
PUBLIC MEETING OF THE COUNCIL OF GOVERNORS
will be held at 12.45pm on Tuesday 3 July 2018,

at Large Function Room, St George’s Centre,
Great George Street, Leeds, LS1 3DL

_____________________________________________________________________________

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 Associate Director for 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 15 May 2018 (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 Report (paper to read) Dawn Hanwell

9 Lead Governor Report (verbal) Steve Howarth

USE OF RESOURCES

10 Audit Committee Annual Report 2017/18 (paper to read) Martin Wright

11 Report on the annual audit of the Trust’s accounts and Quality
Report (Account) 2017/18 (paper to read)

Rashpal Khangura

GOVERNANCE

12 Council of Governors governance support Cath Hill



12.1 Refreshed Terms of Reference (paper to read) Cath Hill

12.2 Updated guidance on how the Council of Governors do
business (Council of Governors’ meeting etiquette)
(paper to read)

Cath Hill

12.3 Annual Members Meeting 2018 and Board to Board 2018
plans (paper to read)

Cath Hill

12.4 2019 meeting dates for the Council of Governors (paper to
read)

Cath Hill

13 Any other business (verbal) Prof Sue Proctor

The next public meeting of the Council of Governors will be held
on Thursday 15 November 2018 in the Large Function Room, St George’s Centre,

Great George Street, Leeds, LS1 3DL, 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 (Associate Director for 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 15 May 2018 at Northern Ballet (Studio 2),

Quarry Hill, Leeds, LS2 7PA

PRESENT:

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

Public Governors Staff Governors
Steve Howarth Sarah Chilvers
Ivan Nip Andrew Johnson
Niccola Swan Gill Galea
Peter Webster Sarah Layton

Sally Rawcliffe-Foo

Appointed Governors Service User Governors
Sarah Armstrong Jessica Lintin
Cllr Jenny Brooks Ann Shuter
Cllr Neil Dawson
Helen Kemp

IN ATTENDANCE:

Dr Sara Munro – Chief Executive
Professor John Baker – Non-executive Director
Joanna Forster Adams - Chief Operating Officer
Helen Grantham – Non-executive Director
Cath Hill – Associate Director for Corporate Governance / Trust Board Secretary
Dr Claire Kenwood – Medical Director
Susan Tyler – Director Workforce Development
Sue White - Non-executive Director (Deputy Chair of the Trust)
Cathy Woffendin – Director Nursing and Professions
Martin Wright – Non-executive Director
6 members of the public

AGENDA
ITEM

4
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Action

18/020 Welcome and introductions (agenda item 1)

Professor (Prof) Proctor opened the meeting at 12.30pm and welcomed everyone.

18/021 Apologies (agenda item 2)

Apologies were received from the following governors: Kirsty Lee, Public Leeds; Les
France, Public Leeds; Christopher Hobbs, Carer: Leeds Resident; Marc Pierre
Anderson, Service User: Leeds Resident; Ellie Palmer, Service User and Carer:
Rest of UK; and Joanne Goode, Staff Clinical.

The Council was quorate.

Prof Proctor informed the Council that: Dawn Hanwell, Chief Financial Officer and
Deputy Chief Executive; Margaret Sentamu, Non-executive Director; and Steven
Wrigley-Howe, Non-executive Director and Senior Independent Director had sent
their apologies for the meeting.

18/022 Changes to any declaration of interests and declaration of any conflicts of
interest in respect of agenda items (agenda item 3)

Mrs Hill presented the annual matrix of declarations of interest for governors and
thanked the governors for completing their forms. The Council noted the detail
presented within this paper and where the information would be kept. She then
went on to present the annual matrix of declarations of interest for non-executive
directors. The Council noted the detail presented within this paper and where the
information would be kept.

18/023 Minutes of the public meeting held on 14 February 2018 (agenda item 4)

The minutes of the public meeting that was held on the 14 February 2018 were
approved as a true record subject to one amendment of Mrs Goode being recorded
as absent from that meeting.

FL

18/024 Cumulative action log – actions outstanding from previous public meetings
(agenda item 6)

Prof Proctor presented the cumulative action log. The Council agreed that the
following actions should be closed following the agenda items at this meeting:
Update on the Learning Disability service review; Update on the Patient Safety
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Plan; Progress report on the reconfiguration of community services; Newly designed
report that captures the discussion held at the Board of Directors’ meeting on the
data within the Combined Quality and Performance report; the Trust’s Private
Finance Initiative (PFI) to be added to the agenda at the Board: Board meeting on
the 5 September 2018; and details of the Governance, Accountability, Assurance
Framework to be circulated to staff governors.

It was agreed that the Finance report which highlighted the cost of vacancies and its
contribution to the Trust’s surplus would be re-circulated to the governors.

EW

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

18/025 Chair’s report (agenda item 7)

Prof Proctor presented the Chair’s report. The Council noted that the latest round of
elections had closed on the 30 April 2018. She introduced Ms Layton (Staff Non-
clinical); Ms Lintin (Service User Leeds); and Mr Nip (Public Leeds), as the three
new governors that had been elected un opposed. The Council also noted Ann
Shuter (Service User: Leeds) had been elected for her third term as governor for the
Trust.

Mrs White noted that there are still vacancies in the Council of Governors. She
enquired if there were ways that the Council and Board of Directors could
encourage members to stand for election. The Council noted that the upcoming
Annual Members’ Meeting (31 July 2018) would be an opportunity to showcase the
governors’ work. The Council requested that the newly appointed Patient
Experience Manager, Sayed Ahmed, would be asked to be involved in supporting
this, especially around service user governors. Mrs Hill reported that the
predominant vacancies in the Council of Governors are from the York and North
Yorkshire constituencies. She agreed to work with Mr Ahmed to look at ways of
engagement and involvement whilst raising awareness of these opportunities.

Sayed
Ahmed

and
CH

The Council received the Chair’s report and noted its contents.

18/026 Chief Executive report (agenda item 8)

Dr Munro presented her report to the Council. Firstly, she outlined the visits to Trust
services that had been undertaken. She talked about the Gender Identity Service
and the waiting lists for individuals wanting to access this service. She explained
that there was a national review on the services specification by NHS England and
that the Trust was waiting for the outcome of this. Dr Munro had visited clinical and
administration members of staff from this service. They were working to ensure the
service was as efficient as possible, however they noted that current demand
outweighs the service the Trust was commissioned to provide. Dr Munro provided
assurance that this was one of the issues that the national review was trying to work
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through to match the national increase in demand.

Dr Munro informed the Council of recent meetings that she had attended with
Jeremy Hunt, Secretary of State for Health and Social Care. She went onto say
that the first was a small group discussion with other NHS chief executives to talk
about the governments future commitment to the NHS including mental health
services. The second was a round table discussion which focussed on discussing
the longer term government funding plan for the NHS. This was an opportunity for
chief executives to feedback on areas of healthcare they think the government
should be investing more in. Dr Munro had used these meetings as an opportunity
to showcase the challenges and pressures’ facing mental health and learning
disability services whilst suggesting that more funding goes towards this area.

Next Dr Munro reported that the result from the last Care Quality Commission
(CQC) inspection was now published. The Council noted that the rating the Trust
had received from the CQC was ‘requires improvement’. She outlined that there had
been lots of positive feedback and the Trust had been rated ‘good’ for the ‘well led’
domain which was an increase from the 2016 CQC inspection. The Council noted
that the work that had been recognised on leadership, governance and strategy. Dr
Munro outlined the work that would take place to support staff and enable them to
respond to the recommendations made by the CQC. The Council noted that the
result for the Supported Living Service was ‘outstanding’.

Dr Munro the provided an update on the West Yorkshire and Harrogate Mental
Health Collaborative and the work to establish a Committee in Common, which Prof
Proctor would be chairing for the next 12-months. The Council noted that the first
stage would be to establish what the aims would be and how progress could be
measured.

The Council noted that the Child and Adolescent Mental Health Service and Eating
Disorder New Care Models went live on the 1 April 2018. The bid for more
investment into community perinatal services had been successful and would result
in greater benefits and support for mothers and families. Dr Munro explained that a
main focus with the West Yorkshire and Harrogate Integrated Care Partnership
would be to formalise the governance arrangements which would support an
integrated care system. Dr Munro informed the Council that one of the new care
models is to try and prevent young people going into hospital or going out of area by
providing alternative services in the community. After discussion, Dr Munro agreed
to take the feedback to the next partnership meeting. Mrs Swan then asked what
the specific successes from the West Yorkshire and Harrogate Integrated Care
Partnership and the Leeds Plan were. Dr Munro said that there had been direct
investment in clinical posts for eating disorder services. She outlined the positive
feedback from GPs and clinicians, due to the standardisation of the clinical offer
enabling them to manage the effectiveness. Dr Munro informed the Council that
one of the work streams within the Leeds Plan relates to workforce and
organisational development to help recruitment and retention of staff in health care
across the city.

Dr Munro provided an update on changes to the executive team at the Trust. Cathy
Woffendin had started her role as Director of Nursing and Professions on the 1

SM
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March 2018, with Susan Tyler, Director of Workforce Development, retiring from the
NHS at the end of May 2018.

Finally, Dr Munro highlighted the success of Trust doctors who had been
recognised nationally with awards, and the caring and excellent partnership work in
the Acute Liaison Psychiatry Service that had been recognised with positive
feedback.

Mr Nip sought assurance on what the demands could be in the future and whether
they would get worse or get better within the services. Dr Munro said that the
demand was set to increase for out-of-hospital services and a growing demand in
acute services, and part of the work of the West Yorkshire and Harrogate Integrated
Care Partnership and the Leeds Plan was to invest more in out-of-hospital services
and prevention services to reduce the demand for more specialist services. The
challenge would need to be looked at in the NHS Spending Review and to
potentially invest more in workforce.

The Council noted that Price Waterhouse Coopers (PWC) had been successful in
the tender to support creative innovations for the Trust’s private finance initiative
(PFI) contracts. The Trust was seeking legal advice and the outcome of that would
be shared at a private Board of Directors meeting in May 2018. The Council of
Governors would be briefed on developments at the private meeting of the Board to
Board on the 5 September 2018.

The Council received the Chief Executive report and noted its contents.

18/027 Lead Governor report (agenda item 9)

Mr Howarth presented the Lead Governor report to the Council. Mr Howarth
reported that the non-executive director appraisals had recently taken place which
he had facilitated with Prof Proctor. Mr Wrigley-Howe, as Senior Independent
Director, carried out the appraisal of the Chair which he also co-facilitated. He
reported that Mr Webster had been involved in the work towards the NHS70
celebrations. Mr Howarth outlined that the Annual Members’ Meeting would take
place on the 31 July 2018 and that he would be delivering the Lead Governor
presentation at that meeting. He requested that governors help and contribute
towards the presentation, such as successes and achievements within their
governor roles, as well as the coordination and management of the Governor stall.
Mr Howarth requested that expressions of interest for this should be given to him by
mid-June 2018.

The Council received the Lead Governor report and noted its contents.

18/028 Matters arising: Update on the development of the Patient Safety Plan (agenda
item 5.1)
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Mr Mullen joined the meeting and presented the update on the development of the
Patient Safety Plan. He outlined that staff and service users had collectively
generated their key principles of safety and that work was underway to take these
forward. Mr Howarth enquired if the Patient Safety Plan would address any of the
CQC’s concerns over safe practice and safe wards. Mr Mullen informed the Council
that this would be a bigger piece of work, although some of the CQC concerns were
over environmental safety. Prof Baker outlined the importance of the question to
service users exploring whether they feel safe in inpatient wards. He reported that
the Quality Committee would be looking at this specifically over the next 12-months.
Mr Johnson enquired what happens to the information which is collected at ward or
team level. He asked where it goes and how it is used to influence the decision
making within the Trust. Prof Proctor provided assurance that the collected data
would be part of the Quality Plan and the work around the governance
arrangements. Mr Mullen reported that the governance structures had just been
reviewed, and work would be done to strengthen systems and processes.

The Council welcomed the update on the development of the Patient Safety Plan.

18/029 Matters arising: Update on the reconfiguration of Community Services
(agenda item 5.2)

Mr Mullen presented the update on the reconfiguration of Community Services. He
provided an update on work that taken place within this area over the last three
months. Mrs White outlined that importance of staff feeling trained and supported in
engagement to be able to deliver engagement events.

The Council noted the contents of the update on the reconfiguration of Community
Services.

18/030 Learning Disabilities Community Model Update (agenda item 10)

Mr Rowley and Mrs Charles updated the Council on the Learning Disabilities
Community Model work which had now been live for four months. They assessed
the number of referrals that had been received. Mrs White sought assurance on the
outcomes of referrals and the support they receive. Ms Charles informed the
Council that they would be looking at re-referrals to mainstream services in the
evaluation of the Learning Disabilities Community Model. Mr Rowley reported that
they had seen a reduction in referrals, which they believe the new model was partly
responsible for. The model intended to improve their work with mainstream
services. Mr Rowley informed the Council that they had created an out of hours
nursing provision which would enable the learning disability nurse to go out with
crisis services and make sure the patient receives the correct specialist care. Crisis
services had given positive feedback on the model. The Council noted that they had
received positive staff feedback. The Council noted that they gathered feedback
through group discussions and through anonymised surveys. Work had then taken
place to look at the care coordination to identify any improvements required. It was
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reported that the transition from the old model to this one was going smoothly. The
Council noted the ‘next steps’ for the model. It was reported that there were still staff
posts to recruit to. Mrs Charles outlined that looking at service user and carer
involvement and the experiences that they evaluate would be part of the next steps
too. Ms Grantham asked what the general feedback had been through the
evaluation processes. Mr Rowley said that the face-to-face feedback sessions were
engaging and constructive.

The Council noted the contents of the Learning Disabilities Community Model
Update.

18/031 Update on the measuring outcomes across Trust services project (agenda
item 11)

The Council requested to hear an update on the newly formed Trust Wide
Outcomes Group at the Council of Governors’ meeting in November 2018 to gain
assurance on how it is progressing around specific services. The Council wanted to
learn how the Group would align with Patient Experience work. This would be
embedded within the Community Redesign Project.

Tom
Mullen

18/032 CQC next steps (agenda item 12)

Mrs Woffendin presented the CQC next steps report. She outlined that the CQC
Task and Finish Project Group had met on the 10 May 2018 to discuss the draft
action plans that had been produced with staff members. The Council noted that the
Board of Directors would discuss, and if they supported them, approve the action
plans at the next Trust board meeting on the 24 May 2018. The planning activity
would be completed and returned to the CQC inspector by the 29 May 2018. Mrs
Woffendin reported that she had met with the CQC inspector to agree on effective
action plans. The Council noted that the CQC report showed 85% of the Trust’s
services had been rated ‘Good’ or ‘Outstanding’ but there were around 20 services
which needed further work as the overall rating was ‘requires improvement’. Mrs
Woffendin reported that the Trust could not be inspected again for another nine to
twelve months and another inspection would be expected then. The ‘well led’
aspects would be inspected again as this was now be an annual area of inspection
for the CQC. Mrs Swan noted the hard work that the Trust put into improving the
result of the inspection. She asked if there would be more funding to help the Trust
improve further. Mrs Woffendin responded by informing the Council that the CQC
inspector had been invited to the Clinical Commissioning Group Quality Committee
meeting. Mrs Woffendin outlined the significant overall improvement on the Trust’s
inspection results from the previous inspection despite still being rated overall
‘requires improvement’. She highlighted the importance of sticking to the action
plan, which the Trust is already making progress towards.

The Council welcomed the CQC next steps report and noted its contents.
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18/033 Mock up: Quarterly Performance and Quality Update Report (agenda item 13)

Mrs Forster Adams presented the Mock up: Quarterly Performance and Quality
Update Report.. The Council noted that this report contained three months’ worth of
data with a ‘look back’ and an update on the objectives going forward. It provided a
summary of what was reported in the Board of Directors’ meetings. The Council
was asked to feedback on the format of the paper. Mr Nip highlighted that the
colour coded report allowed for easier reading and understanding. Mrs Forster
Adams reported that the development of the formatting for the reporting was in
progress. It aimed to include local and national benchmarking information. Mr
Howarth asked if staffing levels and safe practice was being picked up somewhere
else other than by the CQC inspectors. Mrs Forster Adams informed the Council
that staffing levels was shown in the Safe Staffing Report which the nursing
directorate introduced as part of the Board of Directors’ agenda papers each month.
The metrics of that report aren’t routinely included but Mrs Forster Adams
welcomed the idea of this possibly happening in the future. She noted that there
was a cross over between the two.

Mrs White informed the Council that the Finance and Performance Committee had
discussed the format of these reports and reported that the ‘dashboard’ format had
proved to be popular. Mrs White noted the progress within the last few months,
particularly in the out of area placements from service users’ feedback. There was a
marginal increase in demand for inpatient services. Mrs Forster Adams noted the
importance of increasing the capacity so that they can cope with the marginal
increases in demand or changes in the patient mix. Ms Lintin stated that the metrics
might not always show the full picture of the stories that should be shown. Mrs
Forster Adams responded by agreeing that there would be an improvement in this
aspect of what she is providing in the metrics in one year. The Council suggested
that the report be developed to include more on: workforce; staffing issues; waiting
times (particularly community services); crisis service; referral times and re-
referrals; the meaningfulness of the metrics; how the outcomes will work in the
future.

The Council welcomed the mock up of the Quarterly Performance and Quality
Update Report and noted its contents.

18/034 Staff Survey 2017 results and actions (agenda item 14)

Mrs Tyler presented the results, outcomes and actions that came from the Staff
Survey 2017. Mrs Tyler reported that the results had gone to the Board of Directors’
meeting in March 2018. She highlighted that the report was to see the difference in
results from the 2016 Staff Survey. She reported that there would not be a Trust-
wide action plan. Instead, the local teams within the Trust would be given their own
staff survey results within their own areas. Mrs Tyler reported that the local teams
had been asked to look at their own results in their own area and think about what
challenges they want to address according to the results. The Council noted that the
Leadership Forum in June 2018 would look at the action plans that the local teams
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had devised. Mrs Tyler reported that it would be about three months before the
2018 Staff Survey would be sent out, implying the quick turnaround on feedback.
Mrs Tyler reported that the response rate had been increased by 82 people from
2016.

Ms Armstrong asked what could be achieved at local team level, Mrs Tyler reported
that there had been a significant result in teams receiving their staff survey results
and gave examples of feedback in one of the local teams in the Workforce
directorate making a difference in the way that staff worked. The Council noted the
importance of smaller teams also being able to benefit from staff survey results. Mrs
Tyler informed the Council that staff members in smaller teams could request the
overall directorate group results and use these results to improve. It was agreed
that this would be looked into.

Lindsay
Jensen

The Council noted the findings and next steps in the Staff Survey 2017.

18/035 Update on the increasing employment opportunities for people with learning
disabilities project (agenda item 15)

Mrs Tyler presented the update on the increasing employment opportunities for
people with learning disabilities project. It was noted that the Council had received
information on ‘Lighthouse Futures’ which supports placements for students with
learning disabilities. Mrs Tyler gave the update that the students who were going to
start placements at Trust Headquarters were suggested to be ready after summer
2018. The Council noted that the Trust was working with more than one service that
supported placements for students with learning disabilities.

The Council welcomed the update on the increasing employment opportunities for
people with learning disabilities project

18/036 NHS70 celebrations (agenda item 16)

Prof Proctor outlined the NHS70 Project Group, chaired by Mrs White, where
governors and members of staff have been working towards various initiatives for
the Trust to celebrate the NHS’ 70th birthday on the 5 July 2018. The Council
welcomed Tricia Thorpe, Anti-Stigma Coordinator, who gave an update on the main
project being progressed in the Trust’s celebrations. Ms Thorpe explained that
there would be an NHS70 exhibition at Leeds Museum to coincide with NHS
England’s Learning Disabilities month (June 2018) called ‘Looking Back, Looking
Forward’. It would involve performances by learning disabilities theatre and music
groups and an insight into the history of learning disabilities services. The Council
welcomed Ms Thorpe’s invitation to attend the exhibition on the 26 June 2018 to
support the event as governor representatives and help promote the Trust. Mr
Webster went on to outline the various main projects that are in progress as part of
the Trust’s celebrations.
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The Council noted the progress in the Trust’s celebrations and welcomed the
request to get involved where possible.

18/037 Proposal for the Annual Members’ Meeting 2018 (agenda item 17)

Oliver Tipper, Head of Communications, presented the proposal for the Annual
Members’ Meeting 2018 that would be taking place on the 31 July 2018. He outlined
that the theme of the 2017 Annual Members’ Meeting was service user feedback
and experience and that the 2018 meeting would follow this with the theme of
‘quality’. The Council noted the format of the meeting. Mr Tipper explained that the
round table discussion would involve answering three set questions aligning with
the theme. He suggested that the governors take part in undertaking this activity as
part of the preparation and marketing work that was taking place in anticipation of
the AMM. The Council engaged with the process and fed back their responses to
the set questions.

The Council welcomed the proposal for the Annual Members’ Meeting 2018.

18/038 Committee in Common; and Memorandum of Understanding progress update
(agenda item 18)

Prof Proctor presented the update on Committee in Common; and Memorandum of
Understanding progress. She informed the Council that there would be another
governor and non-executive director engagement event scheduled for July 2018.
Once finalised details of this would be shared with the Council.

The Council welcomed the Committee in Common; and Memorandum of
Understanding progress update ad noted its contents.

18/039 Any other business (agenda item 19)

Prof Proctor informed the Council that it would be Mrs Tyler’s last Council of
Governors meeting as she would be retiring from the Trust at the end of May 2018.
The Council thanked Mrs Tyler for her work, support and contributions.

Mrs Hill informed the Council that Julia Raven did not to stand in the election for her
third term as governor (Carer: York and North Yorkshire). The Council thanked Mrs
Raven for her contributions towards the Council of Governors.
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Signed (Chair of the Trust) ………………………………………………………

Date ……………………

The Chair of the meeting closed the public meeting of the Council of Governors of Leeds and York
Partnership NHS Foundation Trust at 3.36pm. She thanked governors and members of the public for
their attendance.
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COUNCIL OF GOVERNORS – Cumulative Action Log (public meeting)
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008 18/023 – May 2018 – Minutes of the public
meeting held on 14 February 2018 (agenda
item 4)

Apologies to be recorded for Mrs Goode in the
minutes for the Council of Governors meeting in
public that took place on the 14 February 2018.

Fran Limbert 18 May 2018 COMPLETED
The Council is asked to consider this action
closed. The record has been updated as

required.
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009 18/024 – May 2018 – Cumulative action log
(agenda item 6)

Finance report which highlights the cost of
vacancies and the contribution that they make to
the Trust’s surplus to be circulated to governors.

Emily
Whitfield

29 June 2018 COMPLETED
The Council is asked to consider this action
closed. This information has been shared

with governors.

013 18/034 – May 2018 – Staff survey 2017 results
and actions (agenda item 14)

Work to be done to understand how individual
teams can request data from the staff survey to
analyse to help with shared learning and
understanding across the Trust.

Susan Tyler

Lindsay
Jensen (1
June 2018)

July 2018

010 18/025 – May 2018 – Chair’s report (agenda
item 7)

Membership Team to work with the Patient
Experience Team to identify ways to increase
engagement and involvement, and marketing of
the current vacancies on the Council of
Governors.

Sayed
Ahmed and

Cath Hill

Management
action

An external review of patient experience
within the Trust has been commissioned by
Cathy Woffendin the Director of Nursing and
Professions. The findings of the review will

be presented to the Board of Directors
around October 2018.

This action will be taken forwards following
the completion of this review and the
creation of a supporting action plan.
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011 18/026 – May 2018 – Chief Executive report
(agenda item 8)

Feedback to be presented to the West Yorkshire
and Harrogate Mental Health Trust Collaborative
partnership meeting on the discussion that took
place at the May Council of Governors meeting
on supporting young people accessing services.

Sara Munro Management
action

COMPLETED
The Council is asked to consider this action
closed. This was raised at the meeting on

the 21 June 2018.

012 18/031 – May 2018 – Measuring outcomes
across Trust services (agenda item 11)

Update on the Trustwide Outcomes Group to be
presented to the public meeting of the Council of
Governors on the 8 November 2018.

Tom Mullen November
2018
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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 May 2018 meeting there have been no changes the membership of the Council of Governors.

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

Executive Team
Since the Council of Governors met in May there has been one change to the executive team. Susan Tyler (Director of
Workforce Development) retired at the end of May. Interim arrangements have been put in place and Lindsay Jensen is
acting up into this post (commenced 1 June 2018).

Arrangements are underway in relation to making a substantive appointment which is expected to be concluded later in the
year.

Non-executive Director Team

Since the last Council meeting there has been no change to the non-executive director team.

Title: Attendance for directors at Board meetings (rolling 12 months)
Contributor: Cath Hill
Status of item: Standing item (for information)

The Council of Governors is asked to note the attendance of directors at the Board of Directors’ meetings, in particular
attendance relating to the non-executive directors. This information will also be provided in the Trust’s Annual Report. The
shaded boxes show the meetings people were not eligible to be at due to either their start or finish date.
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Sue Proctor (Chair)           

John Baker           

Helen Grantham     -     

Margaret Sentamu    -       

Jacki Simpson           

Julie Tankard -   - - -
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Martin Wright           

Steven Wrigley-Howe           
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Sara Munro -   -     -  

Anthony Deery -  

Joanna Forster Adams           

Dawn Hanwell           

Claire Kenwood           

Paul Lumsdon         

Lynn Parkinson           

Susan Tyler -          

Cathy Woffendin          

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    - - 

Helen Grantham      

Margaret Sentamu      

Jacki Simpson -    

Julie Tankard -   -

Sue White      

Steven Wrigley-Howe -  - - - -
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Title: Fit and proper person test – non-executive directors
Contributor: Cath Hill
Status of item: For information

All non-executive directors have been found to be fit and proper persons under the Constitution, Provider Licence and the
Health and Social Care Act 2008 (Regulated Activities) Regulations 2014. This has been determined through an annual
declaration, detailed checks on appointment, appraisals and periodic checks on ‘fitness’.
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a) Are they a person who has been adjudged bankrupt or whose estate has been
sequestrated and (in either case) have not been discharged?

No No No No No No No

b) Are they a person who has made a composition or arrangement with, or
granted a trust deed for, any creditors and not been discharged in respect of it?

No No No No No No No

c) Are they a person who within the preceding five years has been convicted of
any offence if a sentence of imprisonment (whether suspended or not) for a
period of not less than three months (without the option of a fine) being
imposed on you?

No No No No No No No

d) Are they subject to an unexpired disqualification order made under the
Company Directors’ Disqualification Act 1986?

No No No No No No No

e) Do they meet all the criteria for being a fit and proper person as defined in the
Social Care Act 2008 (Regulated Activities) Regulations 2008.

Yes Yes Yes Yes Yes Yes Yes

Prof Sue Proctor
Chair of the Trust,
JUNE 2018
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SO1 We deliver great care that is high quality and improves lives. 
SO2 We provide a rewarding and supportive place to work. 
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EXECUTIVE SUMMARY

The purpose of this paper is to inform the Council of Governors on some of the activities of
the Chief Executive which are undertaken to support the delivery of the Trusts strategic
objectives and other important matters.

Do the recommendations in this paper have
any impact upon the requirements of the
protected groups identified by the Equality
Act?

State below
‘Yes’ or ‘No’ If yes please set out what action has

been taken to address this in your paper
No
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The Council is asked to note the content of the Report.
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MEETING OF THE COUNCIL OF GOVERNORS

3 July 2018

Chief Executive Report

1. Staff Engagement

Staff Support following the Fire

Following the major incident of the fire at Becklin on the 23 May we now have a new temporary

ward up and running within Bradford District Care Trust. The new unit provides 12 female beds

(10 short of our original capacity). Staffing arrangements have been modified to allow for the

additional travel and implications for staff and where required we are providing transport and

reducing shift time to compensate for the additional travel. Myself and many directors have visited

the new unit since it opened to support staff and maintain connectivity back within the organisation.

The freedom to Speak up Guardian has also been to visit and there is an enhanced level of senior

leadership and support in place.

I have attended a debrief session with the staff that were on duty and the on call manager. This

was in my capacity as on-call director during the incident. The debrief was an opportunity for

those staff directly involved to talk through their experiences with one another in a supportive

context and it was very well attended. There is a detailed report to the June private Board meeting

on the fire and the ongoing management of the implications.

Staff Survey Sharing learning

Building on the good work we started last year we held another focused session of our leadership

forum this month on staff survey results. The event was very well attended by managers and

leads from across the Trust. Using the world café style 5 facilitated conversations were held

covering:
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 Appraisals

 Patient experience and engagement

 Bullying and harassment

 Leadership

 Staff health and wellbeing

Lots of good practice was identified and shared and this is something we have committed to do

more widely. There were suggestions for Trustwide action, training and development and in

relation to health and wellbeing a real drive to encourage people to connect, strengthen

relationships across teams and boundaries and support each other to enjoy what we do no matter

how complex the challenges!

NHS 70 Tea Party

At this year’s NHS confederation conference a special Tea Party was put on to celebrate NHS 70.

I was joined at the event by two of our staff, Amanda Shaw who is one of our longest serving staff

members and who currently works as a Health Care Support Worker in our community mental

health team; a job which she very much enjoys and feels supported to do. Helen Goldsmith is one

of our newest staff members joining us only a few weeks ago as a care coordinator in the new

veteran’s service. Helen has a diverse career history in the health and justice sectors and said

she has had an excellent experience through the recruitment process and of being welcomed in to

the Trust.

Big Summer Conversations

The big summer conversations are now scheduled and being promoted across the Trust and will

be delivered by the senior leadership team. The focus is on the Trust’s strategic plans and

priorities for the year ahead followed by discussions about what this means for teams and

departments.

2. NHS 5 Year Funding Plan Confirmed

You might have have seen from media coverage the prime minister has confirmed a 5 year

funding settlement for the NHS for 2019-2024. The overall figure is 3.4% per year (actual amounts

vary slightly year on year) which falls below the amount recommended by the Institute for Fiscal

Studies of 4%. In the context of the wider economic and political agenda a funding settlement for
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this timescale is positive. There has also been a commitment in the initial speeches of maintain

the focus on mental health. However, there is significant work to be done in the coming months to

develop the financial framework for how the investment will be allocated across the NHS and what

the expectations are in terms of efficiency and service transformation in return for the investment.

We are seeking to be actively involved in these negotiations and will keep the Board apprised as

the details emerge.

3. Executive Team Update

Following the approval of the trust priorities and submission of our annual operational plan I have

now completed the appraisals and annual objective setting for the executive team. The objectives

are directly related to the strategic plans and priorities as set out previously.

The Council is also asked to note that recruitment is now underway for the new Director of

Organisational Development and Workforce with the input of a search agency Harvey Nash as

agreed at the Nominations Committee last month.

4. Integrated Care System for West Yorkshire and Harrogate Partnership

The confirmation of West Yorkshire and Harrogate as a shadow ICS was confirmed on the 24 May

2018 may by the NHS England board. Below is an overview of the on boarding process for Wave

2 Integrated Care Systems set out by NHS England.

The Key Steps are as follows

 Agree with ICS potential areas of support required from the STG in 2018/19.

 Identify key relevant individuals within ICS e.g. programme leads, finance lead, programme

manager

 Agreement for ICS to produce documentation on financial governance arrangements to

enable release of transformation funding

42

STP JGG
meeting
16 May

Wave 2 systems
announced at
Joint Public
Board
24 May

3
b

1

Welcome call
from Senior
Sponsor (SS)
Late
May/Early
June

Initial
meeting
with SS
June

Use of
diagnostic tool
to prioritise
needs
TBC

Ongoing SS
engagement
/ project
support
Ongoing

3
a

Project
support
offer
showcase
TBC
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 Share draft Memorandum of Understanding (MOU) and begin to discuss and prioritise key

priorities for the ICS to deliver in 2018/19

 Discuss early thoughts on how regional assurance and oversight could work for the ICS in

2018/19.

We will not be required to set and agree a control total this year and as noted above significant

work will be undertaken on the financial framework for the NHS for 2019 onwards. However, we

do know transformation monies will be made available this year to be used as agreed by the

Partnership. The MoU that has been developed has now been finalised and further engagement

work is taking place with local government over the coming weeks. The timescale for asking all

organisations to sign up to the MoU has now been postponed to early September.

5. Mental Health Collaborative; West Yorkshire and Harrogate Partnership

We have held both a programme board and a Chief Executive / Director of Finance (CEO/DoF)

meeting this month as part of the mental health collaborative for West Yorkshire and Harrogate.

Work is ongoing to strengthen programme management of the work streams to ensure we have

clear milestones and oversight arrangements in place. We are also being supported by the central

partnership team to develop a dashboard of key performance metrics. This will include those

areas mandated (e.g. single oversight framework and minimum data set) alongside the areas we

have decided to work on within the collaborative. The current work streams are as follows

 Acute Care Pathway to reduce out of areas placements

 Acute Care Pathway to standardise and improve alternatives to admission

 Acute Care Pathway review of PICU model and capacity

 Suicide Prevention

 Complex Care Model (aka locked rehabilitation)

 Learning Disability Assessment and Treatment model for the Partnership

 New Care Models Programmes (CAMHs, Eating Disorder, Forensic)

 Autism and ADHD; address waiting times for adults and children.

Some of these programmes are based on working together to share best practice and therefore

achieve better and consistent outcomes. Some of them a larger transformation programmes that

will require investment (capital and revenue) for example complex care. Some may also require a

change in how CCGs commission which we will discuss where required at the Joint Committee of

CCGs.
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An area we have agreed to now take forward within the programme is the Transforming Care

Programme (TCP) led by NHS England and I will be joining the Yorkshire and Humber TCP board.

We have proposed that stronger involvement of local providers may help to provide better and

timelier options for repatriating people back to their home localities.

Programme Resources and funding has been reviewed by the Directors of Finance from the four

Trusts. We have some central funding available this year and anticipate being able to access

more in subsequent years. However any shortfall (this year £47K) will be covered by the

providers. The current programme support has been in place on a temporary basis so the

CEO/DoF group has agreed to now proceed through appropriate recruitment processes to formally

appoint to a central PMO function to support the collaborative work going forward. Expertise

around finance, workforce and estates will come from within providers and backfilled as necessary.

We will also be working with commissioners and NHS England as they realign to support the

Partnership to identify any additional capacity and expertise that be provided.

Following the previous coverage of our mental health collaborative programme and committee in

common I was interviewed this month by the HSJ. The focus of the interview was the programmes

we are working on, timescales and overall ambitions for mental health. We don’t yet know when

the article will be published but will circulate once it is.

6. Leeds System Update

Workforce

As the SRO for workforce in Leeds I have been working with the relevant staff from across health

and social care to develop proposals for the next Partnership Executive Group to strengthen the

capacity and leadership in the city for workforce and to align the various work streams. The main

strands of the work include system organisational development; establishing the Leeds Health and

Care Academy and agreeing and delivering on the workforce priorities that will support the delivery

of the Leeds plan. There is a significant amount of work taking place by all partners and the

challenge is maintaining the momentum and ensuring we are focusing on the more important

areas.

This month we have strengthened our connections to the Local Workforce Action Board (LWAB)

which is a source of funding opportunities for workforce development we are keen to pursue. More

information will be provided in the workforce paper.
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Strengthening Provider Partnerships in Leeds; Committee in Common

Following meetings amongst NHS providers and NHS Improvement in the past few months we

have decided that there is more we can do as providers to improve the care we provide through

better service alignment and integration. We will be establishing a Committees in Common in

Leeds to put the right governance in place to take this forward. Discussions are ongoing on with

executive teams, CCG and the local authority as to what this will look like and focus on. The

Board will be provided further information in July and asked to support this direction of travel.

7. Dido Harding visit

Baroness Dido Harding has been in post for 7 months as the Chair of NHS Improvement. As part

of her orientation into the NHS she asked to spend some time with us finding out about mental

health services. The visit was hosted by the National Inpatient Centre for Psychological Medicine

and the clinical leads for NICPM, Perinatal Services and Eating Disorder services all attended to

share the work they are doing on service development and the impact this is having for service

users. Feedback from the visit has been extremely positive both from Baroness Harding and all

the staff who took part. It was an excellent opportunity to showcase mental health and the Trust

and to contribute our views on the importance of targeted investment in Mental Health, the

challenges but importance of multi-agency working, effecting change and transformation. We also

reflected on the impact integration has had in mental health over the last 30 years. I have followed

it up with an offer for the Trust to get involved in any national work over the coming months.

8. NHS confederation conference feedback

This year’s annual conference had both a reflective and optimistic feel due to the NHS 70th

Birthday, the anniversary of the Grenfell Fire and the Manchester Arena attack in 2017, and the

anticipation of an announcement on a new funding settlement. Key themes from the event

included:

 The NHS requiring 4% and radical transformation to respond to the projected demographic

growth and rise in multi-morbidity. The financial framework also needs reviewing

 Consistent messaging from key notes speakers on the need for continued focus and priority

for mental health, and cancer and primary care

 Efficiency and productivity opportunities are still there especially in reducing length of stay,

delayed transfer of care, getting it right first time (GIRFT), reducing unwarranted variation

though these were all discussed from the acute sector lens.
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 Workforce; recruitment to training is improving however retention of staff is outweighing the

benefits that should be felt from this. More needs to be done to support existing staff and

retain them and to develop a new offer for staff.

 Workforce; equality and diversity, the gender pay gap and the experiences of staff from

BaME backgrounds were a major focus throughout the event and a challenge to

organisations on whether they are doing enough both from a business perspective and a

moral perspective.

 Secretary of State focused on the trend of improvements in the NHS offer over the past few

years in contrast to the headlines which don’t reflect this. Examples of the ISAPT

expansion programme, improvement in cardiac, stroke and cancer care were used. The

Secretary of State for Health and Social Care also discussed the importance of strategic

workforce planning, the need for integration and transformation of community care and

culture change across the NHS to learning and not blame. On the funding settlement

negotiations, he was hopeful for a stable long term funding environment to enable the focus

to be on improvement and to have a smaller set of clear objectives on which to measure

progress with some examples given including mental health waiting times.

9. Reasons to be Proud

This month I want to give a sole focus to all those involved in the immediate and subsequent

management of the fire we had on Ward 5 at the Becklin. The efforts of the nursing staff on duty

at the time ensured no patient suffered any harm and all were safely cared for overnight. We were

supported by the paramedic service, the fire service, police service and staff at LTHT to manage

the immediacy of the incident and I witnessed first-hand the hard work, team spirit and resilience of

our staff and partners. Maureen Cushley was the on call manager and consistent with what we

always see Maureen provided excellent direction, leadership, support and feedback to the wards

that night and since.

In response the fire we were in major incident mode for several days. Throughout this time our

estates team, IT team, clinical and operational teams and corporate services demonstrated

outstanding team work and collaboration to ensure safe continuation of care and treatment both at

the new ward Daisy Hill and at Becklin.
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My final thank you is for Bradford District Care Trust. The executive team and staff at Lynfield

Mount were critical in providing us with a ward at such short notice and mobilising their own teams

to have it up and running ready for our use, including inducting our staff and ongoing site support.

Dr Sara Munro
Chief Executive
June 2018





MEETING OF THE COUNCIL OF GOVERNORS

PAPER TITLE: Audit Committee Annual Report 2017/18

DATE OF MEETING: 3 July 2018

LEAD DIRECTOR:
(name and title)

Martin Wright – Non-executive Director and Chair of the Audit
Committee

PAPER AUTHOR:
(name and title)

Cath Hill – Associate Director for Corporate Governance

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



SO1 We deliver great care that is high quality and improves lives 
SO2 We provide a rewarding and supportive place to work
SO3 We use our resources to deliver effective and sustainable services

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

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

The Annual Report attached is for the financial year 2017/18 and comes to the Council of
Governors for information and so it can be assured on the work of the external auditors (which
the Council appoints).

The Annual Report was presented to the May 2018 Board of Directors’ meeting as part of the
Committee’s assurance process to demonstrate that it is working in accordance with the
Committee’s Terms of Reference as set by the Board to support the information provided in the
Annual Governance Statement which is part of the Annual Report.

Do the recommendations in this paper have any
impact upon the requirements of the protected
groups identified by the Equality Act?

State below
‘Yes’ or ‘No’ If yes please set out what action has been taken

to address this in your paper
No

RECOMMENDATION
The Council of Governors is asked to receive the 2017/18 Annual Report for the Audit
Committee and to be assured of the work of the external auditors in relation to providing
assurance to the Committee.
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1 PERIOD COVERED BY THIS REPORT

This report covers the work of the Audit Committee (the Board of Directors’ primary
governance committee) for the financial year 1 April 2017 to 31 March 2018.

2 INTRODUCTION

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

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

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

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

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

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

3 TERMS OF REFERENCE FOR THE AUDIT COMMITTEE

In January 2017 the committee reviewed its Terms of Reference and found that only
minor changes needed to be made. The revised Terms of reference were ratified by
the Board of Directors in January 2017. They relate to the work of the committee
during 2017/18 and are attached to this report.

The committee deferred its review of effectiveness until July 2018. This should have
taken place in January 2018 but due to a number of new members and attendees a
decision was taken to defer this until such time as it was felt everyone could
contribute fully to the evaluation. The Terms of Reference for the committee will also
be reviewed following the effectiveness review.
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4 MEETINGS OF THE COMMITTEE

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

 24 April 2017
 17 May 2017 (extraordinary meeting for the year-end

accounts and reports)
 17 July 2017
 17 November 2017
 19 January 2018

5 MEMBERSHIP OF THE COMMITTEE AND ATTENDANCE AT MEETINGS

Membership of the Audit Committee is made up three non-executive directors.

On 19 January 2018 Julie Tankard stepped down as a non-executive director for the
Trust and as such chair of the Audit Committee. Martin Wright who was appointed as
a non-executive director with effect from 20 January 2018 took over the chairing of the
committee from that date. He attended his first meeting (in an observer capacity and
as part of the handover process) on 19 January 2018 and chaired his first meeting on
17 April 2018. The committee wishes to extend its thanks to Julie for the diligent way
in which she chaired the meeting and her support to the work of the Trust more
widely.

The Chair of the Trust may not be a substantive member of the committee, but is
invited to attend one meeting out of the financial year. In 2017/18 the Chair attended
the 24 April 2017 meeting.

The table below shows attendance for members of the committee for the period 1
April 2017 to 31 March 2018.

Attendance at Audit Committee meetings 2017/18
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Substantive non-executive director members

Julie Tankard (chair of the committee)     

Margaret Sentamu     

Jacki Simpson - 

During 2017/18 meetings of the Audit Committee were attended on a regular basis by
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the Chief Financial Officer; and the Head of Corporate Governance.

Internal audit and counter fraud representation was provided by the NHS Audit
Yorkshire. External audit representation was provided by the audit team from
PricewaterhouseCoopers LLP (for the meetings up until 17 July 2017) and then
KPMG for the 17 November 2017 and 19 January 2018 meeting.

The change in auditors from PricewaterhouseCoopers LLP to KPMG was ratified by
the Council of Governors in September. KPMG was appointed as the Trust’s external
auditors with effect from 1 October 2017.

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

6 REPORTS MADE TO THE BOARD OF DIRECTORS

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

In 2017/18 the Audit Committee was asked by the Board to look at the Little
Woodhouse Hall estate and the ability to deliver “safe care and treatment”. The
Deputy Director of Finance presented a report to the committee in April 2017 on the
steps being taken to ensure the safety of the premises. The committee discussed
these arrangements and was assured of the actions being taken.

Audit Committee was also asked by the Board to look in more detail and gain
assurances around the Risk Management system, which had been rated as ‘limited
assurance’ by internal audit for a second time. The committee invited the Director of
Nursing, Professions and Quality to attend the audit committee to set out the actions
that were being taken to address the weaknesses identified. The committee was
assured of the actions that were being taken.

In addition to the reports made by the chair of the committee this annual report also
goes to the Board of Directors. Once received by the Board it will go to the Council of
Governors as one method of providing assurance as to how the non-executive
directors have held the executive directors to account for the performance of the
Board. It also provides the Council with an outline of the work carried out by the
external auditors (whom they appoint). The committee’s Annual Report for 2016/17
was presented to the 18 July 2017 Council of Governors’ meeting by Julie Tankard.
The Council was assured of the work of the Audit Committee.

During 2017/18 the Board Assurance Framework (BAF) was reviewed and re-
formatted by the Board. The Audit Committee reviewed the BAF twice; once in April
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2017 in its old style so it could be assured of the content at the end of the financial
year (2016/17) and again in January 2018 so it could be assured that it was complete
and fit for purpose following its refresh. On both occasions the committee assured the
Board that the framework was fit for purpose but in respect of the new style BAF
highlighted an amendment to better describe the risk appetite. This was agreed by
the Board and the BAF was amended.

7 THE WORK OF THE COMMITTEE DURING 2017/18

For 2017/18 the chair and members of the Audit Committee confirmed that it had
fulfilled its role as the primary governance and assurance committee in accordance
with its Terms of Reference, which are attached at Appendix 1 for information.

In 2017/18 the committee approved the work plans for both the internal and external
auditors and the counter-fraud service. It received and reviewed both regular
progress reports and concluding annual reports for the work of internal and external
audit and the counter-fraud team. This allowed the committee to determine its level of
assurance in respect of progress with various pieces of work and the findings. These
reports have also provided assurance on the Trust’s internal controls. The committee
assessed the effectiveness of these functions by reviewing the periodic reports from
the auditors and monitoring the pre-agreed key performance indicators.

Areas of work on which the committee received assurance during 2017/18 are set out
below. Details of the work of the committee can be found in the minutes of its
meetings which are available from the Head of Corporate Governance
(chill29@nhs.net).

Quality Report:
 Reviewed the Quality Report for 2016/17 before being presented to the Board

of Directors for approval
 Received the audit report on the Quality Report for 2016/17 and was advised

that there were no significant matters to report.

Risk Management and the Board Assurance Framework:
 The Director of Nursing, professions and Quality attended the committee to

make assurances on the risk management system which had received limited
assurance from internal audit

 A review of the Medical Directorate Risk Register with particular the discussion
about the provision of premises for pharmacy and assurances being sought
from the Facilities Department as to the arrangements in place to move the
service to one site.

Annual Report and Accounts for 2016/17:
 The Annual Report and Accounts for 2016/17 were reviewed prior to being

presented to the Board of Directors for adoption in May 2017
 The ISA 260 (which is the report to those charged with governance on the

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

 The Head of Internal Audit Opinion and the Annual Governance Statement
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were reviewed and found to be consistent
 Assurance was received on the process for the declarations required by

General Condition G6 and Condition FT4 (for foundation trust governance) of
the NHS Provider Licence

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

 Reviewed compliance with NHS Improvement’s Code of Governance.

Internal Audit, Counter-fraud:
 Approved the Strategic Audit Plan and the Annual Plan 2017/18, including the

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

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

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

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

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

External audit:
 Reviewed and approved the work plan for 2017/18 and the associated fee
 Received regular update reports about the work of the auditors and also

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

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

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

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

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

managers of agreed audit recommendations and sought assurance on
progress in particular with a number of old and outstanding actions. The audit
committee expressed some concern at the number of actions that were
outstanding and management was tasked with ensuring that these were
addressed in a timely manner. The committee escalated this issue to the
Board of Directors in July 2017. Further work was done during the year to
reduce the actions significantly.
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Registers:
 The committee carried out a review of the Hospitality Register, the Sponsorship

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

Tender and Quotation Exception reports:
 Assurance receive on the reasons for the Tender and Quotation procedures

being waived during 2017/18.

8 Conclusion

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

It added value by maintaining an open and professional relationship with internal and
external audit, counter-fraud and clinical audit. It carried out its work diligently,
discussed issues openly and robustly, and kept the Board of Directors apprised of any
possible issues or risks. The Audit Committee fulfilled its work programme for
2017/18 and provided assurances to the Board for any issues referred to it.

The chair of the Audit Committee considers that the committee has fulfilled its role as
the Board of Directors’ senior governance committee and provided assurance to the
Board on the adequacy and effective operation of the organisation’s internal control
systems and as the incoming Chair of the committee has taken assurances from
those members present through 2017/18.

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

17 April 2018

Martin Wright
Chair of the Audit Committee (from 20 January 2018)
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APPENDIX 1

Audit Committee

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

.
1 NAME OF GROUP

The name of this committee is the Audit Committee.

2 COMPOSITION OF THE GROUP

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

Members

Title Role in the committee

Non-executive
director

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

2 non-executive
directors

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

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

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

In attendance

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

Key responsibilities regarding
audit and reporting

Every meeting

Internal Audit
representation

Independent assurance providers Every meeting

External Audit
representation

Independent assurance providers Every meeting

Local Counter Fraud
representation

Independent assurance providers Dependant on the
agenda

Head of Clinical
Audit

Assurance provider Dependant on the
agenda
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Title Role in the committee Attendance guide
Head of Corporate
Governance

Committee support and advice Every meeting

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

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

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

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

3 QUORACY

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

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

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

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

4 MEETINGS OF THE GROUP

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

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

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

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

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

Minutes will be distributed to the Board for assurance purposes.

Private Sessions of the Committee

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

 Representative/s from Internal Auditor

 Representative/s from External Auditor.

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

 The Chief Executive

 The Chief Financial Officer

 The Head of Risk Management

 The Head of Clinical Audit

 The Medical Director

 The Chief Operating Officer

 The Chief Nurse and Director of Quality Assurance

 Representative/s from the Mental Health Act Managers.

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

Members of the committee should also meet together in private.

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

5 AUTHORITY

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

Powers: The committee is a non-executive committee of the Board of Directors and has no
executive powers. The committee is authorised by the Board of Directors to seek assurance
on any activity. It is authorised to seek any information or reports it requires from any
employee, function, group or committee; and all employees are directed to co-operate with
any request made by the committee.
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The committee is authorised by the Board of Directors to obtain outside legal or other
independent professional advice and to secure the attendance of persons outside the Trust
with relevant experience and expertise if it considers this necessary.

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

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

6 ROLE OF THE COMMITTEE

6.1Purpose of the Committee

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

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

principles and standards are being appropriately applied and are effective,

reliable and robust

 An effective governance framework is in place for monitoring and continually

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

Trust’s goals to be achieved.

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

 People achieve their agreed goals for improving health and improving lives

 People experience safe care

 People have a positive experience of their care and support.

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

Objective Committee roles
Quality and
outcomes

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

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

Governance
and
compliance

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

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

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

 We have integrity

 We are caring

 We keep it simple.

6.3 Duties of the Audit Committee

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

Board Assurance Framework

 Be assured that the organisation has in place an effective Board Assurance

Framework

 Be presented with the Board Assurance Framework and receive assurance that

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

gaps are being addressed, and be assured as to the completeness of the

information included in the Framework

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

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

organisation.

Strategic Plan

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

produce each year’s Plan
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 Be presented with the draft Strategic Plan - Corporate Governance Statement and

any other related Board statement, and receive assurance as to the completeness of

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

statement/s

 Be presented with the final Strategic Plan Corporate Governance Statement and any

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

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

the process for the completion of the statement/s.

Quality Report

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

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

to the Board

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

the findings and be assured that the recommendations are being addressed by

management and be assured that there are no (or otherwise) significant findings.

Risk Management

 Receive assurance as to the Risk Management Process (including structures

processes and responsibilities for managing key risks), including the process for

capturing and reviewing high and extreme risks.

Compliance and Disclosure Statements

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

tender and quotation procedures

 Be presented with notification of any waivers of the Standing Financial

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

Governors) and be assured of their appropriateness.

Governance

 Receive assurance that all reviews by external assurance or regulatory bodies

have been properly considered by other governance committees and operational

executive committees, that action is progressing and any systemic weaknesses

have been rectified.

 Review the Effectiveness of the Governance Framework to be assured as to its

completeness, and continuing appropriateness.

Annual Accounts and Annual Report

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

Accounts, taking advice from the Chief Accounting Officer and the External
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Auditors as to accuracy, prior to advising the Board if the Accounts can be

adopted

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

to the findings and the management actions agreed, also be assured that either

there were no (or otherwise) significant findings

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

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

annual accounts), and be assured as to progress against recommendations /

action plans.

Annual Governance Statement and Head of Internal Audit Opinion

 Be presented with the draft Annual Governance Statement and have an

opportunity to input to the content

 Be presented with the final version of the Annual Governance Statement and be

assured that it provides an accurate picture of the processes of internal control

within the organisation

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

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

accordance with the Annual Governance Statement.

Project Initiation Documents (PIDs)

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

been followed, and to allow a deep dive into any areas where assurance cannot

be fully given (a significant transaction is defined in the Constitution).

Registers

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

the appropriateness of payments made and that control weaknesses have been

addressed

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

that sponsorship received by the organisation / individuals is appropriate and has

been applied for according to the procedure

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

that hospitality received by individuals is appropriate, proportionate, and unable to

be considered an inducement and has been recorded according to the procedure

 Be presented with the register of Management Consultants to be assured that it is

complete and that consultants have been appointed appropriately, and according

to the procedure.

Internal Audit
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 The committee shall ensure there is an effective Internal Audit function

established by management that meets mandatory NHS Internal Audit standards

and provides appropriate independent assurance to the Audit Committee, Chief

Executive and Board of Directors. This will be achieved by:

 Consideration of the provision of the Internal Audit service, the cost of

the audit function and (where the service is provided in-house) any

questions of resignation and dismissal

 Review and approval of the Internal Audit strategy, operational plan

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

with the audit needs of the organisation

 Consideration of the major findings of Internal Audit work (and

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

Internal and External Auditors to optimise audit resources

 Ensuring that the Internal Audit function is adequately resourced and

has appropriate standing with the organisation.

External Audit

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

addition to this the committee will:

 Make recommendations to the Council of Governors as to the

appointment, reappointment, termination of appointment and fees of

the External Auditor, and if the Council of Governors rejects the Audit

Committee’s recommendations, it will prepare an appropriate statement

for the Board of Directors to be included in the Trust’s Annual Report

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

External Auditor, before audit work commences, the nature and scope

thereof

 Review External Audit reports together with the management response,

and the annual governance report (or equivalent)

 Consider whether it is appropriate and beneficial to the Trust for the

External Auditor to undertake investigative and advisory work for the

Trust. 

Counter Fraud

 The committee’s responsibilities regarding counter fraud are governed by Section

47 of the Base Model Contract between Foundation Trusts and PCTs and

Schedule 13 of this contract and the duties of the Audit Committee are set out in

this contract specifically that:

 The committee shall allow the Local Counter Fraud Specialist service

(LCFSs) to attend Audit Committee meetings
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 The committee shall receive a summary report of all fraud cases from

the LCFSs

 The committee shall receive reports from the LCFSs regarding

weaknesses in fraud related systems

 The committee shall receive and review the LCFSs’ Annual Report of

Counter Fraud Work

 The committee shall receive the LCFSs’ annual work plan for comment.

Security Management

 Receive an annual report on security management.

Clinical Audit

 Receive the Clinical Audit Annual Plan having the opportunity to request

amendments if necessary and be assured as to its completeness

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

assurance framework for the Trust.

7 RELATIONSHIP WITH OTHER GROUPS AND COMMITTEES

The Audit Committee is the primary governance committee providing an overarching
governance role, having a direct relationship with other Board sub-committees.

The Board sub-committees will provide one of the main sources of assurance to the Audit
Committee. However, this assurance will be validated by the work of, and reports from other
sources of assurance including, but not exclusively, Internal Audit, External Audit, Counter
Fraud Services, Security Management Services, Clinical Audit.

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

Reporting:

Board of
Directors

Nominations
Committee

Remuneration
Committee

Quality
Committee

Mental Health
Legislation
Committee

Audit Committee
Finance and

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

8 DUTIES OF THE CHAIRPERSON

The chair of the group shall be responsible for:

 Agreeing the agenda with the Head of Corporate Governance

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

Trust’s values

 Giving direction to the minute taker

 Ensuring all attendees have an opportunity to contribute to the discussion

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

not productive they are efficiently brought to a conclusion

 Deciding when information or matters presented to the Audit Committee need

escalation to the Board of Directors

 Checking the minutes

 Ensuring sufficient information is presented to the Board of Directors in respect of the

work of the committee.

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

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

9 REVIEW OF THE TERMS OF REFERENCE AND EFFECTIVENESS

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

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



Page 19 of 19

Attachment 1

Schedule of Deputies

Committee member or attendee Deputising officer

Chief Executive Chief Operating Officer / Deputy Chief
Executive

Chief Financial Officer Deputy Director of Finance

Head of Corporate Governance Governance Officer
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SO1 We deliver great care that is high quality and improves lives
SO2 We provide a rewarding and supportive place to work
SO3 We use our resources to deliver effective and sustainable services 

EXECUTIVE SUMMARY
The paper explains the role of the external auditor in respect of:

- Financial Statements;
- Value for Conclusion; and
- Quality Accounts.

The paper goes on to identify the outcome of the external auditor’s work, which was to:
- Issue a clean audit opinion on the financial statements;
- Issue a clean Value for Conclusion on the Foundation Trust’s use of resources; and
- Issue an unqualified limited assurance opinion on the Quality Accounts.

Do the recommendations in this paper have any
impact upon the requirements of the protected
groups identified by the Equality Act?

State below
‘Yes’ or ‘No’ If yes please set out what action has been taken

to address this in your paper
No

RECOMMENDATION

No recommendations. As per Executive Summary this paper provides an outcome on the
2017/18 External Audit of the Foundation Trust.
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Scope of our work

Financial 
Statements 

Audit

Value for 
Money

Quality 
Report

True and Fair view of the 
state of the Trust’s affairs 
as at 31 March 2018

Properly prepared in 
accordance with the DoH
Group Accounting Manual 
2017/18

Overall criterion
In all significant respects, 

the audited body had 
proper arrangements to 
ensure it took properly 
informed decisions and 
deployed resources to 
achieve planned and 

sustainable outcomes for 
taxpayers and local people.

Limited scope review
Consistency with other 

information
Compliance with NHSI 

guidance
Two mandated indicators

Local indicator
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Key Risks And Findings

Financial 
Statements 

Audit

Risks
• Valuation of land and buildings
• Fraud risk to income
• Management override of controls

Findings
• Unqualified (satisfactory) opinion
• Annual Report consistent with financial 

statements
• Some changes to valuation of land and 

buildings
• Some presentational changes made
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Findings

Value for 
Money

• Financial resilience identified as significant 
risk at planning stage

• Response to CQC report identified as a risk 
once the inspection report was published

• Our work did not identify any issues with 
arrangements

• Unqualified value for money conclusion 
issued

• Annual Governance Statement reflected our 
understanding of the Trust’s control 
environment and risk management 
arrangements



5

Document Classification: KPMG Confidential

© 2016 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative 
(“KPMG International”), a Swiss entity. All rights reserved.

Findings

Quality 
Report

• Provided an unqualified limited assurance opinion 
on content of Quality Report – compliance with 
NHSI requirements

• Unqualified limited assurance opinion provided on 
two mandated indicators (‘CPA 7 day follow up’ 
and ‘inappropriate out-of-area placements’)

• No opinion required on the local indicator (‘people 
achieve their agreed goals for improving health 
and improving lives’).  However, we concluded 
that we would be able to provide an unqualified 
opinion on this indicator if required
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SO1 We deliver great care that is high quality and improves lives 
SO2 We provide a rewarding and supportive place to work
SO3 We use our resources to deliver effective and sustainable services

EXECUTIVE SUMMARY

Enclosed are the refreshed Terms of Reference for the Council of Governors. The Council is
required to review its Terms of Reference annually to ensure they remain fit for purpose and
accurately describe the role of the Council. The Corporate Governance Team have done this on
behalf of the Council and found them to be both accurate and appropriate. The only
amendments that were made were minor and all referred to the data contained within them
being updated i.e. change in job title.

Do the recommendations in this paper have any
impact upon the requirements of the protected
groups identified by the Equality Act?

State below
‘Yes’ or ‘No’ If yes please set out what action has been taken

to address this in your paper
No

RECOMMENDATION

The Council is asked to review, consider and ratify the Terms of Reference for the Council of
Governors.

AGENDA
ITEM

12.1
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Council of Governors

Terms of Reference
(To be ratified by the Council of Governors on the 3 July 2018)

.
1 NAME OF GROUP

Council of Governors

2 COMPOSITION OF THE COUNCIL

The membership of the Council of Governors is determined by Annex 4 of the
Constitution, and is made up of both elected and appointed governors totalling
30.

Membership is set out below.

Elected Governors

Constituency Area/ Class Number of
Governor Seats

Public Leeds 6
York and North Yorkshire 1
Rest of England and Wales 1

Service User
and Carer

Service User Leeds 4
Service User York and North Yorkshire 1
Carer Leeds 3
Carer York and North Yorkshire 1
Service User and Carer Rest of United Kingdom 1

Staff Clinical Staff Leeds and York & North Yorkshire 4
Non-Clinical Staff Leeds and York & North Yorkshire 2

Appointed Governors

Local Authority Governors
City of York Council 1
Leeds City Council 1

Partner Organisation Governors
Volition 1
Tenfold 1
York Council for Voluntary Services 1
Equitix 1

In accordance with NHS Improvement’s Code of Governance it is expected
that the Council of Governors will invite the Chief Executive to attend all its
general meetings, and that other executive and non-executive directors will be
invited to attend as appropriate. However, there may be occasions where
directors are formally requested to attend Council meetings to explain
concerns about performance. It is anticipated that this will be only on rare
occasions and such an occasion will be reported in the Annual Report.
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The Council may invite other non-members to attend its meetings on an ad-
hoc basis, as it considers necessary and appropriate.

The Associate Director for Corporate Governance, as the Trust Board
Secretary, shall attend each meeting and provide appropriate advice and
support to the Chair of the Trust and Council members.

Members of the Council of Governors must ensure that wherever possible
they attend every Council meeting. Attendance at meetings will be monitored
and shall be reported in the Annual Report. Attendance will be monitored by
the Associate Director for Corporate Governance, who will act accordingly by
means of escalating appropriate information to the Chair of the Trust as it
arises.

3 QUORACY

No business shall be transacted at a meeting of the Council of Governors
unless at least one third of the whole number of governors elected or
appointed are present; and that of those governors present service user, carer
and public governors are in the majority.

Deputies: There is no constitutional provision for a deputy to attend on behalf
of a governor

Non-quorate meeting: Non-quorate meetings may go ahead unless there has
been an instruction from the Chair not to proceed with the meeting. Any
decisions made by the non-quorate meeting must be reviewed at the next
quorate meeting.

Alternate chair: The Chair of the Council of Governors shall be the Chair of
the Trust. In the absence of the Chair of the Trust, (or in the event of the
Chair declaring an interest in an agenda item) the Deputy Chair shall chair the
meeting. Should the Deputy Chair not be available (or where they too have
declared an interest in an agenda item), the meeting shall be chaired by one
of the governors present at the meeting, this shall normally be the Lead
Governor.

4 MEETINGS OF THE GROUP

Frequency: Meetings of the Council of Governors shall be held at such times
as the Council may determine, however the Council of Governors will
normally meet four times a year (plus the Annual Members’ Meeting) with all
meetings being held in public, although this shall not preclude any items of
business being conducted in private. The items taken in private will be
determined in accordance with pre-arranged criteria.
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A full set of papers comprising the agenda, minutes of the previous meeting
and associated reports and papers will be sent within the timescale set out in
the Standing Orders to all governors and others as may be agreed with the
Chair from time to time.

Urgent meeting: Any governor may, in writing to the Chair, request an urgent
meeting. The Chair will normally agree to call an urgent meeting to discuss the
specific matter unless the opportunity exists to discuss the matter in a more
expedient manner.

Minutes: The Associate Director for Corporate Governance shall ensure the
minutes of the meeting are taken and will also ensure these are presented to
the next Council of Governors’ meeting, and that these are signed by the
person presiding at the meeting.

The agenda, minutes and Council papers of each general meeting (excluding
any confidential papers) shall be displayed on the Trust website.

5 AUTHORITY

Establishment: The Trust shall establish a Council of Governors in
accordance with the requirements of the NHS Act 2006, and paragraph 10 of
its Constitution.

Powers: Its powers are detailed in the NHS Act 2006; NHS Improvement’s
NHS Foundation Trusts’ Code of Governance; and the Trust’s Scheme of
Delegation.

Cessation: The Council of Governors is a statutory body and as such must
remain for as long as it is empowered in statute.

6 ROLE OF THE GROUP

6.1 Purpose of the Group

The general statutory duties of the Council of Governors are to:

 Hold the non-executive directors to account (both collectively and
individually) for the performance of the Board of Directors

 Represent the interests of the members of the Trust as a whole and the
interests of the public

 Influence the forward plans of the Trust.
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6.2 Guiding principles for members (and attendees) when carrying out the
duties of the Council of Governors

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

 We have integrity
 We are caring
 We keep it simple.

Governors must also abide by the “Council of Governors’ Code of Conduct
and Standards of Behaviour”, which all Governors must sign. Governors must
also have regard for the “Council of Governors’ Meeting Etiquette”.

6.3 Duties of the Council of Governors

The Council of Governors will be required to carry out a number of statutory
duties under the NHS Act 2006 (as amended by the Health and Social Care
Act 2012). These are contained in the Constitution and are as follows (for
avoidance of doubt the wording in the Constitution shall take precedence
should there be any conflict between this document and the Constitution):

 Hold the non-executive directors to account (both collectively and
individually) for the performance of the Board of Directors

 Represent the interests of the members of the Trust as a whole and the
interests of the public

 Influence the forward plans of the Trust

 Appoint and, if appropriate, remove the Chair

 Appoint and, if appropriate, remove the other non-executive directors

 Decide the remuneration and allowances, and the other terms and
conditions of office, of the Chair of the Trust and the other non-
executive directors

 Approve the appointment of the Chief Executive

 Appoint the Deputy Chair of the Trust

 Appoint and, if appropriate, remove the Trust’s auditor (i.e. the
organisation that will, amongst other things, check the Trust’s finances
each year)

 Receive the Trust’s annual accounts, any report of the auditor on them
and the annual report
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 Require one or more of the directors or a representative of the Trust’s
auditors to attend a meeting to obtain information about the Trust’s
performance, or information about how the directors have performed
their duties in order to determine if there is a need to vote on issues
concerning that performance

 Approve (or not) by vote:

o The implementation of any proposals to increase by 5% or
more the proportion of its total income in any financial year
attributable to activities other than the provision of goods and
services for the purposes of the health service in England

o Entering into a significant transaction (a significant
transaction is defined in the Constitution)

o An application to NHS Improvement (one of our regulators)
for a merger with or the acquisition of another foundation
trust or NHS trust

o An application to NHS Improvement for the separation or
dissolution of the foundation trust

o Amendments to the Constitution.

 Determine whether it is satisfied that any proposals to carry out
activities other than the provision of goods and services for the
purposes of the health service in England that the Trust proposes will
not, to any significant extent, interfere with the Trust’s provision of NHS
services and notify the Board of its view.

The Council of Governors is also responsible for:

 Considering complaints about any member of the Trust in accordance
with Annex 9 of the Constitution and take action which may include
expulsion from the membership of the Trust

 Ratifying the removal of any member of the Council of Governors for
any reason as set out in Annex 6 of the Constitution

 Agreeing a clear process for the appointment of the Chair of the Trust
and the other non-executive directors

 Supporting the process for the evaluation or appraisal of the Chair of
the Trust and the other non-executives, including the outcomes of the
evaluation of the Chair of the Trust and the non-executive directors

 Receiving a high-level report on the outcome of the evaluation or
appraisal of the Chair of the Trust or the other non-executive directors
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 Assessing its own collective performance and its impact on the Trust
and communicate to members how governors have discharged their
duties

 Taking the lead in agreeing with the Audit Committee the criteria for
appointing, reappointing and removing external auditors

 Establishing a policy for engagement with the Board of Directors for
those circumstances when they have concerns about the performance
of the Board of Directors or other matters related to the general
wellbeing of the Trust

 Agreeing with the executive directors what information it needs to
receive at its meetings

 Agreeing who from amongst the governors should be appointed as the
Lead Governor

 Responding as appropriate to any matter when referred by the Board of
Directors

 Participating in the development of the Trust’s strategy and values.

7 RELATIONSHIP WITH OTHER GROUPS AND COMMITTEES

The Council of Governors may delegate some of its powers to formally
constituted committees. Formally constituted committees of the Council of
Governors are as follows:

 The Appointments and Remuneration Committee
 The Strategy Committee.

The sub-committee structure is detailed below.

Council of Governors

Appointments
and

Remuneration
Committee

Strategy
Committee
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When practicable, after the Board of Directors’ meeting the Board must send
a copy of the approved minutes to governors.

8 DUTIES OF THE CHAIRPERSON

The Chair of the Council shall be responsible for:

 Agreeing the agenda with the Corporate Governance Team as directed
by the Associate Director for Corporate Governance

 Directing the conduct of the meeting ensuring it operates in accordance
with the Trust’s values

 Giving direction to the secretariat
 Ensuring all governors have an opportunity to contribute to the

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

when they are not productive they are efficiently brought to a conclusion
 Deciding when it is beneficial to vote on a motion or decision.
 Checking the minutes
 Ensuring sufficient information is presented to the Board of Directors in

respect of the matters discussed by the Council and ensuring that
issues raised by the Board of directors are appropriately reported to the
Board.

9 REVIEW OF THE TERMS OF REFERENCE AND EFFECTIVENESS

The Terms of Reference shall be reviewed and ratified annually by the Council
of Governors.

The Council of Governors should also carry out an assessment of how
effectively it is carrying out its duties and act upon any recommendations for
improvement.
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EXECUTIVE SUMMARY

Within the suite of documents that governors have to support them in carrying out their role is
one which outlines the standards and behaviours expected at meetings. This is called ‘How the
Council of Governors does business (Council of Governors’ meeting etiquette).

All procedures in the Trust have a review period. This means that they will need to be looked at
periodically to make sure they are still fit for purpose. As the review date for this procedure is
due the Corporate Governance Team has made a review of the content and has made some
minor presentational changes.

The Associate Director for Corporate Governance has also asked Staffside to look at this (which
is normal for any procedure in the Trust which has an impact on the way people are being asked
to carry out their duties). Due to the timing of their meetings comments are still awaited from
Staffside and these are expected by the end of June. Verbal feedback on any comments
received will be provided at the July Council of Governors’ meeting.

This procedure sits alongside the Code of Conduct which all governors will have completed as
part of their induction.

Do the recommendations in this paper have any
impact upon the requirements of the protected
groups identified by the Equality Act?

State below
‘Yes’ or ‘No’ If yes please set out what action has been taken

to address this in your paper
No

AGENDA
ITEM

12.2



RECOMMENDATION

The Council of Governors is asked to be assured that the content is still reflective of the way in
which governors and those supporting meetings will carry out their duties and that (subject to
any comments from Staffside) is asked to approve this procedure.
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How the Council of Governors does business

(Council of Governors’ meeting etiquette)

The key messages the reader should note about this document are:

1. Governors should abide by particular standards of conduct and behaviour
when attending meetings

2. This procedure complements CG-0001 (Code of Conduct and Standards of
Behaviour for Governors)

3. This procedure sets out what is expected of governors, the chair, document
authors and the corporate governance team relation to governors’ meetings.
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DOCUMENT SUMMARY SHEET
ALL sections of this form must be completed.

Document title How the Council of Governors does
business (Council of Governors’
meeting etiquette)

Document Reference Number CG-0010

Key searchable words Etiquette, governors

Executive Team member responsible
(title)

Chief Executive

Document author (name and title) Cath Hill – Associate Director for
Corporate Governance

Approved by (Committee/Group) Council of Governors

Date approved 3 July 2018

Ratified by Policies and Procedures’ Group

Date ratified TBC

Review date TBC

Frequency of review At least every three years

Amendment detail
Version Amendment Reason
1 New procedure

2 Reviewed and put into
the new template

New template
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1. THE PROCEDURE

1.1 Flow chart of procedure (if relevant)

A flow chart is not applicable to this procedure.

1.2 Description of Procedure/Process

1.2.1 Introduction

This procedure supplements CG-0001, the ‘Code of Conduct and Standards
of Behaviour for Governors’. It covers the standards of behaviour expected
from governors, and those attending Council of Governors’ meetings.
However, its principles are just as applicable to other meetings that governors
may be part of.

This should also be read in conjunction with the Standing Orders for the
Council of Governors (Annex 7 of the Constitution) as this sets out in detail
the governance arrangements for the operation of a Council of Governors’
meeting of someone in public life, including the need to declare any conflict of
interest or any pecuniary interest.

This document has been developed to help ensure that meetings are effective
and members are focussed on their duties and the way they perform in the
meeting. It is also to specify the type of behaviour appropriate for Council of
Governors’ meetings to ensure individuals display the high standards of
conduct required and abide by the Trust’s values (as set out at Appendix A).

1.2.2 Duties

Chair of the Trust
The Chair of the Trust will be the final arbiter in breaches of the principles and
requirements of this procedure.

Associate Director for Corporate Governance
The Associate Director for Corporate Governance will ensure that all
governors are aware of the requirements of this procedure and that it remains
fit for purpose in accordance with the needs of the Council of Governors.



Date effective from: TBC Page 5 of 11
Document Reference Number: CG-0010
Version No:

Governors
Must abide by the requirements of the procedure to ensure high standards of
conduct are maintained at meetings of the Council and apply the principles to
any other meeting they may be part of.

1.2.3 Meeting Etiquette

Governors

These are the standards that governors should abide by at meetings:

 Have regard for, and abide by the Code of Conduct and Standards of
Behaviour for Governors (CG-0010) when conducting themselves at all
times during the meeting.

 Be prepared, by reading the papers ahead of the meeting and
preparing any questions you might want to raise. Make sure you know
what it is that the Council is being asked to do, if you are unclear about
any paper ask the Associate Director for Corporate Governance to
help you or to help you contact the paper author

 Make every effort to attend all meetings, turn up on time and stay until
the end. If by exception you are unable to comply with this, advise the
Chair of when you expect to have to arrive / leave

 Send your apologies to the Corporate Governance team if unable to
attend

 If unable to attend the meeting and you wish to ask a question this may
be submitted to the Corporate Governance team in good time for the
meeting

 During the meeting switch off or silence mobile phones and other
electronic devices

 Declare any potential or real conflict of interest or any pecuniary
interest regarding any item on the agenda

 Respect and value that everyone is different and will think differently
about things. Try not to cause offence when directing comments
towards others in the meeting

 Exercise your responsibilities in a corporate manner, supporting and
abiding by the decisions taken by the Council of Governors even where
you may not personally agree with a decision taken
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 When you wish to speak, indicate to the Chair by raising your hand or
the card provided at the meeting. The Chair will acknowledge you and
confirm the order in which comments and questions will be taken

 Listen to each other without interruption. There should only be one
person speaking at a time

 Avoid private conversations with others at the meeting (whether
spoken or written)

 Direct any comments and questions through the Chair

 If you don’t understand what someone is saying, ask them to repeat it
or to explain what they mean. You are probably not the only person
who doesn’t understand

 If you have any concerns about a governor’s conduct at a meeting
speak to the Chair.

The Chair of the meeting

This is how the Chair will conduct the meeting:

 Conduct the meeting so that timely progress is made on the agenda
items and that meeting concludes at the expected time

 Decide on the appropriate order of agenda items on the day to meet
the needs of the Council’s business (this may include a decision that
an item scheduled for the public meeting is taken in a private session)

 Ensure that where possible everyone has had the opportunity to
participate in the discussion

 Ensure that those speaking do so appropriately and with respect for
their fellow governors

 At the end of the discussion summarise what has been agreed
governors are clear of the outcome and the minutes are accurate

 Adjudicate on any point of order in respect of the way in which the
meeting is concluded.
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Attendees for the presentation of papers

 Understand the reason they are attending the meeting and what is
expected of them when they are there

 Be introduced by the Chair

 Briefly present the content of their paper to the Council on the
assumption that people have read it in advance, drawing attention to
any updates or changes that have occurred since the paper was
circulated

 Be clear about the recommendation they are making or what they want
the Council to do

 Receive any questions through the Chair and respond appropriately.

Associate Director for Corporate Governance

In conjunction with the Corporate Governance Team the Associate Director
for Corporate Governance will:

 Ensure the meeting environment is appropriate and that
‘housekeeping’ arrangements have been executed properly

 Ensure there is a record of the meeting for the purpose of the minutes.
Meetings will normally be recorded to support accurate minuting

 Assist the Chair with any points of governance or arrangements in
respect of the meeting.

If any member of the Council is unhappy with any aspect of another person’s
conduct at the meeting they should approach the Chair in the first instance.
Responsibility for ensuring the meeting etiquette is observed lies with the
Chair.
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2 Appendices
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PART B

3 IDENTIFICATION OF STAKEHOLDERS

The table below should be used as a summary. List those involved in development,
consultation, approval and ratification processes.

Stakeholder Level of involvement

Governors Consultation
Chair of the Trust Consultation
Staffside Consultation
JNCC Consultation
Council of Governors Approval
Policies and Procedures Group Ratification

4 REFERENCES, EVIDENCE BASE

Corporate Governance good practice for running meetings

5 ASSOCIATED DOCUMENTATION (if relevant)

CG-0001, the Code of Conduct and Standards of Behaviour for Governors
The Consistitution – Annex 7 – Standing Orders for the Council of Governors

6 STANDARDS/KEY PERFORMANCE INDICATORS (if relevant)

Not applicable
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7. EQUALITY IMPACT

The Trust has a duty under the Equality Act 2010 to have due regard to the need to

eliminate unlawful discrimination, advance equality of opportunity and foster good

relations between people from different groups. Consideration must be given to any

potential impacts that the application of this policy/procedure might have on these

requirements and on the nine protected groups identified by the Act (age, disability,

gender reassignment, marriage and civil partnership, pregnancy and maternity, race,

religion and belief, gender and sexual orientation).

Declaration: The potential impacts on the application of this policy/procedure have

been fully considered for all nine protected groups. Through this process I have not*

identified any potential negative impacts for any of the nine protected groups.

Print name: Cath Hill

Job title: Associate Direcor for Corporate Governance

Date: 19 June 2018

If any potential negative impacts are identified the Diversity Team must be contacted

for advice and guidance: email; diversity.lypft@nhs.net.

*delete as appropriate
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CHECKLIST
To be completed and attached to any draft version of a procedural document when
submitted to the appropriate group/committee to support its consideration and
approval/ratification of the procedural document.

This checklist is part of the working papers.

Title of document being newly created / reviewed:
Yes / No/

1. Title

Is the title clear and unambiguous? Yes

Is the procedural document in the correct format and style? Yes

2. Development Process

Is there evidence of reasonable attempts to ensure relevant
expertise has been used?

Yes

3. Content

Is the Purpose of the document clear? Yes

5. Approval

Does the document identify which committee/group will approve it? Yes

6. Equality Impact Assessment

Has the declaration been completed? Yes

7. Review Date

Is the review date identified? Yes

Is the frequency of review identified and acceptable? Yes

8. Overall Responsibility for the Document

Is it clear who will be responsible for co-ordinating the dissemination,
implementation and review of the document?

Yes

Name of the Chair of the Committee / Group approving

If you are assured this document meets requirements and that it will provide an essential
element in ensuring a safe and effective workforce, please sign and date below and
forward to the chair of the committee/group where it will be ratified.

Name Date

Name of the chair of the Group/Committee ratifying

If you are assured that the group or committee approving this procedural document have
fulfilled its obligation please sign and date it and return to the procedural document author
who will ensure the document is disseminated and uploaded onto Staffnet.

Name Date
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EXECUTIVE SUMMARY

This paper is to set out details of the arrangements for the 2018 Annual Members’ Meeting and
the Board to Board meeting which will take place on 5 September 2018.

Annual Members’ Meeting

At the May meeting the Council received a detailed paper on this year’s Annual Members’
Meeting which will take place on Tuesday 31 July 2018, from 12.30 pm onwards. The Venue for
the meeting is Horizon, 3rd Floor, 2 Brewery Wharf, Kendall Street, Leeds, LS10 1JR. this
paper seeks to remind governors of the arrangements.

The format of the afternoon will be:

 The formal Annual Members’ Meeting (commencing at 1.30 pm)
 A marketplace showcase of Trust projects and services
 A ‘big conversation’ workshop with a theme of ‘Quality’ where we will be asking people

‘how are we making a difference to you?’, ‘how can we do better?’ and ‘what does
outstanding care look like?

Governors are reminded that the Annual Members’ Meeting is a formal meeting and that where
possible they are required to attend in order to receive the Annual Accounts and Annual report
(which is part of your statutory role). Please can you confirm your attendance of this meeting to
Emily Whitfield.

At the formal Annual Members’ Meeting there will be presentations from the Chief Executive, the
Chief Financial Officer and the Lead Governor. The Lead Governors’ presentation will report on
the activities of the Council during 2017/18 and on what we have done in relation to the pledges
made from last year’s Big Conversation, which had a theme of ‘what’s good about how we listen
and act upon feedback?’ and ‘how we can do this better?’

AGENDA
ITEM

12.3



As indicated at the May meeting there will be a governor stall. This is your opportunity to meet
with members (which are part of your statutory role), talk to them about their views and explains
your role. This could provide valuable opportunities for you to encourage people to stand for
election in the future. Steve Howarth is leading on a rota for this stall. Please can you make
contact with Steve to confirm when you will be able to help run the stall.

Board to Board meeting

On 5 September 2018 the annual Board-to-Board meeting will be held with members of the
Council of Governors and Board of Directors. Governors have been advised of this date
previously and this paper updates governors on the arrangements.

This is not a formal business meeting, but will be a facilitated event which will provide an
important opportunity for directors and governors to work together and co-develop key strategic
issues for the Trust.

The details of the day are as follows:

 Date: 5 September 2018
 Time: Between 10 am – 3 pm
 Venue: The Bridge Community Church, Rider St, Leeds, LS9 7BQ.

The things that we want to cover on the day include:

 An update on the refinancing arrangements for our PFI contract,
 The work we are doing with leaders in the Trust around Collective Leadership and culture

and how we are implementing our strategy
 How work is progressing with our partners in Leeds (Leeds ‘place-based’ arrangements.

If you have any thoughts about the issues we are covering please can you feed these back to
your Lead Governor, Steven Howarth, who will then discuss this with the Chair.

Do the recommendations in this paper have any
impact upon the requirements of the protected
groups identified by the Equality Act?

State below
‘Yes’ or ‘No’ If yes please set out what action has been taken

to address this in your paper
No

RECOMMENDATION

The Council is asked to note the arrangements for the Annual Members’ Meeting on the 31 July
and the Board to Board session on 5 September 2018.
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EXECUTIVE SUMMARY

The purpose of this paper is to confirm the 2019 dates for the Council of Governors meetings.
They are:

DATE START TIME VENUE

Tuesday 5 February 2019 12.30pm To be confirmed

Thursday 9 May 2019 12.30pm To be confirmed

Tuesday 16 July 2019 12.30pm To be confirmed

Thursday 7 November 2019 12.30pm To be confirmed

The Corporate Governance Team will confirm with governors the venues for each of these
meetings.

The governors are also asked to note the date that the 2019 Annual Members Meeting; and the
Board to Board will take place upon. They are:

- Annual Members’ Meeting: Tuesday 30 July 2019
- Board to Board: Thursday 5 September 2019.

AGENDA
ITEM

12.4



Final details will be confirmed to governors by the Corporate Governance Team closer to the
time.

Do the recommendations in this paper have any
impact upon the requirements of the protected
groups identified by the Equality Act?

State below
‘Yes’ or ‘No’ If yes please set out what action has been taken

to address this in your paper
No

RECOMMENDATION

The Council is asked to note the meeting dates for the 2019: Council of Governors; Annual
Members’ Meeting; and Board to Board.
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