other non-executives, including the outcomes of the
evaluation of the Chair of the Trust and the non-executive directors
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 Receiving a high-level report on the outcome of the evaluation or
appraisal of the Chair of the Trust or the other non-executive directors,
including where this is linked to a re-appointment process

 Assessing its own collective performance and its impact on the Trust
and communicate to members how governors have discharged their
duties

 Taking the lead in agreeing with the Audit Committee the criteria for
appointing, reappointing and removing external auditors

 Establishing a policy for engagement with the Board of Directors for
those circumstances when they have concerns about the performance
of the Board of Directors or other matters related to the general
wellbeing of the Trust

 Agreeing with the executive directors what information it needs to
receive at its meetings

 Agreeing who from amongst the governors should be appointed as the
Lead Governor

 Responding as appropriate to any matter when referred by the Board of
Directors

 Participating in the development of the Trust’s strategy and values.

7 RELATIONSHIP WITH OTHER GROUPS AND COMMITTEES

The Council of Governors may delegate some of its powers to formally constituted
committees. Formally constituted committees of the Council of Governors are as
follows:

 The Appointments and Remuneration Committee
 The Strategy Committee.

Minutes from the above committees shall be presented to the next scheduled
meeting of the Council of the Governors following the committee meeting. The
sub-committee structure is detailed below.
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When practicable, after the Board of Directors’ meeting the Board must send
a copy of the approved minutes to governors.

8 DUTIES OF THE CHAIRPERSON

The chair of the Council shall be responsible for:

 Agreeing the agenda with the Head of Corporate Governance
 Directing the conduct of the meeting ensuring it operates in accordance

with the Trust’s values
 Giving direction to the minute taker
 Ensuring all governors have an opportunity to contribute to the

discussion
 Ensuring the agenda is balanced and discussions are productive, and

when they are not productive they are efficiently brought to a conclusion
 Deciding when it is beneficial to vote on a motion or decision.
 Checking the minutes
 Ensuring sufficient information is presented to the Board of Directors in

respect of the matters discussed by the Council and ensuring that
issues raised by the Board of directors are appropriately reported to the
Board.

9 REVIEW OF THE TERMS OF REFERENCE AND EFFECTIVENESS

The Terms of Reference shall be reviewed and ratified annually by the Council of
Governors.

The Council of Governors should also carry out an assessment of how effectively it
is carrying out its duties and act upon any recommendations for improvement.

Council of Governors

Appointments
and

Remuneration
Committee

Strategy
Committee
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