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                                          Minutes of the Quality Committee – Part A 
Tuesday 8 March 2022 at 9.30am  

Held via Zoom  

Present: Professor John Baker, Non-executive Director (Chair of the Committee)
Miss Helen Grantham, Non-executive Director 
Mrs Cathy Woffendin, Director of Nursing, Quality and Professions

In attendance: 
Ms Miriam Blackburn, Quality and Patient Safety Lead (for item 10)
Ms Sharron Blackburn, Deputy Head of Internal Audit (for item 13)
Ms Nikki Cooper, Head of Performance and Informatics
Dr Conor Davidson, Clinical Lead for the Leeds Autism Diagnosis Service (for 
item 7)
Mr Mark Dodd, Interim Director of Service Development
Ms Cassie Good, Head of Strategic Resourcing and Talent Development (for 
item 11)
Ms Pamela Hayward Sampson, Learning from Mortality Lead (for item 8)
Dr Eli Joubert, Clinical Director (for items 6 and 7)
Miss Kerry McMann, Head of Corporate Governance
Mr Waseem Munir, Head of Clinical Governance & Quality
Ms Emma Oldham-Fox, Professional Practice Lead (for item 9)
Dr Jamie Pick, Clinical Director
Dr Jo Ramsden, Clinical Lead for the Personality Disorder Services (for item 6)
Mr David Rowley, Head of Operations (for items 6 and 7)

Action
Welcome and Introduction 

Professor (Prof) Baker welcomed everyone to the meeting.  

22/032 Apologies for absence (agenda item 1)  

Apologies were received from: Dr Chris Hosker, Medical Director; Mrs Joanna 
Forster Adams, Chief Operating Officer; and Mr Darren Skinner, Director of 
People and Organisational Development; who are members of the Committee. 
It was noted that Dr Jamie Pick was in attendance to deputise for Dr Hosker, Mr 
Dodd was in attendance to deputise for Mrs Forster Adams and that Ms Good 
would be joining the meeting for agenda item 11 to deputise for Mr Skinner.  

Apologies were also received from: Ms Abby Boden, Head of Clinical 
Governance and Regulation; Mrs Cath Hill, Associate Director for Corporate 
Governance; and Ms Cath Wardle, Head of Clinical Governance and Patient 
Safety; who are attendees of the Committee. 

The Committee was quorate. 

22/033 Declarations of any conflict of interest in respect of agenda items (agenda 
item 2)
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No one present declared a conflict of interest in respect of agenda items. 

22/034 Approval of the minutes of the Quality Committee meeting held on the 10 
February 2022 (agenda item 3) 

The minutes of the Quality Committee meeting held on the 10 February 2022 
were agreed as a true record. 

22/035 Approval for the minutes above to be uploaded to the Trust’s external 
website (agenda item 3.1) 

The Committee agreed that the minutes of the Quality Committee meeting held 
on the 10 February 2022 were suitable to be uploaded to the Trust’s external 
website. 

22/036 Matters Arising (agenda item 4) 

The Committee noted that there were no matters arising that were not either on 
the agenda or on the action log. 

22/037 Cumulative Action Log (agenda item 5) 

The Committee agreed to close the actions on the cumulative action log that 
had been completed. It discussed action 21/164 regarding the development of a 
Trustwide Suicide Prevention Plan. Dr Pick confirmed that an update was 
included in the paperwork for agenda item 8.1. 

The Committee next discussed action 20/043a regarding a review of the quality 
dashboard. Mrs Cooper provided an update on the discussions that had taken 
place prior to the Trust being in business continuity. Mrs Woffendin agreed to 
arrange a meeting to discuss this action further.  

The Committee was assured with the progress made on the actions within the 
cumulative action log and agreed on which actions should be closed. 

22/038 Personality Disorder Services Annual Quality Report (agenda item 6)  

Dr Ramsden presented the Personality Disorder (PD) Services Annual Quality 
Report. She highlighted the following points from the report: the challenges 
faced by the service in assessing its effectiveness and impact; gaps in how 
ethnic minority communities access the service; and efficiency measures that 
had highlighted unusual levels of flexibility in attempting to deliver a service that 
is meaningful and accessible to people who are often excluded from services. 
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The Committee discussed the methods used to measure the effectiveness and 
impact of the service. It noted that the service was using patient satisfaction 
feedback, clinical and patient reported outcome measures and levels of re-
referrals to evaluate this. It asked how the services compared to other services 
nationally. Dr Ramsden outlined that only the Yorkshire Humberside PD 
Partnership had comparable data as it was commissioned under the National 
Offender PD Strategy. She explained that there were no services similar to the 
Pathway Development Service and that as the Emerge service was new, it was 
too early to have comparable data. 

The Committee next explored the wellbeing of the teams within the service. Dr 
Ramsden explained that a survey had been carried out on wellbeing and 
connectivity amongst teams. She explained that the feedback received was that 
members of staff did not feel connected to other members of staff across the 
services. She confirmed that the service was working alongside the 
Organisational Development Team to create a connected team with a sense of 
purpose.  

The Committee questioned whether the service had considered developing a 
pathway between the PD Services and the Children and Young Peoples’ Mental 
Health Service (CYPMHS). Mr Rowley explained that a partnership board had 
been established for the Emerge service, which serves a local Leeds population 
aged between 18-25, where conversations had been taking place about this. Dr 
Pick informed the Committee of the transition process between the CYPMHS 
and the Community Mental Health Teams (CMHTs), suggesting that the PD 
Services could use a similar model. The Committee expressed concern around 
the inconsistent waiting times across mental health services, noting that the 
average wait for the PD Services was 249 days. Dr Joubert outlined the factors 
that had contributed to the waiting time for the service, which included an 
increase in referral rates to specialist services during the pandemic and 
members of staff from the specialist services being redeployed into inpatient 
services during the pandemic. 

The Committee thanked Dr Ramsden, Mr Rowley and Dr Joubert for the report 
and thanked the service for its work.  

The Committee received the Personality Disorder Services Annual Quality 
Report and discussed it in detail.  

22/039 

Dr Ramsden left the meeting.  
Dr Davidson joined the meeting. 

Leeds Autism Diagnosis Service Annual Quality Report (agenda item 7)  

Dr Davidson presented the Leeds Autism Diagnosis Service Annual Quality 
Report. He outlined the main challenges faced by the service which included: a 
significant increase in referral numbers; a lack of clinical capacity to meet the 
increased demand; staffing challenges due to redeployment; and an impending 
challenge as NHS England nonrecurring autism recovery funding was due to 
end as of 31 March 2022. 

The Committee discussed funding for the service. Dr Davidson outlined that the 
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nonrecurring autism recovery funding from NHS England was used to launch 
secondments for three nurses and two psychiatrists, which had increased the 
clinical capacity of the service and allowed clinical staff from other areas to 
develop autism expertise. Mrs Woffendin suggested that Dr Davidson submit a 
business case to the Executive Management Team to access funding to extend 
the secondments. The Quality Committee agreed that it would support this and 
suggested this was done in partnership with the Trust’s ADHD services. The 
Committee explored whether resourcing for the service could be improved at a 
system wide level. Mr Rowley informed the Committee of a scoping exercise 
that had been carried out for a neurodiversity diagnostic service across the 
West Yorkshire and Harrogate Integrated Care System.  

The Committee noted that work was due to be carried out to look at access to 
the service for ethnic minority communities. Miss Grantham informed Dr 
Davidson that other services had also carried out similar pieces of work and 
suggested that he explore the findings from their projects. The Committee next 
discussed referrals. It noted the recent increase in referrals and explored the 
possible reasons for this increase. 

The Committee drew attention to the incident reporting data within the report 
and questioned whether the data was correct. Dr Davidson suggested that the 
low number of incidents was because the service did not case manage patients. 
Mrs Woffendin added that quality improvement work had previously been 
undertaken with the service regarding information governance breaches which 
may have had a positive impact on the number of incidents.  

The Committee thanked Dr Davidson, Mr Rowley and Dr Joubert for the report 
and thanked the service for its work. It agreed to escalate the issue regarding 
the pressures faced by the Trust’s neurodiversity services to the Board of 
Directors, confirming that it would support the allocation of additional resources 
to the services.  

The Committee received the Personality Disorder Services Annual Quality 
Report and discussed it in detail. 

22/040 

Dr Davidson, Mr Rowley and Dr Joubert left the meeting.  
Ms Hayward-Sampson joined the meeting. 

Learning from Deaths Pilot (agenda item 8.1) 

Mrs Hayward-Sampson presented a report which provided details on a pilot that 
was being carried out to better understand the challenges to sharing learning 
from serious incidents and the preferred learning methods. She informed the 
Committee that the first phase of the pilot had commenced, with key 
stakeholders identifying the challenges and barriers to sharing learning from 
serious incidents. She explained that the second phase was to share learning 
from a recent serious incident utilising different learning options. She added that 
this would be evaluated to determine which methods were preferred by clinical 
staff, along with the effectiveness of these in relation to improving clinical 
practice.  

Mrs Hayward-Sampson informed the Committee that the pilot had been paused 
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due to the CMHTs remaining in business continuity and confirmed that the 
second phase would begin in May 2022. The Committee questioned whether 
May 2022 was a suitable date to restart the work considering the pressures 
being faced by the CMHTs. Mrs Hayward-Sampson and Dr Pick reassured the 
Committee that the members of staff within the CMHTs were looking forward to 
restarting this work as soon as possible. 

Mrs Hayward-Sampson also informed the Committee that she was due to retire 
and confirmed that Dr Laura Shaw, Registrar, would oversee this work going 
forward. The Committee wished Mrs Hayward-Sampson well on her retirement 
and thanked her for the work she had carried out whilst with the Trust. The 
Committee supported the approach taken and suggested that Dr Shaw work 
with the Research and Development Team to have the work published.  It 
requested that an update on this work when it had restarted. 

LS / 
CWa 

The Committee received a report which provided details on a pilot that was 
being carried out to better understand the challenges to sharing learning from 
serious incidents and the preferred learning methods. It noted the update 
provided and supported the approach taken. 

22/041 Learning from Deaths Report (agenda item 8)  

Mrs Hayward-Sampson presented a summary of the learning from deaths within 
the Trust for quarter three. She explained that a total of 64 deaths had been 
reviewed with five of those being subject to serious incident reviews. She 
confirmed that no concerns had been raised by family or carers in relation to 
any of the deaths that required a review of care outside of the serious incident 
process. 

Mrs Hayward-Sampson informed the Committee of a review that had been 
carried out of the deaths reported by the Assertive Outreach Team over the last 
five years, confirming that no immediate trends had been identified. It was 
agreed that this report should be shared with the Quality Committee when 
available. Mrs Hayward-Sampson went on to inform the Committee of a Covid-
19 mortality review that had taken place. It was noted that this report would be 
reviewed by Mrs Woffendin and then shared to the Trust’s governance groups. 

CHos 

CW 

The Committee received a summary of the learning from deaths within the 
Trust for quarter three and noted the information provided. 

22/042 

Ms Hayward-Sampson left the meeting. 
Ms Oldham-Fox joined the meeting. 

Update on the Mental Health Units (Use of Force) Act 2018 statutory 
guidance and Pledge to the Restraint Reduction Network (agenda item 9)  

Mrs Oldham-Fox presented a paper which provided an update on the Mental 
Health Units (Use of Force) Act 2018, an update on the Positive and Safe 
Action Plan 2021-23 and a request for the Trust Board to agree to the Trust 
signing up to the Restraint Reduction Network. She outlined that the statutory 
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guidance for the Mental Health Units (Use of Force) Act 2018 had been 
published in December 2021. She explained that the Act would come into effect 
from the 31 March 2022, requiring providers of inpatient mental health and 
learning disability services to: publish a policy on the use of force in restraining 
patients; provide training to staff on the appropriate use of force; and identify a 
senior ‘responsible person’ to oversee its compliance with the Act.  

The Committee reviewed the benchmarking tool. It questioned why section four 
had a RAG rating of red. Mrs Oldham-Fox explained that this related to the 
production of information leaflets which had been delayed due to business 
continuity. She assured the Committee that a task and finish group had been 
established to complete this work. The Committee next asked whether there 
was enough capacity within the PMVA Team to ensure the Trust could meet the 
training needs for members of staff. Mrs Oldham-Fox confirmed that the 
compliance rate with PMVA training was high and assured the Committee that 
the team had already applied for accreditation, adding that the accreditation 
process was due to be completed by August 2022. The Committee agreed that 
the Workforce Committee should receive assurance that the PMVA training 
programme meets the requirements of the Mental Health Units (Use of Force) 
Act 2018 statutory benchmarking tool. 

The Committee asked how this work was connected to the work carried out by 
the Patient Experience Team. Mrs Oldham-Fox confirmed that Ms Louisa 
Weeks, Patient Experience and Involvement Lead, was a member of the 
Positive and Safe Group and was leading on work to develop a model for 
service user involvement in the positive and safe agenda. The Committee 
received an update on safe wards. It went on to review the request to sign up to 
the restraint reduction network pledge and agreed that it supported this.  

W/C 

The Committee received a paper which provided an update on the Mental 
Health Units (Use of Force) Act 2018, an update on the Positive and Safe 
Action Plan 2021-23 and a request for the Trust Board to agree to the Trust 
signing up to the Restraint Reduction Network. It noted the information provided 
and supported the pledge to join the network.  

22/043 

Ms Oldham-Fox left the meeting. 
Ms Good joined the meeting. 

Quality Report (Quality Account) (agenda item 10) 

Ms M Blackburn presented a paper which outlined the quarter three position on 
the 2021/22 Quality Improvement Priorities (QIPs). She informed the Committee 
that the majority of the QIPs were on track with the exception of the Physical 
Health QIP and Quality Improvement QIP which had been delayed. Mr Munir 
added that the Patient Safety QIP had experienced some challenges but was 
still largely on track. The Committee asked Mr Munir to look at whether the 
report could be structured to be in line with the STEEEP model. 

Mr Munir next provided an update on the consultation process for the 2022/23 
QIPs. He informed the Committee that the Nicotine Management QIP had been 
removed, outlining that this would become a standalone project which would 
report into the Infection Control and Physical Health Committee. Mrs Woffendin 

WM 
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reassured the Committee that nicotine management would remain a priority for 
the Trust. The Committee noted the updates provided. 

The Committee reviewed the draft Quality Report and Account for 2021/22. It 
suggested that the Medical Strategy be referenced in section two of the report 
and date regarding the ICS be amended from April 2022 to July 2022.  The 
Committee agreed that it was assured on the progress made with the 
production of the Annual Report and thanked those involved. 

The Committee reviewed the draft Quality Report and Account for 2021/22 and 
was assured on the progress made with the production of the document. It 
reviewed the progress made with the 2021/22 QIPS and noted the outcome of 
the consultation process that had taken place to decide the 2022/23 QIPs. 

22/044 Combined Quality and Workforce Performance Report (agenda item 11) 

The Committee reviewed the Combined Quality and Workforce Performance 
Report. It noted that appraisals compliance had dropped and acknowledged that 
this may have been related to Covid-19 pressures and the Trust being in 
organisational business continuity. It was pleased to see a reduction in falls. 

The Committee discussed vacancies. It asked Ms Good to provide a paper to 
the Workforce Committee outlining the Trust’s historical net staff in post growth 
vs. vacancies. It also asked that data be provided on the number of temporary 
members of staff in roles specific to Covid-19 that would leave the Trust once 
the pandemic had stabilised.  

The Committee questioned the decline in the percentage of complaints 
allocated to an investigator within three working days. Mrs Woffendin outlined 
that an agreement had been made that due to business continuity new 
complaints would not be allocated. She explained that some services had been 
able to allocate an investigator during this period. The Committee discussed the 
CMHTs and the pressures that were being faced by the service. Mr Dodd 
confirmed that the staffing position was reviewed on a weekly basis and 
explained that members of staff from other services had been redeployed to the 
service on a voluntary basis. 

CG 

The Committee reviewed the Combined Quality and Workforce Performance 
Report and discussed the data presented.  

22/045 Ms S Blackburn joined the meeting. 

Draft Internal Audit Plan 2022/23 (agenda item 13)  

Mrs S Blackburn presented the draft Internal Audit Plan for 2022/23. The 
Committee reviewed the plan and agreed that it met its assurance needs and 
priorities.  
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22/046 

Ms S Blackburn left the meeting.  

Update on Covid-19 cases across the Trust (agenda item 12) 

Mrs Woffendin outlined that as of the 8 March 2022 there was one outbreak 
across the Trust with a total of five service users and one member of staff 
testing positive for Covid-19. She outlined that there had also been an outbreak 
at the Trust’s Specialised Supported Living Service. The Committee discussed 
the outbreaks. Mrs Woffendin assured the Committee that the Trust continued 
to undertake asymptomatic testing across all inpatient sites and that routine 
testing was carried out for all admissions on day one, three, five and seven. 

The Committee received an update on the management of Covid-19 across the 
Trust and was assured by the update provided.  

22/047 Assurance and escalation reporting: Infection Prevention and Control and 
Medical Devices Group  (agenda item 16.2)  

Mrs Woffendin provided an update from the Infection Prevention and Control 
and Medical Devices Group meeting. She informed the Committee that a 
discussion had taken place around the changes made to public guidance 
regarding Covid-19. She confirmed that the Trusts guidance had been reviewed 
and outlined that one change had been made regarding the use of aprons. She 
assured the Committee that all other IPC guidance remained in place and 
confirmed that an all-staff communications message had been sent to remind 
members of staff of this. 

The Committee noted the update provided.

22/048 Board Assurance Framework (agenda item 14) 

The Committee reviewed strategic risk one and strategic risk two. It was
assured that the risks were being adequately controlled.  

22/049 Quality Committee Hibernation Plan (agenda item 15)

The Committee reviewed the hibernation plan.  

22/050 Assurance and escalation reporting: Trustwide Clinical Governance Group  
(agenda item 16.1)  

Dr Pick escalated an issue that had been raised at the Trustwide Clinical 
Governance (TWCG) Group meeting regarding the pressures being faced by 
the South CMHT. He explained that a mitigation plan had been put into place to 
address the staffing issues. The Committee acknowledged the importance of 
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moving the CMHTs into a more stable position and agreed to escalate this issue 
to the Board of Directors.  

The Committee noted the updates provided.

22/051 Assurance and escalation reporting: Trustwide Safeguarding Group 
(agenda item 16.3)  

Mrs Woffendin informed the Committee that a MAPPA inspection had been 
carried out in February 2022 which had received positive feedback. She agreed 
to share the report once it had been published. The Committee was also 
informed that an Ofsted inspection was underway across children’s services. 
Mrs Woffendin confirmed that an update on this would be provided as part of 
the Director of Nursing, Quality and Professions Quarterly Report to the Board 
of Directors on 31 March 2022.  

CW 

The Committee noted the updates provided.

22/052 Assurance and escalation reporting: Any other groups (agenda item 16.4) 

No further updates were provided. 

22/053 Cumulative escalations log – for information only (agenda item 16.5) 

The Committee reviewed the cumulative escalations log. 

22/054 Any other business (agenda item 17)  

The Committee did not discuss any areas of other business. 

22/055 Key messages and/or any matters to be escalated to the Board of 
Directors or Board Sub-committees (agenda item 18) 

The Committee agreed that the following areas of discussion should be shared 
with the Board of Directors: 

Issues to which the Board needs to be alerted 

 The Committee was informed of pressures being faced by the CMHTs and 
expressed concern about the risks this posed regarding the quality of care 
provided. It was informed that the staffing position was reviewed on a weekly 
basis and that a mitigation plan had been put into place to address the 
staffing issues. It noted that members of staff from other services had been 
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redeployed to the CMHTs on a voluntary basis. The Committee agreed on 
the importance of moving the CMHTs into a more stable position. 

Issues to advise the Board on 

 The Committee received the Leeds Autism Diagnostics Service (LADS) 
Annual Quality Report. It was informed that NHS England nonrecurring 
autism recovery funding was due to end as of 31 March 2022. The 
Committee noted that the funding had been used to launch secondments for 
three nurses and two psychiatrists, which increased the clinical capacity of 
the service and allowed clinical staff from other areas to develop autism 
expertise.  The Committee supported a suggestion for a business case to be 
developed in partnership with the Trust’s ADHD services to access funding 
for secondments, acknowledging the pressures faced by the Trust’s 
neurodiverse services due to a high number of referrals.

 The Committee received the Personality Disorders (PD) Annual Quality 
Report. It expressed concern regarding the inconsistent waiting times across 
mental health services, noting that the average wait for the personality 
disorder services was 249 days. 

Things on which the Board is to be assured

 The Committee received the PD Annual Quality Report. It discussed: the 
achievements and challenges faced by the Service over the year; staff 
wellbeing within the service; methods used to measure the effectiveness and 
impact of the service; and pathway development between the PD Services 
and the Children and Young Peoples’ Mental Health Service. 

 The Committee received the LADS Annual Quality Report. It discussed: the 
achievements and challenges faced by the service over the year; work 
carried out to review access to the service for ethnic minority communities; 
and possible reasons for the increase in referrals and how the service was 
managing this. 

 The Committee received an update on the management of Covid-19 
outbreaks across the Trust. It was assured that the Trust continued to 
undertake asymptomatic testing across all inpatient sites and that routine 
testing was carried out for all admissions on day one, three, five and seven. 

 The Committee reviewed the draft Quality Report and Account for 2021/22 
and was assured on the progress made with the production of the document. 
It reviewed the progress made with the 2021/22 QIPS and the outcome of 
the consultation process that had taken place to decide the 2022/23 QIPs, 
noting that the Nicotine Management QIP had been removed to become a 
standalone project. It was reassured that nicotine management would 
remain a priority for the Trust. 

 The Committee received a paper which provided an update on the Mental 
Health Units (Use of Force) Act 2018, an update on the Positive and Safe
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Action Plan 2021-23 and a request for the Trust Board to agree to the Trust 
signing up to the Restraint Reduction Network. It noted the information 
provided and supported the proposal for the Board of Directors to pledge to 
join the Restraint Reduction Network. 

 The Committee reviewed the draft Internal Audit Plan for 2022/23 and 
agreed that it met its assurance needs and priorities. 

 The Committee received the Board Assurance Framework. It reviewed 
strategic risk one and strategic risk two and was assured that the risks were 
being adequately controlled.  

 The Committee reviewed the Learning from Deaths Report which contained 
data from quarter three and noted the information provided.  

Items to be referred to other Board sub-committees: 

 Workforce Committee - The Committee agreed that a paper outlining the 
Trust’s historical net staff in post growth vs. vacancies should be presented 
to the Workforce Committee. It also asked that data be provided on the 
number of temporary members of staff in roles specific to Covid-19 that 
would leave the Trust once the pandemic had stabilised.  

 Workforce Committee - The Committee agreed that the Workforce 
Committee should receive assurance that the PMVA training programme 
meets the requirements of the Mental Health Units (Use of Force) Act 2018 
statutory benchmarking tool. 

The next meeting of the Quality Committee will be held 
on Tuesday 12 April 2022 at 9.30am via Zoom


