NHS

Leeds and York Partnership
NHS Foundation Trust

Annual Members’ Meeting
Monday 14 September 2026, 11.15am —12.15pm
The Moynihan Auditorium, The Thackray Museum
of Medicine, 141 Beckett Street, Leeds, LS9 7LN

Agenda
Lead Time
1 Welcome (verbal) Merran McRae 11.15am
2 Apologies for absence (verbal) Merran McRae -
3 Declaration of any conflicts of interest in respect of agenda Merran McRae -
items (verbal)
4 Minutes of the previous meeting held on 29 July 2025 Merran McRae -
(enclosure)
5 Matters arising (verbal) Merran McRae -
6 Cumulative action log (enclosure) Merran McRae -
Governance
7 Presentation from Amy Pratt, Lead Governor (verbal) Amy Pratt 11.25am
8 Presentation from Jonathan Saxton, Deputy Director of Jonathan 11.35am
Finance (verbal) Saxton
9 Presentation from Dr Sara Munro, Chief Executive (verbal) Sara Munro 11.45am
10  Questions (verbal) Merran McRae 11.55am
11 Closing remarks (verbal) Merran McRae 12.10pm

Leading the way in mental health, learning disability and neurodiversity care -
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NHS

Leeds and York Partnership
NHS Foundation Trust

Annual Members’ Meeting
Tuesday 29 July 2025, at 11am until 11:45am

Board Members

Mrs Merran McRae

Mrs Joanna Forster Adams
Mrs Dawn Hanwell

Dr Frances Healey

Mr Cleveland Henry

Dr Chris Hosker

Dr Sara Munro

Ms Nichola Sanderson

Mr Martin Wright

Governors

Mr lan Andrews

CllIr lan Cuthbertson
Ms Tessa Denham
Dr Gail Harrison

Ms Carole Myers
Dr Ivan Nip

Ms Gabriella Obeng Nyarko
Mr Peter Ongley
Ms Becky Oxley

Ms Amy Pratt

ClIr Fiona Venner

In attendance

Mrs Clare Edwards
Ms Florence Harrison
Mr Dave Wycherley

The Studio Leeds, Riverside West, Whitehall Road,

Leeds, LS1 4AW

Chair of the Trust (Chair)

Chief Operating Officer

Chief Financial Officer and Deputy Chief Executive
Non-executive Director

Non-executive Director

Medical Director

Chief Executive

Director of Nursing and Professions

Non-executive Director and Deputy Chair of the Trust

Lead Governor and Staff: Non-Clinical

Appointed: City of York Council

Appointed: Volition Leeds (Learning Disability Representative)
Staff: Clinical

Service User: Leeds

Public: Leeds

Appointed: Volition Leeds (Mental Health Representative)
Carer: Leeds

Service User: Leeds

Staff: Clinical

Appointed: Leeds City Council

Associate Director for Corporate Governance
British Sign Language Interpreter
British Sign Language / English Interpreter

46 Members of the Trust and members of the general public.

Leading the way in mental health, learning disability and neurodiversity care
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Minute Action
no.

25/001 | Welcome (agenda item 1)

The Chair opened the meeting at 11am and welcomed members of the Board of
Directors, the Council of Governors, the Trust, and the general public.

25/002 | Apologies for absence (agenda item 2)

Apologies were received from the following members of the Board of Directors: Ms
Zoe Burns-Shore, Non-executive Director; Ms Kaneez Khan, Non-executive
Director; Mr Darren Skinner, Director of People and Organisational Development;
and Ms Katy Wilburn, Non-executive Director.

Apologies were also received from the following governors: Ms Miranda Arieh,
Public: Leeds; Ms Nicola Binns, Staff: Clinical; Mr Matthew Knight, Public: York and

North Yorkshire; Ms Nicola Lister, Public: Leeds, Mr Adam Redhead, Staff: Clinical,
Mr Jon Salway, Carer: Leeds; and Ms Anne Toone, Staff: Non-Clinical.

The meeting was quorate.

25/003 | Declaration of any conflict of interest in respect of any agenda item (agenda
item 3)

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

25/004 | Minutes of the meeting held on 30 June 2024 (agenda item 4)

The minutes of the Annual Members’ Meeting held on 30 June 2024 were
accepted as a true record.

25/005 | Matters arising (agenda item 5)

It was noted that there were no matters arising that were not either on the agenda
or on the action log.
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25/006 | Cumulative actions log (agenda item 6)

Mrs McRae confirmed that actions 001 and 002 were complete and could be
closed on the log. She noted that action 003 related to a question on whether the
Trust would recognise “care experienced” as a protected characteristic and that
this question had been referred to the Workforce Committee, with a response
expected at the February 2026 Council of Governors’ meeting.

The progress made on the actions on the the cumulative action log was noted and
it was agreed on which actions should be closed.

25/007 | Presentation from lan Andrews, Lead Governor (agenda item 7)

Mr Andrews presented the Governor’'s Report to the attendees of the meeting,
noting that this was his first Annual Members’ Meeting in the role of Lead
Governor, after having been elected to this role by his fellow Governors in
November 2024. He outlined that there were 13,907 members as of 31 March
2025, explaining that this consisted of: 9,064 Public members, 893 Service User
and Carer members, and 3,950 staff members.

Mr Andrews outlined how the governors represented the membership of the Trust.
He explained that the Governors were responsible for holding the Non-executive
Directors (NEDs) of the Trust to account, who in turn held the Executive Directors
to account. He reported that the main way this was demonstrated was at the public
Council of Governors’ meetings, which were held four times a year and was where
the work, performance and direction of the Trust were discussed and where
Governors were empowered to ask questions and seek assurances on how
services were run. He added that at the July 2025 Council of Governors’ meeting
that the Trust’s external auditors, which were appointed by the Governors,
presented a report which provided the Trust a clean audit opinion on both its
Annual Accounts and Annual Report. The attendees heard that these reports were
available in full on the Trust website, and a summary of both was included in the
Annual Review which was also available on the website.

Mr Andrews next highlighted some of the main work and achievements of the
Council of Governors in 2024-25. He reported each of the NEDs had undergone a
performance review in the year, including the Chair of the Trust. He added that
work had been undertaken to progress the co-ordination and communication
between the Governors to improve their effectiveness and efficiency, such as
arranging quarterly one-to-one meetings, matching Governors to specific Board
Committees which aligned with their interests, and exploring the safe and ethical
use of Al to produce summaries of papers which highlighted key points for non-
specialist Governors. He reported that this was also a period of change for the
Council, noting that the agenda for the upcoming year had been altered to place
greater emphasis on the relationship between the Governors and the NEDs. He
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added that Governors were also able to contribute to the strategic direction of the
Trust, as demonstrated by the fact that the Council had been consulted during the
development of the Trust's Five-Year Strategy ahead of its finalisation and
implementation in November 2024.

Attendees next heard an update regarding Governor Elections and Nominations.
Mr Andrews explained that the Council consisted of a mix of elected and appointed
Governors who all served a three-year term of office with a maximum of three
terms permitted, and that each had a duty to represent the views of the members
of the constituency they served. He noted that a full list of every Governor who had
served during 2024-25 was available in the Annual Report. He reported that the
last Governor election had concluded on 29 May 2024 and that the new Governors
from this process had embedded themselves in the organisation over the course of
the year. He added that a Governor election was also currently underway, with the
results expected to be published on the Trust’s website on 30 June 2025. He
encouraged all members who were interested and able to meet the necessary
commitments to stand for election and that he and the rest of the Governors would
be happy to talk more about the role to interested parties. Attendees heard that the
next round of elections were due to take place in Spring 2026 and that more
information on these would be shared closer to the time of the election.

Mr Andrews reflected that 2024-25 had been a challenging period for the NHS, but
that the Council had been able to carry out its duties and represent the views of the
members. He explained that the Council acted in the role as a “critical friend” and
that both the words of this role description carried equal weight in its function. He
added that the Council had delivered on its duties to guide on how services were
delivered, offer new perspectives to the Board of Directors, and how in
collaboration it was able to serve the aim of improving the lives and health of
service users, carers, colleagues, and the general public. He affirmed that the
Governors were proud to be a part of the Trust and the wider NHS. Mrs McRae
thanked Mr Andrews for his presentation.

The content of the Lead Governor presentation was noted.

25/008 | Presentation from Dawn Hanwell, Chief Financial Officer and Deputy Chief
Executive (agenda item 8)

Mrs Hanwell presented the Chief Financial Officer’s report to the attendees, which
summarised the Trust's financial position and arrangements for 2024-25. She
reminded the attendees that the Trust’'s Annual Accounts had received a clean
audit from the Trust’s external auditors and therefore attendees could be assured
that the report was a fair reflection of the Trust’s financial position. She reported
that the Trust had achieved an income and expenditure surplus of £4.4million (m),
but that this was presentational only as it was reflective of changes in how Private
Finance Initiative (PFI) lease liabilities were reported but that this had not changed
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the Trust’s financial obligations in this area. She explained that once this had been
accounted for, the Trust’'s adjusted financial position was a £1.2m surplus, which
was less than the £2.2m adjusted surplus achieved in 2023-24, but still ahead of
the Trust’s target position of a £1m surplus for the year. She also reported that the
Trust’s cash position had improved to £123.7m from the £116.7m achieved at the
end of the 2023-24 fiscal year. She noted that maintaining a strong cash position
was important as it ensured that the Trust remained a going concern and to
mitigate the risks emanating from the Trust’'s PFI arrangements due to end in 2028.

Mrs Hanwell next provided an overview of the £277.4m the Trust had received in
income in 2024-25 to attendees. She reported that Patient Income had increased to
£249.8m, which represented a 10% increase compared with the amount received in
2023-24. She explained that the majority of this income (£161.8m — 58%) had been
received from the West Yorkshire Integrated Care Board, with the next largest source
(E44.7m — 16%) being from NHS England for the specialist services the Trust
provided, with this area likely to continue to grow in tandem with the growth of
specialist service provision. Other sources of income in this area included funding
from NHS Foundation Trusts (£27.1m — 10%) and from the Local Authorities (£10.8m
— 4%). In contrast, she reported that Non-Patient Income had fallen by 8% in the
period to £27.6m, with £11.2m of this generated from Commercial Income and £9.5m
generated from Education, Training and Research Income.

Mrs Hanwell next addressed the Trust’'s expenditure over the 2024-25 fiscal year,
which totalled £276.5m. She explained that the majority of this was spent on staffing
costs (£202m — 73%) of which £178m was spent on substantive staff, £15.6m spent
on bank staff (an increase of £1.8m compared with 2023-24), and £8.4m spent on
Agency Staff (a reduction of £2.8m compared with 2023-24), which was reflective of
efforts by the Trust to reduce agency spending. She noted that while measures to
manage staff vacancies in response to financial challenges were introduced partway
through the fiscal year, the number of average whole time equivalent staff employed
by the Trust still increased by 136 to 3,491. Mrs Hanwell added that £20.9m had
been spent on Out of Area Placements in the period and that this remained an area
of challenge for the Trust, although she stressed that some Out of Area Placements
were clinically appropriate. She added wider inflationary pressures had also resulted
in increased running costs which had also increased expenditure in the period.

Mrs Hanwell next highlighted how the Trust had performed in relation to the Better
Payment Practice Code which was an initiative which required NHS organisations to
pay all valid invoices within 30 days, with a target of 95% payment rate in terms of
both value and volume. She confirmed that the Trust had achieved 95.9% in terms
of value and 88.1% in terms of volume. She reassured attendees that where possible
the Trust had also prioritised payments to smaller businesses within the 30 days
permitted to ensure that they did not run into any cashflow issues.

Mrs Hanwell next outlined the Trust’'s capital expenditure in the period. She reported
that the Trust had spent £13.4m on capital in the period, which was a substantial
increase compared with the £6.1m spent in 2023-24. She explained that a significant
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proportion of this had been allocated to improving the inpatient environment on
multiple wards across the Trust including the completion of improvements to
seclusion at the Newsam Centre and Clifton House, and the ongoing work to
refurbish Parkside Lodge and add six more beds on the Perinatal Unit at The Mount.
She also highlighted other investments made in the year including improving security
and network infrastructure and procuring an Electronic Patient Record system.

Finally, Mrs Hanwell provided an overview of the challenges posed by the
upcoming fiscal year. She noted that it was a period of notable change for the
NHS, with the planned abolition of NHS England and the publication of the NHS
10-Year Plan which outlined many substantial financial and organisational
changes. She reported that it remained a financially challenging time for the NHS
and that the Trust was required to make significant efficiency savings of £18.5m in
the period, with specific targets to further reduce temporary staff spending.
Attendees also heard that the Trust had become the lead provider in the Yorkshire
and Humber Perinatal Mental Health Provider Collaborative which would add £6m
additional turnover in the period. Mrs Hanwell reiterated that the Trust remained
focused on preparing and considering its options ahead of its PFI arrangements
due to end in 2028 and that this would be a key point in future reports.

The content of the Chief Financial Officer presentation was noted.

25/009 | Presentation from Dr Sara Munro, Chief Executive (agenda item 9)

Dr Munro presented the Chief Executive’s Report which highlighted the main work,
service developments, and achievements of the Trust in the 2024-25 fiscal year.
She reflected that it had been a year of progress, partnership, and purpose at the
Trust and that it had utilised its values of integrity, simplicity and caring to guide its
actions throughout the year. She noted that the Trust had continued to meet the
challenge of rising demand for its services in a climate of considerable financial
constraint with both innovation and compassion, that it had made efforts to improve
its crisis care and community services, that it had tackled health inequalities head-
on with the development of its first Improving Health Equity Strategy, and that an
independent Well Led Review of the Trust in the year had concluded that the Trust
was well led with a focus on improving outcomes for the populations it served. She
thanked colleagues in the Trust for their passion and dedication in the period which
made this outcome possible.

Dr Munro next provided the attendees of an overview of the work the Trust was
doing to support and develop its workforce. She highlighted how a number of
services and individuals in the Trust had been recognised with national and
regional awards in the period and noted that these achievements were regularly
highlighted in meetings. She next provided a summary of the 2024 Staff Survey,
which was an anonymous survey issued to all NHS staff so that they could provide
honest feedback on a number of consistent topics year-by-year, so that the Trust
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could see how it was performing over time as well as compared to its peersin a
number of areas. Attendees heard that 49% of substantive staff and 23.8% of Bank
Staff had completed the survey and that this represented a new record in the
overall number of responses received. She reported that the findings of this survey
were largely positive, with 85% of staff reporting that they felt their role made a
difference to service users and 79% of staff stating care of service users was the
Trust’s top priority, with other results demonstrating that the Trust allowed its staff
to work flexibly in a safe and healthy environment. She added that staff
development continued despite the challenging times and that the Trust was
committed to a more inclusive, skilled, and values-led workforce as demonstrated
by 182 staff completing Cultural Competency Training and the introduction of
Values-Based Recruitment. She also highlighted a number of ways the Trust
supported Staff Wellbeing, in particular drawing attention to the use of the Spotlight
Recognition Platform which allowed staff to send Ecards to each other.

Dr Munro next summarised some of the key service developments which had
occurred in the year. This included the pilot of a new National Deaf Child and
Adolescent Mental Health Service (CAMHS) for service users aged 18-25 years,
input in the rollout of the NHS 111 mental health helpline, the reconfiguration of the
Trust’'s Crisis Resolution Intensive Support Service including a pilot which saw
some relevant emergency calls to be diverted to the service directly to improve
access, investment in the high-intensity rehabilitation service, expansion of the
Perinatal Mental Health Service to increase inpatient capacity, the introduction of a
new CAMHS day service in York, and the expansion of the community
transformation mental health model across Leeds, among others.

Dr Munro reminded attendees that a key priority of the Trust’s strategy was to
receive feedback from its service users and other voices of experience to ensure
that the services it provided reflected the needs of the population it served. This
included each Board meeting starting with a “sharing stories” presentation from
people with lived experiences, the “Have Your Say” initiative, work conducted by
the lived experience co-led Service User Network, and work led by the Patient and
Carer Experience Team to coordinate the contribution of 82 lived experience
partners across 66 different improvement projects in the year. She also
acknowledged other sources of feedback that the Trust utilised, such as the Patient
Advice and Liaison Service handling 2,719 contacts within the period. She noted
that feedback received in this way led to substantive changes in services and
ensured that service users felt heard and supported. She also took the opportunity
to thank the 133 Volunteers who supported services in the Trust in the year.

Dr Munro next provided an overview of the plans which the Trust had made for the
future. She reported that in the period the Board had introduced five strategic
plans, including the Five-Year Strategy for 2025-2030, the People Plan to support
the workplace culture, the Estates Strategic Plan for a more agile and sustainable
estate by 2029, the Green Plan, and the Improving Health Equity Strategy which
aimed to improve fairer access to services. She noted that these plans were in
addition to national objectives set for the Trust and would inform the course of the
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Trust over the next year.

Dr Munro next highlighted the continued work by the Trust to improve and develop
its partnership work with both local and regional organisations. This included the
work the Trust conducted as part of the Yorkshire and Humber Perinatal Mental
Health Provider Collaborative and the input from the Trust's research department
to influence both regional and national agendas. She also noted that the Trust had
input in the Leeds Provider Partnership Review which would explore how West
Yorkshire Integrated Care Board partners could alter their service provision to
provide both community-based and specialised services with best clinical
outcomes for service users, in-line with the changes outlined in the recently
published NHS 10-year plan. She noted that the future would be a significant time
of local and national change, and that in the face of continuing financial efficiency
challenges that the Trust would remain committed to its 14 organisational priorities,
supporting its workforce, embedding co-production, deepen lived experience
partnerships, and improving health equity. Mrs McRae thanked Dr Munro for her
presentation.

The content of the Chief Executive presentation was noted.

25/010 | Opportunity to Receive Questions from Members of the Public (agenda item
10)

Mrs McRae invited attendees to ask questions for the panel and members of the
Board of Directors in attendance to answer.

A service user noted that it was the Trust’s vision to enable people living in the
communities it served to live fulfilling lives and questioned what work the Trust was
doing to protect vulnerable service users recovering in community settings from
prejudice and discrimination in society. Dr Munro agreed that this was an important
challenge for the Trust, noting that this topic had frequently been discussed at
Council of Governors’ Meetings in-light of more recent wider societal challenges.
She noted that the Trust was using trauma informed feedback to adapt its own
services, as well as working with partners such as the Health and Wellbeing Board
and Public Health colleagues who were conducting work to challenge stigmas
around mental health in society, for example, through supporting the Mindful
Employer Charter. Mrs McRae agreed that this was an important area and that the
Trust would remain alert to this.

A carer representative questioned how service users and carers could get more
involved in the decision making around the estates of community services provided
by the Trust and other partner organisations, such as those provided by the Local
Authority, to ensure that decisions were co-produced with input from those with
lived experience. They noted that one avenue for this would be the Strategic
Estates Board. Mrs Hanwell confirmed that she was the Chair of the Strategic
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Estates Board and that one of the key aims was to improve partnership work to
ensure that there was a good collective understanding of the estates across Leeds.
She also noted that the membership of the Board could be reviewed to allow the
direct voice of service users and carers to be heard, noting that Voluntary Sector
partners were already members. It was agreed that Mrs Hanwell would explore this DH
possibility and would report back the outcomes to the carer representative directly.

The questions received from attendees and the responses from the relevant
members of the Trust were noted.

25/011 | Closing Remarks (agenda item 11)
At the conclusion of formal business, Mrs McRae closed the Annual Members’

Meeting of the Leeds and York Partnership NHS Foundation Trust at 11:45am and
thanked everyone for attending.
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Cumulative action report for the Annual Members

Meeting

Open actions

Action

5 Person who | Meeting to be
o Q . : : will brought back
o £ (including the title of the paper Comments
- 5 . complete to / date to be
= that generated the action) the action completed by
25/010 | Opportunity to Receive Questions from Members of Dawn Management COMPLETE
the Public (minute 25/010, 29 July 2025) Hanwell Action The Strategic Estates Board is made up of
(September partner organisations including Voluntary,
Mrs Hanwell to review the membership composition of 2026) Community and Social Enterprise

the Strategic Estates Board to explore whether service
users and carers could be represented on the Board in
order for them to provide lived experience feedback on
the estates of community services provided by the
Trust.

organisations, GPs, local authority and NHS

organisations, all of which have mechanisms

to ensure lived experience is considered in
strategic estate planning.

As appropriate we will involve our
communities in specific programmes and
projects as they evolve. We are reviewing the
working groups which sit under the Strategic
Estates Board to ensure we develop the right
solutions to support neighbourhood health
and that would be a more appropriate
involvement approach rather than the
Strategic Estates Board itself.
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o AR Person who | Meeting to be
§’§ (including the title of the paper cor\1l1vylalllete g(/)lég?; :)Oagl; Comments
S :
= that generated the action) the action completed by
24/009 | 24/009 — Opportunity to Receive Questions from | Council of | Management COMPLETE
Members of the Public (30 July 2024 — agenda item 9) | Governors | Action (July | The inclusion of care leaver candidates within
2025) the Guaranteed Interview Scheme was
It was agreed that consideration would be given as to approved by the Workforce Committee in
whether the Trust would recognise “care experienced” as December 2025.
a recognised protected characteristic at a future Council
of Governors meeting.
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