
PUBLIC MEETING OF THE COUNCIL OF GOVERNORS
will be held at 12.30pm on Tuesday 14 November 2017, to

in the Large Function Room, St George’s Centre, 60 Great George Street, Leeds LS1 3BR
_____________________________________________________________________________

A G E N D A

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 (contact details are at the end of the agenda).

LEAD

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 18 July 2017 (paper to read) Prof Sue Proctor

4.1 Minutes of the Annual Members’ Meeting held on 19
September 2017 (paper to read)

Prof Sue Proctor

5 Matters arising (verbal) Prof Sue Proctor

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

Prof Sue Proctor

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

8 Chief Executive’s report (paper to read) Dr Sara Munro

9 Lead Governor report (verbal) Steve Howarth

PATIENT CENTRED CARE

10 Learning Disability service (verbal) – presentation David Rowley

11 Measuring outcomes across Trust services (to follow) Tom Mullen

12 Care Quality Commission inspection update (paper to read) -
presentation

Paul Lumsdon

WORKFORCE



13 Increasing employment opportunities for people with learning
disabilities (paper to read)

Caroline Bamford

14 Non-executive director performance discussion (papers to read) Sue White

GOVERNANCE

15 Appointment process for a financially qualified non-executive
director (paper to read)

Cath Hill

16 Appointment of the Lead Governor (paper to read) Cath Hill

17 Membership report (paper to read) Cath Hill

17.1 Thematic report following The Big Conversation (paper to
read)

Prof Sue Proctor

18 Any other business (verbal) Prof Sue Proctor

The next public meeting of the Council of Governors will be held
on Wednesday 14 February 2018 in the Denham Room, York CVS,

Priory Street Centre, York, YO1 6ET, 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
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Minutes of the Public Meeting of the Council of Governors
held on Tuesday 18 July 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
Les France Sarah Chilvers
Steve Howarth (Lead Governor) Joanne Goode
Jo Sharpe Ruth Grant
Niccola Swan Andrew Johnson
Peter Webster

Service User Governors
Carer Governors Ellie Palmer
Andrew Bright Ann Shuter
Julia Raven

Appointed Governors
Councillor Neil Dawson

IN ATTENDANCE:

Professor John Baker - Non-executive Director
Margaret Sentamu - Non-executive Director
Jacki Simpson – Non-executive Director
Julie Tankard – Non-executive Director
Sue White - Non-executive Director
Dr Sara Munro - Chief Executive
Anthony Deery - Director of Nursing, Professions and Quality
Joanna Forster Adams - Chief Operating Officer
Susan Tyler – Director Workforce Development
Cath Hill - Head of Corporate Governance
Naima Ishaq - External Audit Manager, PriceWaterhouseCoopers LLP (for agenda
item 11)
Fran Limbert - Governance Assistant (Secretariat)
Five members of the public

AGENDA ITEM 4
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Action

17/046 Welcome and introductions (agenda item 1)

Professor (Prof) Proctor opened the meeting at 12.35 and welcomed
everyone.

17/047 Apologies (agenda item 2)

Apologies were received from the following governors: Anita Garvey
(Public: Leeds); and Claire Woodham (Service User: Leeds).

The Council was quorate.

Prof Proctor informed the Council that: Steven Wrigley-Howe, Non-
executive Director and Senior Independent Director; Dr Claire
Kenwood, Medical Director; and Dawn Hanwell, Chief Financial
Officer and Deputy Chief Executive, were not in attendance at the
meeting.

17/048 Changes to any declaration of interests and declaration of any
conflicts of interest in respect of agenda items (agenda item 3)

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

17/049 Minutes of the public meeting held on 16 May 2017 (agenda item
4)

Ms Goode informed the Council that her first name had been
misspelled. The minute showed Joanna, it should have shown
Joanne. Ms Limbert agreed to rectify this. FL

The minutes of the public meeting that was held on 16 May 2017
were approved as a true record subject to the one amendment.
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17/050 Cumulative actions outstanding from previous Council of
Governors’ meetings (agenda item 5)

Prof Proctor presented the cumulative action log and sought updates
on the following actions: log 105 (increasing employment
opportunities for people with learning disabilities); log 109
(resignation of Carol-Ann Reed); log 111 (operational issues at
Clifton House); log 115 (outcome of the patient experience story);
log 117 (feedback from the staff survey 2016); and log 118 (non-
executive director and governor service visits).

In relation to log 105, increasing employment opportunities for
people with learning disabilities, Mrs Tyler informed the Council that
Mr Bright had meet with Caroline Bamford, Head of Diversity and
Inclusion. Mr Bright explained that he was working alongside Mrs
Bamford in the development of this piece of work within the Trust.
He informed the Council that the Trust was developing internships
and working in partnership with Lighthouse Futures, a specialist third
sector organisation with extensive knowledge and experience in this
area. The Council asked for an update on this project at the Council
meeting on the 14 November 2017.

Mrs Hill confirmed that the action associated with log 109,
resignation of Carol-Ann Reed, was complete and that a letter of
thanks had been sent to Mrs Reed. The Council requested that this
action be closed.

With reference to log 111, operational issues at Clifton House, Dr
Munro suggested that an update be presented as part of the Chief
Executive report (agenda item 7) later in the meeting.

Mr Deery informed the Council that the action associated with log
115, outcome of the patient experience story, was complete and a
conversation between himself and Mr Howarth had taken place.
The Council requested that this action be closed.

In relation to log 117, feedback from the staff survey 2016, Ms
Goode explained that she had not spoken to Ms Needham yet but
that there were plans for a conversation to take place. The Council
asked for an update on this action.

Mrs Hill updated the Council on log 118, non-executive director and
governor service visits. She explained that training for undertaking
service visits would be scheduled into the Trust’s training plan for

ST

ST
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governors. She assured the Council that governor feedback,
including training requirements, had contributed to the development
of the training plan. The Council requested that this action be
closed.

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

17/051 Matters arising (agenda item 6)

There were no matters arising.

17/052 Chief Executive report (agenda item 7)

Dr Munro presented the Chief Executive report. She informed the
Council of the staff engagement work that was underway within the
Trust. She informed them about ‘Join the Conversation’ events that
she was hosting throughout the Trust. She noted that these events
provide an opportunity for staff to find out more about the strategic
direction of the Trust. She added that as a result, members of staff
are able to explore what Trust values meant to them and how their
behaviours could demonstrate these values. Dr Munro spoke of an
area of good practice with the Carers Team. She outlined a piece of
work that the Carers Team undertook which was focused on the
team exploring their purpose and how they could work together to
deliver the best possible service. Dr Munro informed the Council
that this work would be promoted Trust-wide as an exemplar.
Another strand of staff engagement was led by Mrs Tyler through
the Trust’s Leadership Forum. Dr Munro explained that the Trust’s
senior leaders are encouraged to think about the role modelling they
provide. She indicated that one way in which this was explored was
at the Leadership Forum in June 2017 which was facilitated by Phil
Sherwood who played a key leadership role in event management
for the Olympic Games in 2012. Dr Munro reported that during the
Forum the Trust’s senior leaders had explored the concept of
leading from the front and how they could all work together across
the Trust. Dr Munro also informed the Council that at the NHS
Confederation conference in June 2017, Secretary of State, spoke
about the importance of valuing the NHS workforce on a national
level.



5

Dr Munro praised the work initiated by Claire Woodham, Service
User Leeds governor, in tackling mental health stigma. Ms
Woodham had worked in partnership with Dr Dissanayaka,
Consultant Psychiatrist, to raise awareness locally and nationally
which brought widespread support to have a Leeds based game
called the Asylum changed. Dr Munro also talked about the
partnership work that Tricia Thorpe, Anti-Stigma Lead, was involved
in and how the Trust was looking to be proactive in tackling stigma in
relation to mental health and learning disabilities.

Dr Munro advised of a celebration event that she had attended on
the 6 July 2017 which had been organised by The Leeds Fund. She
explained that £500,000 had been raised by the Fund and that the
event showcased the diverse and inspirational mental health
projects that this money had funded. She noted that the event guest
speaker was His Royal Highness Prince Harry who took time to
meet with the young people who had been part of the projects. At
the event, Tom Riordan, Chief Executive of Leeds City Council, had
praised the Trust’s strategic direction, its approach to tackling stigma
and its provision of mental health services in Leeds.

Dr Munro updated the Council on the well led governance review
carried out by Deloittes. The Council noted that governors were
taking part in a feedback session as part of this work later that day.

Dr Munro updated the Council on the development of the Leeds
Plan. She said that the Leeds Health and Wellbeing Board
supported open and transparent engagement with Leeds residents
on the development of the plan and that a series of engagement
events would take place during late summer and autumn 2017 to
facilitate this. Mrs White suggested that the details of these events
be circulated to governors to allow an opportunity for the Trust’s
members’ views to consider the detail within the Plan. The Council
welcomed this. Dr Munro then spoke about the Sustainability and
Transformation Programme (STP) and the new requirement which is
for a series of specific plans to be submitted, one of which will be
focused on mental health. She indicated that no submission date
had been set and the plans would expand on work already started
which supports the priorities of the Five Year Forward View. Mr
Howarth asked what involvement was planned to support this work.
Dr Munro indicated that a joint meeting in September 2017 that the
chief executives and, chairs would look at this. The Council
discussed transforming care and inequality in health. They
supported being involved in engagement work for the Leeds

SM
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Plan and the mental health and learning disability strand of the West
Yorkshire and Harrogate STP. The Council were advised about the
two bids that the Trust was involved in for providing new models of
care, namely: eating disorders; and supporting Leeds Community
Healthcare as the lead provider for Tier 4 child adolescent mental
health service. On the 27 July 2017, the Board of Directors would
discuss the procurement and funding options associated with the
Tier 4 child adolescent mental health service new model of care.

The Council were informed about work that the Trust had
undertaken to conduct site reviews of its premises following the
Grenfell Tower fire. She outlined that following this work, it was
confirmed that the Trust’s premises do not have the external
cladding materials listed as dangerous, and that all internal
assessments are up-to-date. She advised that the Trust had a
planned review with the Fire Safety Inspector; who confirmed that
they were satisfied with work underway within the Trust on fire
prevention. Dr Munro said that this remains a priority for the Trust’s
Board of Directors who are closely monitoring the progression of the
Trust’s smoking cessation policy following the Trust becoming
smoke free during 2016.

Dr Munro advised the Council in relation to the ongoing work at
Clifton House to improve staff engagement and recruitment to
current vacancies at the unit. Dr Kenwood is the executive lead
overseeing this and the focus remains on improving the quality of
services. This is a long term piece of work and the Trust faces
challenges in recruiting to the current vacancies. The Council was
provided with details of a dedicated member of staff who was
overseeing the development of this work within the Trust.

The Council received the report and noted its contents.

17/053 Chair’s report (agenda item 8)

Prof Proctor presented the Chair’s report. Brian Caldwell-White had
resigned from the post of Public Leeds Governor. She explained
that this was due to him relocating to outside of Leeds. Evrett
Buckle had also resigned from the post of Public Leeds Governor.
This resignation was due to increasing pressures from his other
projects. The Council thanked Mr Caldwell-White and Mr Buckle for
the contributions and commitment that they had made. Prof Proctor
asked that a formal letter of thanks to be sent to them individually. CH
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Prof Proctor provided details on this year’s Annual Members’
Meeting. She confirmed that it would take place from 12.30pm until
5.30pm on Tuesday 19 September 2017 She encouraged governors
to attend the Meeting.

The Council received the Chair’s report.

17/054 Lead Governor report (agenda item 9)

Mr Howarth provided further details on the Trust’s Annual Members
Meeting and reminded governors that the meeting offered an
opportunity for them to engage with members and the wider public.
He confirmed that attendees would be invited to join a conversation
about how the Trust can improve the way it listens and acts on
feedback from service users, carers, families, members and the
wider public. He indicated that the session would include real
stories from service users and carers and that attendees would have
the opportunity to make suggestion for changes with service
provision within the Trust. He added that the feedback received
would be captured and presented back as part of the summary
session at the end of the event.

Mr Howarth confirmed that as in previous years there would be a
governor’s stall at the meeting. He explained that this stall was a
great opportunity to engage with attendees and to promote the role
of the Trust’s governors . He suggested that the stall include details
such as: how to become a governor; the role of a Trust governor;
and the projects that Trust governors have previously been involved
in.

Mr Howarth sought expressions of interest from governors who
would like to be involved in the Annual Members’ Meeting and/or the
governors stall.

The Council agreed to inform Mr Howarth and/or Ms Limbert if this
was something that they wished to be involved in, or if they wanted
to received further information on the Annual Members’ Meeting.

ALL
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17/055 Audit Committee annual report (agenda item 10)

Mrs Tankard presented the Audit Committee annual report and
detailed the non-executive directors that had been involved with the
Committee during the 2016/17 financial year. She explained that the
Trust’s external auditors, PriceWaterhouseCoopers, and the internal
auditors, West Yorkshire Audit Consortium, attend the Committee
meetings and that the focus for the Committee was planning future
internal audits; counter fraud work; reviewing current audits; and
seeking assurance about changes from past audits to assess if
progress had been made. She indicated that 21 internal audits had
been carried out during 2016/17, with 16 of them being reported as
having either significant or full assurance, five had been reported as
limited assurance. She added that the Trust did not have any
internal audits that were reported as no assurance. Mrs Tankard
explained that following each internal audit a report was provided
which included management actions. She said that the Trust’s
Executive Team review each report and the management actions
are assigned to relevant senior managers.

Mrs Tankard explained that the counter fraud work within the Trust
was mainly preventative and educational. She informed the Council
that as Chair of the Audit Committee her biggest concern was
creating a strong and robust risk management system within the
Trust that was embedded with a culture of reporting. Ms Goode and
Mrs Grant provided examples from services within the Trust where
gaps had arisen in risk management. These included the current
complexity of the Datix (incident management reporting system)
reporting system; the lack of feedback following the submission of a
Datix report; staff not feeling confident and competent at completing
a Datix report; and the time commitment associated with completing
a Datix report. Dr Munro welcomed the feedback and assured the
Council that the Executive Team knew this work is a priority for the
Trust. She informed them of a new executive director-led, risk
management group that had been initiated. It will be held on a
monthly basis from August 2017. Mr Deery informed the Council of
a discussion that had taken place in the Audit Committee that was
held on 17 July 2017 where the Committee was informed of plans to
review the current risk management process to make it simpler,
develop the understanding of risk with staff; revise the current risk
management procedure; and develop staff competence on this issue
through a training programme. Prof Proctor assured the Council that
the development of this was a priority for the Trust’s Board of
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Directors and that they had identified it as an area that needed to be
addressed urgently.

The Council welcomed further updates on simplifying of the risk
management processes within the Trust.

17/056 Report on the annual audit of the Trust’s accounts and the
Quality Report (agenda item 11)

Ms Ishaq, External Audit Manager, PriceWaterhouseCoopers,
presented the work that is undertaken as part of the external audit of
the Trust. She outlined that they had reviewed the Trust’s 2016/17
annual financial statements; Annual Report; and Quality Report. As
part of the external audit function, they also conduct audits within the
Trust attend the Trust’s Audit Committee meetings. Ms Ishaq
outlined that during October 2017, the planning work for the 2017/18
audit would commence with the Audit Committee receiving an
interim report on findings in April 2018 along with the ISA260,
international standards on auditing, and opinions in May 2018. Ms
Ishaq indicated that at each Audit Committee meeting they report on
progress made with the external audits.

Ms Ishaq stated that the financial statement was unqualified. She
outlined the work undertaken to review the Trust’s 2016/17 annual
report and annual governance statement. Ms Ishaq provided
assurance that reviews were carried out on the: processes and
controls the Trust had in place; and whether the data and
information the Trust presented was factually correctly. Councillor
(Cllr) Dawson queried what the one adjustment was that had been
noted. Ms Ishaq explained that it was a difference in reporting of
£360,000 between the Trust and NHS England. She said that it was
not considered to have been high risk because of the amount that it
was for and that it was between two NHS organisations. Because of
these reasons it was reported as material. Ms Ishaq assured the
Council that the Trust was found to be cautious with their
judgements and that they thought the Trust’s accounts were well
balanced. She did acknowledge the continuing financial pressures
in the NHS nationally and the impact that this might have at a local
level along.

Ms Ishaq outlined the work that they had undertaken in relation to
the Trust’s 2016/17 Quality Report and detailed the three indicators
they had reviewed. She explained that NHS Improvement set two
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mandatory indicators to be reported on, which were: 100%
enhanced care programme approach patients receiving follow up
care within seven days of leaving hospital, and admissions to
inpatient services had access to crisis resolution home treatment
team. She added that the Trust’s governors were asked to chose an
additional local indicator which was ‘clinical outcomes have been
improved for people who use our services’. Ms Ishaq explained that
as the Trust’s external auditors then verify facts, and test controls
and processes in place to monitor performance against these
indicators. She assured the governors of the sample testing that
they undertake to provide evidence which informs their opinion. She
reported that the two mandatory indicators received a clean audit
opinion with areas for recommendation which the Trust’s Executive
Team have discussed. She added that the third and voluntary
indicator does not receive a recommendation as it is not mandated
but PriceWaterhouseCoopers did provide recommendations which
the Trust’s Executive Team have agreed. Ms Ishaq assured the
Council that PriceWaterhouseCoopers will monitor and review the
progress made by the Trust’s Executive Team on the
recommendations for the three indicators.

The Council thanked the Finance Team and all members of Trust
staff that have responsibility for managing budgets, and for the
contribution made to the delivery of the 2016/17 Trust accounts.

17/057 Non-executive director presentation about performance (agenda
item 12) and the Workforce performance report (agenda item
12.1)

Prof Proctor invited attendees to spend five minutes discussing the
two reports and indicated that there would be an opportunity for key
points or questions to be raised following the discussion.

Following the table discussion Mr Webster queried what physical
health checks were undertaken with service users and whether the
Trust had the equipment to undertake these checks. Mrs Tyler
outlined that the Trust was obliged to ensure staff have the skills to
undertake their roles. She outlined that general training was
provided internally through mandatory training and refresher training.
She said that professionally registered members of staff discuss
their registration as part of their annual appraisal with their line
manager. Mr Deery assured the Council that the Trust provides
equipment to allow staff to undertake physical health checks on
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service users. He confirmed that members of staff undertake basic
physical observations with service users but he acknowledged that
this was an area for further development.

Mrs Grant queried why the number of section 136 assessments had
increased within the Trust. Mr Deery provided details of the
partnership work that was underway with West Yorkshire Police. He
added that the aim of this work was to provide the Police with a
better understanding of mental illness, and suggest ways they could
approach someone who was in crisis. The Council noted that the
Trust was one of the few NHS organisations that provided a street
triage service and that this service was initiated to reduce section
136 assessments. Prof Baker informed the Council that nationally
no evaluation had taken place of street triage but that Judith Barnes,
Crisis Service Manager, had produced a report on service users
seen by the street triage team and treated under section 136 to
evaluate the service. He informed the Council that this report would
be discussed at a future Quality Committee meeting.

Mrs Swan welcomed the Workforce performance report. She
queried whether work had been undertaken to expand the data
captured for members of staff who voluntary leave the Trust. Ms
Sharpe noted the importance of the retention of staff. Mrs Tyler
provided explained that a programme of work was being developed
to explore ways to improve the retention of staff within the Trust.
She explained that further work would be done to target specific
services that would benefit from focused staff engagement work.
She assured the Council that the figures the Trust had reported on
were similar to those of other NHS organisations.

The Council noted that Mrs Forster Adams was developing the
Integrated Quality and Performance Report.

17/058 Membership report (agenda item 13)

Mr Deery presented the Membership report and stated that the Trust
maintains a good level of membership and that recruitment of new
members continues. Mrs Grant noted the three engagement events
that had taken place. She asked whether the Trust had a calendar
of planned engagement events that could be shared with governors
who would like to attend and support them. Mrs Hill informed the
Council that membership was transferring to the Corporate
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Governance Team from 1 August 2017 and that as part of this a
plan for membership was being looked at.

The Council noted the report and its contents.

17/059 Non-executive director and governor service visits (agenda item
14)

Prof Proctor presented the non-executive director and governor
service visits report and advised the Council that the methodology
for service visits was being revised. Mr Johnson suggested the
language be reviewed on the substantive questions so that it is not
overly negative.

Mrs White informed the Council on the discussion that had taken
place at the Board of Directors meeting on the 29 June 2017 on the
increasing waiting list for the Gender Identity service within the
Trust. She indicated that the Trust was going to proactively engage
with NHS England to suggest ways in which they could work
together to provide innovative solutions for the expanding waiting
list.

CH

The Council acknowledged the development of the service visits
and that Mrs Hill was leading on this.

17/060 Assurance report on the meeting of the Appointments and
Remuneration Committee meeting held the 27 June 2017
(agenda item 15)

Prof Proctor indicated that the non-executive directors in attendance
including herself, had a conflict of interest in relation to the proposed
percentage uplift for non-executive directors, and the proposal to
pay an honorarium for chairs of Board sub-committees. The non-
executive directors left the meeting and Mr Howarth took over as the
meeting chair.

Mrs Raven presented the assurance report and informed the Council
that further detail of the proposed cost of living uplift and the
proposed honorarium to chairs of Board sub-committees would be
presented in the following two agenda items. Mrs Raven provided
assurance to the Council that a unanimous decision was reached,
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by the Appointments and Remuneration Committee, in support of
both proposals.

Mrs Raven informed the Council that the Committee had reviewed
benchmarking data in relation to the remuneration for non-executive
directors and chairs within NHS organisations. She said that
following the review of this data it was noted that the current
remuneration of the Trust’s chair was within the lower quartile and
below the median amounts paid by other NHS organisations. The
Committee supported a proposal for Mrs Hill to convene a meeting
of the Appointments and Remuneration Committee to discuss this
matter further.

CH

The Council received the report.

17/061 Proposed percentage uplift for non-executive directors (agenda
item 15.1)

Mr Howarth assured the Council that robust discussion had taken
place in the Appointments and Remuneration Committee on the 27
June 2017 about this item. He informed them that the Committee
had unanimously supported this proposal.

The Council considered and approved the 1% uplift for non-
executive directors with effect from 1 April 2017.

17/062 Proposal to pay an honorarium for chairs of Board sub-
committees (agenda item 15.2)

Mr Howarth presented the proposal to pay an honorarium for chairs
of Board sub-committees and assured the Council that a robust
discussion had taken place in the Appointments and Remuneration
Committee on the 27 June 2017. He informed them that this was
proposed to recognise the additional work and commitment that
being a chair of a Board sub-committee requires. He stated that the
Committee had unanimously supported this proposal.

Cllr Dawson queried what benchmarking had been undertaken on
this and why the suggestion had been made to back date to
honorarium. Mrs Hill informed the Council that it was general
practice within NHS organisations for the Chair of the Audit
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Committee to receive remuneration uplift as recognition of the
additional work they undertaken on a statutory committee. She
outlined that benchmarking on non-executive directors remuneration
had been analysed by the Appointments and Remuneration
Committee on the 27 June 2017 and that this proposal was in
recognition of the additional work and commitments that chairs of
the other Board sub-committees undertake. Mrs Hill explained that
the proposal suggested that this honorarium be backdated to the
date that the non-executive directors became chair of the relevant
committees: Mental Health Legislation Committee; Quality
Committee; and the Finance and Business Committee. Ms Sharpe
stated that the benchmarking data was limited and did not contain
the specific details of the breakdown within the non-executive
director remunerations that were being compared from other NHS
organisations.

Mr Howarth called a vote on this agenda item. It was noted that
eleven governors supported the proposal, and two governors
abstained. The proposal was agreed by majority vote.

17/063 Refreshed Terms of Reference for the Council of Governors
(agenda item 16)

Mrs Hill presented the amendments to the Terms of Reference for
the Council of Governors. She outlined that the suggested changes
were:
 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).
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Signed (Chair of the Trust) ………………………………………………………

Date ………………………………………………………………………………..

The Council received and supported the changes to the Terms of
Reference. They noted that they were not fit for purpose and
correctly describe the role of the Council.

17/064 Council of Governors evaluation (agenda item 17)

Prof Proctor provided an opportunity to receive feedback from the
Council on the meeting. She indicated that the meeting had been
developed to incorporate two differences, which were: a different
room layout; and that table discussion was initiated in relation to
agenda item 12 Non-executive director presentation about
performance and 12.1 Workforce performance report. She offered
an opportunity for feedback on the meeting and the room layout.
Mrs White suggested that the new layout made it easier for
individuals to talk in smaller groups and allowed for an opportunity of
networks to be developed. Mrs Swan noted that anything that
encourages discussion was positive. She also suggested that the
layout be amended slightly so that all attendees could see each
other. These comments were noted by the Chair.

The Council agreed to contact Mr Howarth or Prof Proctor should
they wish to contribute additional feedback.

17/065 Any other business (agenda item 18)

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 14.30 and thanked governors and
members of the public for their attendance.
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Minutes of the Annual Members’ Meeting held on
19 September 2017 at 1.30pm at the Thomas Ambler Suite, Marriott,

Trevelyan Square, Boar Lane, Leeds, LS1 6ET

Board Members
Professor Sue Proctor Chair of the Trust

Anthony Deery Director of Nursing

Joanna Forster Adams Chief Operating Officer

Dawn Hanwell Chief Financial Officer and Deputy Chief Executive

Dr Claire Kenwood Medical Director

Dr Sara Munro Chief Executive

Professor John Baker Non-executive Director

Margaret Sentamu Non-executive Director

Jacki Simpson Non-executive Director

Sue White Non-executive Director

Steven Wrigley-Howe Non-executive Director and Senior Independent Director

Governors
Steve Howarth Lead Governor (Public: Leeds)

Sarah Chilvers Staff Non-clinical: Leeds and York & North Yorkshire
Councillor Neil Dawson Leeds City Council
Les France Public: Leeds
Joanne Goode Staff Clinical: Leeds and York & North Yorkshire
Ruth Grant Staff Non-clinical: Leeds and York & North Yorkshire
Andrew Johnson Staff Clinical: Leeds and York & North Yorkshire
Ellie Palmer Service User and Carer: Rest of UK
Julia Raven Carer: York and North Yorkshire
Jo Sharpe Public: York and North Yorkshire
Ann Shuter Service User: Leeds
Peter Webster Public: Leeds

In attendance
Mrs C Hill Head of Corporate Governance (secretariat)
101 Members of the Trust and members of the general public

Action
17/001 Welcome (agenda item 1)

Professor (Prof) Proctor opened the meeting at 1.31pm and welcomed members
of: the Board of Directors; the Council of Governors; the Trust; and the wider
public.

Prof Proctor informed attendees that she joined the organisation on the 1 April
2017 and as such this was the first Annual Members’ Meeting that she had
attended within the organisation. She gave thanks to Trust staff, governors, and
the Board of Directors for the warm welcome that she had received, and to Frank

AGENDA ITEM 4.1



2

Griffiths, previous Chair, who had provided a smooth handover. Since the last
Annual Members’ Meeting there had been a number of individuals join the Trust’s
Board of Directors. Prof Proctor introduced them; Dr Claire Kenwood, Medical
Director; Joanna Forster Adams, Chief Operating Officer; Prof John Baker, Non-
executive Director; Sue White, Non-executive Director; and Jacki Simpson, Non-
executive Director.

Prof Proctor informed the attendees of visits to Trust services that she had
undertook over the last six months. She outlined that she had been impressed by
the warmth, compassion and integrity of members of staff within the Trust. She
explained how staff work together to deliver the best care for service users, whilst
involving carers and families of those concerned. Prof Proctor could see the
Trust’s values, which are: we have integrity; we are caring; and keeping it simple,
reflected throughout the services and members of staff.

The programme for the Annual Members’ Meeting was presented by Prof Proctor.
She explained that the event would take place in two parts, the first of which was
the statutory Annual Members’ Meeting. This would be followed by ‘The Big
Conversation’ which was an opportunity for attendees to provide feedback and
practical suggestions to improve and develop the Trust’s services.

17/002 Apologies for Absence (agenda item 2)

Apologies were received from Niccola Swan, Public: Rest of England and Wales
governor; Andrew Bright, Carer: Leeds governor; Anita Garvey, Public: Leeds; Julie
Tankard, Non-executive Director; and Susan Tyler, Director of Workforce
Development.

The meeting was quorate.

17/003 Declaration of any conflicts of interest in respect of agenda items (agenda
item 3)

No one present at the meeting declared any conflict of interest in respect of any
agenda items.

17/004 Minutes of the Meeting held 20 September 2016 (agenda item 4)

Prof Proctor presented the minutes of the meeting held on 20 September 2016.
They were agreed as a true record.

17/005 Matters arising (agenda item 5)

It was noted that there were no matters arising from the previous meeting.

17/006 Presentation from Steve Howarth, Lead Governor (agenda item 6)

Prof Proctor welcomed Mr Howarth, Lead Governor, to present the report from the
Council of Governors.

Mr Howarth reminded everyone of the role of the Council of Governors and their
responsibility in appointing the non-executive directors (NEDs). He then explained
how the Council of Governors had held the NEDs to account for the performance of
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the Trust and the opportunities the governors and the NEDs have to work together.
Mr Howarth talked about the Trust’s members. He outlined that there were 17,649
members at the end of March 2017. The breakdown of which was: public
members 13,053; service user and carer members 1,219; and staff members
3,377. He outlined how the Trust had achieved the membership target that the
Council of Governors had set and the work that had been done to sustain and
engage with the members. Membership engagement during the 2016/17 financial
year had included: Building your trust events; Imagine magazine; Annual Members’
Meeting; and Everything you need to know about events. Mr Howarth
acknowledged the importance of members providing a voice for the public to the
Trust.

Mr Howarth explained how governors have a statutory duty to represent the views
of members in shaping the future direction of the Trust. Ways in which governors
had been involved with this were: through Council of Governors meetings;
Crowdsourcing on the update of the Trust’s Strategy; through their Strategy
Committee; and by being members on a strategy project group within the Trust.

Mr Howarth then detailed the outcome of the two governor elections that had taken
place in the year and encouraged members to stand for election to the Council if
they had the opportunity. He took this opportunity to welcome the governors that
had been newly or re-elected or appointed within the 2016/17 financial year. He
also offered gratitude to those governors who has served and stepped down during
the year. The Trust was running a governor election campaign at the time of the
event, Mr Howarth provided further details of this to the attendees and welcomed
further conversation about this.

In conclusion, Mr Howarth provided thanks to all attendees and suggested that
attendees speak to a governor should they wish to find out more information.

Prof Proctor thanked Mr Howarth for his presentation and noted the valuable
contribution that governors make in helping to develop services and informing how
the Trust can provide high quality care.

17/007 Presentation from Dawn Hanwell, Chief Financial Officer and Deputy Chief
Executive (agenda item 7)

Prof Proctor welcomed Mrs Hanwell, Chief Financial Officer and Deputy Chief
Executive, to present the report on the Trust’s finances.

Mrs Hanwell presented the key elements of the financial report including the
financial performance out-turn for 2016/17; service changes and investments;
capital programme; cost improvement plans; assurance on financial statements
and future sustainability.

Mrs Hanwell detailed the key headlines. She indicated that the Trust had achieved
a year-end surplus of £5.19million(m) noting that the Trust had generated £2.88m
and that NHS Improvement had given the Trust £2.31m because the Trust
achieved a financial surplus target that they had set.

She noted that there had been a number of financial risks during the year, in
particular spending on Out of Area Treatments (OATs). She added that the Trust
had worked hard to address the OATs position, but that it still remained a financial



4

risk but more importantly that these placements impact on the quality of care that
service users receive.

With regard to the cash position, Mrs Hanwell reported that the Trust had a balance
of £47.7m cash in the bank. However, she noted that it was offset by a number of
liabilities, which meant that not all of this money was available to be used.
Additionally, she indicated that the cash over and above those liabilities would be
available to be invested in things such as the estate to ensure the environment for
care was the best it could be. Mrs Hanwell provided details of some of the capital
investments that had been made during the year, these included: upgrade to the
perinatal unit; investment into a dementia ward; initiating phase one of the private
finance initiative review; investment in IT systems; and a new prescribing system,

Next, Mrs Hanwell informed the attendees of the £2m that the Trust had generated
through Cost Improvement Programmes. She outlined that this equated to a 1.5%
saving across the Trust where the priority is to efficiently save money without
compromising the quality of care.

In conclusion, Mrs Hanwell reported that the Trust was in a strong financial
position. She also noted the challenging environment in which the Trust and the
NHS more widely was operating. She explained the external targets that had been
applied to the Trust by NHS Improvement and noted that whilst the Trust was in a
strong financial position, the financial landscape was becoming more challenging.
She outlined that the Trust would continue to work innovatively to pursue different
partnership developments for the future.

Prof Proctor thanked Mrs Hanwell for her presentation.

17/008 Presentation by Dr Sara Munro, Chief Executive (agenda item 8)

Prof Proctor welcomed Dr Munro, Chief Executive, to present the report on the
Trust’s values.

Dr Munro provided thanks to everyone for attending the event and stressed the
importance of being a learning organisation that innovatively develops through
successful engagement and from capturing feedback. She alluded to a number of
changes that had taken place during the 2016/17 financial year in particular; the
refresh of the Trust’s strategy, and the design of a new culture for service users
and staff. She stressed the importance of making a real difference to people’s lives
that are in receipt of Trust services and ways in which the Trust sought to do this.
One way was through the refresh of the Trust’s strategy. The Trust aspires to
deliver the best mental health and learning disability services and to become an
employer of choice. Dr Munro informed the attendees that following various
engagement initiatives, a decision was made to refresh the Trust’s Strategy to
ensure that it was not overly complicated and to provide opportunity for individuals
to understand and live the values within it. The Values are: we have integrity; we
are caring; we keep it simple. Dr Munro outlined plans for the future for continuous
improvement and to encourage and welcome feedback.

Dr Munro introduced a video that outlined three different service user experiences.
The video provided examples of how members of staff from different services had
positively made a difference to people’s lives and how the three Trust values had
been integrated throughout the services. Following this Dr Munro thanked all
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individuals who had been involved with the production of the video. She outlined
how important it was to capture feedback and how it helps shape future decisions
and provision.

Next, Dr Munro informed the attendees of the Care Quality Commission (CQC)
inspection that had taken place during July 2016. She explained that the CQC
rates care organisations by scoring them on five different areas. These criteria are
services: safe; effective; caring; responsive; and well led. It was noted that
following this inspection the Trust had scored ‘good’ on the domains of ‘caring’ and
‘responsive’ with the other three receiving a score of ‘requires improvement’. She
outlined that developments were in place for the Trust to achieve a score of ‘good’
within all five domains whilst aspiring to move to ‘outstanding’ in subsequent CQC
inspections.

Finally, Dr Munro presented ten reasons to be proud within the Trust, they were:
1. Outstanding Deaf Children and Adolescent Mental Health service in York
2. Learning disability nursing team shortlisted for Nursing Times award
3. A record-breaking 115 nominations from staff for the annual Trust Awards
4. Dr Wendy Burn elected president of the Royal College of Psychiatrists
5. Fourth in the country for junior doctors’ satisfaction with their training in 2016

GMC survey
6. Fast-track physio making a real difference to staff health and wellbeing
7. Children’s place of safety opens at the Becklin Centre
8. FREED research trial to get faster treatment for young adults with eating

disorders goes live
9. Liaison psychiatry and National Inpatient Centre for Psychological Medicine

recognised for high quality care for people with medically unexplained
symptoms

10.Voluntary services team acknowledged for ‘high quality, positive
volunteering experience’.

Prof Proctor thanked Dr Munro for her presentation.

17/009 Opportunity to Receive Questions from Members and the Public (agenda item
9)

Prof Proctor thanked Mr Howarth, Mrs Hanwell, and Dr Munro for their
presentations. She explained that this next part of the meeting was an opportunity
to receive questions from members and the public and that two questions had
already been received in advance of the event.

John, member of the public, suggested that the Trust should market itself more as
a teaching organisation. Dr Munro welcomed this suggestion and supported this
going forwards. She stressed the importance of the Trust playing a key role in
staff’s professional development. She alluded to developmental work that was
underway to strengthen links with universities. Prof Proctor outlined the
importance of research and development within the Trust and the strong role that it
plays. She encouraged attendees to speak to members of the Research and
Development Team, who were in attendance, to find out more about the role that
they provide within the Trust.

Paul, service user and Service User Network member, queried whether funding
could be initiated for service users who are invited to undertake roles within the
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Trust on a voluntary basis. Mrs Hanwell welcomed the query and outlined that the
Executive Directors are very open to suggestions and innovations for the future.
Mrs Hanwell suggested that this is explored further outside of the event. Dr Munro
provided explained that a redesign of the Trust’s patient experience service had
taken place. She explained that exploratory work would be undertaken to
encourage and strengthen service user involvement.

Annie, carer, asked what the Trust had done to engage with carers, and how
carers feedback is captured. Dr Munro informed the attendees of the Triangle of
Care, which is an approach specifically for mental health organisations to better
engage and involve carers, and to facilitate a forum to capture feedback which can
help make service improvements. Dr Munro assured the attendees that this work
was embedded within the different services in the Trust. She outlined work that
was underway to develop this to ensure that best practice within this area is used
to ensure delivery in every service. Dr Munro informed the attendees that currently
the Trust does not capture feedback from carers on a trust-wide level. She
explained that routinely some services do capture this. She acknowledged that this
area could be developed further.

Janet, service user, asked why it has taken 18-months for her to be referred to one
of the Trust’s services. Prof Proctor thanked Janet for openly and courageously
sharing her story. She explained that it is important to also gather feedback on
when things are not quite right to ensure that developments can take place for
improvements to be made. Dr Munro thanked Janet for providing this feedback
and apologised for the experience that she had received. Dr Munro acknowledged
work that was underway within the Trust to ensure that equity is received by
service users regardless of the specifics they have.

Finally, Barry, member, suggested that virtual reality could be used for individuals
who suffer from memory loss or dementia as part of their care pathway. Dr
Kenwood welcomed the suggestion and provided details of research that she was
aware of within this area. She outlined that there is an evidence base that
suggests that this could be used as a tool for people’s care. Dr Kenwood has
shared this evidence with senior clinicians within the Trust and they confirmed that
work of this nature is already underway within a small number of services within the
Trust. This area of work would be developed trust-wide collectively at the right
pace and in the right frame to ensure that the care the Trust provides gets better.

Prof Proctor thanked all attendees for listening, for submitting questions and for the
responses that had been provided.

At the conclusion of business the Chair closed the Annual Members’ Meeting of the
Leeds and York Partnership NHS Foundation Trust at 2:37pm and thanked
everyone for attending.
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Cumulative Action Report for the Public Council of Governors’ Meeting
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17/060 (July 2017) – Assurance report on the meeting
of the Appointments and Remuneration Committee
meeting held on the 27 June 2017 (agenda item 15)

An Appointments and Remuneration Committee to be
convened to discuss the remuneration of the Chair.

Cath Hill August 2017 COMPLETED

The Council if asked to consider this action
as closed.

17/054 (July 2017) – Lead Governor report (agenda item
9)

Governors to express their interest to Mr Howarth or Ms
Limbert should they wish to be involved with the Annual
Members Meeting.

All 19 September
2017

COMPLETED

The Council if asked to consider this action
as closed.

AGENDA ITEM 6



2
COUNCIL OF GOVERNORS – Cumulative Action Log (public meeting)

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

PERSON
LEADING

COUNCIL
MEETING TO
BE BROUGHT

BACK TO /
DATE TO BE
COMPLETED

BY

COMMENTS

S
T

A
T

U
S

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

The Trust will be working with the Lighthouse Futures
Trust, a specialist third sector organisation with extensive
knowledge and experience in this area.

An update to be provided on progress made.

Susan
Tyler

November
2017

July 2017

COMPLETED

The Council if asked to consider this action
as closed. This item is on the agenda for
the Council of Governors November 2017

meeting.

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

The Trust’s policy for learning from deaths to be shared
with Governors after it has been finalised.

Claire
Kenwood

Management
action

COMPLETED

National guidance requested that Learning
from Deaths policies were publicly available
by September 2017. The Trust’s Learning
from Deaths Policy was published on the 26

September 2017. It is available on the
Trust’s website. Governors can request a
hardcopy of this document by contacting

Fran Limbert in the Corporate Governance
Team.
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17/040 (May 2017) - Staff Survey results (agenda item
14) – log 117

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

Tracey
Needham

November
2017

July 2017

COMPLETED

The Council is asked to consider this action
closed. The Learning and Organisational

Development Team have produced a report
on the findings from KF28 witnessing

potentially harmful errors, near misses or
incidents. This report has been circulated to

the Council of Governors.

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

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 Paul
Lumsdon

Management
action
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16/093 (September 2016) - Report on the outcome of
the governors’ reviews (agenda item 12) – log 101

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

COMPLETED

The Council is asked to consider this action
closed. An item will be presented to the

private meeting of the Council of Governors
at the November 2017 meeting which
includes an action surrounding this.

17/052 (July 2017) – Chief Executive Report (agenda
item 7)

Dr Munro to share with governors the details of the
engagement events for members’ of the public in relation
to the development of the Leeds Plan.

Sara
Munro

Management
Action

COMPLETED

The Council is asked to consider this action
closed. These details have been circulated

to the Council of Governors.

17/053 (July 2017) – Chair’s report (agenda item 8)

A formal letter of thanks to be sent to Mr Caldwell-White
and Mr Buckle for the contributions that they made whilst
they undertook the role of governor within the Trust.

Cath Hill Management
Action

COMPLETED

The Council is asked to consider this action
closed.
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17/059 (July 2017) – Non-executive director and
governor service visits (agenda item 14)

The service visit report to be developed so that it is action
focused. Mrs Hill to review the language used on the
service visit questionnaire.

Cath Hill Management
Action

COMPLETED

The Council is asked to consider this action
closed.

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
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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 there have been the following changes:

 Andrew Johnson (clinical staff governor) has taken a step back from his duties for personal reasons. This decision
will be reviewed by Andrew in 12 months’ time. We support Andrew in this decision and will keep in touch with
him.

 The elections to the Council concluded and the following people were elected:
o Chris Hobbs – Carer Leeds
o Marc Pierre Anderson – Service User Leeds
o Kirsty Lee – Public Leeds
o Gill Galea – Clinical staff
o Sally Rawcliffe-Foo – Clinical staff

 Two new appointed governors:
o Jenny Brooks – City of York Council
o Sarah Armstrong – York Council for Voluntary Services

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 July there have been two changes to the executive team.

Anthony Deery left the Trust at the end of September to take up a joint role with NHS England and NHS Improvement
working on advancing the mental health Five Year Forward View. To fill the vacancy on a short-term basis Paul Lumsdon
was appointed as the Interim Director of Nursing. The post of Director of Nursing is currently out to advert and it is
anticipated that a substantive appointment will be made before the end December.

Non-executive Director Team

Since the last Council meeting there has been one change to the non-executive director team. Jacki Simpson left the Trust
on 19 September. An appointment process has been concluded and a preferred candidate is recommended to the Council
which the Council of Governors for its consideration (see private agenda).

The Council is also asked to note that Julie Tankard has given notice to step down from the post of NED in early 2018. The
Council has a paper setting out the next steps in filling this vacancy.
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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.

Non-executive Directors
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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           -  

Joanna Forster Adams             

Dawn Hanwell         -     

Claire Kenwood              

Paul Lumsdon              

Lynn Parkinson              

Susan Tyler  -     -    -   



4

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: Appointment of the external auditors
Contributor: Cath Hill
Status of item: For information

At an extraordinary meeting of the Council of Governors held on 5 September 2017 it agreed a process for the procurement,
evaluation and appointment of the Trust’s external auditors.

On 11 September an evaluation panel comprising the Chief Financial Officer, the Chair of the Audit Committee, a governor, a
senior finance manager and the Head of Procurement met to consider the responses received in relation to invitation to
tender. The outcome of that evaluation was that KPMG was identified as the preferred provider.

The Audit Committee was canvassed about the outcome and it supported the outcome of the evaluation and agreed to
make a recommendation to the Council of Governors.

The Council was advised of this recommendation by email and responses were received back. The outcome of this was that
the appointment was ratified (9 governor responses received supporting the recommendation) and the auditors were
appointed with effect from 1 October 2017.
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Title: NED and Governor visits
Contributor: Cath Hill
Status of item: For information

The Council is asked to note the comments from NEDs and governors made in relation to the recent service visit which took
place during September 2017. A summary of the comments received back from the visit is attached.

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.

We continue to look for opportunities for governors and NEDs to visit services and in the short-term these are being folded
into the service visits being carried out and co-ordinated by the Interim Director of Nursing.

Prof Sue Proctor
Chair of the Trust
November 2017



Non-Executive – Back to the Floor Visits
Leadership by walking around emphasizes the importance of interpersonal contact, open appreciation, and

recognition. It is one of the most important ways to build respect and performance in the workplace and

demonstrates to staff that both they and the work they do is critical to the Trust’s success.

The purpose of these visits is to support the Trust’s staff engagement plan, to ensure that senior leadership
is visible and approachable to all staff and to reinforce a strong strategic narrative about the Trust, where
it’s come from and where it is going. The opportunity should also be used to meet frontline staff, across all
departments, to observe and hear about what’s working well any current pressures and challenges.

The following template may be used to capture key points:

Date of visit 25 September 2017

Non-executive Director Sue White

Governor(s) Ellie Palmer & Julia Raven

Service(s) visited Dementia Service at the Mount

Staff member contact Paul Exley

What works well Really impressive service model involving comprehensive assessment,
service user and relative involvement, and application of staff expertise to
draw up an individual care plan ( referred to as the “recipe” ) which
minimises challenging behaviour, improves quality of life and ultimately
enables discharge.

Commitment, passion, expertise and enthusiasm of staff. Strong
commitment to holistic care with staff striving to care for physical as well
as mental health needs with support from experts.

Staff keen to learn and develop knowledge and expertise but sometimes
hampered by lack of capacity. Consultant dementia practitioner and
psychologist are working effectively to provide learning and development
opportunities.

Examples of good practice which has made a difference, e.g. Safety
huddles to proactively prevent falls and this initiative can be applied to
other issues.

Positive feedback from staff on leadership and line management –
particularly Matron Paul.

Despite PFI constraints the physical environment is conducive to effective
care – e.g. Colour coding, lovely accessible gardens, homely lounges and
activity areas.

Rota on the wall evidenced high degree of continuity of staff member to
service user – really important for this client group.



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

Despite reduction in bed base it is challenging for staff to provide high
quality care within the current staffing envelope. Compared to other
wards the compliment might look generous but in practice it is not, given
the intensive needs of service users. Paul is planning to use a tool to
analyse staffing level requirements and is encouraging and supporting
staff to develop local solutions to capacity constraints.

There are high vacancy rates but recent recruitment drives have been
successful and by October the position will have improved substantially.
Staff would like more learning and development opportunities but lack of
capacity restricts this.

Staff would like more time to be with service users particularly time for
therapeutic support, although HSWs were helping with some activity
sessions.

Staff would like to see more senior managers at meetings so they better
understood the challenges faced by front line staff. They would also
welcome more emphasis on positive progress and developments.

Quality and Performance
Issues

Staff had conducted a mock CQC inspection recently to identify issues
which were of concern. Recent choking incidents – service now has a
dedicated speech and language therapist to give advice and support about
swallowing.

Any areas of good practice
that should be shared?

The “huddles” model – short daily staff meeting to proactively identify
risks and take action to mitigate them. Could be applied more widely.

Holistic model of care where staff meet physical and mental health needs
could be shared and spread more widely.

New work stream on purposeful admission and discharge could be shared
more widely once it is better developed.
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Council of Governors

NAME OF PAPER: Chief Executive’s Report

DATE OF MEETING: 14 November 2017

PRESENTED BY:
(name and title)

Dr Sara Munro – Chief Executive

PREPARED BY:
(name and title)

Dr Sara Munro – Chief Executive

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



SO1 We deliver evidence based care that is safe, effective and improve outcomes 
SO2 We provide a dynamic, rewarding and supportive place to work 
SO3 We focus on innovative partnerships 
SO4 We are transparent and accountable 
SO5 We deploy our resources to deliver effective and sustainable services 

EXECUTIVE SUMMARY
What we are talking about:
This paper provides a report on the activities of the Chief Executive.

DETAIL
What this is about in detail:

This report covers :
1. Staff Engagement

2. Regulatory matters

3. Strategy Update

4. Providing Inclusive Services

Reasons to be Proud.

Agenda Item
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RECOMMENDATIONS
What we are asked to agree:

The Board is asked to receive this report for information and to be
assured of the work being carried out by the Chief Executive.
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CHIEF EXECUTIVE’S REPORT

Author: Dr Sara Munro, Chief Executive

1. Staff Engagement

We launched the annual staff survey at the start of the month and in the first 2 weeks

had a response rate of 18% which is higher than at the same time last year. One

team in the workforce directorate has already achieved a 100% return rate which is

fantastic. We have been sharing the good work done since the last staff survey to

reassure staff the feedback really does make a difference.

CQC engagement workshop; following receipt of a request to submit our provider

information reports to the CQC the planned senior leadership forum on the 11th

October was changed to a workshop for staff across the organisation. The purpose

of the workshop was to engage as any as people as possible with reviewing where

are services are against the key lines of inquiry which we have to submit as part of

our PIR. We anticipated 100 people attending and were delighted when this rose to

almost 160. Feedback has been very positive and we will follow it up with another

session in November to maintain such high levels of engagement and momentum.

It provided a great opportunity for teams and services to reflect on all the good work

they have done in the past 12 months as well as provide space to reflect on the

challenges we continue to have.

Freedom to Speak up Guardian; John Verity has now taken up post as our freedom

to speak up guardian and he will be spending his first few weeks getting out and

about visiting staff and services to ensure he is visible and accessible to staff.

2. Regulatory Matters

On Friday 29th September I received an official request for the trust to submit our

routine provider information report which was done by the 20th October as per CQC

timescales. This marks the start of the next inspection window for the trust and

additional updates will be provided by the Executive lead which is the Director of

Nursing

Quarterly review meeting with NHSI – we held our routine review meeting on the 11th

October. Our rating under the single oversight framework remains at level 2.

Health Services Development Working Group – this is a new group established as

sub group to the Leeds health scrutiny board. The first meeting took place at the

end of September and they will take place every 3 months. I attended to present an

update on the activity and performance of the trust which was informed by our

annual reports. The report was positively received and we will use the next report to
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have a detailed focus on the provision of services for people with a learning

disability.

3. Strategy Update

We are on schedule to bring a final Trust strategy to the Trust board in November.

This follows significant engagement from board to ward, with staff service users and

partners and we are living our value of keeping it simple.

4. Providing Inclusive Services

A multi-agency LGBT and mental health mapping event was held earlier this month

and the Trust was represented by Kate Ward who has been doing a significant

amount of work on how we improve the mental health services we provide for LGBT

communities. Whilst I was only able to attend for part of the workshop it was hugely

insightful and consistent with the session we held at our AGM on how we better

engage with all service users. Viewing our services and their accessibility from the

eyes of those who need them is a powerful way of identifying where we can and

should make improvements. This also resonates with a piece written by Dr

Dissanayaka for the Centre for Mental Health

Dr Dissanayaka is a consultant psychiatrist with our assertive outreach team. This

month he has had a blog published by the centre for mental health which draws on

his professional experience, the experiences of his patients and the wider evidence

and societal factors surrounding the fact that people from a BME background are

consistently over represented in mental health act detentions.

https://www.centreformentalhealth.org.uk/blog/racial-disparity-in-mental-health-

challenging-false-narratives

We need to lead by example and undertake further work in our own organisation and

with local partners to understand and improve the experiences of service users from

all backgrounds including black and minority ethnic backgrounds and LGBT

communities. There are lots of excellent examples of innovative and inclusive

approaches being taken by our staff to ensure services are accessible and meet the

different needs of people. However there is also a lot more we can and should be

doing and this is will be the subject of a future board workshop.
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5. Reasons to be Proud

Trust awards

Once again we had a new record number of nominations with 128 individuals and

team put forward. We have a shortlist of 24 who are all invited to the awards

ceremony on the 10th November at the Marriot Hotel in Leeds.

Leeds Health Coaching Project – Shortlisted for 2017 HSJ Awards

Award Category: ‘Supported Self Care’ and ‘Improved Partnerships between

Health and Local Government’

The Trust has been involved in a project to establish health coaching as a key skill

for health and care staff working in services in Leeds and has been successful in

being shortlisted for this year’s HSJ Awards

The Leeds health coaching steering group, accountable to the Leeds Health and

Care Plan, was established 2 years ago and uses NHS England’s house of care

model as a framework. This sets the agenda for system change, and highlights the

need for person-centred care with health professionals committed to partnership

working and engaged, informed service users and carers as outlined in the NHS

England 5 year forward view. The group, consisting of energetic, innovative

members from health and care organisations including organisational development

leads, clinical leads and a Public Health Consultant, has grown and nurtured a

culture that embodies coaching values and behaviours. This has spread to all parts

of the health and care system through developing strong relationships with CCG’s,

local authority, public health and provider organisations, with a shared vision of

having great conversations that transform relationships and health behaviours to

benefit citizens and staff.

Over 500 health and care staff, from across the Leeds system, have been trained in

using a health coaching approach by a cohort of local trainers. In the Trust staff from

a number of services including, health Living Service, CMHTS, Rehabilitation and

Recovery, Primary Care Liaison, Locked Rehabilitation and Intensive Community

Service have been trained and supported to embed health coaching in their clinical

practice.

The project is led by Angela Earnshaw, Head of Learning and Organisational

Development and Claire Paul, Healthy Living Services Manager and our local Trust

trainers are Sara Tomlinson, Clinical Lead, R&R Service, Karen Ridealgh, Clinical

Lead Lindon West CMHT and Ruby Bansal, Equality and Diversity Advisor.

Winners will be announced at an award ceremony on the 22nd November 2017.
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Positive Practice Awards

On the 12th October myself, the Chair and two of our teams were at the Positive

Practice Awards ceremony in Blackpool. Our Personality disorder service and

Yorkshire centre for eating disorders were both highly commended for the excellent

work they are doing. This is a fantastic achievement and recognition at a national

level for the expertise and impact of our staff and services. Well done.

Dr Sara Munro
Chief Executive
October 2017
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Council of Governors

NAME OF PAPER: Care Quality Commission inspection update

DATE OF MEETING: 14 November 2017

PRESENTED BY:
(name and title)

Paul Lumsdon - Interim Director of Nursing, Professions and Quality

PREPARED BY:
(name and title)

Paul Lumsdon - Interim Director of Nursing, Professions and Quality

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



SO1 We deliver evidence based care that is safe, effective and improve outcomes
SO2 We provide a dynamic, rewarding and supportive place to work
SO3 We focus on innovative partnerships
SO4 We are transparent and accountable 
SO5 We deploy our resources to deliver effective and sustainable services

EXECUTIVE SUMMARY
What we are talking about:

The Care Quality Commission (CQC) will be carrying out an inspection on the Trust early next

year; possibly January. This is to ensure that the Trust is meeting the fundamental standards

of care:

 Safe

 Effective

 Caring

 Responsive

 Well-led.

DETAIL
What this is about in detail:

The CQC will want to interview people, including yourselves, to hear what you think about the
Trust and how it is performing. They have introduced a new framework for inspection and
there will also be ongoing monitoring all year round.
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The document attached also provides information regarding the Trust’s achievements since we
were inspected last year. In addition, following on from the CQC Readiness Event that took
place with staff on 11 October 2017 we have collated the information received from them which
shows how we rate ourselves now.

RECOMMENDATIONS
What we are asked to agree:

That you agree to continue supporting the Project Team and staff with
the processes we are taking to achieve and maintain the standards
shown by the staff feedback; and ultimately receive the same ratings
from the CQC.
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Care Quality Commission

A inspection of our services

14 November 2017

Paul Lumsdon, Interim Director of Nursing, Professions and Quality



HOW LUCKY ARE WE!
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CQC State of Care 2016/17

• System at full stretch

• Staff protecting quality

• Resilience is a growing concern

• Providers improving but some
services deteriorated

• Social care capacity worsening in
most areas

• Collaboration is fundamental
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We are being inspected

What this means for our Council of Governors

• Care Quality Commission is the independent regulator of all health and care
services in England

• Care Quality Commission are responsible for monitoring, inspecting and
making sure we meet the fundamental standards of care:

• Safe
• Effective
• Caring
• Responsive
• Well-led
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We are being inspected

What this means for our Council of Governors

• On 12 December 2017 at 2pm the Care Quality Commission
representatives will join you to hear your views and experiences of being a
governor for LYPFT

• This time will give you the opportunity to communicate:
• What you are proud of
• How you are engaged in our services
• Your role in influencing our services
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New Care Quality Commission
Framework for inspection

• Bullet points go here in Arial 18pt
• Bullet points go here in Arial 18pt
• Bullet points go here in Arial 18pt
• Bullet points go here in Arial 18pt
• Bullet points go here in Arial 18pt
• Bullet points go here in Arial 18pt
• Bullet points go here in Arial 18pt

• Bullet points go here in Arial 18pt
• Bullet points go here in Arial 18pt
• Bullet points go here in Arial 18pt
• Bullet points go here in Arial 18pt
• Bullet points go here in Arial 18pt
• Bullet points go here in Arial 18pt
• Bullet points go here in Arial 18pt

20 October, 5pm 22 December 15 January 2018 9 April 2018
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What we have achieved since our last
inspection

• Delivered all the ‘must do’ and ‘should do’ recommendations from the 2016
inspection

• We have given the Care Quality Commission all the provider information
they need ahead of our inspection. This includes:

• How we undertake care planning
• Performance data for our organisation
• How our organisation is governed
• Our priorities for the future
• Description and a rating of all our services
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How we have rated ourselves

Provider Wide Safe Effective Caring Responsive Well-led
Good Good Outstanding Good Good

Safe Effective Caring Responsive Well-led

Acute Wards for adults of
working age and psychiatric

intensive care units
Good Good Good Good Good

Long Stay / Rehabilitation
mental health Wards for working

age adults
Good Good Good Good Good

Secure (Ward 5) Outstanding Good Outstanding Outstanding Good

Forensic Inpatient Good Good Good Good Good

Child and Adolescent mental
health wards

Outstanding Outstanding Outstanding Outstanding Outstanding

Wards for older people with
mental health prblems

Good Good Good Good Good

Wards for people with learning
disabilities or autism

Good Good Good Good Good
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How we have rated ourselves

Community-base mental health
services for adults of working age

Good Good Outstanding Good Good

Community-base mental health
services for adults of workinh age

(Rehabilitation & Recovery)
Good Good Good Good Good

Community-base mental health
services for adults of working age
(Perinatal Community Outreach

Team)

Outstanding Outstanding Outstanding Outstanding Outstanding

Mental Health Crisis services and
health-base places of safety

Good Good Outstanding Good Good

Specialist community health
services for children and young

people. (Deaf CAMHS)
Outstanding Outstanding Outstanding Outstanding Outstanding

Specialist Community mental
Health Services for children and

young people
Outstanding Outstanding Outstanding Outstanding Outstanding

Community-base mental health
services for older people

Good Good Outstanding Good Good

Safe Effective Caring Responsive Well-led
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How we have rated ourselves

Safe Effective Caring Responsive Well-led

Community Mental Health Service
for people with learning disabilities

or autism
Good Good Outstanding Good Good

Specialised Supported Living
Service

Good Good Outstanding Good Good

National Inpatient Centre for
Psychological Medicine

Good Outstanding Outstanding Outstanding Good

Neurodevelopmental Service Outstanding Outstanding Outstanding Outstanding Good

Liaison Psychiatry Good Good Good Good Good

Adults Community Intensive
Community Service

Good Good Good Good Good

Personality Disorder Network Good Outstanding Outstanding Outstanding Outstanding

Gender ID Service Good Good Outstanding Good Good
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Our core services

Specialist Mental Health Services x 11 (9 are applicable to LYPFT).

1.Acute wards for adults of working age and psychiatric intensive care

units

2.Long stay / rehabilitation mental health wards for working age adults

3.Forensic inpatient / secure wards (not applicable to LYPFT)
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Our core services

Specialist Mental Health Services x 11

4. Child and adolescent mental health wards

5. Wards for older people with mental health problems.

6.Wards for people with learning disabilities or autism

7.Community based mental health services for adults of working age
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Our core services

8. Mental health crisis services and health based places of safety

9. Specialist community mental health services for children and young

people.

10. Community based mental health services for older people

11. Community mental health services for people with a learning disability

or autism.
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How we are governing this work

Core project team: Paul Lumsdon, Nichola Sanderson, Ian
Bennett, Amanda Burgess, Tracey North

•Meeting daily
•Direct reporting accountability to executive team (Joanna
Forster-Adams, Paul Lumsdon, Claire Kenwood, Sara
Munro, Ian Bennett)

CQC Inspection Project Group
•Meeting on a weekly basis
•Leads from each care group and corporate function
•Key leads identified for each KLOE
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Any questions
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PRESENTED BY:
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Caroline Bamford - Head of Diversity and Inclusion

PREPARED BY:
(name and title)

Caroline Bamford - Head of Diversity and Inclusion
Ruby Bansel - Diversity and Inclusion Project Manager

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



SO1 We deliver evidence based care that is safe, effective and improve outcomes
SO2 We provide a dynamic, rewarding and supportive place to work 
SO3 We focus on innovative partnerships 
SO4 We are transparent and accountable
SO5 We deploy our resources to deliver effective and sustainable services

EXECUTIVE SUMMARY
What we are talking about:

Increasing Employment Opportunities for People with Learning Disabilities.

Lighthouse Futures Trust Internship Programme.

DETAIL
What this is about in detail:

Progress update on the programme.

RECOMMENDATIONS
What we are asked to agree:

For Information.

Agenda Item
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Increasing Employment Opportunities for People with Learning Disabilities –

Lighthouse Futures Trust Internship programme

Status Update October 2017

A number of developmental meetings have been undertaken during Quarters 2 and 3 with

Lighthouse Futures Trust and organisations based at Thorpe Park, National Grid and

Northern Gas Networks. The Learning Disabilities Internship will be a joint venture with

these organisations and LYPFT have agreed to host 3 interns during the pilot programme

which will be based at Trust HQ, Colton. This partnership will provide a learning

experience for a group of 8 interns, enabling students to rotate between organisations,

undergo peer support whilst also accommodating planned learning stations.

Scoping has also been undertaken to consider an additional group internship programme

based at the St Mary’s Hospital site involving roles within the Facilities department and

within Learning Disability services. Due to a number of changes/developments within the

Facilities department, hosting interns for the pilot programme would not be feasible at this

time. However the department did identify future opportunities in the following 18 months

and would very much support the programme in hosting interns within a future programme.

Following planning events during October 2017, Leeds City College – the primary source

provider of student interns, has advised that students will not be workplace ready in time

for the pilot programme scheduled start of January 2018. Therefore the onset of the

internship programme is proposed for post Easter 2018. Lighthouse Futures Trust have

agreed to widen the source pool and to approach further colleges to identify potential

interns.

Next Steps

A Christmas stall will be hosted by Lighthouse Futures Trust during December 2017 at

Trust HQ with the support of interns from existing programmes as a communication and

marketing platforms to raise staff awareness.

Stepped marketing process to commence in January 2018 at Trust HQ aimed at raising

the profile of the internship model to senior managers, host department managers and

teams. This will include sharing experiences via current host employers and facilitating

work inspiration events with the potential cohort of interns based at Trust HQ.

Job evaluation with the host teams based at Trust HQ will be undertaken by Lighthouse

Futures Trust to facilitate developing bespoke role profiles for interns. This will commence

in January 2018.
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PRESENTED BY:
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PREPARED BY:
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THIS PAPER SUPPORTS THE TRUST’S STRATEGIC OBJECTIVE/S (please tick
relevant box/s)



SO1 We deliver evidence based care that is safe, effective and improve outcomes 
SO2 We provide a dynamic, rewarding and supportive place to work
SO3 We focus on innovative partnerships
SO4 We are transparent and accountable 
SO5 We deploy our resources to deliver effective and sustainable services

EXECUTIVE SUMMARY
What we are talking about:

This is the Integrated Quality and Performance report for September 2017.

DETAIL
What this is about in detail:

This paper provides the Council of Governors with the Trust’s Board level performance report
for the month of September (reporting October 2017). This report continues to be work in
progress and the Board will consider necessary improvements in our reporting during
November. At this point it uses the metrics we currently capture although on-going work to
improve this is underway.

The report is presented with a brief summary of areas where we are performing well and also
sets out the more concerning areas of performance.
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It is set out in four sections:

 Performance against standards set by NHSI, NHSE and CCG
 Service performance
 Workforce performance measures
 Quality metrics.

RECOMMENDATIONS
What we are asked to agree:

The Council is asked to:
 Receive the report
 Discuss any concerns
 Conclude any areas for further information and discussion in future sessions.
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Performance Summary

September 2018

This document presents our currently reported monthly metrics and provides a narrative update where there are material changes,

concerns or highlights which board members should be aware of.

It continues to provide details of our performance against our mandated NHSI, CCG and Standard NHS Contract requirements. In the

main, where there have been exceptions or under-performance, those will have financial implications where there are quality impacts

that are of significant concern, these are included in the narrative for board consideration.

The currently reported metrics for our services, our people and our quality. Again, narrative is included where we have material

concerns or can highlight positive results which provide assurance to the Board.

It is this section that we will consider as part of the Board Development session in November to ensure that we collectively agree the

measures we will establish to determine progress against our strategic objectives.

In addition, we will agree how, what and frequency of key performance metrics will be overseen and scrutinised through Board sub-

committee structure.
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In September our key performance highlights include:

 Achievement of the measures within the SOF, including 7 day follow up and access to inpatient services via Crisis practitioners.

 The use of HoNOS in our Camhs inpatient services in order to support on-going support and care planning.

 Marked improvement in response in A and E liaison achiving 94% in month.

 Our levels of compulsary training.

Our key areas of concern include:

 Bed occupancy in the month is 98% which continues as we continue to experience significant pressure in our inpatient services.

 Out of area placements continues to be driven by high levels of occupancy and above average length of stay within our acute

services. This is an agenda item as part of the COO report in the Board papers for October.

 Access to our gender identity services – considered by the Board in July and September.

 Access to Community Mental Health Services in the west of Leeds.

 Access to Older Peoples Memory Services.

 Sickness rates in our clinical services remain over our standard. This is explored more fully in our workforce report.

 The completion of ethnicity data – required as part of the standard NHS contract which may have financial penlties applied.
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Section 1 Our Performance Against the Single Oversight Framework

As reported previously, we are now required to report the proportion of our service users who are now in employment and also how

many are in settled accommodation. We reported 10% and 63% respectively in September.

These two indicators may be fundamental to the wellbeing and recovery path for our service users. Whilst we are working with NHSI

to establish how we will be mandated to report going forwards, we need to consider these measures as part of our Board session in

more depth in November.

We continue to consistently deliver against the SOF set of mandated indicators as follows:

Target Actual

SOF-1
Admissions to Inpatient services had access to crisis
resolution/home treatment teams

95% 97.66%

SOF-2 7 Day Follow Up 95% 96.68%

SOF-4 Data Completeness - Indentifiers 97% 99.18%

Specifically in relation to the 7 day follow up target, the Board had asked to review our performance towards achieving a more

challenging follow up target to effectively review patients immediately post-discharge. The table below summarises our current

performance. In September of the total number of patients, 55 % were followed up within 24 hours of discharge. We are now

considering a stretch target trajectory to enable further improvements based on clinical urgency and acuity at discharge. This will be

shared and monitored through our established clinical governance processes.
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Days to Follow Up Count
Cumulative

Count
Cumulative

%
1 46 46 54.76%
2 12 58 69.05%
3 6 64 76.19%
4 8 72 85.71%
5 2 74 88.10%
6 2 76 90.48%
7 2 78 92.86%

Unknown - Marked
as followed up 3 81 96.43%

8+ or not followed
up 3 84 100.00%

Grand Total 84

0.00%

50.00%

100.00%

0

20

40

60

Days to Follow Up

Days to Follow Up - Sep 17

Count Cumulative %
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Section Two : Our Performance against the NHS Contract

There are 6 indicators where performance is measured and financial penalties are applied where we do not meet targets. We

consistently achieve in relation to reporting requirements with the exception of community recording of ethnicity.

Our performance in relation to ethnicity data completeness consistently underachieves with little sustained improvement. There have

been regular refreshes of data and support training efforts to address this. Our Information team are currently working with teams to

determine where we can make changes to improve and sustain our performance. Our performance in September is reported as:
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Trust Level only Target Actual

SNC-1
Data Completeness – Ethnicity (NHS Standard
Contract)

90% 86.90%

SNC-2 Data Completeness – Ethnicity (Seen Only) 90% 89.51%

SNC-3 Data Completeness – Inpatient Ethnicity 90% 96.97%

SNC-4 Incidents reported within 48 hours from
incident identified as serious

100% 100%

SNC-5 Never Events 0 0

SNC-6 NHS Safety Thermometer Harm Free Care 95% 97.90%
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Section 3 : Our Performance Against Mandated Requirements in the NHSE Contract

Two formal metrics are measured within our NHS England contract and these relate to our use and application of HoNOS within our

inpatient CAMHS service. Whilst there is some variation in the quarterly performance against this metric, numbers are low so any

omission in recording will result in a significant percentage variation.

We do not have any significant concerns in relation to this indicator.

NHSE-1 NHSE-2

100.00% 100.00% 100.00% 100.00%

92%

94%

96%

98%

100%

2016/2017 Q3 2016/2017 Q4 2017/2018 Q1 2017/2018 Q2
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Section 4 : Our Performance Against the Leeds CCG Contract (Access)

The targets established in our Leeds CCG Contract relate primarily to access.

This set of measures is crucially important to us from a commercial perspective, a sustainability perspective and a quality perspective.

Access to our services is our most significant concern across a number of key services.

We measure access monthly although regular reporting and tracking in our services has not been regular or robust. Our Performance

team are currently aiming to improve this working with team leaders to produce relevant information to manage access more

effectively.

In terms of our core community mental health services, we aim to see people within 14 days of referral. Our performance has

consistently underachieved against our standards over a prolonged period (18 months). Whilst previous to this, we did undertake

weekend working establishing clinic sessions outside of core hours, on assessing the quality impct of this it was felt that there was

insufficient formulation to allow for comprehensive triage and assessment. On balance, it was considered that this approach to

reducing waiting times was felt to be negatively impacting. We have not fully recovered waiting times over the past year.

The Chief Operating Officer and the team are undertaking a deep dive in order to identify improvements we could make to see a step

change where better access would be sustained. This will be shared within the Finance and Performance Committee in December

2017.

Our Memory Services are subject to a service review with the aim of strengthening the quality of our offer, service and responsiveness.

This work is overseen by the Senior Leadership Team and conclusions are being presented in December. The January 2018 Board

report will include an impact analysis of these changes with a projection for improved and sustained performance.

We have seen variation with our access and diagnosis timeline in our Autism Services. We aim to see and diagnose within 26 weeks.
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The variation has been driven by 3 main contributory factors identified as an increase in referrals, absence of planned key medical staff

and the rate of DNA’s in clinics. The service is undertaking work to recover this position and build resilience and plan for this to be

concluded in October 2017.

There are no other reported significant concerns. Our monthly and quarterly performance against agreed metrics is:
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Section 5 : Metrics reported which relate to the delivery of our services (excluding those reported under the mandated

requirements of NHSI, CCG, NHSE)

5.1 Out of Area Placements in September

In September we placed 11 acute mental health patients Out of Area. Four of these patients were older adults and 7 adult acute

patients. The older adult patients were supported in the West Yorkshire footprint. One acute patient was supported in Stevenage

with others being placed in the West Yorkshire footprint.

We had 7 OOA PICU placements. One patient was placed in Coventry with other PICU provision available within the northern region.

At month end we had 4 males (2 in Stevenage/2 in Darlington), 5 female PICU and 3 OPS (1 female/2 males) out of area with a

discharge plan for one of the men in place for early October. Cumulatively YTD we have placed 63 acute admissions out of area (7 of

these being older people) and 24 PICU.

We now have reached agreement with our commissioners and partners through the System Resilience Board and Contracting process,

that we will formally manage our delayed transfers of care and patient flow issues through the senior level system arrangements. This

will enable all partners to share our information and step in to meet the challenge of supporting patient placement at discharge. We

have also made a number of internal process improvements to maintain focus on effective patient flow and minimising length of stay.

An information dashboard to tightly manage this has been established with reports being overseen by the COO and Medical Director

effective from October 2017.
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5.2 Delayed Transfers of Care

Although The Trust position is within the performance target level there are three areas within the Leeds Care Group that have
significant delays, these are:

 Becklin ward 4 – delays at 17%

 Mount ward 1 – delays at 58%

 Mount ward 2 – delays at 31%

The complexity of the service users and the lack of suitable long term care placements to meet these individual needs is the reason for

the delays. There are escalation processes executed with social care and cases are reviewed weekly with senior managers in order to

progress discharge. There has been a significant reduction in the number of care and nursing homes providing care for people with

dementia and many of our service users are assessed by a number of care homes before a suitable placement is found. There is a risk

that the level of performance for this indicator will deteriorate further, the board are requested to accept the assurance provided that

this is being very closely managed to minimise the impact on service users and their families.
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5.3 Care Programme Approach Formal Reviews within 12 months

We continue to see concerning issues in our community mental health teams where vacancies have impacted on regular and

comprehensive reviews as part of our CPA approach with service users. The recruitment issues are being resolved in these services

with recent success in attracting and recruiting staff. The lead manager and clinical lead are focusing on ensuring that caseload

management and effective supportive care coordination are central to the team activities in the coming weeks to recover any gaps in

care planning and review. The clinical team leaders in our community services have safeguards in place to ensure that effective risk,

prioritisation and triage are in place.

As reported in the access section of this report, the COO will report an in depth analysis and supporting plan for these core service to

the Board sub committees in December.
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Section 6 – Our Workforce Performance Indicators
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6.1 Appraisal

Overall Trust compliance levels for appraisals continue below the Trust target of 85%. To support higher levels of compliance staff are

being trained in using the new documentation and recording processes on iLearn. Bespoke training sessions continue to be available

for services. All staff have access to the step by step user guide on iLearn and the system has been updated in response to feedback

from managers and staff.

6.2 Compulsory Training

Overall Trust Compulsory Training compliance remains at 88%, exceeding our target of 85%. The Learning and OD team are working

closely with service areas and training leads in specific areas where compliance rates are lower or issues have been identified. Three

different types of Block training days, are currently being piloted, these aim to minimise the time off the ward for clinical staff, enabling

staff to achieve compliance on a number of CT elements in one day.

6.3 Turnover

Turnover in the care groups remains within our target for healthy turnover with the Leeds Care Group showing a more positive picture.

Turnover in Corporate services is higher than usual; however there has been a number of planned re-structuring and management of

change processes that have resulted in staff leaving the organisation. The turnover target is currently being reviewed as part of the

Workforce and OD Strategic Plan.

6.4 Sickness

Sickness levels remain below the 5% level and this has been the performance over the last two quarters. HR continues to support

managers to review and manage absence with greater focus on hotspots and high individual absence. The sickness target is currently

being reviewed as part of the Workforce and OD Strategic Plan.
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6.5 MSK absence

The Trust Physiotherapist continues to be very proactive around supporting staff with MSK conditions and over the summer months

promoted exercises for office and sedentary workers to improve posture and well-being. A series of Health and Well-being roadshows

have taken place during September focusing on MSK, physical and mental well-being which have been well attended and received very

positively by staff.

6.6 Sickness due to Stress and other MH absence

The Occupational Health Well-being adviser has been triaging any work-related absences reported via First Care to provide early

support to staff to reduce length of absence. The WB adviser is also working with HR to identify individuals and teams who are

reporting high levels of absence or work-related stress to develop supportive action plans and interventions. Our stress pathway and

the Employee Assistance Programme have also been part of the offer and showcased at the H&WB roadshows.
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Section 7 – Our Current Quality Metrics

7.1 Complaints

The table below shows the number of complaints received in September 2017 and how many were responded to (acknowledged)

within our 3 day timescale:

Care Group Total Number received
Number acknowledged within

3 days

Number acknowledged after 3

days

Leeds 12 3 9

Specialist/LD 9 0 9

TOTAL 21 3 18

Please note: all complaints were acknowledged in under 9 days. The delay has been due to the staff changes within the complaints

department, process improvements are now in place to ensure that the 3 day timescale is adhered to.
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7.2 Incidents

Severity rating of these incidents

Leeds Care Group Specialist Services Care Group

1 - None (No
harm caused)

74%

2 - Low (Minimal
harm -

patient(s)/staff,
etc., required

extra observation
or minor

treatment)
23%

3 - Moderate
(Short term harm
- patient(s)/staff,

etc., required
further treatment

or procedure)
3%

5 - Death
0%

Incidents by Severity

1 - None (No harm
caused)

78%

2 - Low (Minimal
harm -

patient(s)/staff,
etc., required extra

observation or
minor treatment)

17%

3 - Moderate
(Short term harm -

patient(s)/staff,
etc., required

further treatment
or procedure)

3%

5 - Death
2%

Incidents by Severity
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As the above chart demonstrates 74% of the incidents reported
resulted in no harm which would demonstrate a culture where
staff feel confident to report incidents especially near miss
incidents.
The 3% of incidents reported at severity 3, 4 & 5 will be discussed
in the next section.

As the above chart demonstrates 78% of the incidents reported
resulted in no harm which would demonstrate a culture where
staff feel confident to report incidents especially near miss
incidents.
The 5% of incidents reported at severity 3, 4 & 5 will be
discussed in the next section.

Average timeframe to manage incidents (Reported to Finally Approved) – September 2017

Ranking Unit
Incidents
Reported

Average
Processing

Time (Days)

1 Mill Lodge 53 2.71

2 Ward 3 BC 20 2.95

3 Ward 4 BC 18 3.44

4 Ward 1 The Mt 65 3.95

5
Specialised Supported

Living
40 4.75

6 Ward 1 NC 28 4.75

7 Ward 4 NC 18 4.83

8 Rose 13 5.38

9
Parkside

Lodge/Woodlands
70 5.44
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Ranking Unit
Incidents
Reported

Average
Processing

Time (Days)

10 Ward 4 The Mt 31 5.45

11 Ward 3 The Mt 28 5.5

12 Ward 2 The Mt 39 5.66

13 Ward 5 NC 32 6.06

14 Ward 5 BC 103 6.86

15 Ward 1 BC 115 7.13

Trust Average 7.82

16 Ward 2 NC A&T 16 8.12

17 136/CAS/CAU 18 8.27

18 Ward 2 NC (W) 18 9.69

19 Ward 3 NC 23 15.21

20 Asket Croft R&R 47 26

The performance of Mill Lodge is exceptional given this unit historically managed far more incidents than most. Improvement has been

noted in Becklin 3 & 4 which were an average of 9.12 & 9.31 (days) at last August report.

Asket Croft R&R has increased the average days from 24.4 in August to 26 in September.
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7.3 Serious Incidents

These are defined as incidents reported as a severity 4 & 5 on DATIX.

Note:- All severity 3 and above incidents are reviewed at the Learning from Incidents and Mortality Meeting.

We discussed a total of 15 deaths in September, all of whom had been reported as Category 5 on Datix or reported on the NHS Spine
as deceased.

Of the 15 deaths, 10 deaths were recorded as death occurring with another service provider i.e. Leeds Teaching Hospital and are not
coded as our death. These patients have been under the care of LYPFT at some point in the last 6 months but no concerns noted and
patients died of physical health problems.

The 5 that were our deaths are detailed below:

 1 inpatient death which has been reported to NHS England (patient died at LTHT but in receipt of our care and further
investigation required)

 1 community services death which has been reported on STEIS as a Serious Incident, as death by suicide

 3 care home deaths, receiving support from the care homes team, with no concerns identified.
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7.5 Restraint Incidents
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Specialist Services Care Group
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Workforce Performance Report – Council of Governors Meeting – 14 November 2017

The Workforce Performance Report will focus on the following key areas:

 Recruitment

 Communications update and activity in quarter 2 up to September 2017

 Staff Support and Health and Well-being

 Yorkshire and Humber SPF

1. Recruitment

The Recruitment team are on target to implement the TRAC recruitment system from 31
October 2017. The team have undertaken training and are now delivering briefing sessions
across the organisation. This system will improve the pre-employment check process and it
is anticipated that this will reduce our ‘time to hire’ timescales and key performance targets
are being developed as part of the Workforce and OD Strategic Plan.

In addition, the internal Recruitment Review is underway and is planned to be completed by
30 November 2017 with findings and recommendations reported back to the Workforce and
OD Committee.

Our upcoming recruitment activity includes:

Registered Nurse Assessment Centre - 24 October 2017
Supported Living Support Worker Assessment Centre – 17 November 2017
Apprentice Recruitment Event (Support Workers) – early December 2017

A further event for Registered Nurses is scheduled for January 2018.

2. Communications update and activity

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

The following information is a high level summary of how we’ve supported the organisation
during quarter 2 of 2017/18 (July – September 2017).

This is the team’s first quarterly report and therefore some of the data appears for the first
time. We will use this as a baseline going forward and aim to include comparative data and
trends in future quarterly updates.

Key projects, campaigns and initiatives

The table overleaf is a summary of how we’ve supported or delivered key projects and
initiatives during the quarter.



Name of projects

Examples listed
below

Detail Client /
service area

Annual members’ day
19 September 2017

We delivered this year’s Annual Members’ Day

event including all associated event planning and

marketing. The event consisted of the Trust’s

Annual General Meeting and a “big conversation”

on improving how we engage with service users.

The event also saw the publication of the Trust’s

annual review (accessible version of the annual

report) and two films highlighting four service user

case studies shown during the event.

We’ll be submitting a paper that captures the

outputs and recommendations from the ‘big

conversation’ for discussion at the Council of

Governors’ November meeting.

Membership,
corporate
governance,
patient
experience

Older People’s Service
redesign

Regular updates about the project are developed
in the style of a ‘team brief’ document for
distribution and cascade throughout the Leeds
Care Group team meeting structure. Three team
briefs were distributed during the quarter. The
updates are also shared on the dedicated Staffnet
page and through internal communications. A
stakeholder mapping exercise is being conducted
with staff across the project team to identify all
key parties ahead of the implementation phase of
the service. A staff-facing document describing
the new service model is in development, and will
be published ahead of the management of
change process.

Leeds Care
Group, Older
People’s
Service,
Project
Management
Office

Staff Survey We are leading the 2017 Staff Survey
communications working with OD and staff
engagement colleagues. Q2 work has focussed
on developing the communications plan which
centres on messaging around the improvements
and actions taken as a direct result of survey
feedback, using the line “the Staff Survey doesn’t
change anything – does it?”.

Workforce,
OD, Staff
Engagement,

Chief executive’s staff
engagement

We supported the chief executive’s 11 staff
engagement sessions on values and behaviours
over the summer through a programme of
multichannel staff communications. We also
facilitated some of the events which were
attended by around 120 people. Feedback was
presented to the executive team on 5 September.

Workforce,
OD, staff
engagement,
chief
executive.



Staff health and
wellbeing

During Q2, we supported the staff health and
wellbeing agenda through a series of
multichannel internal communications campaigns.
These focused on two new occupational health
offers (physical health checks and fast-track
appointments for work-related stress), the
Employee Assistance Programme and a series of
exercise demo videos. In addition, we have
supported five staff health and wellbeing
roadshows (currently ongoing) and produced
collateral including pull-up banners, leaflets,
wallet-sized information cards and branded tote
bags.

Workforce,
staff health
and wellbeing
committee,

Staff reward and
recognition

We are playing a leading role in the 2017 Trust
Awards with a multi-channel internal
communications campaign, which has resulted in
a record-breaking 128 nominations.

We have promoted the awarding of two Star
Awards to members of Trust staff this quarter.

Workforce,
OD, staff
engagement

Forensics quality
improvement

We are supporting the quality improvement work
in forensics with a serious of blog posts from staff
leading the work. This quarter featured blogs
from:

 Jan McAdam, Nurse Consultant, on
supporting new starters

 Sarah Russo, Clinical Team Manager on
patient safety and team culture

Specialist and
LD care
group,
Forensics,
medical
directorate,

Visual identity refresh We have developed a new visual identity for the
Trust which emulates our new values and
behaviours. This was approved in July. It has
since been showcased through the launch of our
refreshed Imagine magazine and at our Annual
Members’ Day, and is currently being rolled out
through all new documentation and design work.

The visual identity guidelines document and
template toolkit are being developed and tested
ahead of an October launch.

Strategy and
Partnerships,
workforce,

NICPM We have managed communications for the
renaming and rebranding of the Yorkshire Centre
for Psychological Medicine; including web
presence, marketing collateral, public relations
and stakeholder briefings. This work concluded in
Q2.

Specialist and
LD Care
Group,
NICPM

Board communications We support the Board of Directors meetings
through digital communications by advertising the
events, encouraging questions for the chair, live
tweeting during the meeting and posting a blog
from the chair summarising the key points after
each meeting.

Chair,
corporate
governance,



Communications activity in numbers

The table below gives a flavour of the scale of our outputs for the quarter.

Number of scheduled “Trustwide” internal e-
bulletins written, edited and published

17

Number of stakeholder bulletins/publications
published

1

Number of external news and blog articles
published

14 (10 news and 4 blogs)

Number of media enquiries managed 16

Number of media articles/items
published/broadcast with involvement from
communications

11

Number of Staffnet news and events items
published

54

Number of new / updated web pages
published

41

Total number of social media posts across all
channels (including likes and retweets)

We posted 225 times on Twitter, generating
738 retweets and 1073 Likes.

We posted 72 times on Facebook,
generating 85 likes and 3548 engagements.

Number of active graphic design projects for
the quarter

13

Web and social media analytics

Website statistics

Our top ten most popular pages from 1 July to 30 September:

Page title Page views Unique
views

Home page 10,352 7,774

Gender Identity Service 3,580 2,736

Our services (landing page) 3,540 2,141

Contact us 3,027 2,537

Board of directors 1,734 1,079

About us 1,560 1,186



Crisis assessment service 1,519 1,335

YCED 1,474 1,207

Careers 1,454 1,130

Urgent referrals 1,202 918

Context and analysis

The popularity trend data on the Trust website for Q2 clearly demonstrates a correlation
between campaign activity and views, including social media activity.

Certain areas of our website, such as the home page, ‘Services’, ‘About us’, ‘Corporate’ and
‘Careers’ landing pages consistently make up our ‘most-visited’. To have individual service
pages in our top 10 is unusual. We can correlate digital marketing led by Communications
with a spike in views for Gender ID and the YCED.

New and updated content also proved popular, with the Board of Directors page seeing an
increase in traffic following the development of this area of the site.

New web content

The website benefitted from improved pages on a number of our services, including the
CAMHS Inpatient Unit at Mill Lodge, and updated information about Board members. We
also increased the number of news articles posted to the website by over 100%, from 7
published in Q1 to 15 published in the second quarter.

Twitter
Followers: 5,521
Posts: 225
Engagement: 78 replies, 886 link clicks
Tweet of the quarter:

This CAMHS unit animation tweet was seen by 25,730 people, received 311 engagements
(interactions), 48 likes and 35 retweets.



Facebook
Followers: 1800
Posts: 72
Engagement: 3548
Posts of the quarter

Our post with the highest level engagement: “People with #mentalhealth issues and
#learningdisabilities in #Leeds have been enjoying the company of pets as part of their
recovery…” had 538 interactions (likes, comments and links clicked)



Our most wide-reaching post: “Today is #SuicidePreventionDay and this year’s theme is
‘Take a minute, change a life’..” was seen by 8,577 people.



LinkedIn
Followers: 1,973
Posts: 20
Impressions: our posts over this period were seen by 11,194 people

Post of the quarter:

“The nationally-renowned Yorkshire Centre for Psychological Medicine has changed its
name. But what to? Find out more on our website” was seen by 2,589 people.

You Tube
New videos posted: 15
Engagement activity highlights: Two videos, ‘Kerry's gender identity journey’ and an
animation about staying in Mill Lodge created by service users, garnered over 500 views
each, with significant cross-activity and engagement on our social media platforms.



Reasons to be proud - highlight of the quarter
Relaunch of our magazine Imagine

In August, we published the first edition of the
new-look Imagine magazine. The tone, content,
format and frequency of the magazine were
redeveloped in response to reader feedback and
the publication was redesigned in line with the
new visual identity. Imagine will now be delivered
to our members, staff and stakeholders in hard
copy format twice a year in August and January.
This will be complemented by a digital version,
Imagine Online, every two months.

The new magazine will routinely feature more in
depth articles about conditions, treatments and
medication, along with spotlight features on our
services and clinicians. It will also include service
user and carer feedback, opportunities for
members to get more involved in our work and will
celebrate the good news and achievements of our
staff.

We have received some very positive feedback
from our readers about the summer edition, and

received a significantly fewer ‘unsubscribe’ contacts than previous editions.

3. Staff Support and Health & Wellbeing

At the Trust Leadership Forum in September, both Care Groups and their HR Business
Partners presented some examples of their approaches to Health and Wellbeing and Staff
Engagement in response to the 2016 Staff Survey results. These will be shared more widely
across the Trust to support this year’s staff survey demonstrating some of the positive work
we have done in response to what staff said.

The S&LD Care Group have established a local Health and Wellbeing Forum jointly led by a
clinician and HR and there has been further discussion regarding the establishment of a
similar Forum within Leeds Care Group. Both these groups will report into the Trust HWB
Group.

The 2017 Staff survey has now been launched with the engagement and communication
being supported by a task and finish groups with identified survey champions across
services and departments.

A series of Health and Wellbeing Roadshows have taken place in September as part of the
Trust’s commitment to taking positive action on the health and wellbeing of staff. At the
roadshows staff members were able to pick up a free goody bag, access advice around
physiotherapy services, have a go on the body composition scales, sign up for a full physical
health check and ask questions about how they and their family can benefit from the
Employee Assistance Programme. The roadshows have been well received by staff and
three more have been planned to take place in October.



A best practice case study on improving access to physiotherapy services for staff has also
been submitted to NHS Employers for sharing more widely across all Trusts and we have
been asked to participate and contribute to a webinair in November to showcase examples
of best practice nationally.

4. Yorkshire & Humber Social Partnership Forum

Susan Tyler, Director of Workforce Development has become co-chair of the above with
Charlie Carruth, Full time officer for UNISON Yorkshire & Humber. The role of the SPF is to
work with Trusts, HEE and Full-time officers to take forward issues of joint strategic interest.
Current work schedule includes STP workforce impact, bullying and harassment in the NHS,
impact of Trade Union Act.

5. Recommendation

The Council of Governors is asked to note the content of this report.
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EXECUTIVE SUMMARY
What we are talking about:

The Council of Governors is responsible for the appointment of the non-executive directors. It
is also reminded that Julie Tankard will be stepping down in early 2018 and that the Council will
need to run an appointment process to fill this upcoming vacancy.

DETAIL
What this is about in detail:

The Council of Governors is required to appoint a non-executive director with financial acumen
to ensure there is robust challenge in regard to the Trust’s financial performance and that there
is an appropriately qualified NED to chair the Audit Committee.

The Council is reminded that Julie Tankard is currently appointed to this position but had
indicated that due to outside work commitments she will be stepping down in early 2018 ahead
of the scheduled date for the end of her term of office, February 2019. As such the Council will
need to run an appointment process to fill this upcoming vacancy.
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Due to the statutory requirement that the Board has a financially qualified NED, the timing of
the notice that Julie will be leaving the organisation and the scheduling of the Council of
Governors’ meetings an advert was placed in early October seeking suitable applicants.

Members of the Appointments and Remuneration Committee were advised of the need to
initiate the process and this paper seeks support for the proposed way forward.

The Council is asked to support the following process:

 An advert has been placed with a closing date of 12 November.
 Shortlisting will take place with members of the Appointments and Remuneration

Committee and the Chair of the Trust on 16 November.
 Interviews will take place on 27 November with a panel made up of members of the

Appointments and Remuneration Committee, the Chair of the Trust and an
independent panel member.

 The Council of Governors will be asked to ratify the appointment of any
recommended candidate at an Extraordinary meeting of the Council to be held in the
afternoon of 6 December.

The Council is asked to note that it has been necessary to call an Extraordinary meeting due to
Julie indicating that she wishes to step down at a point before the February Council of
Governors’ meeting, scheduled for 14 February 2018. This will ensure that (subject to suitable
candidates) the Trust is able to meet its statutory obligation to have a financially qualified NED
on the Board without the being any gap.

The Council is asked to note the attached applicants pack which sets out the role description
and person specification for this role and which is based on the skill-set for the financial NED
as agreed by the Nominations Committee.

An update on progress will be provided at the Council meeting.

RECOMMENDATIONS
What we are asked to agree:

The Council of Governors is asked to support the process for the appointment of a financially
qualified NED and to note the next stages in the process including there being an Extraordinary
meeting in the afternoon of the 6 December 2017.
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Trust Headquarters
2150 Century Way
Thorpe Park
Leeds
LS15 8ZB

Dear Applicant

Re: Application for the post of non-executive director

Thank you for your interest in the above post.

Within this pack you will find a role description, person specification and application
form as well as information about the Trust and other supporting details. We hope
that you will find this helpful. You will be required to complete the application form
which asks you to show how you meet the requirements of the role as set out in the
person specification and to answer four specific questions. Please can you ensure
that you complete this form in full.

The closing date for return of applications is midnight on Sunday 12 November 2017,
which should be returned to Cath Hill, Head of Corporate Governance at the address
above or by email chill29@nhs.net . Unfortunately, we will be unable to accept any
applications that have not been received by this time.

We will contact shortlisted candidates in mid-November to advise of the
arrangements for the interview. If you have not heard from us by the end of
November please assume that we will not be progressing your application on this
occasion.

Shortlisted candidates will be advised of the next steps in the recruitment process
and we anticipate that final interviews will take place at the end of November.

Once again thank you for your interest and we look forward to hearing from you.

Sent on behalf of the Council of Governors
Leeds and York Partnership NHS Foundation Trust
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Non-executive Director

Applicant information pack
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1 INTRODUCTION

The Council of Governors of the Leeds and York Partnership NHS Foundation Trust is
responsible for the appointment of the non-executive directors (NED). The Council has
established the Appointments and Remuneration Committee to oversee the appointment
process for a new NED. Following the selection process the Chair of the Trust, who will
chair the interview panel, will make a recommendation to the Council of Governors for
consideration and approval. The successful candidate will commence their term of office in
November 2017.

On 1 August 2007 NHS Improvement, the independent regulator of foundation trusts,
authorised us as a foundation trust, and we were formed as the Leeds Partnerships NHS
Foundation Trust under the NHS Act 2006. As a foundation trust we continue to provide
mental health and learning disability services but are no longer performance managed by the
local Strategic Health Authority or the Department of Health.

A further development for our Trust was the acquisition of mental health, learning disability
and substance misuse services from NHS North Yorkshire and York on 1 February 2012. To
reflect the new geographical area in which services are now provided we became the Leeds
and York Partnership NHS Foundation Trust. However, some of these services transferred
across to Tees, Esk and Wear Valleys NHS Foundation Trust on 1 October 2015, although
the Trust still provides Tier 4 and deaf CAMHS and Low Secure Forensic services in York
which serve a regional population base.

The Leeds and York Partnership NHS Foundation Trust provides a comprehensive range of
mental health and learning disability services for the people locally, county-wide and, for
some services, nationally. We employ over 2600 staff and have a turnover of around £150
m.

Service users are at the heart of our organisation. We constantly strive to make a difference
and through the provision of the best possible care and support, working closely with related
organisations, we provide effective, accessible and modern mental health and learning
disability services.

Working in partnership with our local communities, our core purpose is to improve the mental
health and well-being of the people who use our services. We have ambitious plans to
develop the scope of our work and take a leading role in helping shape developments in the
NHS and social care around new models of care.

2 OUR STRATEGY, GOALS, OBJECTIVES AND VALUES

2.1 Our Strategy

In January 2016 we launched an extensive redesign of our Trust strategy which heavily
informed our two-year Operational Plan. Additionally, we have needed to respond to
substantial pressures within the mental health system that has seen demand into our
services continuing to increase, while our options to discharge people effectively to either
primary or social care reducing. National intent and local demands have highlighted the
need for us to consider a far more robust and agile strategy for how we and our partners
deliver more effective outcomes.

2.2 Our goals and strategic objectives

Our new organisational strategy has used a crowdsourcing approach to the reimagining of
our vision, values and strategic objectives. Through extensive staff engagement the
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organisation developed and agreed a new vision and ambition; three simple goals that
describe the outcomes we aspire to; and the values we will work to. They are the three
things we believe will help us achieve our purpose and which we are passionate about
realising. We have deliberately kept them simple so all our staff can keep a clear focus on
them every day and in everything they do.

We have established five strategic objectives in which we develop measures of success we
want to achieve over the next five years, with milestones to track our progress. All our
measures will continue to be tracked through our governance framework to make sure we
are on course to achieve them.

A headline summary of our new strategy on a page can be found below.

Our strategy

Purpose Improving health, Improving lives

Vision
To provide outstanding mental health and learning disability services as an employer
of choice

Ambition

We support our service users and carers, our staff and the communities we serve to
live healthy and fulfilling lives. We want to achieve our personal and professional
goals; to live our lives free from stigma and discrimination; and to improve the lives of
people with a learning disability and mental ill health

Our Values

We have integrity
We treat everyone with

respect and dignity, honour
our commitments and do our
best for our service users and

colleagues.

We keep it simple
We make it easy for the

communities we serve and the
people who work here to achieve

their goals.

We are caring
We always show empathy and

support those in need.

Our Goals

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

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

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

Our Strategic Objectives

1 We deliver evidence based care that is safe, effective and improve outcomes

2 We provide a dynamic, rewarding and supportive place to work

3 We focus on innovative partnerships

4 We are transparent and accountable

5 We deploy our resources to deliver effective and sustainable services

2.3 Our values

Our values describe what attitudes and behaviours we believe are important in achieving our
purpose. We support the values set out in the NHS Constitution, which we have adapted to
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make them relevant to the people who use our services, their carers and our staff. Our
charter of values is set out below.

We have integrity
We treat everyone with
respect and dignity, honour
our commitments and do our
best for our service users
and colleagues.

 We are committed to continuously improving
what we do because we want the best for our service
users. We consider the feelings, needs and rights of
others.

 We give positive feedback as a norm and
constructively challenge unacceptable behaviour.

 We are open about the actions we take and the
decisions we make, working transparently and as one
team with service users, colleagues and relevant
partner organisations.

We are caring
We always show empathy
and support those in need.

 We make sure people feel we have time for them when
they need it.

 We listen and act upon what people have to say.
 We communicate with compassion and kindness.

We keep it simple
“We make it easy for the
communities we serve and
the people who work here to
achieve their goals.”

 We make processes as simple as possible.
 We avoid jargon and make sure we are understood.
 We are clear what our goals are and help others to

achieve their goals.

3 ADDITIONAL SOURCES OF INFORMATION

The Trust’s website, www.leedsandyorkpft.nhs.uk , contains detailed information about the
organisation’s structures services and operational performance which anyone interested in
the position may wish to review before applying. Areas which may be of particular interest
are listed below.

 What is a foundation trust
 Board of Directors
 Council of Governors
 Our performance
 Annual Report and Accounts.

In addition, there are a number of sources which provide useful background information
about the NHS and its regulators.

 NHS Improvement (previously Monitor)
 Care Quality Commission
 NHS England Constitution for England (the principles and values of the NHS in

England)
 Department of Health (for national NHS policy)
 NHS Choices
 NHS Providers.
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4 ROLE DESCRIPTION

Post title: Non-executive Director

Reports to: Chair of the Trust

Accountable to: Chair of the Trust and the Council of Governors

Liaises with: Board members, non-executive directors, executive directors, governors,
senior managers, Trust staff, service users, carers and the public, other
NHS Board members and staff

Overall Purpose

A non-executive director will work alongside other non-executives, the Chair of the Trust,
and the executive directors as equal members of the Board of Directors (part of the unitary
Board). They will be expected to use their skills, knowledge and expertise to direct the work
of the Trust. Non-executive directors will also be expected to forge strong links with the
Council of Governors as the Council will be responsible for holding the non-executive
directors to account both individually and collectively for the performance of the Board.

Non-executive directors may also chair selected sub-committees of the Board of Directors in
accordance with the Standing Orders, Standing Financial Instructions and the scheme of
delegation.

The Board of Directors is collectively responsible for the delivery of services and for directing
and supervising the affairs of the Leeds and York Partnership NHS Foundation Trust.

We are a successful organisation and want to be consistently recognised as one of the best
in the NHS. You will use your skills and experience to contribute to making this a reality.
This includes ensuring:

 We continually develop the quality of service to service users;
 We continually progress towards clinical excellence;
 That national standards for the delivery of services are met;
 The Trust has robust and effective systems and processes for all aspects of

governance; and
 The Trust continues to be a going concern by, for example, maintaining financial

viability and using resources effectively within appropriate financial controls.

Directors must also demonstrate high standards of corporate and personal conduct and the
non-executive directors will bring independent and objective judgement to bear on issues of
strategy, performance and resources.

Non-executive directors of an NHS Foundation Trust hold office under the Constitution of the
Trust, which must comply with the NHS Act 2006, as amended by the Health and Social
Care Act 2012 (and any future amendments), and will share responsibility with the Chair of
the Trust and other directors of the Trust for the success of the organisation using the
available resources to deliver healthcare and improve the health of local people.
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Main duties and responsibilities

Strategy

 Work with fellow directors as part of a unitary Board to set the Trust’s strategic aims,
ensuring that the necessary financial, commercial, service and workforce plans are in
place for the Trust to meet its objectives, and that performance is effectively
monitored and reviewed

 Provide independent judgement and advice on issues of strategy, vision,
performance, resources and standards of conduct and constructively challenge,
influence and help the Board of Directors develop proposals on such strategies

 Work with fellow directors as part of a unitary Board to provide innovative leadership
to the Trust within a framework of prudent and effective controls, which enable risk to
be assessed and managed

 Work with fellow directors as part of a unitary Board to set and uphold the Trust’s
values and standards and ensure that its obligations to its stakeholders and the wider
community and taxpayers are understand and fairly balanced at all times.

Executive Director Development

 As a member of the Board’s committees, appoint, support, encourage, remove,
senior executives

 Contribute to the determination of appropriate levels of remuneration for executive
directors.

Governance

 In accordance with agreed Board procedures, monitor the performance and conduct
of management in meeting agreed goals and objectives and statutory responsibilities,
including the preparation of annual reports and annual accounts and other statutory
duties;

 Obtain assurance that financial and other performance information is accurate and
that financial and other controls and risk management systems are robust and
defensible;

 Commit to working to and encouraging within the Trust the highest standards of
probity, integrity and governance and contribute to ensuring that the Trust’s internal
governance arrangements confirm with best practice and statutory requirements;

 Scrutinise the performance of management in meeting agreed goals and objectives;
 Chair (or participate) in committees established by the Board of Directors to exercise

delegated responsibility;
 Obtain assurance that the Trust has appropriate processes and procedures to deliver

high standards of professional, clinical, administrative and personal behaviour across
the trust

 Be aware of and understand relevant regulatory and central government policies
 Provide assurance to the Council of Governors (by whatever means may be

determined) as to how the non-executive directors (both individually and collectively)
have held the executive directors to account for the performance of the Board;

 Participate in ‘walkabouts’ and other processes of engagement with staff and patients
to help identify issues and provide assurance about the effectiveness of the Board’s
leadership of the Trust;

 To act as a Trustee of the charitable funds;
 Where required, carry out the duties of a Mental Health Act Manager as determined

by the Mental Health Act and the Trust’s internal processes agreed by the Board of
Directors. The extent to which non-executive directors are required to carry out these
duties would be by agreement with the Chair of the Trust;
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 One of the independent non-executive directors will also be appointed as the Senior
Independent Director; and

 The role of Deputy Chair is a developmental role and would be undertaken by a NED
appointed to this role as ratified by the Council of Governors, for a period which
would be agreed by the Council of Governors.

Communications and relationships

 Bring independent judgement and experience based on commercial, financial, legal
or governance expertise from outside the trust and apply this to the benefit of the
Trust, its stakeholders and its wider community;

 Engage positively and collaboratively in Board discussion of agenda items and act as
a ambassador for the Trust in engagement with stakeholders including the local
community, dealing with the media when appropriate;

 Act as an ambassador to the Trust with external stakeholders;
 Uphold the values of the Trust, be an appropriate role model, and as a member of a

unitary Board ensure that the Board promotes equality and diversity for all its service
users, carers, governors, staff and other stakeholders; and

 Set and example on all polices and procedures designed to ensure equality of
employment. Staff, service users, carers, governors and members of the public must
be treated equally irrespective of any protected characteristic.

Education

 Identify own training and development needs and undertake appropriate training /
education as required

 Participate in an annual individual performance review process where objectives will
be agreed, performance monitored and personal development needs discussed

 Attend all statutory and compulsory training as determined appropriate for NEDs as
and when required

 Act responsibly in respect of colleague’s health, safety and welfare following safe
work practices and complying the Trust’s Health and Safety Polices

 Adhere to all Trust policies as applicable to the role of NEDs.

5 APPOINTMENT AND TENURE OF OFFICE

Appointment, Tenure and Termination of Office

A non-executive director is appointed by the Council of Governors for an initial period of up
to 3 years, subject to satisfactory appraisal by the Chair of the Trust. Further appointments
will be subject to a process agreed by the Council of Governors which may include a process
of competitive interview. An incumbent non-executive director may apply to be re-appointed
for a second term of up to 3 years, if they meet the necessary criteria. A third term would
only be considered in exceptional circumstances and would be subject to rigorous review (a
process for which will be defined by the Council of Governors).

A non-executive director may be removed from office by NHS Improvement (previously
Monitor) or the Council of Governors, in accordance with the Constitution. Any previous
positions as a non-executive director with predecessor organisations do not count towards
the maximum term as a NED of this Trust.

The post is a public appointment or statutory office and is not subject to the provisions of
employment law. A non-executive director is an appointee not an employee. To ensure that
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public service values are maintained at the heart of the NHS, all Directors are required, on
appointment, to agree to and abide by the Board of Directors’ Code of Conduct.

Time Commitment

There is likely to be a need for ‘on site’ presence for the equivalent of 2 ½ days and up to 4
days if chair or member of a sub-committee per month (as a minimum) plus some time for
reading and meeting preparation. This time may be required during the working day or in the
evening. This may also include working at locations external to the Trust, which may include
some travel. Some flexibility is required dependent upon the needs of the Trust, and the
individual should also be available should an emergency occur which requires the attention
of a non-executive director. All members of the Board of Directors are expected to attend the
monthly meeting of the Board. These take place on the last Thursday of each month.

Remuneration

Remuneration, as determined by the Appointment and Remuneration Committee and ratified
by the Council of Governors is currently £14,969 per annum and is subject to an annual
review. Appropriate allowances for travel and subsistence costs will also be paid (in
accordance with Agenda for Change).

The Council of Governors’ Appointments and Remuneration Committee will review and
recommend levels of future, remuneration, subject to the Council of Governors final
ratification.

6 PERSON SPECIFICATION

Essential Criteria for this post Method of
measurement

Shall have significant financial experience at Board or relevant
senior management level (either public or private sector) and will
hold a recognised financial qualification

Application
Interview

Have skills in chairing high-level governance meetings (e.g.an
Audit Committee)

Application
Interview

Essential Criteria Method of
measurement

At least two years’ experience of working at Board level or
equivalent in a complex, changing organisation.

Application

Ability to read and critically appraise complex board papers
Application
Interview

Able to be independent in judgement and character and to
challenge appropriately.

Application
Interview

Understanding of the components of a complex organisation and
the processes of planning, financial control, performance
management and assurance that deliver its objectives

Application
Interview
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Essential Criteria Method of
measurement

Excellent diplomatic, interpersonal and communication skills, with
the ability to engage a wide-ranging audience and network
effectively with a variety of organisations/individuals within and
outside the NHS.

Application
Interview

Passionate about mental health care and learning disabilities
issues, and achieving the best for service users.

Application
Interview

Commitment to areas of service user and staff diversity; human
resources and workforce development recruitment and retention
strategies; reputation management and service user safety and
recovery

Application
Interview

Commitment to NHS values.
Application
Interview

A strong personal commitment to the Trust’s values which are:
 We have integrity
 We are caring
 We keep it simple.

Application
Interview

Politically astute, with the ability to grasp relevant issues think
creatively and understand relationships between interested parties.

Interview

Sound knowledge of and commitment to corporate governance.
Application
Interview

Strong business and financial acumen.
Application
Interview

Must meet the Fit and Proper Person requirements as set out in
the Constitution, Provider Licence and the CQC regulations

Declaration and
background

checks

Eligible to be a member of the Trust. Application

Flexibility regarding time commitment and the ability to travel. Application

Desirable Criteria Method of
measurement

A lived experience of either mental health problems or learning
disabilities

Application

Awareness and understanding of the requirements of the NHS
operating environment as set down by Monitor (the regulator of
foundation Trusts).

Application
Interview

A strong personal commitment to public service values (Nolan
Principles) of accountability, probity, openness and equality of
opportunity.

Application
Interview



12

Desirable Criteria Method of
measurement

Clear understanding of the legal duties, liabilities and
responsibilities of Non-executive Directors.

Application
Interview

Understanding of the NHS political and operational environment.
Application
Interview

Evidence of continuing professional/personal development. Application

7 DISCLOSURE AND BARING SERVICE (DBS) CHECK

Non-executive directors may occasionally have access to children and vulnerable adults
through their work for the Trust. To safeguard service users by identifying unsuitable
candidates any appointment will be dependent upon the satisfactory completion of a
standard disclosure through the Criminal Records Bureau. Checks will be carried out by the
Trust after appointment and before the individual takes up full duties.

8 FIT AND PROPER PERSON REQUIREMENTS

All organisations regulated by the Care Quality Commission need to ensure that successful
candidates meet the Fit and Proper Persons Requirement (Regulation 5 of the Health and
Social Care Act 2008 (Regulated Activities) Regulations 2014). This means that the care
provider must not appoint a director unless:

 The individual is of good character
 The individual has the qualifications, competence, skills and experience which are

necessary for the relevant office or position or the work for which they are employed
or appointed

 The individual is able by reason of their health, after reasonable adjustments are
made, to properly perform tasks which are intrinsic to the office or position for which
they are appointed or to the work for which they are employed

 The individual has not been responsible for, been privy to, contributed to or facilitated
any serious misconduct or mismanagement (whether lawful or not) in the course of
carrying on a regulated activity or providing a service elsewhere which, if provided in
England, would be a regulated activity

 None of the ground of unfitness specified in Part 1 or Schedule 4 apply to the
individual (e.g. bankruptcy, sequestration and insolvency, appearing on barred lists
and being prohibited from holding directorships under other laws).

Good character is measured by the criteria set out in Part 2 of Schedule 4 of the
Regulations:

 Whether the person has been convicted in the UK of any offence or been convicted
elsewhere of any offence which if committed in any part of the UK would constitute an
offence

 Whether a person has been erased, removed or struck off a register maintained by a
regulator of a health or social work professional body.
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Council of Governors

NAME OF PAPER: Appointment of the Lead Governor

DATE OF MEETING: 14 November 2017

PRESENTED BY:
(name and title)

Cath Hill – Head of Corporate Governance

PREPARED BY:
(name and title)

Cath Hill – Head of Corporate Governance

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



SO1 We deliver evidence based care that is safe, effective and improve outcomes
SO2 We provide a dynamic, rewarding and supportive place to work
SO3 We focus on innovative partnerships
SO4 We are transparent and accountable 
SO5 We deploy our resources to deliver effective and sustainable services

EXECUTIVE SUMMARY
What we are talking about:

The Council of Governors elects from within its members a Lead Governor. This paper is to
ask consideration of making this appointment a two year appointment rather than one and to
consider extending the appointment of Steve Howarth as your lead governor for a further one
year.

DETAIL
What this is about in detail:

The Council of Governors is reminded that it currently has in place a process whereby it elects
a Lead Governor for a period of one year. Attached is the role description which outlines the
role the Lead Governors provides.

This appointment has previously been a one-year appointment and this paper proposes that
this is changed to being a two-year appointment to allow individuals to be able to develop into
this role and to provide greater continuity.

Agenda Item
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The Council is also asked to note that Steve Howarth was elected as Lead Governor by the
Council in February 2017 (ending February 2018); that Steve supports this being a two-year
appointment and is willing to continue for a further year, subject to approval by the Council.

If the Council approve this extension the role description will need to be amended to reflect the
new period of appointment. The Head of Corporate Governance has reviewed the role
description and also recommends two other changes, namely:

 Changing reference to Monitor to read NHS Improvement
 Remove references to the governors’ panel which was disbanded by NHS Improvement

RECOMMENDATIONS
What we are asked to agree:

The Council of Governors is asked to:

 Approve a change in the appointment period of the Lead Governor from one year to
two years

 Authorise the Head of Corporate Governance to make the recommended changes to
the role description.

 Approve the extension of the appointment of Steve Howarth for a further one year
(appointment to end in February 2019).
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ROLE DESCRIPTION

TITLE Lead Governor

REPORTS TO N/A – the role of lead governor is not part of a formal
reporting hierarchy.

ACCOUNTABLE TO The Chair of the Trust

1. ROLE SUMMARY

To work with the Chair of the Trust to contribute to the efficient and effective running
of the Trust’s Council of Governors.

2. CRITERIA FOR ELIGIBILITY

To be able to fulfil this role effectively the Lead Governors will:

 Be appointed from amongst the elected and appointed governors
 Have at least one year’s experience as a governor
 Be able to commit the time necessary to fulfil the role
 Have the confidence of governor colleagues

3. SKILLS REQUIRED

The skills required for this role:

 Have the ability to influence and negotiate; to listen and to hear
 Be able to present a well-reasoned argument, and express views that may not

be shared personally
 Be committed to the success of the Foundation Trust
 Uphold the values of the Trust
 Be able to demonstrate confidence in chairing both large and small meetings

effectively
 Have the confidence to speak to a wide range of people in both large and

small groups
 Have a working knowledge of the Trust’s Constitution and how the Trust is

influenced by other organisations.
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4. WORKING RELATIONSHIPS

The Lead Governor will be elected by governors. The Lead Governor will have the
normal working relationships of a governor, however with specific reference to the
role of Lead Governor the main working relationships will be with:

 Governors
 The Council of Governors
 The Senior Independent Director (SID)
 Chair of the Trust
 Head of Corporate Governance (as Trust Board Secretary)

5. PRINCIPLE DUTIES AND AREAS OF RESPONSIBILITY

a) Responsibilities in respect of contact with Monitor

Monitor NHS Improvement requests that each foundation trust has a
nominated lead governor to carry out the role as described in Appendix B of
Monitor’s NHS Improvement’s NHS Foundation Trust Code of Governance
2010. This specific role is described at Appendix 1 of this document.

Within five days of any communication being received directly from Monitor
NS Improvement the Lead Governor will, via the Trust Board Secretary (Head
of Corporate Governance) pass this onto governors and, where the Chair of
the Trust is conflicted, shall via the Deputy Chair convene a meeting of the
Council of Governors at the earliest opportunity; but only in respect of the
communication received from MonitorNHS Improvement.

Where any governor, including the Lead Governor, wishes to refer any matter
to Monitor’s Panel (as established under the Health and Social Care Act
2012) this pre-supposes that the matter is not able to be resolved locally. A
referral to the Panel may only be done if there has been a formal paper
presented to the Council of Governors, and where there is a majority vote by
governors to make the referral. The Lead Governor will be expected to take a
lead in any such matter and to be the governor who makes contact with
Monitor in such circumstances.

b) Other responsibilities of the Lead Governor (although not to the
exclusion of any other duties)

 Ensure that any new governor is made to feel welcome in their initial
period of being a governor

 Where possible attend governor induction sessions

 Work to support the role of the Chair of the Trust which may mean
meeting privately with the Chair

 Be a member of the Governors Support Group helping to plan the
Council of Governors’ meetings for example shaping the agenda
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 Chair any agenda item taken at a Council of Governors’ meeting where
both the Chair and the Deputy Chair are either conflicted in the matter
or not available to Chair the item. (Such an occasion is likely to be
infrequent; by way of an example this would be a meeting discussing
the remuneration of non-executive directors)

 Provide one method of contact between an individual governor or
group of governors and the Chair; or an individual governor or group of
governors and the Senior Independent Director (SID). However; this
does not preclude any governor contacting the Chair or SID directly

 Take a lead in the presentation at the Annual Members Meeting in
respect of how the Council of Governors has carried out its role on
behalf of members

 Ideally be a member of the Appointments and Remuneration
Committee that considers and makes recommendations in respect of
the remuneration and allowances, and appointment of non-executive
directors. If this is not the case, on occasions the Lead Governor may
be requested to attend the committee for specific items

 Chair the shortlisting and interview panels on the occasion where a
Chair is being appointed.

6. PERIOD OF APPOINTMENT

The Lead Governor will be appointed by the Council of Governors for a period of one
year,two years but may be re-appointed for up to a maximum of three occasions, on
an annual basis thereafter.

The process of electing a Lead Governor is set out in Section 7 below.

7. NOMINATION / APPOINTMENT PROCESS

The nomination / appointment process outlined below will be followed when agreeing
a new Lead Governor:

1. The Chair of the Trust (via the Trust Board Secretary) will write to all
governors inviting self-nominations for the position of Lead Governor

2. Interested governors will submit a short statement (300 words maximum) on
how they are suited to the role (referencing the role description). This should
be sent to the Trust Board Secretary for circulation to all governors on the
Council

3. Nominated governors will be asked to address the Council of Governors in
respect of their nomination and the reasons why they wish to be elected,
followed by a ballot of all governors present at the meeting either by show of
hands or secret ballot (to be agreed by the Council)
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4. The governor with the highest number of votes will be elected as Lead
Governor and the Council will ratify any such outcome

8. APPROVAL

This role description was approved by the Council of Governors at its meeting held
on 15 July 2015 [date].

Any subsequent changes to the role description will be agreed by the Council of
Governors.
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Council of Governors

NAME OF PAPER: Membership report

DATE OF MEETING: 14 November 2017

PRESENTED BY:
(name and title)

Cath Hill – Head of Corporate Governance

PREPARED BY:
(name and title)

Fran Limbert – Governance Assistant

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



SO1 We deliver evidence based care that is safe, effective and improve outcomes
SO2 We provide a dynamic, rewarding and supportive place to work
SO3 We focus on innovative partnerships 
SO4 We are transparent and accountable 
SO5 We deploy our resources to deliver effective and sustainable services

EXECUTIVE SUMMARY
What we are talking about:
One of the statutory duties of a governor is to represent the interests of members

and the wider public.

The Membership report is presented to you to analyse the total membership within the Trust

and to support strategic plans to develop this work.

DETAIL
What this is about in detail:

This paper contains details of engagement work that the Corporate Governance will be leading
on. It also provides information of strategic development work for membership that the
Membership Office will be advancing over the next year. Enclosed within the report is the
current membership analyse to provide assurance to the Council of Governors that this
remains representative.

RECOMMENDATIONS
What we are asked to agree:

The Council of Governors is asked to receive the Membership report for
information and to be assured that the membership remains
representative.

Agenda Item
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MEETING OF THE COUNCIL OF GOVERNORS

14 November 2017

Membership report

1 Executive Summary

Leeds and York Partnership NHS Foundation Trust became a foundation trust in
August 2007. By being a foundation trust, we have a unique legal form known as a
‘public benefit corporation’. We are free from central government control to manage
our own affairs and make our own decisions. Because of this we are accountable to
local communities through a system of local ownership.

Members of the public, staff, service users, their families and carers can join our
Trust as a member. Legally we are responsible for ensuring that our membership is
representative of the people that the Trust could provide services to.

As you know, one of the statutory duties of foundation trust governors is to represent
the interests of members and the wider public. The purpose of this paper is to
provide the Council of Governors with an overview of the current membership figures
within the Trust and planned engagement work that will provide effective
engagement with our members.

On the 1 August 2017, membership within the Trust transferred to the Corporate
Governance Team. Following this a review of membership was undertaken. Results
from the review confirmed that membership numbers remained high and
representative. It was felt that further work should be undertaken to develop
meaningful engagement with members whilst maintaining total numbers membership
figures.
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The Corporate Governance Team is reviewing what meaningful engagement could
look like for our members. A meeting has already taken place with the Trust’s
Communication Team to look at ways in which they could support this. Following this
it was agreed that the focus to develop membership would be placed on:

 improving member engagement
 communicating better with members
 maintaining a representative membership.

The next step is the development of the membership pages on the Trust’s website.
The Corporate Governance Team are working hard to create a clear branding for
membership that fits in line with the Trust’s brand and its wider strategy.

During November 2017 a meeting will take place with the Voluntary Services Team
to review any joint working arrangements that could be developed going forwards.

It is worth acknowledging the recognition of the work that has been undertaken
previously within the Trust on membership recruitment. It is felt that the Trust has
reached a strong solid membership number and the focus should shift to developing
a programme of engagement for the members whilst adhering to the Trust values of:
we have integrity; we are caring; we keep it simple.

The Trust values the contribution of its membership and focus will be on qualitative
rather than quantitate membership levels and engagement. The Council of
Governors is asked to support planned development work of the membership
database to cleanse the information that is currently there. Further details of the
outcome of this work, undertaken by the Membership Office, will be presented at a
future Council of Governors meeting. Following the analysis that was undertaken in
August 2017. The Corporate Governance Team noted some inaccuracies of
historical membership data that was handed over. The Membership Office will be
undertaking a deeper dive into this to ensure that the data presented on the
database is factual and current.

2 Analysis

As a foundation trust we must legally have: members; a council of governors; and a
board of directors. As set out in the Health and Social Care Act 2012, the Trust must
take steps to ensure that its membership within public and service user
constituencies is representative of those eligible to be members. This analysis
provides you with a breakdown of current membership figures.

Table A

Total number of members 16,680

Constituency Total (27/10/2017)

Public 12,107

 Leeds 8,489

 York 1,641

 Rest of England 1,938

 Out of Trust area 38

Patient 1,178

 Carer Leeds 349
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 Carer York & North Yorkshire 45

 Service User Leeds 580

 Service User York & North Yorkshire 97

 Service User & Carer: Rest of UK 107

Staff 3,396

 Clinical 2,679

 Non-Clinical 717

Table A shows the total membership number and the constituency analysis.

Table B

Ethnicity Total (27/10/2017)

White Total 13,840

 White – British 13,261

 White – Irish 68

 White – Gypsy/Traveller 1

 White – Other 510

Asian Total 802

 Asian – Indian 151

 Asian – Pakistani 95

 Asian – Bangladeshi 14

 Asian – Chinese 60

 Asian – Other 482

Black Total 704

 Black – African 261

 Black – Caribbean 78

 Black – Other 365

Mixed Ethnicity Total 269

 Mixed – White and Asian 25

 Mixed – White and Black Caribbean 28

 Mixed – White and Black African 33

 Mixed – Other Mixed 183

Other Ethnicity Total 120

Not Stated 945

Table B shows the ethnicity analysis of the members.

Table C

Age range Total (27/10/2017)

16-21 107
22-39 5812
40-59 5006
60+ 2067
90+ 49
Date of birth not captured 3689
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Table C shows the total numbers of members across each of the different age
ranges.

Table D

Gender Public Service user/carer Staff

Unspecified 10 1 1
Male 4489 381 990
Female 7611 792 2392
Transgender 9 4 0

Table D shows the total numbers of members and their gender for each of the three
constituencies.

A focused approach to membership engagement and recruitment will be supported
by the development of the membership database. An initial meeting with the
providers of this, Membra, has already taken place with the Corporate Governance
Team. This will allow for focused recruitment and engagement campaigns to
maintain a representative membership. Engagement with members will be
enhanced due to improved communication tools through the database and a
structured membership engagement plan that will be supported by the
Communications Team.

Initial findings suggest that development of membership engagement would focus on
the following four areas:

1) stratifying the level of member involvement to offer them a way to engage with
the Trust how they choose

2) increasing opportunities for member engagement
3) providing opportunities for staff to become more actively engaged as

members
4) providing a more focused role for governors with members.

Table E

Annual Members’ Meeting 2017

Members Attended 75

 Public 23

 Staff 39

 Patient 13

 Carer 4
 Service User 9

Table E shows the attendance breakdown at this year’s Annual Members Meeting.
The event is managed by the Communications Team and consisted of the Trust’s
Annual General Meeting and a “big conversation” on improving how we engage with
service users. The event also saw the publication of the Trust’s Annual Review
(accessible version of the Annual Report) and two films highlighting four service user
case studies shown during the event.
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Table F

Leavers (since 18/07/2017)

Total 357

Reason
Moved (return to sender postal returns) 323
Opted out 16
Deceased (Data Cleanse) 18

Table F shows the total number of members who have ceased their membership
since the 18 July 2017.

3 Conclusion

The Council of Governors are asked to note from the analysis that the overall
membership of the Trust remains representative. The Corporate Governance Team
are looking are ways of developing the membership work to ensure that it is
meaningful. Joint ways of working are being explored along with reviewing what
being a member entails.

The Council of Governors are asked to be assured of the development work that the
Membership Office will be leading on in partnership with the database providers,
Membra, to identify areas within the constituencies that could be developed to
increase representation. This work will entail analysing the Intelligent Membership
Strategy that Membra produce that shows demographics across the Leeds and York
& North Yorkshire area.

4 Recommendation

The Council of Governors are asked to note the contents of this Membership report
which provides an analysis of the Trust’s membership. They are asked to be
assured of engagement work that the Corporate Governance Team is developing to
ensure that the Trust’s membership remains representative and so that it is also
meaningful for all Trust members.

Cath Hill Fran Limbert
Head of Corporate Governance Governance Assistant
31 October 2017
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SO1 We deliver evidence based care that is safe, effective and improve outcomes
SO2 We provide a dynamic, rewarding and supportive place to work
SO3 We focus on innovative partnerships
SO4 We are transparent and accountable 
SO5 We deploy our resources to deliver effective and sustainable services

EXECUTIVE SUMMARY
What we are talking about:

This paper provides a summary of the outputs of the Big Conversation, and presents a number

of suggestions for discussion about how the Trust can improve the ways it listens and responds

to feedback from service users, carers, families and members.

DETAIL
What this is about in detail:

The 2017 Annual Members’ Meeting featured a group discussion workshop where the event’s
104 attendees were invited to consider how the Trust listens to and acts upon feedback.

The discussions generated a number of suggestions to improve our feedback and response
channels and processes. These ideas ranged from the tangible and actionable, including
information on how to give feedback on appointment letters for example, to longer-term
changes to organisational culture.

The outputs of the Big Conversation present the Trust with a list of potential ideas to consider
for development. Once agreed, these priorities will be developed into action plans which will be
included in the 2018 Quality Strategy, and owned by the Patient Experience function.

Agenda Item

17.1
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RECOMMENDATIONS
What we are asked to agree:

The Council of Governors is asked to reflect on the outputs of the Big
Conversation, discuss the suggested practical actions to improve how
the Trust listens and acts upon feedback, to prioritise the actions into
‘urgent and important’, and review progress in six months’ time.



Annual Members’ Meeting 2017

The Big Conversation: improving the way the Trust listens and

responds to feedback

Summary
The 2017 Annual Members’ Meeting featured a group discussion workshop where the

event’s 104 attendees were invited to consider how the Trust listens to and acts upon

feedback.

The discussions generated a number of suggestions to improve our feedback and response

channels and processes. These ideas ranged from the tangible and actionable, including

information on how to give feedback on appointment letters for example, to longer-term

changes to organisational culture.

The outputs of the Big Conversation present the Trust with a list of potential ideas to

consider for development. Once agreed, these priorities will be developed into action plans

which will be included in the 2018 Quality Strategy, and owned by the Patient Experience

function.

Recommendations
The Council of Governors is asked to:

 reflect on the outputs of the Big Conversation

 discuss the suggested practical actions to improve how the Trust listens and acts

upon feedback

 prioritise the actions into ‘urgent and important’ for each audience

 review progress in six months’ time

Background
This year’s Annual Members’ Meeting was held on Tuesday 19 September at the Marriott

Hotel, Leeds.

The event was managed by the Communications Team with support from the Corporate

Governance and Organisational Development teams.

It was an opportunity to reflect on and celebrate the work of the Trust, and featured

presentations from Chief Executive, Dr Sara Munro, Chief Financial Officer, Dawn Hanwell,

and Lead Governor, Steve Howarth about our achievements and challenges over

2016/2017. This included real stories from service users and carers, who described how

they had experienced the Trust’s values - integrity, simplicity and caring. Members were

invited to take part in a question and answer session with the Board, and also formally

received the annual report and accounts.

In total, 104 people, including members, service users, carers, staff and stakeholders from a

number of third sector and partner organisations attended.



The Big Conversation
The second part of the event was dedicated to a Big Conversation - a group discussion

session designed to help the Trust to improve the way we listen and act on feedback from

our service users, carers, families and members.

The session opened with some scene-setting for participants, including a short film of the

daughter of a service user explaining how she had made her voice heard, and an overview

of our existing feedback channels. Guests were then invited to share their own experiences

in group discussions on 12 tables, before considering three questions:

1. What’s good about how we listen and respond to feedback from service users,

carers, families and members?

2. What can we do better to listen and respond to feedback from service users, carers,

families and members?

3. What practical actions can we take to improve how we listen and respond to

feedback from service users, carers, families and members?

Following discussions in small groups there was a collective feedback session where guests

from each table offered their suggestions as to what practical actions the Trust could take to

improve how we listen and respond to feedback.

Feedback summaries

Q1: What’s good about how we listen and respond to feedback from service users,

carers, families and members?

 There was wide acknowledgement that the Trust does want to listen, and has a number

of existing channels available to give feedback. Examples of good practice included

‘Sharing Stories’ at Trust Board meetings and the use of open communication through

face-to-face opportunities and online technology including social media, email and the

website.

 Members felt that routinely involving service users in the recruitment process sets the

right tone about how valuable the service user voice is to the organisation. There were

multiple references and examples of front line clinicians developing therapeutic

relationships with service users that allow feedback to be heard and incorporated into

care planning and delivery.

 The Service User Network (SUN) and SUNRAYS groups were described as a good

forum to channel feedback into and out of because they are accessible to all, encourage

sharing of both positive and negative service user experience and are a good source of

information.

 There was a feeling that services are increasingly better at listening to the views of

carers, and that projects such as the Triangle of Care had been fundamental to this

improvement.



Q2: What can we do better to listen and respond to feedback from service users,

carers, families and members?

 There was a clear need for raised awareness of the channels and methods available

and how they can be accessed. Hand-in-hand with this signposting was a need for

transparency around what happens to feedback once it’s been received. There was

an appetite for the learning from formal complaints to be shared.

 Members felt that dedicated time needed to be given to allow people to listen. In a

clinical setting, this was specifically discussed in relation to carers – “they know best”.

 Feedback championed the use of clear and simple language, with much less jargon

in our communications. Keeping it simple is of course one of our Trust values.

Q3: What practical actions can we take to improve how we listen and respond to

feedback from service users, carers, families and members?

Feedback has been broken down into four key areas; process, strategy, culture and finance.

Process

 Implement one clear process for providing feedback across the Trust in a clear

format everyone can understand and that commits to action.

 Introduce instructions on how to give feedback and where to get further support on to

appointment letters and other correspondence issued by all clinical services.

 Introduce clear levels of ownership within clinical services when it comes to feedback

and clearly articulate the escalation route within the services in a consistent manner.

 Communicate the specific actions that have been taken after listening to feedback –

demonstrate to service users, carers, and families that we have acted upon what

they have told us.

 Each service should publish a monthly ‘you said - we did’ communication to service

users, carers, and families with an accountability line to ensure that this happens

consistently and comprehensively.

 Implement more two-way communication opportunities - use formats such as face-to-

face, social media, and formal communication (this suggestion was made on two

separate occasions).

 Implement an electronic system, that is standard across the Trust, to receive

feedback in real time through a very simple process.

Strategy

 Explore partnership working with other agencies to allow service user feedback to be

captured.



 Develop a plan for how to listen to feedback from groups who might struggle to

feedback using existing channels or who the Trust has traditionally failed to engage

with successfully (this suggestion was made on two separate occasions).

 Develop a plan to include Triangle of Care into the feedback process for carers.

 Establish a quarterly forum for service users, carers, families and members and have

a formal reporting line of this forum into the Trust Governance structure.

Culture

 Ensure that if we say we will do something, we do it – “do not make false promises”.

Integrity of course is one of our core values.

 Move to a culture of listening and not just hearing. Ensure that the person giving the

feedback feels valued (this suggestion was made on four separate occasions).

 Ensure that feedback isn’t lost, and that we make the effort to let the person who

gave the feedback know what is happening and what action will be taken as a result

(this suggestion was made on three separate occasions).

 Where appropriate, involve service users in the training of staff so that they can

provide first-hand feedback from a service user’s perspective.

Finance/resources

 Invest in service user and carer involvement – pay for their time.

 Invest in staff and create an environment where they have the capacity to listen to

and take action on feedback.

 Invest in continuity of care so that feedback to the named clinician is consistent and

can be actioned.

Recommendations:
The Council of Governors is asked to:

 reflect on the outputs of the Big Conversation

 discuss the suggested practical actions to improve how the Trust listens and acts

upon feedback

 prioritise the actions into ‘urgent and important’ for each audience

 review progress in six months’ time
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