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vVith all of us in mind

Trust Board (public session)
Tuesday 24 June 2014 at 11:30
Rooms 49/50, Folly Hall, Huddersfield

AGENDA
1. Welcome, introduction and apologies
2. Declaration of interests
3. Minutes and matters arising from previous Trust Board meeting held on
29 April 2014
4, Chief Executive’s report (verbal item)
5. Assurance from Trust Board Committees

5.1 Clinical Governance and Clinical Safety Committee 15 April and 13
May 2014 and 9 June 2014 (verbal)

5.2  Mental Health Act Committee 13 May 2014

5.3 Remuneration and Terms of Service Committee 1 April 2014

5.4  Audit Committee 8 April and 23 May 2014

6. Annual report, accounts and Quality Accounts 2013/14
7. Performance reports month 2 2014/15
7.1  Section 1 — Performance report month 2 2014/15 (to follow)
7.2  Section 2 — Finance report month 2 2014/15 (to follow)
7.3 Exception reporting and action plans
0] Customer services annual report 2013/14

(i) Medical re-validation annual report
(i) Hard Truths staffing commitments

8. Corporate Governance Statement

9. Calderdale hub business case



10. Use of Trust seal

11. Date and time of next meeting
The next meeting of Trust Board will be held on Tuesday 22 July 2014 in Conference
Room 3, Al-Hikmah Centre, Batley, WF17 7AA.
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With all of us in mind

Trust Board 24 June 2014
Agenda item 2

Title: Declaration of interests by the Chair and Directors of the Trust
Paper prepared by: Director of Corporate Development on behalf of the Chair of the Trust
Purpose: To ensure the Trust continues to meet the NHS rules of Corporate

Governance, the Combined Code on Corporate Gowvernance, Monitor's Code
of Governance and the Trust's own Constitution in relation to openness and
transparency.

Mission/values: The mission and values of the Trust reflect the need for the Trust to be open
and act with probity. The Declaration of Interests and independence process
undertaken annually supports this.

Any background papers/ Annual declaration made by the Chair and Directors of the Trust March 2014.
previously considered by:

Executive summary: The Trust's Constitution and the NHS rules on corporate governance, the
Combined Code of Corporate Governance, and Monitor require Trust Board
to receive and consider the details held for the Chair of the Trust and each
Director, whether Non-Executive or Executive, in a Register of Interests.
During the year, if any such Declaration should change, the Chair and
Directors are required to notify the Company Secretary so that the Register
can be amended and such amendments reported to Trust Board.

Trust Board receives assurance that there is no conflict of interest in the
administration of its business through the annual declaration exercise,
received in March 2014, and the requirement for the Chair and Directors to
consider and declare any interests at each meeting.

There are no legal implications; however, the requirement for the Chair and
Directors of the Trust to declare interests on an annual basis and for Non-
Executive Directors to declare their independence is enshrined in the Health
and Social Care Act 2012 in terms of the content of the Trust's Constitution.

The following declarations have been made.
Peter Aspinall — Member, Disciplinary Pool, Institute and Faculty of Actuaries.

Laurence Campbell — Treasurer and Trustee, Kirklees Citizens’ Advice
Bureau and Law Centre.

Steven Michael — Member, Academic Advisory Council, International Institute
of Organisational Psychological Medicine

Recommendation: Trust Board is asked to consider the above Declarations and, subject to
any comment, amendment or other action, to formally note the details in
the minutes of this meeting.

Private session: Not applicable

Trust Board 24 June 2014
Declaration of interests
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Minutes of Trust Board meeting held on 29 April 2014

Present: lan Black Chair
Peter Aspinall Non-Executive Director
Bernard Fee Non-Executive Director
Julie Fox Non-Executive Director
Jonathan Jones Non-Executive Director
Helen Wollaston Deputy Chair
Steven Michael Chief Executive
Nisreen Booya Medical Director
Alan Davis Director of Human Resources and Workforce Development
Alex Farrell Deputy Chief Executive/Director of Finance
In attendance: Adrian Berry Director, Forensic Services
Laurence Campbell Non-Executive'Director (designate)
Bronwyn Gill Head of Communications
Sean Rayner District Director, Barnsley an efield
Dawn Stephenson Director of Corporate Developm
Karen Taylor District Director, Calderdale, Kirklees and Specialist Services
Robert Toole Finance management consultant
Bernie Cherriman-Sykes  Board Secretary (author)
Apologies: Tim Breedon Director of ing, Clinical Governance and Safety
Guests: Stephen Baines Governor, ers’ Council (appointed, Calderdale Council)
Colin Mcllwain NHS Englan

Bob Mortimer Governor, Mem
Michael Smith Governor, Membe

' Council (publicly elected, Kirklees)

’ Council (publicly elected, Calderdale)

Tony Wilkinson Governor, Members' Council (publicly elected, Calderdale)

TB/14/19 Wel e, introduction an ologies (agenda item 1)

The Chair (IB) w ed everyone to the ing. He particularly welcomed Laurence
Campbell (LC) who, ject to.the approval of Members’ Council, will take up post as a
Non-Executive _Director on.1 June 2014 replacing Bernard Fee (BF) on Trust Board. 1B
thanked BF on behalf of Trust Board for his contribution to and support of both Trust Board
and the Trust. Trust Board will very much miss his challenge and customer focus, which has
e Trust enormously over the last six years and has had a big influence on the Trust
ticular, on Trust Board papers.

TB/14/20 eclaration of interests (agenda item 2)
There were no declarations made over and above those made in March 2014.

TB/14/21 Minutes of and matters arising from the Trust Board meeting held
on 25 March 2014 (agenda item 3)

It was RESOLVED to APPROVE the minutes of the public session of Trust Board held
on 25 March 2014 as a true and accurate record of the meeting.

There was one matter arising.

TB/13/67 Specialist services commissioning

The Chief Executive (SM) informed Trust Board that the Trust had received information from
the South Yorkshire and Bassetlaw Area Team setting out the national funding position for
all specialised services, including secure mental health provision. Nationally, there is a £693

South West Yorkshire Partnership NHS Foundation Trust Board 29 April 2014 1
PUBLIC meeting



million gap between allocated funding and the value of contracts agreed, though not signed,
with providers for 2014/15. The Treasury has agreed £400 million of non-recurrent support
but this leaves an in-year deficit of £293 million and a recurrent gap for 2015/16 of £693
million. The impact for Yorkshire and Humber is a deficit of £31 million in-year and a
recurrent underlying deficit of £61 million. This represents a recurrent deficit of 5.1% of the
area team'’s allocation for specialised commissioning.

Commissioners are intending to re-visit contract offers with all providers over the next two
weeks with a view to signing contracts by 9 May 2014 at which point the £31 million gap for
2014/15 must be closed. The Trust has been informed that the potential allocation of
contract reduction for its adult secure services amounts to £613,000 for 2014/15 and that,
although there are a number of QIPP schemes identified by commissioners, no costed plans
have been produced. The Trust is currently working through a range of mitigating actions as
well as seeking further clarity from NHS England as to the basis of the contract reduction.

TB/14/22 Audit Committee annual report to Trust Board (agenda item 4)

It was RESOLVED to RECEIVE the annual report from the Aud%\(:eommittee and to
SUPPORT the view that the Committee can provide assurance on the effectiveness of
Trust Board Committees, management of risk, that Committees meet their terms of
reference and that their work programmes are aligned_to the risks and objectives of
the Trust.

TB/14/23 Stakeholder analysis (agenda item

In introducing this report, SM commented that it demonstrates how the Trust is working with
different partners and the importance of this work. Work with clinical commissioning groups
(CCGs) is increasing in prominence and is becoming harder to cover at senior level across
the four districts and specialist services.. The Trust is also facing an increase in the
information requested to inform CCG agenda

Julie Fox (JF) asked why ‘regulators’ were see have both high influence and high power.
SM responded that the implications of Regulator interest in partner Trusts and the Care
Quality Commission (CQC) revised inspection regime determines the high level of
importance to the Trust.

Following a question from IB in relation to the position of specialist commissioning as a key
externa e, the following comments were made during the discussion.

> SM agreed that the position does represent a key external issue providing a significant
risk to the Trust. It.was noted that the Trust has been highlighting these issues at a
national level over-the past year; however, the Trust was advised of this after submitting
its two-year plan to Monitor.

» Although not expecting an immediate answer, BF suggested the Trust should consider
use of its estate. Adrian Berry (ABe) responded that, if services are de-commissioned,
the Trust would have to consolidate services and make best use of the estate it has.
Alex Farrell (AF) added that the Trust's five-year plan will include a commercial rationale
and strategy for each service line, which will set out the Trust’'s approach.

» Jonathan Jones (JJ) asked how this would be picked up in the annual plan given the
revenue ‘hole’ now facing the Trust. AF responded that the Trust needs to consider
different scenarios, risks, the likelihood of risks materialising and an assessment of the
worst-case scenario. She added that all providers will have a similar level of challenge.

» JJ asked if there was still an opportunity to lobby and influence. SM responded that the
Trust continues to do so through trade bodies. BF commented that the decision appears
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to have already been made and that alternative areas for cuts may be unpalatable for
NHS England.

» SM commented that the Trust needs to be creative in its approach and there are
opportunities within the market for growth. Discussion has begun with regional partners
on shared pathway approaches, which would present opportunities for the Trust to work
in partnership with other providers in a networking arrangement.

» He added that the reality is that this service involves a group of very vulnerable and
sometimes very dangerous patients and any risk assessment will include consideration
of increased clinical risk.

It was RESOLVED to NOTE the update, issues arising and mitigating action being
taken.

TB/14/24 Delivery of two-year operational plan (agenda item 6)

SM commented that transformation has not taken place at the pace the Trust would have
wanted in 2013/14. The coming year will lay the foundations to fully deliver transformational
change in 2015/16. The two-year plan provides for management action at a Trust-wide
level, determined centrally, which is unsustainable going forward. Transforming services will
reflect the themes from engagement events, which underpin the plan. Getting the cost-base
right is an absolute priority for 2014/15, laying the foundation for delivery of efficiency
savings in 2014/15 and transformational delivery in 2015/16. More detail is needed for
2015/16 and for the five-year strategic plan. AF added that Monitor, in its feedback on the
Trust's two-year plan, challenged<the Trust on it ivery of the cost improvement
programme, wanting assurance and clarification of arran ents for risk management. This
provides the Trust with the time to develop a robust response in its five-year plan. In
response to JJ's question, SM responded that other Trusts are in a similar position but some

are finding the challenge difficult.

Peter Aspinall (PA).sought assurance that, if there is a shortfall in the cost improvement
programme towar e end of ‘the year, the Trust will be aware and able to manage
expectations. SM responded that there wo e a very strong and robust connection
between planning, operationsand delivery in-20 5 to ensure the plan is met.

Nisreen Booya (NHB) commented that the Trust's plan represents a new mind-set for staff.
The Trust will need to prepare the ground for a workforce that will work in a different way and
for service users in terms of self-direction and self-care.

JJ comm that the cost improvement programme was unlikely to deliver to plan and,
therefore, has to be monitored and managed, reacted to and be flexible, with Trust Board
working together to make difficult decisions.

Helen Wollaston (HW) commented that it was very important that the Trust has a
communications plan in place around its plans, transformation and its cost improvement
programme.

TB/14/25 Performance reports month 12 2013/14 (agenda item 7)

TB/14/25a Quality performance report (item 7.1)

Karen Taylor (KT), on behalf of Tim Breedon (TB), commented that changes will be made to
the report in 2014/15 to reflect the comments made by Trust Board and, to meet the Hard
Truths commitment, the Trust will publish staff data by the end of June 2014. IB then invited
comments and questions from Trust Board.
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JF commented that performance against the target for the proportion of service users offered
a care plan, although it has improved, continues to be poor. She commented that it was
surely straight forward and simple to address.

IB asked for a comparison with other Trusts for the ‘friends and family’ test.

PA asked what the plan was for achievement of the 14-day access target and whether this
would be achieved by quarter 1. KT responded that there is a plan in place to achieve the
target. She accepted there are issues within services and acknowledged that improvement
is needed. Targeted action is underway and the plan is to achieve the target by quarter 2.
NHB added that review of assessment arrangements will be part of the transformation
programme to provide one assessment for service users, which_ will improve the service
provided and go some way to improving performance. AF also added that this is an arbitrary
commissioner target and there is agreement with commissioners to review the capacity
commissioned and resources available to achieve the target:

TB/14/25b Finance report month 12 2013/14 (item 7.2)

AF highlighted the following. \

» Draft accounts were submitted to Monitor on 23 April 2014.

» The Trust has a surplus position of £3.8 million, which is £33,000 ahead of plan.

» Additional information on the cost improvement programme has been included in the
report at the request of Trust Board.

» The financial risk rating remains at 4-against a pla .

» The additional analysis of the runrate will continu“ﬂ/l&

BF asked if any of the cost saving substitutions were recurrent. AF responded that some are
a question of timing and some-are recurrent changes found as alternatives by BDUs. Of the
£1.5 million, £500,000 is non-recurrent with the rest recurrent and rolling into the 2014/15
plan. She also explained that the difference of £2 million in income is due to the delay in
opening ten additi beds at Newton Lodg QUIN performance and underspend for on
provisions offset by release of provisions.

TB/14/25c Strategic human resources report Q4 2013/14 (item 7.3)
Alan Davis (AGD) highlighted the following.

» The report has been considered in detail by the Remuneration and Terms of Service
Committee.

» The ess absence target was not achieved although significant improvements were
made in‘a number of areas. The Trust will continue with this ambitious target in 2014/15.

» The Trust is required.to survey staff every quarter in relation to the ‘friends and family’
test. The Trust.is<in a good position through the wellbeing survey to implement this
requirement.

» He also stressed the importance of communications to staff on Trust plans and
transformational change.

JF was concerned that 38% of staff said they have experienced bullying and she asked what
the Trust was doing about this. AGD responded that this is a recurring theme and there has
been discussion with staff side; however, the survey is not substantiated in the form of cases
reported. In conjunction with staff side, the Trust will develop a framework around
harassment and bullying focusing on changes in culture to handle relationships. HW added
that a more detailed report will be presented to the Remuneration and Terms of Services
Committee.
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JJ asked how the sickness absence rate compared to previous years. AGD responded that
it was 5.3%, showing an improvement. JJ also asked how the Trust engaged and
communicated with staff in respect of the cost improvement programme. AGD responded
that the Trust has a good relationship with staff side and meets regularly to discuss the
Trust’s financial position in addition to formal meetings. Staff side is very supportive of Trust
plans and its position, and understands that difficult decisions are needed and the context for
these. The Trust has been open and honest with staff, remaining true to its values. Itis also
intended to run another round of Middleground to focus on the coming challenge involving
senior staff and clinicians. The key message is that the solution belongs to all staff not just
Directors. IB commented that Trust Board is invited to attend the planned engagement
events for staff, which provides an excellent way to find out staff views.

PA asked whether the Trust is adopting a ‘one size fits all' approach to staff engagement or
whether it would be tailored to different groups and levels. AGD responded that the Trust
has a range of engagement mechanisms in place for staff and a different range of feedback
arrangements for staff to express their views. It is very.much not a case of one approach.
The wellbeing survey shows that staff have confidence in Trust processes compared with
other organisations. He would like to see higher response rates; h ver, the Trust does
benchmark well against other organisations. O‘ﬁ

BF commented that there must be clear message for engagement as the Trust will lose the
confidence of staff if messages change later in the year. .SM confirmed that communication
will be an iterative process. The Trust has been open and honest about the scale of the
challenge and what this means for staff;.and will cont'ﬂ¥)7 be so; however, staff also have

a responsibility to ensure they too understand. the Trust sition and implications, and how
they can contribute to the Trust’s future, such as improvements.in sickness absence.

IB asked BDU Directors to-highlight their key concerns.

Sean Rayner (SWghlighted the external environment in relation to public health in

Barnsley and Wa d. Health and wellbei ervices are likely to be tendered over the
next 18 months with a. much reduced resour nvelope available. KT commented that
financial pressures within local authorities - mean the Trust has to work in a different way in
terms of integration. She also highlighted the continued risks associated with children’s and
adolescents’ mental health services. ABe highlighted the specialist commissioning agenda
and the plan for re-procurement of services in the next twelve months. He also commented
on the reduction in sickness absence in low secure services, which reflects management
action n in the last twelve months and which shows a genuine downturn in long and
short-ter ence.

TB/14/25d Exception reports and action plans — Risk assessment of performance targets,
COUINs and Monitor Risk Assessment Framework (item 7.4(i))
AF highlighted three areas.

- The Trust will continue to monitor compliance with the Trust’s licence conditions and
the implications of the Care Quality Commission inspection regime.

- The introduction of extended legal rights of choice for mental health services has
implications for the Trust and it is not yet known how this will operate in practice.

- The potential financial consequence is estimated at a £500,000 risk to income with
£45,000 associated with data quality.

SM commented that there would be a workshop for Trust Board on the revised CQC
inspection regime in the next few months and that his and NHB’s experience of involvement
in inspections would be very helpful. There has been no confirmation of when the Trust will
be inspected; however, it will be before January 2016.
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It was RESOLVED to NOTE the content of the report, the assessment of risk and the
actions planned to mitigate risk.

TB/14/25e Exception reports and action plans — Equality report (item 7.4¢(ii))

Dawn Stephenson (DS) explained the focus for the coming year for meeting the Equality
Delivery System 2. Workshops for staff and service users will be organised to develop plans
to ensure the Trust moves from ‘developing’ to ‘achieving’ status to meet EDS2 outcomes.
Trust Board was supportive of this focus.

HW commented that she would like to see BDUs challenged to move from ‘developing’ to
‘excelling’ over the next three years to ensure Trust services meet the needs of individuals
with protected characteristics. @ AF commented that the paper contained a very
commendable set of ambitions. The performance trajectory: must link to the Quality
Improvement Strategy and reflect areas where the Trust needs to focus across all services
that can be influenced and addressed within the three-year timescale. JF added that the
Trust could learn from other organisations that are further forward.

It was RESOLVED to RECEIVE the Equality Report for 2013/14 and to NOTE the work
undertaken to date and the further development required.

TB/14/25f Exception reports and action plans — Quarterly  serious incidents report (item
7.4(iii))

KT raised the following.

- The serious incidents annual report will come t&t Board in June 2014.

- There has been a continued increase in_incidents due to changes in reporting
requirements in relation to pressure ulcers. The Trust will review the requirements
and its own reporting practice in the coming quarter.

IB asked that the annual report includes mor
ulcers and the acti e Trust is taking to re
h

been included in t omparative data.

nalysis of the incidents relating to pressure
e these incidents as this has not previously

It was RESOLVED to NOTE the report.

TB/14/25g Exception reports and. action plans — Customer services quarterly report (item

7.4(iv))

The following comments were made in relation to the report.

- JF commented that this was a good report and well presented. She thought it would
be useful to see the equality data presented in relation to people who use services as
a whole.

- HW queried the ‘responding in a timely manner’ data and DS explained that some
responses extend over two reporting periods.

- IB mentioned that he had been involved in looking again at a small number of the
Trust’'s most serious complaints. He was pleased to note the process of peer review
by practising clinicians, that the processes in place are robust and that the
organisation is willing to apologise and say sorry when necessary. He appreciated
that the current approach to data protection will be increasingly difficult to maintain
especially as regards carers and service users.

- AF commented that the Trust appears to be receiving more compliments and
suggested that the Trust should also try to capture thank you letters sent to individual
members of staff.

- BF thought that a comparison with last year and trend analysis would be useful in the
report. DS agreed this would be included in the annual report.
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It was RESOLVED to NOTE the report.

TB/14/26 Monitor quarter 4 return (agenda item 8)
It was agreed to add the impact of specialist commissioning intentions. Subject to this
addition, it was RESOLVED to APPROVE the return.

TB/14/27 Assurance Framework and organisational risk register (agenda
item 9)
It was agreed to add the following risks:

- specialist commissioning position;
- development of the Better Care Fund and implications for Trust services in terms of
parity of esteem and a balanced and proportionate approach to mental health.

It was RESOLVED to NOTE the assurances presented, NOT e areas with gaps
identified and NOTE the key risks.

TB/14/28 Date and time of next meeting (agendaitem 10)
The next meeting of Trust Board will be held on Tuesday.24 June 2014 in rooms 49/50, Folly
Hall, Huddersfield.
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Minutes of Clinical Governance and Clinical Safety Committee held on 15 April

2014
Present: Bernard Fee Non-Executive Director
Julie Fox Non-Executive Director
Helen Wollaston Deputy Chair of the Trust (Chair)
Nisreen Booya Medical Director
Tim Breedon Director of Nursing, Clinical Governance and Safety
Alan Davis Director of Human Resources and Workforce Development
Dawn Stephenson Director of Corporate Development
Apologies: None
In attendance: Bernie Cherriman-Sykes  Integrated Governance Manager (author)
Karen Holland Assistant Director, Compliance
Sean Rayner BDU Director, Barnsley and Wakefield
Karen Taylor BDU Director, Calderdale, Kirklees and specialist services

CG/14/20  Welcome, introduction and apologies (agenda item 1)

The Chair (HW) welcomed everyone to the meeting, particularly Sean Rayner (SR) and
Karen Taylor (KT) attending the Committee to provide an operational perspective to the
items considered by the Committee.

CG/14/21 Minutes of the previous meeting held on 11 February 2014

(agendaitem 2)
It was RESOLVED to APPROVE the minutes of the meeting held on 11 February 2014.

CG/14/22  Matters arising (agenda item 3)
There were three matters arising.

CG/12/34 Update on progress to devolve pharmacy services to BDUs (agenda item 3.1)
Nisreen Booya (NHB) confirmed that a recruitment exercise is underway for the Chief
Pharmacist post. Shortlisting took place on 7 April 2014 with interviews to be held later in
April. A key part of the role will be to develop and implement a revised Pharmacy Strategy.
The new Chief Pharmacist will be asked to present the Strategy to the Committee in early
2015. In the meantime, it was agreed to ask Sarah Hudson, acting Chief Pharmacist, to
update the Committee in June 2014 on the implementation of the actions arising from the
2012 internal audit.

Action: Nisreen Booya to follow up

AC/13/91 Update on the meeting with MIND regarding prone restraint (agenda item 3.2)
Included in agenda item 10.6.

AC/14/17 Care Quality Commission revised inspection arrangements
The Chair of the Trust has agreed a session for the full Board when the Trust has been
advised of its inspection date.

CG/14/23 Impact of cost improvement programme on Trust services and
guality impact process and outcome for 2014/15 (agenda item 4)

Tim Breedon (TB) explained that there had been a full quality impact assessment
undertaken on the cost improvements included in the two-year operational plan. A detailed
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analysis of the implications of the workforce efficiencies (mandatory training headroom and
shift patterns) will be completed by the end of May and end of April respectively. A summary
of the outcome by Business Delivery Unit (BDU) will be presented to the Committee in June
2014. Alan Davis (AGD) also queried the travel figure in the summary report, which TB
agreed to check.

Action: Tim Breedon

CG/14/24  Staffing level reviews and reporting (agenda item 5)
The Committee received a tabled paper as the guidance arising out of Hard Truths, the
Government’s final response to the Francis Report, has only just been issued. The paper
set out the Trust’s current position and next steps. Bernard Fee (BF) commented that the
Trust needs a quick analysis of what it has currently in terms of the right number of staff in
the right area at the right time. TB responded that it was intended to present a paper to
Trust Board in June 2014, which would cover this for in-patient services. The Committee
asked if this analysis could be extended to cover community services. It was agreed that the
paper would cover in-patient services from the end of May 2014 and a timescale for
community services.

Action: Tim Breedon

CG/14/25  Serious incidents quarterly report (agenda item 6)
The Committee noted that a further analysis of incidents will be included in the annual report
to be presented to Trust Board in June 2014. HW asked that themes and how these have
been addressed and mitigated are drawn out in the report.

Action: Tim Breedon

The paper presented on pressure ulcer incidents explained a reactive, preventative
approach; work has begun on improvement action, which will be presented to the Committee
with timescales for improvement in the number of incidents reported.

Action: Tim Breedon

CG/14/26  Unannounced visits (agenda item 7)
Karen Holland (KH) confirmed that the 2014/15 programme has started and four visits have
taken place. No major risks or issues are emerging to raise with the Committee.

CG/14/27  Health and safety update (agenda item 8)

Health and safety objectives 2014/15 (agenda item 8.1)

The Committee noted the objectives and the three key risk areas around managing
aggression and violence, slips, trips and falls, and stress. The action plan has been
designed to strengthen how the Trust addresses risk at local, BDU level.

Outcome of self-assessment against national audit tool for security of medicines (agenda

item 8.2)

The report and action plan were noted.

CG/14/28 Internal audit reports (agenda item 9)

Trust approach to Francis (agenda item 9.1)

TB took the Committee through the findings and recommendations of the report, which
provided substantial assurance.
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Infection prevention and control (agenda item 9.2)

TB took the Committee through the findings and recommendations of the report, which
provided moderate assurance. An update on the action plan will be provided at the
November 2014 meeting.

Action: Tim Breedon

CG/14/29  Sub-groups (agenda item 10)
Incident Review Panel
No issues to raise. Meetings have been scheduled to fit with meetings of this Committee.

Drugs and therapeutics
No issues to raise.

Health and safety

AGD reported that staff side has raised an issue around the grading of attacks on staff. An
audit will be commissioned and a detailed review of a selection of amber/red incidents
undertaken to assess the appropriateness of the grading.

Infection Prevention and Control
The report was noted.

Safequarding
The report was noted.

Managing aggression and violence

TB reported on a constructive and helpful meeting with MIND. The Trust appears to be in a
good position in comparison with other Trust, particularly in relation to engaging service
users and carers; however, MIND would like to see more involvement of service users and
carers in training and the planning of training.

CG/14/30  Children’s services (agenda item 11)

SR updated the Committee on the work of the Stronger Families Team. Questions were
raised in relation to the contribution made to the Trust and the benefits it brings to individuals
who use Trust services.

SR also updated on two concerns raised by the Committee at February’s meeting.

In relation to Greenacre School, SR explained that, as part of the transfer from the local
authority to the Trust, an external report was commissioned and an action plan developed to
address the concerns raised. The public health team at Barnsley Council is also developing
a revised service specification for the service provided into Greenacre School and it is likely
to recommend that the service should be provided by a specialist paediatric nursing team,
such as the one in place at Barnsley Hospital NHS Foundation Trust.

In relation to the OfSTED report on school nursing, an external report was commissioned
following the death of child K. An action plan is in place to support cultural change within the
service.

In relation to children’s and adolescents’ mental health services (CAMHS), KT outlined the
actions to address the key areas of:

- access to Tier 4 services;
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- waiting times;

- children’s and young people’s IAPT services;

- out-of-hours provision;

- performance; and

- managerial and operational management structures.

KT advised the Committee that it would take at least twelve months and possibly up to two
years to deliver the recovery plan in full.

BF commented that he would find it useful to receive a financial overview of children’s
services provided by the Trust as a whole, including contribution and cost to the
organisation, and the benefits providing these services brings to the Trust. The Committee
agreed it would also be useful to identify measures of success, such as, positive impact on
prevention and health and wellbeing. It was agreed to include this in the update report on
the recovery plan at the June 2014 meeting.

Action: Karen Taylor

CG/14/31  Use of Bed Management Protocol (agenda item 12)
SR and KT assured the Committee that progress has been made but acknowledged that
there was more work needed to ensure consistency across the Trust. AGD commented that
there is both a short-term issue in how the Trust is managing the current issues and a
longer-term issue, which reflects the need to transform services. He would take more
assurance from an interim position managed in the right way with contingency plans in place
across the Trust to identify and manage bed shortages. Emergencies should be exceptional
circumstances; other issues are part of day-to-day business continuity management. NHB
commented that this reflects the wider need for the transformation of the acute care pathway
and in particular, the crisis and home-based treatment service, for which a cross-Trust
consistent approach is needed. KT agreed to take the comments away for consideration.
Action: Karen Taylor

CG/14/32  Transformation programme - dementia (agenda item 13)
Presentation from Suzanne Wightman on the progress towards transforming dementia
services.

CG/14/33  Quality Improvement Plan (agenda item 14)

TB commented that this will form the basis of and support for reporting to Trust Board in
2014/15. 1t will also translate into local BDU plans and development of plans at service line
level led by Practice Governance Coaches.

CG/14/34  Quality Accounts 2013/14 (agenda item 15)
TB updated on the current position and consultation with stakeholders. He confirmed that
the actions against the recommendations from Deloitte for 2012/13 are complete.

CG/14/35 BDU Governance Groups report (agenda item 16)
The report was noted.
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CG/14/36  Date of next meeting (agenda item 17)

The next meeting will be held on Tuesday 13 May 2014 at 12 noon in the Wainhouse room,
5th floor, F Mill, Dean Clough, Halifax, to consider and approve the Trust’s Quality Accounts
for 2013/14. The next full Committee meeting will be held on Tuesday 10 June 2014 at
14:00 in room 52, Folly Hall, Huddersfield.

CG/14/37  Any other business
NHB commented that she would find it useful to receive a report on the Trust’s strategy in
relation to supporting people from black and minority ethnic communities. She expressed a
concern that the quality of service to these communities provided by the Trust was not as
good as that previously provided as the Trust no longer provides specialist services. HW
agreed to raise this with Dawn Stephenson.

Action: Helen Wollaston

HW also thanked BF for his contribution and support for the Committee and wished him well
following his ‘retirement’ from Trust Board.
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Minutes of Clinical Governance and Clinical Safety Committee held on 13 May

2014

Present: Bernard Fee Non-Executive Director

Julie Fox Non-Executive Director

Helen Wollaston Deputy Chair of the Trust (Chair)

Nisreen Booya Medical Director

Tim Breedon Director of Nursing, Clinical Governance and Safety

Dawn Stephenson Director of Corporate Development
Apologies: Alan Davis Director of Human Resources and Workforce Development
In attendance: Karen Batty Assistant Director, Practice Governance

Bernie Cherriman-Sykes  Integrated Governance Manager (author)

Steven Michael Chief Executive

CG/14/38  Welcome, introduction and apologies (agenda item 1)
The Chair (HW) welcomed everyone to the meeting. The apology was noted.

CG/14/39  Quality Accounts 2013/14 (agenda item 2)

Tim Breedon (TB) introduced this item. He reminded the Committee of the positive
response from Deloitte last year. The Quality Accounts for this year have been developed
as a result of this feedback and build on the recommendations made by Deloitte. A key
recommendation was that a more detailed draft report is presented to the Committee, which
has been achieved.

He also reported a positive response from the Calderdale, Kirklees and Wakefield Quality
Board (commissioners) on the draft report. The report is seen as transparent, open and
honest. The four commissioners will produce a joint response. TB commented that the
principle of the report is openness and honesty, particularly in relation to the Trust's
performance.

Following today’s meeting, the comments from the Committee, the Chair of the Trust and the
Members’ Council Quality Group will be included. The comments from stakeholders and
partners will be followed up for the final report at the Audit Committee on 23 May 2014.

HW reminded the Committee that the purpose of this meeting was to focus on the substance
of the report. Any editorial comments should be passed to Karen Batty (KB) separately.

The following detailed comments were made.

» Bernard Fee (BF) suggested including in the introduction the wider context and
challenge facing the Trust in delivering its services.

» The Members’ Council Quality Group commented that it would like to see how the Trust
develops its staff through performance measures under Priority 6.

» Narrative to be included on limited/no assurance internal audit reports to demonstrate
how the Trust has addressed weaknesses in its systems.

» Summary narrative to be included on areas of achievement and of areas where CQUINs
have not been achieved to demonstrate what the Trust has done to address non-
achievement.

» The Committee noted the issue in relation to 7-day follow up, which has been referred to
Monitor. The issue relates to definition of the group to be measured. Deloitte is
supportive of the Trust's position and the Trust is currently awaiting the outcome of

Clinical Governance and Clinical Safety Committee 13 May 2014 1



\ A%

A\

vV VYV ¥V VYV V¥V

Monitor's consideration of the issue. If the Trust is required to re-state its performance
against the target, it will need to explain the position in the Quality Accounts in terms of
non-achievement in quarters 1, 2 and 3 of 2013/14. It was agreed to have a statement
prepared once Monitor’'s view is known.

Narrative to be included on the increase in re-admission rates.

Julie Fox (JF) suggested setting out abbreviations in full on first appearance in each
section for clarity for the reader.

Narrative to be included under Priority 1 in relation to the seriousness with which the
Trust takes the outcomes and what the Trust is doing to address areas of weaker
performance.

Further explanation is to be provided for access and referrals target achievement to
demonstrate the improvement over last year.

More detailed narrative to be included on care plans.

An explanation of ‘cluster review’ to be included under Priority 4 and an explanation
provided on the variation in performance month-on-month.

Under Priority 5, if the Trust is required to re-state its position on 7-day follow up, it was
suggested that both sets of figures are included.

Under Priority 6, it was agreed to highlight the significant progress the Trust has made
on sickness absence.

HW suggested inclusion of a small number of quotes or vignettes if guidance permits.

It was RESOLVED to APPROVE the final draft of the Quality Accounts for 2013/14
subject to inclusion of outstanding comments and any issues raised at the Audit
Committee on 23 May 2014. The Committee recognised that there may be some
amendments required if Monitor requires the Trust to re-state its 7-day follow up figures.

CG/14/40  Date of next meeting (agenda item 3)
The next meeting will be held on Monday 9 June 2014 at 10:00 in training room 1, Learning
and Development Centre, Fieldhead, Wakefield.
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With all of us in mind

Minutes of Clinical Governance and Clinical Safety Committee held on 9 June

2014
Present: lan Black Chair of the Trust
Julie Fox Non-Executive Director
Helen Wollaston Deputy Chair of the Trust (Chair)
Nisreen Booya Medical Director
Tim Breedon Director of Nursing, Clinical Governance and Safety
Alan Davis Director of Human Resources and Workforce Development
Dawn Stephenson Director of Corporate Development
Apologies: None
In attendance: Bernie Cherriman-Sykes  Integrated Governance Manager (author)
Karen Holland Assistant Director, Compliance
Tom Jackson Consultant Clinical Psychologist, Learning Disability Services (item
14)
Karen Taylor BDU Director, Calderdale, Kirklees and specialist services

CG/14/41  Welcome, introduction and apologies(agenda iteml)‘

The Chair (HW) welcomed everyone to the meeting.. The Committee noted that lan Black
(IB), Chair of the Trust, is joining the. Committee until December 2014 following Bernard
Fee’s departure.

CG/14/42  Minutes of-the previous meetings held !n 15 April and 13 May
2014 (agenda item 2)

It was RESOLVED to APPROVE the minutes of the meetings held on 15 April and 13
May 2014.

>

CG/14/4 atters (agendaitem 3)
There our matters ari

CG/12/34 Update on progress to devolve pharmacy services to BDUs

Nisreen Booya (NHB) confirmed that a Chief Pharmacist has been appointed. Jane Riley,
currently at Leeds and York Partnership NHS Foundation Trust, will take up post in August
or September 2014.

AC/14/13 Service users into employment (agenda item 3.1)
HW confirmed this would be included in the rehabilitation and recovery/IMRoC
transformation work, which will come to the Committee in due course.

AC/14/25 Pressure ulcer incidents (agenda item 3.2)
Tim Breedon (TB) will present a wider report on tissue viability and how the Trust intends to
provide the best service it can to patients to the next meeting.

Action: Tim Breedon

AC/14/37 Equality report (agenda item 3.3)

At April's Trust Board, it was agreed to prioritise ethnic minorities and communities by
Business Delivery Unit (BDU) and locality. A joint piece of work has also been agreed with
Calderdale and Huddersfield NHS Foundation Trust on Trust Board diversity led by HW.
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CG/14/44  Committee annual report 2013/14 — review of areas raised under
the self-assessment (agenda item 4)
HW took the Committee through the areas identified and the following action was agreed.
This will be reviewed as part of the annual reporting exercise for 2014/15.

Action: Helen Wollaston/Bernie Cherriman-Sykes

1. Training
This is a particular issue for new Non-Executive Directors and it was suggested that a focussed
meeting is arranged with members of the Committee prior to a first formal meeting.

2. ldentifying key risk areas
The Committee now receives internal audit reports relevant to its terms of reference.

3. Integration with other Committees
The Chair of the Trust was asked to bear this in mind when reviewing Committee membership
and it was agreed that one Non-Executive Director sitting on both this Committee and the Audit
Committee would be useful.

Action: lan Black

4. Performance management
The Committee will discuss consideration of the Quality. Performance Report to strengthen this
link.

5. Quality of reports
The structure of the agenda has been reviewed and revised by the incoming Chair. Clarity of
what the Committee requires following agenda setting has also.improved the q%lity of papers.
Any further comments should be passed to HW or TB. '

6. Management action arising from audit reports
As appropriate, the Committee will.agree completion and follow up dates to be clear on
requirements.

7. Costs incurred by the Committee
The Mental Health Act Committee suggested that this is an issue for all Trust Board Committees
and that there should be a review across all Committee i&ms of attendance, how often
Committees meet and who attends. This would be taken forward by the Director of Corporate
Development in her role as Company Secretary on behalf of the Chair of the Trust. The
Committee supported this proposal.

Action: Dawn Stephenson

CG/14/45 Impact of cost improvement programme on Trust services and
quality ct assess t process and outcome for 2014/15 — shift patterns
and mandatory training (agenda item 5)

Shift patterns

Alan Davis (AGD) explained the background and outcome of BDU reviews of in-patient shift
patterns, which demonstrate that shift patterns and overlap periods are different across the
Trust and across services. Information has been shared with staff side. TB reported that the
initial Quality Impact Assessment (QIA) finding pre-mitigation is ‘poor’ (negative impact) and
post-planned mitigation'is ‘neutral’ (will not result in perceived reduction in the quality of
services). A follow-up meeting reviewed the mitigating action in place and, although in the
main satisfactory and providing some assurance, more information was requested on rotas
to show what shifts would look like in practice. As a result, a two-month mock rota ward-by-
ward will be assessed on 18 July 2014. At this point the final QIA rating can be concluded.

HW asked about the impact on staff working twelve-hour shifts. TB responded that evidence
and feedback is mixed, and its introduction will be reviewed, particularly in terms of patient
safety, quality of services and occupational health. AGD confirmed that the Trust has its
own mechanisms to assess whether its staff work excessive hours; however, this Trust has
no mechanism for staff who work for other organisations.
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There will be an opportunity to look at different shift patterns in community services as
community hubs develop and service models change during transformation to suit the needs
of service users.

AGD confirmed that the cost saving is ‘amber’ currently and some areas will move to ‘green’
by the start of quarter 3.

Mandatory training
A further risk assessment of the proposal to reduce headroom for mandatory/statutory
training will take place on 18 July 2014.

TB will present the final quality impact assessment against both cost savings to a future
meeting.
Action: Tim Breedon

CG/14/46  Hard Truths, the Government’'s final response to the Francis
Report — staffing level reviews and reporting (agenda item 6)

Staffing data

A paper was tabled. TB explained its background and took the Committee through the key
points. Next steps were noted as: \

- areview of planned against actual staffing level data on a monthly basis from June
2014;

- development of an evidence-based. tool to review in-patient staffing levels, ensuring
alignment with possible national guidance to be issued later this year by December
2014; and

- completion of an investigation into defined key Iines“nquiry and action taken as
required by September 2014.

TB will circulate the initial report as an example of what the Trust will publish.
Action: Tim Breedon

Booya ( commented that the information was very useful and will also be useful for the
Mental h Act Committee. The Trust now needs to look further at the inconsistencies
identified in the report and whether.changes are needed in any areas.

Julie Fox (JF' suggested benchmarking Trust figures against other, similar Trusts. Nisreen

TB confirmed that actual figures should be available in the next few days and will be
benchmarked against establishment figures for Trust Board in June 2014. It was agreed that
TB would convene a conference call to look at the figures in more detail involving HW, IB
and, potentially, JE. It was also agreed it would be helpful for the Chief Executive to raise
lack of guidance with the NHS Confederation.

Action: Tim Breedon

Francis staff workshops
NHB commented that leadership is a theme throughout the feedback at all levels and the
new triumvirate arrangements in BDUs should address staff concerns.

TB explained the rationale for inviting staff to provide workshop feedback in the form of a
‘mock’ letter to Trust Board with their concerns and confirmed that a formal response will be
made following a senior level review on 24 July 2014. This approach provides clear
evidence of ‘ward-to-board’ linkages and the Trust's commitment to an open and transparent
dialogue. HW was keen that the Trust responds to areas where it has taken action or where
action is in train as well as addressing the long-term issues raised.
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The Committee noted that, whilst the feedback was from a small percentage of staff, the
messages are powerful and should be given serious attention and consideration. TB
reminded the Committee of the substantial assurance rating given to the Trust’'s response to
the Francis Report, its implementation process and approach to candour.

CG/14/47  Understanding the governance framework for medical practice
(agendaitem 7)

The paper was seen as helpful in understanding the processes in place. This will be
supported by the annual report on revalidation presented to Trust Board in June 2014.

CG/14/48  Unannounced visits (agenda item 8)

Karen Holland (KH) reported that eight visits had taken place, four in community services
and four in in-patient. Of these, two areas require improvement although not in directly in
relation to patient safety. The visits received good feedback from Trust Board and from staff
who participated. 1B asked if the focus of the visits should move to the new style Care
Quality Commission (CQC) review process to prepare Trust services. It was agreed this
would be a good idea. KH confirmed that work-has begun but there are still areas to review
and address. \

IB also asked whether any visits were rated ‘excellent’ .or ‘unacceptable’, that is, at the top
and bottom of the scale, or whether the Trust tends towards the middle ground. KH agreed
to review the ratings and provide an assessment to the Committee.

Action: Karen Holland

The Committee noted that AGD has planned visits to each in-patient until with members of
the estates team over the next few months to raise estates’ profile and ensure environmental
issues are identified and addressed swiftly and effectively.

The Mental Health Act Committee receives information on estate and clinical issues raised
by the CQC and it was suggested it would be more appropriate for this Committee to receive

the report.
l \ Action: Tim Breedon

CG/14/49  Implementation of the actions arising from the medicines
management internal audit (agenda item 9)

The report was noted by the Committee. The Trust is required to appoint a Medicines Safety
Officer in addition. to the AAccountable Officer for controlled drugs, which will be confirmed
when the Chief Pharmacist joins the Trust. The Committee also noted that a self-
assessment against a national audit tool for security of medicines had been undertaken and
an action plan developed.

The Committee asked that assurance checks continue on a monthly basis.

CG/14/50 Internal audit reports (agenda item 10)

Serious incidents (agenda item 10.1)

The report, which provided substantial assurance, was noted. The report confirms the
positive steps taken around the Trust's incident management systems.
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CG/14/51  Annual reports (agenda item 11)
Research and development (agenda item 11.1)
The report was noted.

CG/14/52  Sub-groups (agenda item 12)

Incident Review Panel

The independent review of homicides continues. Interviews are complete and a report is
awaited.

Drugs and therapeutics
No issues to raise.

Health and safety
No issues to raise.

Infection Prevention and Control
The report was noted.

Safequarding ;
The Committee noted that OfSTED is currently visiting services in Barnsley \

Managing aggression and violence
No issues to raise.

CG/14/53  Children’s services (agenda item 13) \

Karen Taylor (KT) updated the - Committee on progress against the recovery plan. She
anticipates a nine-month period for recovery at an estimated cost of £330,000. A bid for
non-recurrent funds<has been submitted to commissioners and is currently being funded by
the Trust.

NHB clarified the issue regarding Autism Spectrum Disorder (ASD) and children waiting for
assess The issue i t solely for the CAMHS to address; the solution also relies on
education and social services.. This also needs to be clarified with commissioners to
manage expectations and potentially using the model currently in place in Wakefield, which
is working well.

KT confirmed that the Trust is very much taking a lead role in developing an holistic service
for CAMHS across health, social care and education. The implementation of triumvirate
management arrangements will support robust implementation of the recovery plan with a
consistent approach across the Trust with the appointment of one clinical lead.

It was agreed to keep this matter on the Committee’s agenda and suggested that it should
be part of the Trust Board performance dashboard in the form of measurable performance
indicators for waiting times, and patient and stakeholders’ experience. KT estimated a
period of two years before the Trust could have a service it can be proud of. The
Committee, therefore, recommended continued reporting to Trust Board until the end of
2014/15 as well as to the Committee and for a further financial year to the Committee.
Action: Karen Taylor
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CG/14/54  Transformation programme — learning disability services (agenda
item 14)

Presentation from Tom Jackson, clinical lead for transformation of learning disability
services. The presentation received positive comments from all present, particularly noting
the clarity of the plan and service offer.

CG/14/55  Quality Accounts 2013/14 and update on plan for 2014/15 (agenda
item 15)
TB updated on the following.

- The seven-day follow up issue was resolved and the Quality Accounts were not
qualified as a result.
- The Trust received more feedback from stakeholders that previous years and will
respond to the comments made.
- The review by Deloitte was positive on the process and content.
He thanked Karen Batty for her efforts in producing the report.

IB commented that it seems that clinical commissioning groups want more on their own

districts. TB responded that the Quality Accounts is a Trust-wide report anWtracting and
guality boards consider district-wide issues in more detail.

CG/14/56  Quality reporting to Trust Board (agenda item 16)
To be discussed at a later date.

CG/14/57  Date of next meeting (agenda item 17)
The next meeting will'be held on Tuesday 9 September 2014 at 14:00 in the Langsett room,
Kendray Hospital, Barnsley.

) Q¢
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Minutes of the Mental Health Act Committee Meeting held on 13 May 2014

Present:

Julie Fox
Jonathan Jones
Helen Wollaston
Nisreen Booya
Tim Breedon
Dawn Stephenson

Non-Executive Director (Chair)

Non-Executive Director

Non-Executive Director

Medical Director

Director of Nursing, Clinical Governance and Safety
Director of Corporate Development

In attendance:  Derek Boothby Mental Capacity Act Professional Lead (Wakefield) — local
authority representative
Julie Carr Mental Health Act/Menta acity Act Manager
Bernie Cherriman-Sykes Board Secretary (author)
Stephen Evans Solicitor, Hempsons (item 2)
Yvonne French Assistant Director, Legal Services
Anne Howgate local authority

David Longstaffe

AMHP Te Leader (Kirklees) -
representat
Independent Associate Hospital Manager

Geoff Naylor Independent Associate Hospital Manager
lan Priddey Professional Lead and Development Co-ordinator (Mental
Health) (Calderdale) — local authority representative
Apologies: Members
None
Attendees
Kyra Ayre AMead of Service, Mental Health and Assessment and
Care Management (Barnsley) — local authority representative
Antonis Lakidis Associate Specialist, Calderdale
MHAC/14/13 We e, introduction and apologies (agenda item 1)

Julie Fox (JF) welc

everyone to the meet"The apologies, as above, were noted.

MHAC/14/14 The ‘Act in practice — Compliance and Assurance Pathway

presentation — capacity and consent (agenda item 2)
Evans, Hempsons, presented on capacity and consent in relation to the Mental
t and Deprivation of Liberty Safeguards (DoLS) and, in particular, the judgement

e Court in relation to P and Q vs. Surrey County Council.

The implication for the Trust of this ruling is that there is no longer an option for an informal
patient to lack capacity: The ruling also has implications for capacity within local authorities
as DoLS have increased as a result. Trust action is now required to review all relevant
patients and either consider use of the Mental Health Act or apply to the relevant local
authority for DoLS pending further clarification of the process.

Tim Breedon (TB) was asked to develop a Trust response for the Committee to consider,
which should include the wider health and social care economy perspective, a plan for
awareness raising and engagement with clinicians and local authorities, and any resource
issues for the next meeting. However, the Committee asked that, if a critical issue arises in
the meantime, it should go directly to Trust Board.

Action: Tim Breedon
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MHAC/14/15 Legal update/horizon scanning (agenda item 3)
Department of Health Deprivation of Liberty Safeguards guidance
This was considered under item 2 above and the following points also considered.

- The guidance also applies to general community services.

- ltwill lead to an increase in formal detentions and applications under DoLS.

- It will result in a significant increase in day-to-day activity, such as Hospital
Managers’ hearings.

The Committee asked that a capacity assessment is undertaken at the beginning of the
process and that these are recorded, that there is a consistent approach across the Trust,
and that there is a plan for service user and carer engagement and communication.

Action: Tim Breedon/Dawn St nson/Yvonne French

Deprivation of Liberty Safequards, Hempsons
This was considered under item 2 above.

Independent Police Complaints Commission investiq‘ into the death of Sean Rigg
Welfare checks rather than Mental Health Act checks

A&E doctor failure to ensure assessment of mental health patient — see also matters arising
below.

Senior President of the Tribunal — extract from report

All cases were noted and the implications for the Trust explained and noted.

MHAC/14/16 Minutes from the previous meeting held on 25 February 2014
(agendaitem 4)

It was RESOLVED to APPROVE the minutes from the meeting held on 25 February
2014.

MHAC/14/17 Ma& arising from previoWeeting (agenda item 5)
There were five matters arising.

MHAC/13/13 Yorkshire Ambulance Service

MHAC/13/29 and 34 Assess implications for S136 suites of Department of Health Mental
Health Crisis Concordat

MHAC/ 9 Review admissions to S136 suites for under 18s

These ite re taken together.

TB reported on a positive meeting in Kirklees with Jed McManus, Superintendent at West
Yorkshire Police in relation to:

- conveyancing;

- use of S136 suites;

- Yorkshire Ambulance Services; and

- liaison services.

A structured piece of work will be undertaken around development of a model across West
Yorkshire and, as part of this, to establish a forum to deal with connectivity, which will
include links with the Ambulance Service, initially in Kirklees with the intention to extend to
all of West Yorkshire. A summary will come back to the next meeting.

Action: Tim Breedon
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In relation to use of S136 suites for under 18s, TB reported that there have been 25
incidents of admission to the Trust's 136 suite services during 2013/14. The Committee
asked that this continues to be monitored as there is a perception that this number is
increasing.

Action: Tim Breedon

It was suggested that the Committee invites West and South Yorkshire Police, the Probation

Service and Multi-Agency Public Protection Arrangements (MAPPA) to the November

meeting to make a joint presentation on links and how the organisations work together.
Action: Tim Breedon

MHAC/14/07 Review of cancelled S17 leave due to low staffing levels
The Committee noted there was no further information on this.

MHAC/14/09 Update on Approved Mental Health Practitioners (AMHP) position in Barnsley
and Kirklees

See item 10. '

MHAC/14/18 Mental Health Act Committee annual report — follow up of issues
arising from the Committee self-assessment (agenda item 6)

The Committee considered the issues raised in the Committee self-assessment and agreed
a number of actions.

Has the Committee formally considered how it.integrates with other Committees, particularly

the Audit Committee, that are reviewing risk?

This was considered to be sufficient with clear links between each Committee in terms of

Non-Executive Director membership of Committees and through the Director of Corporate

Development.

Has the Committee formally considered how its work integrates with the wider performance

management and standards compliance?

It was agreed thatsi%uld be useful to. map hO\vental Health Act data maps across to the

guality performance report at.the next meeti
r’ Action: Tim Breedon

Has the Committee been briefed on its assurance responsibilities with regard to internal

control and risk management, particularly in regard to the Statement on Internal Control,

istration and Regulation, NHS LARMS and other areas of compliance, particularly

that it would be useful to receive a paper on this and Dawn Stephenson (DS)
raft a brief narrative to incorporate into the above report from TB.

Action: Dawn Stephenson
Has the Committee considered the costs that it incurs and are the costs appropriate to the
perceived risks and benefits?
This applies to all Committees and it was agreed to review in terms of attendance, how often
Committees meet and who attends.

was asked t

Action: Dawn Stephenson
Is the timing of Committee meetings discussed with all parties involved?
The Committee agreed quarterly meetings were adequate and the timing appropriate.
Does the Committee assess its own effectiveness periodically?
It was agreed that the current approach is appropriate.

Any further ideas should be passed to JF or TB.
Action: ALL to note
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MHAC/14/19 Audit and Compliance Reports (agenda item 7)
Consent to Treatment audit
Four recommendations were made in relation to continued improvement:
- to review the process for scrutiny of documentation in Calderdale;
- to progress the RiO paper-light Mental Health Act file;
- to build on the improvement shown in the recording of capacity to consent to
treatment; and
- to improve recording by statutory consultees.

The Committee asked for a re-audit to take place to evaluate the outcome of the action
taken to report into November’s meeting. The Committee also expressed a concern at the
lack of assurance provided by the audit, particularly given the issues raised earlier in the
meeting. The Committee was also keen that areas where the‘e recurring issues are
addressed at local level. Each Business Delivery Unit (BDU) will be asked to provide
information for the next meeting on how these issues have been addressed.
Action:_Yvonne French

Care Quality Commission annual reports — Mental H‘ and Mental Capacity Acts

It was agreed to set a metric for Mental Health Act training as part of the review of
mandatory and core training. The Committee thought it would be useful to receive
information currently held on the Electronic Staff Record system.

Action: Tim Breedon

The Committee asked for the action plan to include a status column. When an action is
completed and has been to the Committee, it.can be taken off the report.
Action: Yvonne French

In relation to issue 14 (“CCG - legal duty to identify in-patient unit where patients can be
admitted in ‘cases of special urgency’ and inform local authorities), TB agreed to raise with
commissioners through contracting discussions and provide an update to the next meeting.

\ Action: Tim Breedon

MHAC/14/20 Care Quality Commissio its (agenda item 8)
Recentwvisits
The _five monitoring visits to Appleton ward, Newton Lodge (30 January 2014), Elmdale

ward, The Dales, Halifax (13 February 2014), Horizon Centre, Fieldhead, Wakefield (10
Januar 4), 8 Fox View, Dewsbury (30 January 2014) and Hepworth/Gaskell ward,
Newton L (13 March 2014) were noted. Although the reports were positive, particularly

for Fox View, Dewsbury, there were a number of recurring themes in relation to:

- health care plans;

- patients’ rights;

- S17 leave;

- care plans; and

- assessment of capacity.

Helen Wollaston (HW) expressed a concern that another estates issue had not been
resolved in a timely way and followed up.

S136 place of safety audit
The Committee noted that the full report would be published in the summer.
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Outstanding actions/progress report

In relation to the Estates TAG report on the environment, HW suggested that an annual
report should also be presented to the Clinical Governance and Clinical Safety Committee
on issues arising from CQC Mental Health Act visits for assurance on compliance.

The clinical report was noted.

MHAC/14/21 Monitoring Information (agenda item 9)

A paper was tabled providing an illustrative representation of the statistics. Any comments

on the presentation should be passed to TB or Yvonne French (YF) by the end of May 2014.
Action: ALL to note

The next phase will develop a more in-depth analysis of the statistics. TB and YF also
agreed to look at relevant and appropriate comparators.
Action: Tim Breedon/Yvonne French

No issues were raised on the monitoring information.‘

Local authority information

Calderdale — lan Priddey (IP) reported a continued shortage of AMHPs in Calderdale.
Interviews have been held for 1.9 posts; however, there have been limited applicants. There
has also been an increase in the training of AMHPS and provisional agreement has been
given to fund training for three AMHPS in 2014/15.

Kirklees — there are 33 AMHPs in post and nine.more would be the optimum number.
Funding has been confirmed for sixteen potential social workers to be trained over the next
three years with six in October and four in January 2015; however, this also needs to cover
AMHPs coming up for retirement.

Barnsley — there twenty in total but this is insufficient to meet demand. Although there
are four AMHPs ir?&ing, release of staff for trvng and funding remain as issues.

Wakefield = the Council is in a good positiohrently; however, there is a debate internally
on whether there is any. requirement to train AMHPs.

Hospit anagers’ Forum
The Fo otes from 3 April 2014 were received and noted.

MHAC/14/22 Matters Arising (agenda item 10)

Local authority representation

The Committee appreciates attendance by local authority representatives and was happy
that representation had been agreed for future meetings.

Hospital Managers’ financial annual review

The Committee agreed that JF and TB would formally agree the 1% uplift when the advice
from finance has been given and any award would be backdated to 1 April 2014. This will
be confirmed at the next meeting.

Action: Julie Fox/Tim Breedon

Mental Health Act Committee 13 May 2014
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JF also asked the Committee for its view on inviting a representative from acute trusts to
meetings in future. It was agreed that TB would approach the three acute trusts and agree
appropriate representation.

Action: Tim Breedon

MHAC/14/23 Key messages for Trust Board (agenda item 11)
The key issues to report to Trust Board arise from the presentation from Stephen Evans and
feedback from the consent to treatment audit.

MHAC/14/24 Date of next meeting
The next meeting will be held on Tuesday 5 August 2014 fro :00 to 16:30 in training

room 3, Learning and Development Centre, Fieldhead, Wakefield.

9
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Minutes of the Remuneration and Terms of Service Committee held on 1 April

2014
Present: lan Black Chair of the Trust (Chair)
Jonathan Jones Non-Executive Director
Helen Wollaston Deputy Chair of the Trust
Steven Michael Chief Executive
Apologies: None
In attendance: Peter Aspinall Non-Executive Director
Alan Davis Director of Human Resources and Workforce Development

Bernie Cherriman-Sykes Integrated Governance Manager

RTSC/14/13 Welcome, introduction and apologies (agenda item 1)
The Chair (IB) welcomed everyone to the meeting. There were no apologies.

RTSC/14/14 Minutes of the previous meeting held on 4 February 2014 (agenda
item 2)
It was RESOLVED to APPROVE the minutes from the meeting held on 4 February 2014

RTSC/14/15 Matters arising from previous meeting (agenda item 3)

RTSC/13/56 Medical staff performance

Helen Wollaston (HW), as Chair of the Clinical Governance and Clinical Safety Committee,
will commission a paper, through that Committee, on the governance of the processes and
systems in place to manage the performance of medical staff, particularly consultants, and
how this operates within the Trust.

Action: Helen Wollaston

RTSC/14/11 Director appraisals

Non-Executive Director comments were invited as part of the Directors’ appraisal process.
Steven Michael (SM) agreed to re-circulate the proforma for Non-Executive Directors to
complete.

Action: Steven Michael

RTSC/14/16 Human resources exception report (agenda item 4)
Turnover rate
Jonathan Jones (JJ) commented that the 8.6% turnover rate supports the general feeling at
Trust Board that the Trust is not taking a sufficiently challenging approach to its staffing
levels and reducing its workforce. IB asked that, at the next meeting, the Committee looks
back at an analysis of 2013/14 turnover figures. Alan Davis (AGD) commented that it would
also be timely to review the target range and whether the 5 to 10% is still relevant.

Action: Alan Davis

SM also asked that the staffing structure chart by grade (the ‘Christmas tree’) is updated
against the whole-time equivalent headcount and in terms of the workforce plan, and
benchmarked against other Trusts. AGD added that there is also a benchmarking exercise
for management and administration costs, both within BDUs and support services,
supported by KPMG.

Action: Alan Davis

Remuneration and Terms of Service Committee 1
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Suspensions
JJ asked for clarification of the suspensions of staff table. AGD provided an explanation and

confirmed that the Trust will monitor the position over the next twelve months and seek to
resolve suspensions in a timely way, which has not always been the approach up to now.
Any suspensions over 30 days allowed in the policy will need his approval as Director of
Human Resources to continue. The Committee also asked for an analysis of the 2013/14
suspensions at the next Committee.

Action: Alan Davis

Sickness absence
The key area of focus for 2014/15 will be areas of the Trust performing better than the 4%
target and how these areas can learn from others that have achieved 4%.

The Committee commented that it would find operational commentary by BDU Directors on
some performance-related issues useful. It was agreed to identify a workforce/HR topic to
review in detail at each meeting, which would include a level of operational detail, starting
with suspensions in July 2014. Workplace bullying was also identified as another area for
July and staff surveys at the meeting in October 2014.

Action: Alan Davis

AGD also took the Committee through the highlights from the national staff survey and
wellbeing survey results, particularly those area where this Trust was at a significant
variance from the national norm.

RTSC/14/17 External review of Directors’ remuneration (agenda item 5)
AGD took the Committee through the report. He reminded the Committee that stage 1 looks
at the remuneration of voting Directors only.

Alan Davis left the meeting at this point.

It was RESOLVED to APPROVE the Chief Executive’'s proposal in relation to the
remuneration of the Deputy Chief Executive/Director of Finance, Director of Human
Resources and Workforce Development, and the Director of Nursing, Clinical
Governance and Safety.

Steven Michael left the meeting at this point.

The Committee agreed to the Chair's proposal that a review is undertaken of the Chief
Executive’s pay band and his position on it after the end of the 2014/15 financial year.

Steven Michael and Alan Davis re-joined the meeting at this point.

The Committee agreed that the Capita report was constructive and helpful, particular when
compared with previous reports.

RTSC/14/18 Directors’ performance related pay update (agenda item 6)

SM confirmed that two out of the three gateway objectives had been achieved in relation to
the financial risk rating and compliance. The gateway target in relation to transformation had
not been achieved as explained by SM at the previous Committee meeting. Therefore, a
corporate award of 2% will be paid. This also reduces the control payment to 4.5% of the
total Directors’ paybill. SM will make an assessment of individual awards following his
guarter 4 reviews with Director; however, quarter 3 reviews show a degree of variation in



performance and a proposal will come to the Committee in July 2014. The Committee
confirmed the previous agreement that any award under the scheme is not pensionable.
Action: Steven Michael

IB also asked for a proposal for the 2014/15 scheme at the same meeting. The Committee
agreed it should be consistent with previous years and should reflect 2013/14 with further
consideration of individual components. This would be on the basis of consistency and that
the approach remains to reward both stretching corporate and personal objectives.

Action: Alan Davis

RTSC/14/19 Workforce CIP/QIPP (agenda item 7)
It was agreed to review at Trust Board as part of the discussion in relation to achievement of
the two-year operational plan.

RTSC/14/20 Update on leadership and management structure (agenda item 8)
SM updated the Committee on progress.

Leadership and management structures
SM confirmed that:

- BDU Deputy Directors are now in post;

- the next stage is to confirm the clinical lead/general management/practice
governance arrangements for each BDU and ensure fit with service line
management;

- Deputy Directors are in place for support directorates with the exception of the
Nursing Directorate, which has been re-advertised, and the Head of Leadership and
Management Development (interviews will be held following an external recruitment
exercise), which will enable AGD to confirm his deputy arrangements.

In relation to succession planning and identification and promotion of talent, AGD outlined
two strands.

- The Talent Pool provides opportunities for individual members of staff at all levels to
develop by leading or being involved in Trust activity and initiatives outside of their
usual role or type of work.

- The talent pipeline will identify key roles in the organisation and look at how these
could be filled if needed. A paper on this will come to the Committee in July 2014,

Action: Alan Davis

RTSC/14/21 Medical staffing: leadership and management remuneration
(agendaitem 9)
Covered under agenda item 8.

RTSC/14/22 Revision of the appraisal policy and target (agenda item 10)

AGD advised that the revised appraisal policy had been approved by the Executive
Management Team (EMT). EMT also agreed that bands 6 and above would be required to
complete their appraisals by the end of June 2014 and remaining staff by the end of
September 2014. Both targets would increase to 95%.



RTSC/14/23 Any other business (agenda item 11)

Directors’ performance related pay

It was agreed to convene a meeting in May 2014 with two items for the agenda:
- Directors’ performance related pay; and
- Medical Director appointment.

It was agreed that Non-Executive Directors could join the meeting by phone if needed.
Action: Alan Davis

RTSC/14/24 Date of next meeting (agenda item 12)
The next meeting will be held on Tuesday 15 July 2014 at 14:00 in the Chair's office, block
7, Fieldhead, Wakefield.
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Minutes of Audit Committee held on 8 April 2014

Present: Peter Aspinall Chair of the Committee
Bernard Fee Non-Executive Director
Apologies: Members
Jonathan Jones Non-Executive Director
Others
Dawn Stephenson Director of Corporate Development
Paul Thomson Partner, Deloitte
In attendance: lan Black Chair of the Trust
Nisreen Booya Medical Director
Tim Breedon Director of Nursing, Clinical Governance and Safety (to item 5)
Bernie Cherriman-Sykes  Integrated Governance Manager (author)
Tony Cooper Head of Procurement
Mark Dalton Manager, KPMG
Alex Farrell Deputy Chief Executive/Director of Finance (from item 5)
Paul Hewitson Senior Audit Manager, Deloitte
Debbie Hogg Deputy Director of Finance
Clare Partridge Director, KPMG (Head of Internal Audit)
Karen Sharrocks Senior Manager/LCFS, KPMG
Michael Smith Publicly elected Governor, Calderdale
Robert Toole Interim finance support

AC/14/21  Welcome, introduction and apologies (agenda item 1)
The Chair of the Committee (PA) welcomed everyone to the meeting. The apologies, as
above, were noted.

AC/14/22 Minutes of the meeting held on 21 January 2014 (agenda item 2)
It was RESOLVED to APPROVE the minutes of the Audit Committee held on 21
January 2014 as a true and accurate record of the meeting.

AC/14/23 Matters arising from the meeting held on 21 January 2014 (agenda
item 3)
There were three matters arising.

AC/13/52 Audit Committee self-assessment — training (agenda item 3.1)
PA has asked Deloitte and KPMG to develop a proposal to discuss with the Chair for a
training ‘programme’ starting in July 2014.

Action: Deloitte/KPMG

PA will circulate the healthcare session presentations from the KPMG Audit Committee
Institute when received as this provides good background for Committee members.
Action: Peter Aspinall

AC/14/04 Itemised payments made to staff through payroll (agenda item 3.2)

Payroll has confirmed that, other than normal travel expenses, the only ad-hoc payments
made to medical staff are for Mental Health Act Assessments and locum payments. Payroll
checks to ensure that these are authorised appropriately before making payment. Nisreen
Booya (NHB) commented that Mental Health Act assessments attract a fee; however, there
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are different arrangements in each BDU. The Trust is working with commissioners to
standardise the system for payment across the Trust and a standard form for use by local
authorities to authorise an assessment will also be developed to ensure all payments are
made through the Trust. NHB also understood that there were other ad-hoc payments made
to staff, in particular, medical staff. As a result, the Committee asked for a further response
from the Director of Human Resources given the Medical Director's comments.

Action: Alan Davis

AC/14/06 Advice and support provided to the Trust by Deloitte on strategic and tactical IT
procurement (agenda item 3.3)

Alex Farrell (AF) confirmed that Deloitte was commissioned by the Trust to provide
commercial advice and guidance in relation to the Trust's IT procurement. The initial brief
was to support the Trust to review and provide comment on the work that the Trust's
procurement team undertook, undertake schedule drafting where required on behalf of the
Trust on the proposed changes in conjunction with external legal advisors and to support the
Trust during bidder dialogue to execute the changes made. From this initial brief, Deloitte
provided support to define and document a number of commercial principles, and facilitated
and challenged suppliers during the commercial dialogue sessions, working closely with the
Trust's legal advisors in the definition and documentation of the commercial principles.
Following the commercial dialogue session, Deloitte was also commissioned to provide the
Trust with financial modelling and VAT liaison advice. AF and Deloitte confirmed that there
had been a separation of duties for the work undertaken.

Bernard Fee (BF) asked how the Trust would judge value from the exercise. Robert Toole
(RT) responded that Deloitte had managed the whole process of commercial terms in
addition to its advisory role. It, therefore, offered good value for the Trust in terms of
understanding the terms of contracts and risk mitigation.

The Committee was assured by the response given.

AC/14/24  Audit Committee annual report to Trust Board 2013/14 (agenda
item 4)

The Audit Committee received the annual report from each Committee, terms of reference
and forward work programmes. Each was supported by a short presentation from Tim
Breedon (TB) on behalf of the Chairs of the Clinical Governance and Clinical Safety
Committee (Helen Wollaston) and the Mental Health Act Committee (Julie Fox), and lan
Black (IB), Chair of the Remuneration and Terms of Service Committee. This provided
assurance to the Audit Committee on the assurance each Committee has provided to Trust
Board in terms of meeting its terms of reference, in identifying and mitigating risk, and in
integrating with other Committees.

Audit Committee

Chair — Peter Aspinall; Lead Director — Alex Farrell

The Committee met its Terms of Reference and developed a work plan to reflect the risks
and objectives of the organisation. Any action required as a result of the self-assessment
will be reviewed by the Committee in July 2014. A proposal from the Chair in relation to
Committee training will be taken forward by Deloitte and KPMG.

It was agreed to amend the terms of reference under counter fraud to refer to NHS Protect.

Clinical Governance and Clinical Safety Committee
Chair — Helen Wollaston; Lead Director — Tim Breedon
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The Committee met its Terms of Reference and continued to develop its work programme
throughout the year to reflect the risks and objectives of the organisation. A revised format
covering four specific areas (standing items, assurance, key clinical risks and quality
improvement) will be introduced for 2014/15. This reflects the wide scope of work within the
Committee’s remit and the need to balance scrutiny of improvement activity and monitoring
of risk. There has been good attendance at the Committee throughout the year and, from
April 2014, BDU Directors will be invited to attend to provide an operational perspective to
issues on the Committee’s agenda. The Quality Impact Assessment arrangements have
been a key area for Committee scrutiny and monitoring throughout the year to provide
assurance on the process and the impact on Trust services.

Mental Health Act Committee

Chair — Julie Fox; Lead Director — Tim Breedon

The Committee fulfilled its Terms of Reference and met its work programme over the year.
TB drew the Committee’s attention to the following areas.

» Following feedback from the Hospital Managers’ reviews, the Hospital Managers’ Forum
has been strengthened during the year and its role, remit and representation on the
Committee clarified.

» The Committee commissioned and received reports on the outcome of Section 17 and
Section 132 audits. Action in relation to both is monitored through the Committee.

» Clinically-led presentations at the start of each meeting bring the Mental Health Act to life
for the Committee through clinicians explaining how the Act works in practice.

» There has been significant improvement in the way the Trust implements actions arising
from Care Quality Commission Mental Health Act visits as a result of the Committee’s
challenge and scrutiny.

» Further work will be undertaken in 2014/15 on interpretation and analysis of data to build
on progress during the year.

Remuneration and Terms of Service Committee

Chair — lan Black; Lead Director — Alan Davis

The Committee met its terms of reference and fulfilled its work programme for the year. The
programme is reviewed regularly by the Chair of the Committee to ensure it reflects the risks
and objectives of the organisation and that the Committee adds value. IB commented on the
sabbatical taken by one member of the Committee. Although the Committee did meet
during this time, the meeting was quorate and the Non-Executive Director concerned was
given the opportunity to provide comments on the items considered at the meeting.

In relation to training for members of this Committee, 1B felt that there was no requirement
for current members; however, this would change should the membership of the Committee
change. He also commented that papers were now circulated in a timely way.

RT asked about the Committee’s role in consideration of the mutually agreed resignation
scheme (MARS). IB confirmed that the Committee considers applications from Bands 8A
and above and the Director of Human Resources provides a summary report on applications
from staff up to Band 7. KPMG was asked to advise whether this is seen as appropriate.
Action: KPMG

PA asked that all Committees review the outcomes of their self-assessments at some point
in the coming year and it was agreed that these would be scheduled into forthcoming
agendas.

Action: Chairs of Committees
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Summary
Overall the review of the documents and presentation on the work of the Committees was

sufficient to enable the Chair of the Audit Committee to support an assurance to Trust Board
that the integrated governance arrangements in the Trust were operating effectively and that
Committees:

» had met the requirements of their Terms of Reference;

» had followed a workplan aligned to the risks and objectives of the organisation, within the
scope of each Committee’s remit; and

» could demonstrate added value to the organisation.

As a result, it was RESOLVED to APPROVE the second draft of the Audit Committee
annual report to Trust Board.

AC/14/25  Service line reporting and currency development (agenda item 5)
RT explained this was an update report on the current position. The project continues to
make good progress and the focus is now on communication and ensuring service line
management is embedded in performance management arrangements. AF added that
service line reporting is incorporated into transformation. There will also be a baseline
assessment in each community mental health team and the quality of clustering will form a
key part of this work. She also commented that there is good partnership working with
commissioners and reiterated the comment from RT that service line reporting should be
embedded in good clinical practice as opposed to being a financial tool. There are some
improvements to be made but there has been good progress so far, particularly in relation to
the experience of other trusts.

BF commented that this was a good piece of work undertaken to really understand the
Trust's business and he would not want to see this lost if national policy changes. AF was of
the view that the Trust will continue to use this methodology as there is no real alternative
and it provides a good framework for the Trust.

IB asked if the Committee considers risks associated with the arrangements. AF responded
that there are two main issues:
- to manage the expectation of commissioners around performance with penalties
introduced from 1 April 2014 (paper to Trust Board in April 2014);
- to ensure service line reporting is used to support clinical transformation and clinical
performance, and that the Trust can evidence it is making a difference in terms of
outcomes.

AF felt there were still a number of negotiations and opportunities for the Trust to influence
the national outcome before a final decision is made. BF added that it will still ensure the
Trust understands its cost base whether tariff goes ahead nationally or not.

PA commented that the role of the Committee was to receive assurance that the Trust has
systems and processes in place to develop and implement service line reporting and
currency development. AF suggested that BDU Directors are invited to the next meeting to
explain how they use and apply service line reporting.

Action: Alex Farrell
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AC/14/26  Triangulation of risk, performance and governance (agenda item
6)

PA commented on the fact that, as a number of risks are long-standing, what assurance did
the Committee have that mitigating action in place is both timely and effective. AF felt that
the responses in the risk register were appropriate and progress is made, which is reflected
in the updated narrative.

BF asked whether, following the discussion at Trust Board in March 2014, the two-year
operational plan should be included on the risk register. NHB agreed that it should be and
AF agreed to take this back to the Executive Management Team (EMT).

Action: Alex Farrell

IB commented that financial challenges are faced by other Trusts and there will be difficulties
faced by partners to deliver their operational plans. He suggested explicit reference to the
current difficulties faced, particularly by Mid-Yorkshire Hospitals NHS Trust and Barnsley
Hospital NHS Foundation Trust, on the risk register and it was agreed to discuss this more
fully at Trust Board in April 2014.

AF commented that the Better Care Fund may also provide a risk to the Trust. Provider
engagement has not been ideal and the detail of delivery and implementation will become
increasingly important. The Trust needs to ensure parity of esteem and that it is part of the
development and delivery of integrated services. BF commented that financial management
will become increasingly important as NHS Trusts are more financially challenged and the
Trust needs to be able to address and react to local issues.

AC/14/27  Treasury management update (agenda item 7)

IB asked why the Trust invests with the Government Banking System (GBS) at 0.25%
interest when it could attract 0.6% with two Government-backed commercial organisations.
AF responded that there had been changes to the GBS arrangements where, if Trusts invest
outside, they will pay more public dividend capital and, therefore, the Trust would need a
higher rate of 3.5% to make up the difference.

AC/14/28 Internal audit progress report (agenda item 8)

Clare Partridge (CP) introduced this item. The work by KPMG on core operations during the
year provided a substantial assurance opinion, which means a substantial assurance opinion
can be made by the Head of Internal Audit for the year ending 31 March 2014. Mark Dalton
(MD) took the Committee through the suite or reports.

Progress report
Eight reports were complete and presented to the Committee.

- Information Governance Toolkit (follow up) — substantial assurance

- Financial management and reporting, including procurement (non-pay purchasing)
follow up — substantial assurance

- Monitor provider licence — substantial assurance

- The Trust's response to Francis Il — substantial assurance

- Transformation, including service line reporting — moderate assurance

- Data quality — moderate assurance

- Leadership development — moderate assurance

- Significant and serious incidents — substantial assurance
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MD went on to highlight the key findings from the three moderate assurance audits. BF
asked whether moderate would become limited assurance if reviewed again with no
progress. MD responded that the 2014/15 audit plan will look at progress and delivery and it
was a fair assessment to make that a review would currently provide limited assurance. In
2013/14, the focus has been on the systems, policies and procedures in place and this will
change in the coming year to focus on delivery, implementation and embedding.

PA commented that data quality continues to be an issue and the report highlights the
Trust’'s slow response. He asked whether it would continue year-on-year. AF responded
that the focus is on good clinical practice not a ‘tick in the box’ on RiO. There are also
leadership and management issues and inconsistencies across BDUs, which BDU Directors
are addressing. BF took assurance from KPMG’s approach in 2014/15, which will provide
evidence of how the Trust is using its systems to ensure good clinical practice. AF assured
the Committee that the Trust is meeting the minimum requirements of its regulator. CP
commented that it is likely to remain an issue as data and reporting become more and more
important and, therefore, it is likely to remain as a key issue for the Trust.

Financial management
MD moved on to the financial management audit, which included a review/follow up of the
recommendations from the procurement (non-pay purchasing) audit that provided a no
assurance opinion. The follow up found that:
- there had been timely and effective progress in relation to the action agreed with
management;
- the interim arrangements where permanent solutions have not yet been implemented
were effective; and
- there was no indication of breaches in control during the period.

KPMG also evaluated the risk of financial loss for the period where control weaknesses were
identified and found that there was no indication of financial loss.

Michael Smith (MS) asked whether the cultural operational issues had also now been
resolved. AF responded that this related to ownership of solutions-focused responses, and
responsibility and understanding of these responsibilities in the implementation of Trust
systems and processes. PA asked if the Trust was now content that the professionally
gualified financial staff are behaving within the standards expected by their appropriate
Institutes. RT confirmed positively and commented that the review and questioning of spend
by budget holders also ensure managers review and challenge expenditure.

Transformation

PA commented that transformation and the cost improvement programme appear to be
synonymous. AF concurred and responded that the 2015/16 plan will not be achieved
without transformation.

BF asked whether Trust Board should adopt a more formal approach to transformation in a
similar way to estates and the IM&T Strategy. AF responded that transformation
workstreams are currently at different stages of the ‘discovery’ phase moving towards
implementation. Each workstream will move through a ‘gateway’ prior to implementation
and she suggested that Non-Executive Directors could be involved at this point.

CP commented that, in her view and in comparison with other Trusts, the Trust is
establishing robust processes but does now need to move forward. AF responded that most
recommendations in the report have an April 2014 completion date and action is in train to
meet the timescales. The findings have not come as a surprise and none of the
recommendations were high priority but reflect areas where the Trust needs to move
forward.
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The Recommendation Tracker Report and technical update were noted.

Internal audit annual plan 2014/15

PA asked whether there was anything arising from the KPMG Audit Committee Institute that
should be on the plan or is increasing in importance and it was agreed to consider the
impact of partners on the Trust, data quality and kite marking during the year. AF
commented that the work KPMG does with other organisations might be pertinent to the
Trust and she would like KPMG to advise on appropriate areas.

It was RESOLVED to APPROVE the internal audit annual plan for 2014/15.

Internal audit protocols

MD commented that the protocols were discussed with the Director of Finance, the EMT and
Extended EMT with the aim of working to realise the audit plan and individual reviews.
Achievement will depend on clear and full scoping for audit activity, agreed in a timely way
with the Trust.

AC/14/29  Counter fraud progress report (agenda item 9)
Progress report
Karen Sharrocks (KS) took the Committee through the update report.

PA asked whether the Trust and/or Audit Committee would be notified prior to any adverse
publicity. KS responded that referrals are reported immediately to AF and, if it was anything
of significant importance, to the Chair of the Audit Committee. Any issue that would attract
media attention would be discussed with the communications team.

IB commented that there were not many whistleblowing incidents in this Trust and asked
whether there should be an exercise to test staff awareness. AF responded that the Trust
undertakes routine staff surveys and could include specific questions on whistleblowing.
She agreed to talk to Alan Davis.

Action: Alex Farrell

KS added that there are a number of questions in the fraud awareness survey on reporting
concerns and the whistleblowing policy is reviewed when the fraud and corruption policy is
reviewed to ensure commonality. She felt that it seemed to be well embedded in this Trust.

Counter fraud annual plan 2014/15

RT asked if the plan would address the issues raised by NHS Protect in its assessment. KS
responded that it does and also commented that NHS Protect will take a more reasonable
approach to assessments in 2014/15. She will bring a review and report to the next meeting
on the implications of this.

Action: Karen Sharrocks

It was RESOLVED to APPROVE the counter fraud annual plan for 2014/15.

AC/14/30 External audit update (agenda item 10)
Performance against the key performance indicators was noted and supported by the
Committee.

The Committee also noted the response on the IT tender query, the financial performance
report and the sector developments report. The report ‘Better care for frail older people —
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working differently to improve care’ was circulated to the Committee. Deloitte is intending to
organise workshops/seminars with the authors.

In relation to the comparison of financial performance, BF commented that, although the cost
improvement programme comparison was useful, there was no judgement on the quality of
the savings achieved. AF was also asked to look at the make-up of the Trust's cost
improvement programme compared to other Trusts.

Action: Alex Farrell

Both Deloitte and KPMG will benchmark the annual plans submitted to Monitor of their client
trusts and this will be shared with the Committee in July 2014. The Committee felt it would
be useful to see the analysis; however, it will be difficult to assess how deliverable they are
or whether they are intended to satisfy Monitor.

Action: Deloitte/KPMG

AC/14/31  Procurement report (agenda item 11)

Tony Cooper (TC) took the Committee through the report. He highlighted an area of non-
compliance in relation to a sum of money spent with Anglia DNA for £12,491 by the Drug
and Substance Misuse Service in Calderdale. The matter has been raised with the BDU
Director and is subject to an HR investigation, which may result in disciplinary action. This
demonstrates that the Trust's systems and processes can pick up areas where policies are
not followed and action taken as result, providing assurance to the Committee.

There will be a further update to Trust Board on the position with the medical locums
contract. NHB confirmed she is now assured about the preferred supplier's arrangements
following her concerns raised at Trust Board in March 2014.

Action: Alex Farrell

The Committee noted the proposal to remain with the North of England Commercial
Procurement Collaborative for a further year pending further development of the relationship
with Shared Business Services.

It was agreed to receive the revised Procurement Strategy at the meeting in July 2014,
which will incorporate ‘Better Procurement, Better Value, Better Care — a procurement
development programme for the NHS'.

Action: Tony Cooper

TC confirmed that Norfolk and Suffolk NHS Foundation Trust supplies a bespoke lithium
monitoring service to the Trust, which is not available from any other supplier.

PA questioned tender/quotation waivers where time or urgency is still used as a reason. AF
responded that the point was well made and she will take back to EMT, particularly in terms
of maintenance and the need for more rigour around planning of work.

Action: Alex Farrell

AC/14/32 Losses and special payments report (agenda item 12)
The report was noted.

AC/14/33 Date of next meeting (agenda item 13)
The next meeting will be held on Tuesday 8 July 2014 at 14:00 in the Robin Norbury room,
Kendray Hospital, Doncaster Road, Barnsley. The Audit Committee meeting to approve the
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annual report, annual accounts and Quality Accounts will be held on Friday 23 May 2014 at
10:00 in training room 1, Learning and Development Centre, Fieldhead, Wakefield. There
will be a pre-meeting for the Chair and Non-Executive Directors with Deloitte at 9:30.

AC/14/34  Any other business (agenda item 14)
IB asked the Committee to note the current position at Barnsley Hospital NHS Foundation
Trust. This will form a formal agenda item at Trust Board in April 2014.
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Peter Aspinall
Bernard Fee
Jonathan Jones
None

Rob Adamson
Susan Baines

lan Black

Tim Breedon
Laurence Campbell
Bernie Cherriman-Sykes
Alan Davis

Alex Farrell

Julie Fox

Paul Hewitson
Debbie Hogg
Steven Michael
Clare Partridge
Dawn Stephenson
Paul Thomson

Welcome, introduction and apologies

Chair of the Committee
Non-Executive Director
Non-Executive Director

Head of Finance

Head of Financial Accounting

Chair of the Trust

Director of Nursing, Clinical Governance and Safety
Non-Executive Director (designate)

Integrated Governance Manager (author)

Director of Human-Resources and Workforce Development
Deputy Chief Executive/Director of Finance
Non-Executive Director

Senior Audit Manager, Deloitte

Deputy Director of Finance

Chief Executive

Director, KPMG (Head of Internal Audit)

Director of Corporate Development

Partner, Deloitte

enda item 1)

The Chair of the Committee (PA) welcomed everyone to the meeting. There were no

apologies.

AC/14/37
It was RESOLVED

meeting.

AC/
to 31

Report fro

Mi

s of the meeting he
PPROVE the minute
2014 as a true and accurate record of the me

n 8 April 2014 (agenda item 2)
f the Audit Committee held on 8 April
ng. Matters arising will be taken at July’s

Consideration of the annual accounts for the period 1 April 2013

2014 (agenda item 3)
Director of Finance (agenda item 3.1)

Alex Farrell

commented on the following.

- The work of the team and the processes followed have been excellent and supported
by Deloitte.

- The surplus is largely to plan.

- The capital plan was re-profiled and the revised plan met.

- The Trust met its Monitor targets.

- The Trust has a strong cash position.
- The Trust delivered its cost improvement programme; however, there was an
element of slippage/non-delivery and, as a result, £1.8 million additional non-

recurrent savings were delivered.

- Her report contains an analysis of the key movements in-year.

It was RESOLVED to RECEIVE the report from the Director of Finance.

South West Yorkshire Partnership NHS Foundation Audit Committee 23 May 2014 1



Head of Internal Audit opinion (agenda item 3.2)

Clare Partridge (CP) confirmed that, as the Trust's internal auditor, KPMG was able to
provide a substantial Head of Internal Audit Opinion. The overall opinion given was one of
substantial assurance that there is a generally sound system of internal control on key
financial and management processes. These are designed to meet the Trust's objectives,
and controls are generally being applied consistently.

It was RESOLVED to NOTE the Head of Internal Audit Opinion.

ISA 260 Audit of Accounts 2013/14 (report to those charged with governance) (agenda item

3.3)
A final version of the ISA 260 was circulated. Paul Hewitson (PH) confirmed that there were
no significant issues as a result of the audit and it was intend issue an unqualified

opinion on the accounts.

There was one audit adjustment in relation to a misstatement for a provision for HM
Revenue and Customs (HMRC) of £194,000, which been made prudently by the Trust.
The provision was made in light of the HMRC decisi revoke guidance on VAT recovery
and to re-issue later in the year. The Trust may.-or may not require the provision. Deloitte
confirmed that it was required by auditing standards to report the misstatement; however, it
was a matter for the Trust to agree whether to amend the accounts or not. “AF responded
that, as HMRC has not confirmed the position and, whilst accepting the observation made by
Deloitte, at this point in time, the Trust wishes to retain the provision until revised guidance is
issued. This was supported by the Committee.

Deloitte also identified four mismatches with the wider NHS over £250,000, which it is
required to report to the National Audit Office (NAQO)... Deloitte is satisfied with the Trust’s
position but alerted the Committee under its duty to report to the NAO. Rob Adamson (RA)
confirmed that these were as expected.

Two recommendations were made:

- that the Tr;hstablishes a formal; ”—binding agreement for the Dales, which
was-accepted by management; and g

- that the Trust should obtain signed contract variations before rendering services
covered by the variations, which was also accepted by management.

Under ection relating to independence and fees, lan Black (IB) asked if there should be
referenc he work undertaken by Deloitte on the two-year operational plan. Deloitte
confirmed that the audit fee relates only to work undertaken in 2013/14.

Letter of Representation (agenda item 3.4)

The Committee noted the addition (at point 19) in relation to redundancy provision. Deloitte
has not had sight of copies of letters sent to staff but has confirmed with staff side that the
process has begun and copies have been sent. This is purely a ‘housekeeping’ matter and
Deloitte is satisfied that the provision has been made appropriately and a process is in place.

It was RESOLVED to APPROVE the Letter of Representation.
Before consideration of the accounts, PH asked whether there were any other matters the

Audit Committee or management needed to bring to the attention of the auditor. The
Committee and management confirmed that there were not.

South West Yorkshire Partnership NHS Foundation Audit Committee 23 May 2014 2



Annual accounts and foundation trust consolidation schedules 2013/14 (agenda item 3.5)
RA alerted the Committee to one change in the accounts relating to the remuneration report
(note 38.1) where the remuneration ratio has changed. It was RESOLVED to APPROVE
the change to the Accounts.

PA commented on a potential disparity between the extent of redundancy provision whilst
the Trust's headcount is increasing. As discussed in the pre-meeting, the Committee’s
preference would be to include an explanatory narrative in the annual report given Deloitte’s
advice this would not be appropriate for inclusion in the accounts. The Committee agreed
this should be included in the section on staff. Bernard Fee (BF) reiterated his comment
made in the pre-meeting that this position is counter-intuitive in the current climate.

It was RESOLVED to APPROVE the accounts for 2013/14. ‘

AC/14/39  Annual report 2013/14 (agenda item 4)

The Chief Executive (SM) highlighted three changes to the Annual Governance Statement
as a result of the review by Deloitte. Julie Fox (J ked for an explanation of parity of
esteem on page 11 and a re-wording of the phrase “not felt to be statistically significant” on
page 67. Subject to these amendments and the addition of wording agreed under item 3.5,
it was RESOLVED to APPROVE the annual report and the Annual Governance
Statement for 2013/14.

AC/14/40  Quality Report 2013/14 and auditor's report on the Quality
Accounts (agenda item 5)

Tim Breedon (TB) introduced this item." The report demonstrates significant progress and
the Trust's aspiration to<improve. There had been a good response from partners and
stakeholders. The report also demonstrates the Trust's approach to Francis and other
external, national reports. Targets have been set for 2014/15, which are similarly stretching.

TB commented onNaCPA 7-day follow.up ind r. The Trust queried the definition of the
indicator and it was clarified that other den#rs should be included. Q4 performance
was calculated under the revised guidance f e Monitor return. Monitor is of the view that
the Trust does not need to re-state the figures for previous quarters. As the indicator is
aimed at ensuring service users are safe and supervised following discharge, the Trust is

satisfied that patient safety has not been compromised. This is a wider issue and will affect
other T as well as this one.

SM thanked Karen Batty for the excellent work in preparing the Quality Accounts for this
year. It represents a consistency of approach over the last few years, which has paid
dividends.

Deloitte confirmed that the report complies with the requirements of Monitor's annual
reporting manual and that the content is consistent with other sources of information
specified in Monitor's more detailed guidance. The Trust is green in both areas with no
outstanding issues, given the inclusion of a glossary in the report. Deloitte commented that
this was a really good document.

The third area of testing is of three indicators from a data quality perspective. An unmodified
opinion was given on the mandatory indicator relating to gatekeeping. A number of
recommendations were made in relation to this indicator, which have been accepted by
management.

South West Yorkshire Partnership NHS Foundation Audit Committee 23 May 2014 3



In relation to the other mandated indicator, CPA 7-day follow up, in Deloitte’s view this
represents a significant issue in terms of completeness of data. Its initial view was the
Quality Accounts would be qualified as a result; however, Monitor has not asked the Trust to
re-state its position nor has it asked other Trusts to review their data, which is an indication
that this is a wider issue.

Deloitte has a meeting with Monitor on 27 May 2014. Deloitte’s position and interpretation
will be stated. If Monitor confirms that it accept Deloitte’s position then Deloitte will issue an
unqualified opinion. If not, Deloitte will suggest to the Trust that it includes a narrative and
the revised performance against the target. Deloitte can then issue an unqualified opinion.
Deloitte’s position is that it does not want to qualify the Trust's Quality Accounts.

SM commented that the basis for the denominator does not ‘ct the intention of the
indicator in ensuring safe and secure services and clinical reasons for the 7-day follow up
target. AF commented that the Trust is in discussion with' Monitor and has made a very
strong case. Advice to the Trust currently is not to re-state the indicator. She agreed that
the Trust should consider involving the Foundation. Trust Network following Deloitte’s
meeting with Monitor should the need arise. ‘

The issue represents a shift in the definition of the data. The audit trail of the change in
interpretation and communication appears to be lacking in this instance.. There is
uncertainty that the drive behind the change is. clinical; it is more to do with data
completeness. The original measure represents a good indicator of the provision of quality
and safe services.

Deloitte undertook to feedback to the Trust as soon as clarity. is received and to the Audit
Committee.

In relation to the local indicator, review of medication errors, although this has no impact on
Deloitte’s opinion, its view is that the definition of the indicator gives a misleading
impression. TB responded that a number of recommendations have been made and the
Trust has responded positively to these. The c nge from Deloitte was accepted.

Deloitte confirmed. it was satisfied with the‘t’s response to the recommendations and
that it has followed up the recommendations from last year.

Subject to the outcome of further discussions with Monitor, it was RESOLVED to
APPR the quality report for 2013/14.

AC/14/41 Internal audit annual report 2013/14 (agenda item 6)

CP introduced KPMG’s report and commented that the outcome of the internal audit
programme for 2013/14 underpinned the Head of Internal Audit Opinion through substantial
assurance given in core governance areas.

It was RESOLVED to NOTE the internal audit annual report for 2013/14.

AC/14/42  Any other business (agenda item 7)
PA thanked all Trust staff involved in the annual reporting process and thanked both internal
and external auditors for their robust, co-operative and challenging approach.

PA also commented that this was BF’s last meeting and that he was personally grateful to
the contribution BF has made to the Audit Committee through his intuitive, pragmatic and
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challenging approach. BF made his task as Chair much easier. SM added his thanks to BF
in his role as Chair of the Clinical Governance and Clinical Safety Committee at such a
difficult time. He provided pragmatic and clear leadership.

AC/14/43 Date of next meeting (agenda item 8)
The next meeting will be held on Tuesday 8 July 2014 at 14:00 in the Robin Norbury room,
Kendray Hospital, Doncaster Road, Barnsley.

South West Yorkshire Partnership NHS Foundation Audit Committee 23 May 2014 5



South West Yorkshire Partnership

{HS Foundation Trus

With all of us in mind

Trust Board 24 June 2014
Agenda item 6

Title: Annual report, accounts and Quality Report 2013/14

Paper prepared by: Directors of Finance, Corporate Development and Nursing, Clinical
Governance and Safety

Purpose: To enable Trust Board to receive and adopt the annual report, accounts and
Quality Report for 2013/14.

Mission/values: The annual report, accounts and Quality Report form part of the Trust's
governance arrangements, which support the Trust’'s vision and goals. The
annual report provides a summary of the Trust's performance, the accounts
demonstrate financial probity and the Quality Report outlines the Trust's
approach to quality and achievement of its quality priorities.

Any background papers/ The full annual report, accounts and Quality Report for 2013/14 are available
previously considered by: on request for members of Trust Board. This suite of documents will be
available to the public once they have been laid before Parliament at the end
of June 2014.

Executive summary: Background

The Audit Committee has delegated authority from Trust Board to review,
scrutinise and approve the annual report, accounts and Quality Report. The
Committee reviewed and approved the documents for 2013/14 at its meeting
on 23 May 2014. The report and accounts with supporting documents were
submitted to Monitor in line with the national timetable and have been
submitted to the Department of Health for laying before Parliament.

Annual report 2013/14

The annual report was developed in line with Monitor’s requirements and this
was confirmed by the Trust's external auditors. The Committee approved the
report.

Annual accounts 2013/14

The Audit Committee considered the report from the Director of Finance on
the final accounts (attached for Trust Board), the Head of Internal Audit
Opinion (see below) and the findings of the external auditors, Deloitte (ISA
260 attached for Trust Board). The Trust met all its financial targets and
achieved a Monitor rating of 4. The Trust received an unqualified audit
opinion on the 2013/14 accounts and a positive opinion on the requirement to
demonstrate Value for Money.

There was one mis-statement in the accounts, which was corrected, and

there was no overall impact on the accounts as a result of this mis-statement.

Two recommendations were made in relation to risk management and

internal controls systems:

1. that the Trust establishes a formal, legally-binding agreement for the
Dales, which was accepted by management;

2. that the Trust should obtain signed contract variations before rendering
services covered by the variations, which was also accepted by
management.

Trust Board 24 June 2014
Annual report and accounts 2013/14



The Head of Internal Audit Opinion for 2013/14 provided substantial
assurance that there is a generally sound system of internal control, designed
to meet the organisation’s objectives, and that controls are generally being
applied consistently. However, some weakness in the design and/or
inconsistent application of controls, put the achievement of particular
objectives at risk.

The Committee approved the accounts for 2013/14.
Quality Report

As requested by Trust Board, the Quality Report was scrutinised in detail by
the Clinical Governance and Clinical Safety Committee prior to its
presentation to the Audit Committee and a recommendation made for it to be
formally approved. The Quality Report will be published on the NHS Choices
website at the end of June 2014.

The external assurance review conducted by Deloitte was received by the
Audit Committee on 23 May 2014 (included in these papers for Trust Board).
The audit reviewed the content against Monitor's Annual Reporting Manual
and for consistency with other reporting mechanisms and found that:
- the content was in line with guidance and consistent with documents
reviewed;
- the format reflected the recommendation to provide greater
explanation of data tables; and
- areas of good practice related to a clear statement of future priorities
and how these will be achieved, use of tables and graphs, and the
concise presentation of information.

Deloitte also undertook a data quality review of two nationally mandated
indicators (delayed transfers of care and access to crisis resolution teams).
Trust Board is aware of the issue relating to the seven-day follow up indicator,
which has subsequently been resolved with confirmation from Monitor that the
Trust would not be required to re-state its performance for quarters 1, 2 and 3
of 2013/14. As a result, the required limited assurance opinion was issued.
Deloitte also audited a local indicator in relation to the monitoring and
measuring of medication errors. The overall conclusion was satisfactory
subject to implementation of a number of recommendations, which have been
accepted by management.

The Committee approved the Quality Report for 2013/14.
Members’ Council

The annual report, accounts and Quality Report and associated auditors’
reports will be presented to the Members Council at the end of July 2014.

Recommendation:

Trust Board is asked to receive and adopt the annual report, accounts
and Quality Report for 2013/14.

Private session:

Not applicable.

Trust Board 24 June 2014

Annual report and accounts 2013/14
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Trust Board 24 June 2014
Director of Finance report on the annual accounts 2013/14
(Audit Committee 23 May 2014)

Introduction

The Audit Committee has delegated authority from Trust Board to scrutinise and approve the
Trust's Annual Accounts for the financial year ended 31 March 2014, and to decide whether to
recommend the Trust Board adopt these accounts. The Trust is required to submit its financial
position for the period 1 April 2013 to 31 March 2014 to Monitor in the required format.

2013/14 represents the first year in which the Trust has submitted Consolidated Group
Accounts. The purpose of this is to show the total resources that Trust Board has responsibility
for and, as such, encompasses both the Trust's Accounts and the Trust's Charitable Funds
activity.

The following report provides an analysis of the balances within the accounts and links them
back to the overall Trust position reported in-year to Trust Board. The audited accounts,
including details of senior managers’ remuneration, were presented to the Audit Committee.

These accounts are made available to the public as part of the Trust's Annual Report; this report
also includes details of the Trust's quality report. The content of the Annual Report has been
reviewed by Audit to ensure it meets disclosure requirements. The Trust Board agreed the
processes and approval of the Quality Report/Accounts through the Clinical Governance and
Clinical Safety Committee. In addition, the Members’ Council has a Quality Group, which is a
sub-group of the Members’ Council, which has been actively involved in the compilation of the
Quality Report for 2013/14.

Trust Financial Performance 2013/ 2014 overall

The Trust’'s planned annual surplus for 2013/14 was £3.72 million; actual surplus was £3.75
million and overall was £33,000 better than planned. Capital expenditure for the year was £8.77
million against an original plan of £8.99 million which was broadly in line with plan. Various
elements of the Capital Programme were revised in year with investment emphasis placed on
updating inpatient facilities and ensuring that the infrastructure of main Trust sites are suitable
for future Trust plans.

During 2013/14 Monitor’s financial risk rating was revised to the Continuity of Service Risk
Rating (COSRR). As at the end of March 2014, the Trust rated 4 as planned (with 4 being the
highest possible rating).

The Trust’s cash position remained strong throughout the year with sufficient resources to meet
its outgoings. Surplus balances were reviewed in line with the Treasury Management Policy
and as such have not been externally invested during 2013/14.

This presents the maximum financial benefit to the Trust.

Although not a requirement for Monitor, Trust Board supparts the NHS better payment practice
code which sets a target of paying 95% of valid invoices within 30 days of receipt, the Trust paid
95% of invoices within 30 days. In addition, the Government has requested all public sector
bodies to pay small and medium sized suppliers within ten working days given the challenging
economic climate; in response to this, the Trust paid 75% of local suppliers within ten days
during 2013/14 to help sustain local communities. Work remains on-going to maintain and
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improve these payment rates.

The Trust recorded delivery of £8.4 million of cost improvement programmes during 2013/14.
Overall £1.8 million of the original plan was either delayed or substituted. Following review and
mitigating actions, there was a £264,000 shortfall against the original plan.

Background

Foundation Trusts have to produce annual reports, quality accounts and audited accounts in line
with clearly defined timescales set by Monitor as the regulatory body. The format of the accounts
is specified by the Secretary of State and broadly adheres to International Financial Reporting
Standards commonly referred to as IFRS.

The accounts are included in full in the Annual Report as required by Monitor; these are subject to
review by Deloitte as the Trust's External Auditors, who have to give a formal opinion on the
accounts.

Deloitte will present their “ISA 260 Report — Communication of Audit Matters to Those Charged
with Governance” to the Audit Committee. The report records any adjustments and audit
amendments agreed in finalising the accounts and highlights any issues that have arisen during
the audit.

Annual Accounts

This is the format of accounts made available to the public and presented at the annual members’
meeting. They are commercial in style and include notes on accounting policies. The accounts
presented to the Audit Committee were the final version and included agreed audit adjustments.

Summarisation Schedules (FTCs)

These form the internal Foundation Trust accounts and are consolidated to produce overall
accounts for the NHS. They show the in-ear and prior year balances and provide additional
information for reconciling intra-NHS debtors, creditors, income and expenditure. The figures in
the spreadsheets are linked and cross checked to the accounts presented in narrative form.

Submission Deadlines and Adjustments

For 2013/14, the draft accounts were required to be submitted to Monitor and made available to
Audit by 9:00 on 23 April 2014. The accounts were submitted on time. The audited accounts
were submitted to Monitor by the required deadline of 30 May 2014. The audit commenced 28
April 2014.

Annual Governance Statement

The Chief Executive, as Accounting Officer, has a responsibility to consider the adequacy and
effectiveness of the Trust’'s system of internal control. The outcome of this review is reported in a
statement in the Annual Report as required.

The Trust is required to disclose any significant matters in the Annual Governance Statement.
For this accounting period, the major strategic risks arose from the data quality and capture of
clinical information on RIO, the care packages and pathways project and its ability to deliver
improvement in service gquality and outcomes, reduction in local authority funding and changes to
the benefits system, planning and implementation of transformational change, inherited children’s
and adolescents’ mental health services, changes to national funding arrangements, bed
management pressures and specialist commissioning arrangements.

Accounting Policies

For 2013/14, the Trust updated its accounting policies in line with changes in accounting
standards and associated guidance. Changes to these policies were discussed and approved by
Audit Committee in October 2013 before adoption. There was no requirement for any prior period
adjustments although the Group Consolidation exercise has required inclusion of additional prior
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years’ information as appropriate.
Major Judgement Areas

Trust Board has approved a challenging cost saving programme for 2014/15 and beyond. As a
result, a number of posts are at risk and will result in a number of redundancies. This affects
approximately 43 whole time equivalent (wte) posts during 2014/15 and 43 wte further
redundancies during 2015/16. The Trust has estimated the associated redundancy costs and
made provision for them in the 2013/14 accounts.

Analysis of the Annual Accounts
Statement of Comprehensive Income (Income & Expenditure Account)

Income
Total income for the year was £235.4 million (£232.4 million for 2012/13). This is split into
income from healthcare activities and other operating income.

For 2013/14, the income from healthcare activities remained relatively static, increasing by
£793,000. Income reduced from the previous year primarily due to tariff deflation applied
through contract negotiations (as experienced nationally). Income increases arose from new
income received in year (for example CAMHS, RAID).

Other operating income was £15.4 million in 2013/14 (£13.1 million 2012/13). This increased
income arises from increased participation in the Trust lease car scheme and therefore higher
contributions. This also includes additional funding for hosted budgets such as Altogether
Better, specific projects and the accounting treatment for the impairment of assets.

Expenditure
Total operating expenditure increased by £5.4 million (2.3%) to £230.4 million (£225.0 million in
2012/13). Expenditure is detailed in note 6 of the accounts. The main changes are:

» Staffing costs and number of staff employed are in note 7 of the accounts.

» Staff costs have increased by £1.8 million (1.0%). This increase is a combination of a staff
pay award being received in 2013/14 and additional staffing for services such as CAMHS,
RAID and Health Visiting.

» Overall, the average wte employed by the Trust has remained broadly static as additional
staff, as noted above, have been offset by reductions including the impact of the Trust
Mutually Agreed Resignation scheme.

» Non pay costs have increased by £2.5 million. The largest increases have been the
inclusion of the Trust impairment and additional expenditure on out-of-area placements.
These have been offset by reductions in non-pay expenditure in most areas/categories.

Operating Surplus
The Trust’'s 2013/14 operating surplus before dividends and interest is £5.2 million; the surplus
in 2012/13 was £7.5 million and is therefore a reduction of £2.3 million.

This movement is reflective of the Trust expectations within the Annual Plan.

Interest

Interest received on bank deposits during the year was £88,000 (£374,000 2012/13). No
interest payments were made during the year. This is in line with the Trust's Treasury
Management Policy and the amendments to the Public Dividend Capital (PDC) calculation.
Whilst higher rates of interest (although not as high as previously experienced) could have been
achieved with external investment, maintaining funds with the Government Banking Service has
realised the greatest overall financial benefit.

Public Dividend Capital (PDC)

Public dividend capital dividend payable during the year amounted to £1.5 million (£1.6 million
2012/13). Part of this reduction is due to the positive cash balances held by the Trust and
needs to be considered in conjunction with the Interest Received position as described at 4.1.4.
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Retained Surplus

The Trust’s retained surplus after interest, taxation, depreciation and amortisation for 2013/14
was £3.8 million (£6.0 million 2012/13). No financial support was provided to the Trust during
the year and the Trust received no loans.

Statement of Financial Position (Balance Sheet)

Non-Current Assets (Fixed Assets)

Non-Current Assets have increased by £34.6 million from 2012/13 (7.3%). This totals £103.8
million. The largest element of this change is due to the transfer of assets from NHS Barnsley
on 1 April 2013.

Intangible Assets
Intangible assets have increased in year by £316,000 due to the transfer of software licences
from NHS Barnsley (note 13 in the accounts).

Property, Plant and Equipment — PPE

Note 14 of the accounts provides details of the changes in PPE. In summary, the changes
reflect an increase for the capital expenditure less any depreciation during the reporting period,
and include the impact of any asset revaluation. A total of £8.4 million was included as additions
to capital assets during 2013/14. The main schemes included:

» completion of the major Newton Lodge scheme and commencement of the Hepworth
inpatient facilities scheme for forensics;

» commencement of the Fieldhead infrastructure scheme;

» The purchase of Laura Mitchell House (Halifax) enabling development of the Calderdale
hub.

Total depreciation for the year was £5.0 million.

Investment Property
There has been no change to the value of Trust investment property in-year and remains valued
at £0.4 million.

Stock

Over the twelve month period there has been a £278,000 reduction in stock. This follows a
review of stock within the Barnsley Community Equipment Store. There has been no change in
counting or accounting policy around stock.

Trade and Other Receivables (Debtors)

Receivables have increased by £2.1 million. Further detail is provided in note 20 of the
accounts. The main factor in this increase has been the transfer of block contract income from
local health commissioners to local authority commissioners. This has been experienced
throughout the course of the year with payments being received but later than previously
experienced. This is demonstrated by the level of debt which is 0 — 30 days overdue.

Cash
Cash at bank and in hand was £33.1 million as at 31 March 2014 (£29.9 million at 31 March
2013).

Trade and Other Payables (Creditors)
Trade and other payables have increased by £3.0 million overall on last year. Further detail is
provided in note 22 of the accounts.

Of this £1.9 million relates to a specific NHS invoice for which appropriate backing information is
being sought to allow full and appropriate authorisation to be undertaken. Due to the timing of
the capital programme there has also been an increase in the level of capital creditors as the
Trust is awaiting invoices for work undertaken in Quarter 4.

Provisions (Current and Non-Current)
There has been an overall reduction of £0.9 milliOn in provisions over the period. This mostly
relates to the in-year utilisation of previous provisions for redundancy costs. The total provision



at 31 March 2014 is £7.2million (£8.1 million 31 March 2013). The remaining provisions relate
to pensions and other legal claims liabilities as detailed in note 25 of the accounts.

4.2.7 Other liabilities (Current and Non-Current)
These relate to deferred income which has increased to £0.84 million in 2013/14 (£0.79 million
in 2012/13). The majority of this relates to the hosted budgets for Altogether Better.
There are no prior period adjustments.

4.2.8 Statement of Changes in Taxpayers Equity (Capital and Reserves)
Details of all reserve movements for the accounting period are on page 4 of the accounts. The
main movement for the year relates to the transfer of assets from NHS Barnsley on 1 April 2013.
Other movements include the retained surplus for the accounting period and the impact of the
revaluation exercise.

4.3 Statement of Cash Flow — Page 5
The Trust has £33.1 million of cash as at 31 March 2014 (£29.9 million at 31 March 2013). This
is an increase of £3.2 million (9.7%).
The increase arises from £13.2 million within the EBITDA position (excluding non-cash items
and re-valuations), £0.3 million movement in inventories and £3.2 million increase in creditors.
The interest received in the period was £88,000.
Cash outflows included capital expenditure £7.4 million and £1.4 million for dividend payments.
It also included the movement in debtors and the reduction in accruals values.

4.4 Remuneration Report
The Trust is required by its Regulators to make available to the public details of senior
managers’ remuneration. Full remuneration and pension reports have been included in the
Annual Report and in the accounts at note 38. The format of this note has been revised for
2013/14.
At time of producing the annual report and accounts, Directors’ Performance Related Pay had
still to be finalised for 2013/14. The disclosure reflects the payment received during 2013/14
which is the value awarded for 2012/13.
The Remuneration ratio has re