
 

 
 
 
Trust Board (business and risk) 

Tuesday 30 October 2018 at 9.30am 
Room 49/50, Folly Hall, St Thomas Road, Huddersfield, HD1 3LT 

 
AGENDA 

 

Item Approx. 
Time 

Agenda item Presented by  Time allotted 
(mins) 

Action  

1.  9.30 Welcome, introductions and apologies Chair Verbal item 1 To receive 

2.  9.31 Declarations of interest Chair Verbal item 1 To receive 

3.  9.32 Minutes and matters arising from previous Trust Board 
meeting held 25 September 2018 

Chair Paper 8 To approve 

4.  9.40 Service User Story Director of Operations Verbal item 10 To receive 

5.  9.50 Chair and Chief Executive’s remarks Chair 

Chief Executive 

Verbal item 
Paper 

10 To receive 

6.  10.00 Risk and assurance   
    

 6.1 Strategic overview of business and associated risks Director of Strategy Paper 10 To receive 

 6.2 Board Assurance Framework (BAF) Director of Finance & 
Resource 

Paper 10 To receive 

 6.3 Corporate / organisational risk register (ORR) Director of Finance & 
Resource 

Paper 15 To receive 
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Item Approx. 
Time 

Agenda item Presented by  Time allotted 
(mins) 

Action  

7.  10.35 Business developments     

 7.1 South Yorkshire update including the South Yorkshire & 
Bassetlaw Integrated Care System (SYBICS) 

Director of Strategy Paper 10 To receive 

 7.2 West Yorkshire update including the West Yorkshire & 
Harrogate Health & Care Partnership (WYHHCP) 

Director of Strategy  Paper 5 To receive 

  7.2i Kirklees Health and Wellbeing Plan Director of Strategy  Paper 10 To receive 

  7.2ii Wakefield Health and Wellbeing Plan Director of Strategy  Paper 10 To receive 

 11.10 Break   10  

8.  11.20 Performance reports     

 8.1 Integrated performance report (IPR) Month 6 2018/19 Director of Finance & 
Resource and Director 

of Nursing & Quality 

Paper 60 To receive 

9.  12.20 Strategies     

 9.1 Digital Strategy progress update Director of Finance & 
Resources 

Paper 5 To receive 

10.  12.25 Governance items     

 10.1 General Data Protection Regulation (GDPR) 
implementation update 

Director of Finance & 
Resources 

Paper 5 To receive 

 10.2 Workforce Race Equality Standard (WRES) Director of Human 
Resources, 

Organisational 
Development & Estates 

Paper 10 To approve 
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Item Approx. 
Time 

Agenda item Presented by  Time allotted 
(mins) 

Action  

11.  12.40 Receipt of public minutes of partnership boards Chair  Paper 5 To receive 

12.  12.45 Assurance and receipt of minutes from Trust Board 
Committees 

- Audit Committee 16 October 2018 

- Equality & Inclusion Forum 2 October 2018 

- Workforce & Remuneration Committee 23 October 2018 

- West Yorkshire Mental Health Services Collaborate 
(WYMHSC) Committees in Common 4 October 2018 

Chairs of committees Paper 10 To receive 

13.  12.55 Trust Board work programme Chair  Paper  1 To note 

14.  12.58 Date of next meeting 
The next Trust Board meeting held in public will be held on 
Tuesday 18 December 2018, Small conference room, Wellbeing 
& learning centre, Fieldhead, Ouchthorpe Lane, Wakefield 

Chair Verbal 1 To note 

15.  13.00 Questions from the public Chair Verbal 10 To receive 

 13.10 Close     
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Minutes of Trust Board meeting held on 25 September 2018 
Rooms 5 & 6, Laura Mitchell, Halifax 

 
Present: Angela Monaghan (AM) 

Charlotte Dyson (CD) 
Laurence Campbell (LC) 
Rachel Court (RC) 
Kate Quail (KQ) 
Erfana Mahmood (EM) 
Sam Young (SYo) 
Rob Webster (RW) 
Mark Brooks (MB) 
Tim Breedon (TB) 
Alan Davis (AGD) 
 
Dr. Subha Thiyagesh (SThi) 

Chair 
Deputy Chair 
Non-Executive Director 
Non-Executive Director 
Non-Executive Director 
Non-Executive Director 
Non-Executive Director 
Chief Executive 
Director of Finance and Resources  
Director of Nursing and Quality / Deputy Chief Executive 
Director of Human Resources, Organisational 
Development and Estates  
Medical Director 

Apologies: Nil  

In attendance: Carol Harris (CH) 
Sean Rayner (SR) 
Salma Yasmeen (SY) 
Emma Jones (EJ) 

Director of Operations 
Director of Provider Development 
Director of Strategy 
Company Secretary (author) 

 
 
TB/18/74 Welcome, introduction and apologies (agenda item 1) 
The Chair, Angela Monaghan (AM) welcomed everyone to the meeting including new Non-
Executive Directors Erfana Mahmood (EM) and Sam Young (SYo) who were attending their 
first public meeting.  There were no apologies.  There were two members of the public in 
attendance, one who is a Trust governor and the other who is an attendee from the Insight 
Programme and would be shadowing the Board for six months.  AM reminded the members 
of the public that there would be an opportunity at the end of the meeting for questions and 
comments from members of the public.  Questions asked and responses would be included 
in the meeting Minutes going forward and a form was available for completion if questions 
were not able to be answered to enable a response to be provided outside of the meeting. 
 
 
TB/18/75 Declarations of interest (agenda item 2) 
The following declarations were considered by Trust Board in relation to the two new Non-
Executive Directors. 
 
Name Declaration 
Non-Executive Directors 

Erfana Mahmood 
Non-Executive Director 

Non-Executive Director, Chorley and District Building Society 
Non-Executive Director, Plexus/Omega Housing, part of Mears 
Group PLC 
Sister - employee for Guide-Line telephone helpline for Mind in 
Bradford 

Sam Young 
Non-Executive Director 

Director, ISAY Consulting Limited 
Non-Executive Director, Great Places Housing Group 
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RW asked for confirmation of where the Great Places Housing Group operated. 

Action: Sam Young / Emma Jones 
 
There were no further declarations over and above those made in the annual return in March 
2018 or subsequently. 
 
It was RESOLVED to formally NOTE the Declarations of Interest by the two new Non-
Executive Directors of the Trust.  It was noted that the Chair had reviewed the 
declarations made and concluded that none presents a risk to the Trust in terms of conflict of 
interests.  It was also noted that the Non-Executive Directors had signed the declaration of 
independence and made a declaration that they meet the fit and proper person requirement. 
 
Salma Yasmeen entered the meeting. 
 
 
TB/18/76 Minutes of and matters arising 31 July 2018 (agenda item 3) 
It was RESOLVED to APPROVE the minutes of the public session of Trust Board held 
31 July 2018 as a true and accurate record.  The following matters arising were 
discussed: 
 
 TB/18/63 Chair and Deputy Chief Executive’s remarks (acuity triangulation) - TB 

commented that an initial review had taken place and further discussion scheduled 
for the next Clinical Governance & Clinical Safety Committee meeting in November 
2018. 

 TB/18/64a Care Quality Commission (CQC) report (terms of reference) - action plan 
updated and discussed by the Clinical Governance & Clinical Safety Committee. 

 TB/18/66a Integrated performance report M3 2018/19 (West Yorkshire Mental Health 
Service Collaborative work streams) - SY commented that workstreams in relation to 
Learning Disabilities and transforming care was being scoped. 

 TB/18/68b Proposal for the use of e-cigarettes - CH commented that the practicalities 
of implementation were being worked through and were expected to be in place in 
the next four to six weeks. To be added to the work programme for April 2019.  

 TB18/70 Assurance from Trust Board Committees (West Yorkshire Mental Health 
Services Collaborative (WYMHSC) Committees in Common 30 July 2018) - 
Presentation circulated. 

 TB/18/50b Learning Disabilities Mortality Review (LeDeR) report - TB commented 
that it had been discussed by the Clinical Governance & Clinical Safety Committee. 

 TB/18/50c Incident management annual report 2017/18 (Duty of Candour) - TB 
commented that it had been discussed by the Clinical Governance & Clinical Safety 
Committee. 

 TB/18/52d General Data Protection Regulations (GDPR) update - MB commented 
that a progress report on the action plan would come to Trust Board in October 2018 
and could be shared with the Members’ Council. 

 
Sam Young entered the meeting. 
 
 
TB/18/77 Service User Story (agenda item 4) 
The Trust Board heard a personal story from a service user who was in attendance. 
 
The service user highlighted their struggle with mental health since the age of 10 when they 
felt like there was something holding them back and at the time thought it was due to 
confidence.  They completed an apprenticeship and worked their way into a senior 
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management level in a job where they travelled the world and worked extremely hard, 
sometimes 90 hours a week.  They reflected that despite being successful they continued to 
feel different and the need to strive for more until they then started to experience panic 
attacks.  Initially they thought they were due to the pressure at work until they started 
affecting other aspects of their life and that is when they began to seek help.  They were 
prescribed different medication over several years and kept working harder until they burnt 
out.  At their lowest point they considered suicide before being placed on Prozac which they 
described as a lifesaver. 
 
The service user described hearing of the services offered by the Trust.  They felt that 
previous treatments never got to the bottom of their problems and self-management options 
sounded like a way they could be in control.  They attended patient management courses in 
a group situation which was daunting but, whilst everyone’s conditions were different, a lot of 
the symptoms could be the same.  The course enabled them to understand their symptoms 
and what they could to do help manage them, using tool and techniques and also by giving 
them the confidence to know they were not alone and to be able to ask for what they 
needed. They described self-management as setting people on the path to finding help and 
supporting people to start volunteering and working.  Last year they were offered a job as a 
volunteer support worker in Wakefield to help support people in the community.  Outside of 
this they now also run a self-management and self-help group to help people with isolation. 
 
The Board discussed that the story highlighted the need for early intervention including Child 
and Adolescent Mental Health Services (CAMHS) and also the value of a spectrum of 
intervention, including drug therapy.  The story also highlighted the value of recovery 
colleges, peer support, volunteering and seeing people as an asset. 
 
The Board thanked to the service user for sharing the story. 
 
It was RESOLVED to NOTE the Service User Story. 
 
 
TB/18/78 Chair and Chief Executive’s remarks (agenda item 5) 
Chair’s remarks 
AM highlighted the following: 
 
 This would be Karen Taylor’s last Trust Board meeting before she retires.  Karen has 

made a huge contribution to the Trust and NHS and her valuable wisdom and insight 
would be missed.  The Board acknowledged and thanked her for her contribution and 
wished her well in her retirement. 

 The Annual Members’ Meeting took place on 17 September 2018 in Halifax.  It was a 
fantastic meeting where attendees heard from a number of service users and there 
were some great questions asked by members of the public. 

 In order to be as open and as transparent as we can about the business of the 
Board, it was reported that the following items will be discussed in private session 
today: 
• Aspects of the Trust’s financial position which are commercial in confidence. 
• Update on the new Clinical Records System implementation where aspects 

are commercially confidential. 
• Serious Incidents for reasons of confidentiality. 
• Business developments which may be commercially confidential. 
• Letting of a contract for a supply of medical locums that is part of a tender 

process and is commercially confidential. 
• Assurance from any private partnership board meetings. 
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Chief Executive’s report 
RW commented that “The Brief” communication to staff, that was included in the paper, 
provided an update on the local and national context as well as what was happening across 
the organisation and highlighted the following: 
 
 The Secretary of State continues to promote an agenda of a digital future and the 10 

year plan is due to be published in November 2018. Some of the work the Trust has 
been doing in relation to digital technology and service user support will play into 
that.  There has been less emphasis so far from the new Secretary of State in 
relation to safety, which was a major priority for his predecessor. However the Trust 
does not only take their direction from the Secretary of State and safety first remains 
our mantra. 

 The first phase of closer working between NHS England and NHS Improvement was 
due to be completed by September 2018 and has been delayed, however 
advertisements for joint roles have now been released.  This is an area we will keep 
in view to understand how the partnerships we are in locally (through two integraed 
care systems) will interface with the centre. 

 Staff Excellence Awards nominations have now been shortlisted. Thank you to those 
involved in the judging and the large number of nominations received demonstrates 
the commitment, passion and innovation that is taking place in the Trust. 

 
CD commented that in The Brief it noted the importance of eliminating waste in all that we 
do and asked how confident the Trust was that this message is being communicated across 
the organisation. RW commented that we had identified eliminating waste – time, effort, 
skills, resources – with staff as a key message rather than talking about saving money. This 
was a key message in all communications and staff had done a good job in reducing the 
non-pay elements of the budget,. The Executive Management Team have discussed and 
agreed that there is a need to get people focused on this topic y with a campaign to be put in 
place.  SY commented that this was being looked at by the Communications team as part of 
the #allofusimprove campaign to be more effective and efficient. 
 
The Board was keen to ensure that these helpful messages were not confused with issues 
in relation to the disposal of clinical waste.  
 
AM commented that she had seen new legislation had recently been brought into effect 
which meant stiffer sentences for people who assault emergency workers, including NHS 
staff.  AGD commented that the guidance would be reviewed to ensure the Trust had the 
right tolerance level and balance within the services it provides. 

Action:  Alan Davis 
 
It was RESOLVED to NOTE the Chair’s remarks and Chief Executive’s report. 
 
 
TB/18/79 Performance reports (agenda item 6) 
TB/17/79a Integrated performance report M5 2018/19 (agenda item 6.1) 
TB highlighted the following from the Summary: 
 
 Under-18 admissions into adult beds remains an area of focus. This only happens 

when it is the “least-worst” option and must not become a routine position. 
Conversations are taking place across the mental health system to reduce incidence 
and the STh and TB are escalating concerns through the appropriate channels. 

 Safer staffing fill rates are positive overall, but significant pressures still exist in 
relation to acuity and demand. The establishment review is being considered during 
the workforce planning sessions. 
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 Seven-day follow up target was narrowly missed, all efforts were made to make 
contact. 

 Out of area placements continues to be an area of focus. 
 Information Governance (IG) breaches where information is sent to the incorrect 

address. 
 
CD commented that it would be good to get the summary dashboard on the screen at 
meetings. 

Action: Tim Breedon / Mark Brooks 
 
CD commented that, whilst services were under pressure, it was important to get the basics 
such as IG right as this will allow staff to focus on the areas that really matter.  TB 
commented that some of the work is through reorganising structures and reinforcing 
accountability and responsibility.  The Trust was now in a better position by being able to 
receive information quickly on areas that are under-performing so they can be discussed 
through the Operational Management Group.  MB commented in relation to IG that the Trust 
was strong on training and there was tailored support in place to support teams.  A lot of 
work had taken place to match records with those on the national spine and the incidents 
were down to individual human error. 
 
AM asked when the smoking cessation data would be available. MB commented that for 
every single service there were different service provisions and targets and the team was 
working on how to establish a combined target. 
 
RC commented in relation to under 18s in adult beds whether the Trust was satisfied that it 
had been challenged to the appropriate level.  TB commented that each admission is 
examined and challenged and only used when it is the “least-worst” option on a safety first 
basis.  The Trust is clear that it is not the best solution but the right controls are put in place 
with plans to move them to a more appropriate location as soon as possible. Conversations 
have taken place with regulators so they understand the arrangements and they are 
reported by exception to the Care Quality Commission (CQC). Significant conversations 
have taken place with NHS England as the commissioner and through the Integrated Care 
System funding is being provided towards additional Tier 4 beds, which will assist.  RW 
commented that he has asked for  the issue to be formally raised with the northern Medical 
Director for NHS England. 
 
TB highlighted the following in relation to Quality: 
 
 Complaints are showing improvement on closure times and the number of formal 

complaints has been reduced, which is partly a result of the positive impact from 
people receiving a local resolution. 

 Friends and Family Test results are positive. 
 Medication omissions is showing some significant improvement in some areas but 

not across the whole system and focused work is needed as part of the CQC action 
plan. 

 Prone restraint did not meet the locally set target. All use is reviewed on an individual 
basis and is an important area to keep in focus. 

 Falls reduction is positive. 
 Mortality reporting continues and structured judgment case reviews have been 

producing good insight. 
 Serious Incidents are showing a reduction but need to be monitored over a longer 

period of time to see if there is a trend. 
 Safer staffing levels were maintained in aggregate, however below this there are 

pressures where skill mix is not what we would like it to be, with registered staff 
supported by unregistered support workers.  
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 Establishment review of wards completed and will be reviewed in relation to current 
number of staff. 

 CQC action plan is making good progress and has been reviewed by the Clinical 
Governance & Clinical Safety Committee. 

 A mental health safety improvement partnership meeting has taken place with NHS 
Improvement and the CQC as part of their support programme to the Trust. 

 
CD commented in relation to safer staffing that it was important to ensure the right level of 
support in community as well as inpatient areas. TB commented that the Trust was looking 
at guidance to enable the same approach for reporting as inpatients, looking at aligning to 
caseloads and an acuity weighting scale. This will be considered as part of the community 
transformation review. RW commented that the physical health care services provided 
particularly in Barnsley were significant and asked whether the district nurse caseload was 
being reviewed. For example, we know that there are occasions where prioritisation of the 
caseload is required. SR commented that winter peaks in activity require prioritization of 
caseloads, which takes place. The service have rarely had to close the workload. 
 
KQ asked if the use of restraint should be considered more widely including alternatives. TB 
advised that the Trust has a prone restraint policy, with a detailed report to the Clinical 
Governance & Clinical Safety Committee.  One of the reasons that Managing Aggression 
and Violence (MAV) training was placed on the dashboard for this year was to ensure the 
right level of training is taking place. CD commented that the Committee and the Shadow 
Board discussed examples of other Trusts who operate a zero prone restraint policy and 
asked whether others measure the CQUIN in relation to reducing restrictive practices in the 
same way.  TB commented that the Trust was clear on what is reported through the CQUIN 
although it was acknowledged that reporting across the system was not always the same.  
The Board discussed ways of learning from best practice including the reducing physical 
interventions group, discussions with regulators, and the use of networks including the 
academic health science network and mental health benchmarking. 
 
The Board discussed waiting lists, particularly in relation to CAMHs,noting that data reported 
in a recent story in the Health Service Journal was not accurate. Comments included: 
 
 Clinical Governance & Clinical Safety Committee receive a detailed report at each 

meeting with a lot of hard work being undertaken by teams to improve the position in 
two years. 

 A summit was held in Wakefield which included the local authority and other partners 
on how we are improving services including CAMHS. From that, work is taking place 
with GPs to improve the crisis pathway and the Trust has been invited to a learning 
event. 

 Work is ongoing nationally in relation to different levels of funding in commissioning 
areas and the challenges of tailoring services to fit the funding available. Funding 
was received through Children in Mind however there are different levels of funding 
now and some activity has been absorbed into business as usual, without the 
continued funding. 

 Importance of understanding what services people are waiting for, why there is a wait 
and if there is an alternative. 

 Recruitment of the staff to provide the services and looking at different clinical roles 
that could assist with the caseload. 

 
MB commented that performance against the national metrics had been highlighted in other 
areas already discussed and there was nothing to add. 
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The Board discussed the level of work taking place to reduce out of area placements and 
the exception report received at the Trust Board meeting in July 2018 including: 
 
 Daily out of area bed reports to understand the areas of pressure and demand. 
 Gatekeeping taking place to ensure admissions are for the right reasons. 
 Flow of people through the inpatient system including CH/TB/SThi sending 

information to teams to ensure 72 hour review in place, and daily reviews undertaken 
to ensure people are in for a shorter period of time. 

 Working with commissioners to understand the level of need, overuse of 
commissioned beds, and new activity with 60% of referrals not previously known to 
our services, which is very high. 

 Agreed trajectory with commissioners over a three year plan to eliminate out of area 
beds by 2020. 

 Understanding approache undertaken by partners across the system. 
 Work needed in the community to prevent admissions particularly in Calderdale and 

Kirklees. 
 
CH highlighted the following in relation to Locality: 
 
 Out of area beds as discussed. 
 Commissioners are working on waiting lists in relation to psychology, which is 

monitored through the Clinical Governance & Clinical Safety Committee. 
 Consultant vacancies and gaps causing pressure. 
 Barnsley community neuro-rehab bed reduction may impact on winter flow, which 

has been raised with commissioners. 
 Calderdale and Kirklees noted delayed transfers of care mainly in relation to older 

people’s services. 
 NHS England have signaled their intention to close eight learning disability beds and 

the Trust is working with them to understand the impact. 
 In Wakefield good work is taking place in relation to management of patient flow. 
 
SY highlighted the following in relation to Priority programmes: 
 
 Out of area beds as discussed. 
 Clinical Records System work continues to schedule training including super users 

who have received additional training to support staff in their areas. There was a 
positive outcome from integration testing. A number of backlog issues that the 
system provider is working through before next stage of testing which will use one 
week of contingency, with three weeks remaining. Configuration continues including 
agreeing what standards and principles are built into the system. Risks include 
retention of system team with some agency staff backfilling, the length of the cutover 
period with significant planning and consideration of all options to ensure the period 
is the minimum and safest option. 

 Older people’s services continuing ongoing engagement with commissioners. 
 
LC asked in relation to the Clinical Records System, what the risk of a lack of ownership of 
the solution was across the clinical structure and what actions were taking place to mitigate 
this.  TB commented that the risk was more in relation to the level of variation that users of 
the system may want and it has been made clear that it will only be varied where necessary. 
SThi commented that there had been strong clinical engagement, which has enabled a 
realistic expectation of the new system as the transition between systems needs to be safe. 
There has been a high level of uptake to training which is positive. 
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MB highlighted the following in relation to Finance/contracts: 
 
 Out of area bed expenditure amounted to £392k, which is higher than recent months, 

and would normally lead to a deficit of a similar value 
 Net deficit of £139k in month, which is favourable to plan.  This position was boosted 

by a gain on disposal and a one-off VAT reclaim.  As such the underlying position 
was a deficit of close to £0.4m 

 Financial risk rating improved to 2 given the deficit margin is slightly better than -1%. 
 Agency costs of £575k in month were 24% higher than the cap and represent the 

highest single month’s expenditure since March 2017.  Cumulatively, spend is 6% 
above the cap. A significant proportion relates to CAMHS. 

 Net pay savings of £0.3m year-to-date. 
 Cumulative deficit is now £1.2m.  The underlying run rate remains adverse to the full 

year plan. 
 Year-to-date CIP delivery of £3.6m is £0.1m above plan. 
 Cash balance of £24.8m is slightly ahead of plan. 
 
Erfana Mahmood (EM) commented that given factors such as the agency spend being 
above forecast whether there was a cut off point where the Trust has to go back to 
regulators to change its full year forecast. MB explaineed the Trust has negotiated a one-off 
deficit plan for this year given the impact of sizeable income reductions, but from its own 
perspective and that of the regulator will need to focus on achieving that planned position..  
Further areas in relation to finance will be discussed in the private session as they relate to 
contract discussions that are commercial in confidence.  RW commented that in relation to 
the agency cap the Board had previously discussed and supported safety first and if agency 
staff are needed and we can afford it agency will be used to support this. 
 
AGD highlighted the following in relation to Workforce: 
 
 Mandatory training compliance is positive. 
 Sickness absence is not far off target year to date with a number of green areas. 

Forensic services are significantly higher compared to last year with the lowest 
performance on appraisals and highest on turnover rate. Work is taking place to 
understand if there are links and a detailed report will be reviewed by the Workforce 
and Remuneration Committee. CH commented that as it is a bed based service a lot 
of staff will start off their career there then will progress in their career and move on.  

 
LC asked if there were known differences in comparison to Bradford. AGD commented that 
a collaborative approach on workforce planning in West Yorkshire was being established 
and the current differences could be in their structure as they do not have forensic services. 
 
It was RESOLVED to NOTE and COMMENT on the Integrated Performance Report. 
 
TB/17/79b Serious Incident report Q1 2018/19 (agenda item 6.2) 
TB highlighted the following: 
 
 Overall figures were slightly lower in quarter 1, however the annual report showed an 

overall trend of reporting with the Trust supporting a reporting and safety culture. 
 Possible links of aggression and violence to the Smoking Policy. 
 Category of apparent suicide over last four quarters is showing higher than expected 

levels from national analysis. 
 Review of apparent suicide cases showed no concerns or trends, however still 

important to understand if the community transformation had an impact. 
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 The Clinical Governance & Clinical Safety Committee (CG&CSC) reviewed the report 
and noted that the systems and processes around reporting and investigation were 
positive, the downward trend positive, and the work undertaken on apparent suicide 
and suicide prevention. 

 
CD commented that the report showed a higher level of apparent suicide in Calderdale and 
Kirklees and the final report was needed to provide further assurance on the information 
received to date.  The CG&CSC also queried whether it needs to be raised on the 
corporate/organisational level risk register. 
 
LC asked in relation to the review if there was a contact or relationship between service 
users. TB commented that this is looked at as part of a key line of enquiry and there was no 
indication. CD commented that it was also an area in the CAMHS review. TB commented 
that a deep dive showed that the thematic review wasn’t incorporated and it has been 
agreed that the details would be circulated to the CG&CSC. 
 
RW commented that the Board should receive an update on the zero suicide approach and 
progress to reduce the percentage of suicide of those known to our services.  TB 
commented that the CG&CSC also received an update on learning lessons and suicide 
prevention work. There will be a full report to the next CG&CS with the full metrics. CD 
commented that the reports showed good evidence of learning process. However the 
concern for the CG&CSC was the recurrent themes in relation to process and recording and 
it is important that there is a triangulation of learning that can be fed into the strategy. It was 
recognised that the Trust was ambitious with its plans but also that there needs to be 
continued focus and promotion of the positive work that is taking place. 
 
RC commented that it was useful to have the key points discussed at CG&CSC highlighted 
as further assurance. 
 
It was RESOLVED to NOTE the quarterly report on incident management and the 
assurance provided from the Clinical Governance & Clinical Safety Committee. 
 
 
TB/18/80 Business developments (agenda item 7) 
TB/18/80a South Yorkshire updated including South Yorkshire & Bassetlaw Integrated Care 
System (SYB ICS) (agenda item 7.1) 
AGD highlighted the following from the Partnership Board meeting in August 2018: 
 
 Still a lot of focus on the Hospital Services Review (HSR) and since then some 

detailed briefings have been  sent to Boards. 
 A group has been set up and consultants appointed to help with the work on the 

governance review which is hoped to be completed in October 2018. 
 In terms of estates strategy and capital bids, a long process has taken place to 

prioritise capital bids for national consideration which only includes Sheffield in 
relation to mental health, the rest being in relation to the HSR. 

 
SY added that at the September 2018 meeting the partnership  discussed the Memorandum 
of Understanding, which is being reviewed by commissioners.  There has also been a 
Mental Health Executive Group workshop to identify areas where there is value in taking a 
collective approach to achieve system efficiency. There was good conversation on the work 
that can be done collaboratively. 
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SY highlighted in relation to Barnsley that the Trust was continuing to work with all partners. 
The commissioner’s intention is for Barnsley to become an Integrated Care System and they 
have met with NHS England and NHS Improvement regarding this process. The Trust will 
continue to work with our provider partners to develop models of care. 
 
It was noted that there was a further paper in the private session which would covering some 
commercial in confidence aspects. 
 
It was RESOLVED to NOTE the update from the SYB ICS and Barnsley Integrated Care 
Developments. 
 
TB/18/80a West Yorkshire update including the West Yorkshire & Harrogate Health & Care 
Partnership (WYHHCP) (agenda item 7.2) 
SY highlighted the following in relation to the WYHHCP: 
 
 Updated Memorandum of Understanding (MoU) is on the agenda under a separate 

item with the revised collaborative arrangements reiterated. 
 Patient and public involvement remains a key and strong enabler, and through the 

discussion of governance arrangements there is a proposal for the chair of the public 
panel group, which should be in place before April 2019. 

 Peer challenge process is a positive development around mutual accountability. 
Wakefield will be prototyping the approach that is well known to local authorities to 
evaluate how well they are working on integration agenda and understanding key 
issues. 

 Transformation funding was discussed in a private session of Board with £8.75m 
discretionary funding prioritised to support primary care network developments, 
winter plans, loneliness, and capacity to deliver the partnership programmes. Winter 
plans have been discussed at each A&E Delivery Board with place based plans 
developed to manage pressures, and the funding will support that. 

 The King’s Fund is providing support to a number of Integrated Care Systems in 
relation to system leadership.  They have offered five days to support the 
governance arrangements and partnership work. 

 The West Yorkshire Mental Health Services Collaborative (WYMHSC) held a 
workshop in relation to collaborative communications and a strategy is being 
developed. 

 
RW commented that one of the benefits of being part an Integrated Care System is the 
influence we can have nationally. Shortly the WY&H Partnership would be hosting Non-
Executive Directors from three of the national bodies and as part of that work will be looking 
at the integration work that we want to get them involved in. Alongside this, the Trust 
recently hosted the President of the Royal College of Psychiatrists and the Number 10 
specialist advisor separately, looking at integration, creativity and mental health. 
 
SR highlighted in relation to Wakefield that the Wakefield Provider Alliance Development 
Group had been discussing governance arrangements, outcome framework, and the 
establishment of further engagement. All Boards had now approved the case for change 
which is moving on to the next phase. 
 
SY highlighted in relation to Kirklees that a draft place based plan for health and care is in 
development which is aligned to the direction of travel and priorities set out by the WYHHCP 
and the Trust’s strategy.  RW suggested that the Health & Wellbeing plan and joint strategy 
could be brought to the next Trust Board meeting and a board member invited to present. 

Action: Salma Yasmeen 
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SY highlighted in relation to Calderdale that partners are working together to deliver 
integrated, joined up care in line with the Single Plan for Calderdale. 
 
The Board discussed the importance of clearly communicating the Trust’s strategic 
intentions and services provided externally to partners so they understand what the Trust 
has to offer.  The Board also noted the place based plans and the opportunity to support 
less variation through working with partners in integrated care systems.  The aim is to have 
standardised high quality specialised mental health services for people in crisis which can be 
tailored for people in the community who have special needs.  SY commented that work is in 
progress to review the delivery of the Communications, Engagement and Involvement 
Strategy and it is noted that further work is needed to strengthen the outward conversation. 
 
It was RESOLVED to: 
 
 RECEIVE the update; and 
 DISCUSS and COMMENT on the development of Integrated Care Systems and 

collaborations including: 
• West Yorkshire and Harrogate Health and Care Partnership 
• Wakefield 
• Calderdale 
• Kirklees 

 
TB/18/80c WYHHCP Memorandum of Understanding (agenda item 7.3) 
SY reported that the updated Memorandum of Understanding (MoU) formalises the working 
arrangements and supports the next stage of development of the WYHHCP.  The MoU 
builds on the existing partnership arrangements to establish more robust mutual 
accountability.  The draft was discussed at the private Trust Board in January 2018, was 
reviewed by a sub group of the Board in August 2018, and discussed by the Board in a 
development session on 4 September 2018. 
 
The Board supported the signing of the updated MoU and asked to pass on their thanks to 
the  team for the work that took place to put together a clear and consistent document. 
 
It was RESOLVED to APPROVE the MoU and AUTHORISE the Accounting Officer 
(Chief Executive) to sign the MoU on behalf of the Board. 
 
 
TB/18/81 Governance matters (agenda item 8) 
TB/18/81a Appraisal / Revalidation Annual Board Report 2017/18 (agenda item 8.1) 
SThi reported that the annual report provides assurance that the statutory functions of the 
Responsible Officer role are being appropriately and adequately discharged, updates on the 
progress of medical appraisal and revalidation during 2017/18, and supports the signing of 
the Statement of Compliance.  Progress continues on the medical appraisal and revalidation 
processes to ensure they are robust. 
 
EM asked where nurse revalidation was monitored.  TB commented that it was monitored 
through the Clinical Governance & Clinical Safety Committee and reported to Trust Board. 
 
CD commented that at the Shadow Board meeting they were seeking assurance in relation 
to fitness of practice and what it means for service users.  SThi commented that any 
concerns would be brought to a Responding to Concerns Advisory Group meeting which 
would then decide what actions would take place and if the concern needed to be 
investigated further, with clear processes in place to manage concerns. 
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CD commented that the Shadow Board also sought assurance in relation to ensuring 
agency and locums perform to the right standard as the appraisal process seemed different. 
SThi commented that there was a clear expectation that the appointed lead requests a copy 
of an appraisal that has taken place in last 12 months.  AM asked if those processes were 
audited.  SThi commented that agencies used for procurement were required to provide a 
statement of compliance.  MB commented that where one was required it would be 
requested. 
 
AM asked where the Responding to Concerns Advisory Group reported and which Non-
Executive Director would take part in any disciplinary process.  AGD commented that the 
group was formed originally as an advisory group to the Medical Director. However its role 
had broadened over time and governance arrangements would be reviewed.  In relation the 
Non-Executive Director role, if a formal disciplinary process was needed training was 
provided, which has been by Capsticks in the past due to the legal nature of the process. 

Action: Alan Davis / Subha Thiyagesh 
 
AM asked who would form part of the new group and who would have oversight.  SThi 
commented that work was taking place on the terms of reference and the proposal was for it 
to be a supporting group to be established to look at informal concerns.  RW commented 
that it was important that the appropriate oversight was in place during the year if there was 
a decision taken that an appraisal was not acceptable against the standards rather than 
waiting for an annual report. 

Action: Alan Davis / Subha Thiyagesh 
 
It was RESOLVED to RECEIVE the report and APPROVE the statement of compliance 
confirming that the organisation as a designated body is in compliance with the 
regulations. 
 
TB/18/81b Sustainability Annual Report 2017/18 (agenda item 8.2) 
AGD reported that the annual report evidences the excellent performance of the Trust 
against the Sustainability Strategy 2015/16 – 2019/20 and associated policy in driving down 
energy consumption and carbon emissions through a combination of estate rationalisation, 
investment in energy saving processes and equipment, and good housekeeping. 
 
It was RESOLVED to NOTE the content of this report. 
 
TB/18/81c Health & Safety Annual Report 2017/18 (agenda item 8.3) 
AGD reported that the annual report provided an update of the key actions against the role 
and responsibilities of the Board for health and safety as set out in the Health and Safety 
Policy.  The report also detailed the high level priorities for 2018/2019 approved by the 
Executive Management Team and Clinical Governance and Clinical Safety Committee 
including: 
 
 Continue to embed a robust risk based monitoring and audit programme. 
 Refine the set of performance indicators. 
 Continue to deliver and improve health and safety training. 
 Develop regular communications framework for health and safety. 
 Ensure the Trust responds to ongoing learning from the Grenfell fire 
 Revise the Trust’s Health and Safety Policy. 
 Trust Board training following recent NHS corporate manslaughter cases. 
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MB commented that there was a lot of legislation that the Trust needs to comply with and it 
was important for the Board to receive assurance that all areas were covered. AGD 
commented that previously Capsticks had provided some specific training to the Board 
which could be scheduled again. 

Action: Alan Davis 
 
LC commented that the lone worker training numbers seemed to be low and asked if there 
was a known issue. AGD commented that the issuing of devices was risk based and the 
Trust was focusing on the use and monitoring of the devices issued. 
 
RW commented that the report provided a sequential view however the new priorities were 
being received formally half way through the financial year.  RW asked if the Board could 
consider the priorities annually in March.  AGD commented that the action plan could be 
separated from the annual report. 

Action: Alan Davis 
 
RC commented that the report noted reduced resources and pressure on the team and 
asked if sufficient resources were in place.  AGD commented that where team members had 
left they had now been replaced. 
 
It was RESOLVED to APPROVE the health and safety annual report for 2017/18 for 
and AGREE the action plan for 2018/19. 
 
TB/18/81d Changes to Committee membership (agenda item 8.4) 
Follow changes to Directors’ portfolios and the arrival of new Trust Board members, the 
following changes were proposed to the membership and attendance for the committees 
and forum of the Board: 
 
 Audit Committee - Erfana Mahmood and Sam Young to be members, replacing Chris 

Jones. 
 Clinical Governance & Clinical Safety Committee - Sean Rayner to no longer attend. 
 Mental Health Act Committee - Kate Quail to become committee chair and Erfana 

Mahmood to be a member, replacing Chris Jones. 
 Workforce & Remuneration Committee - Sam Young to attend. 
 Equality & Inclusion Forum - Erfana Mahmood and Sam Young to attend, replacing 

Chris Jones. 
 
Further amendment needed to show Carol Harris as in attendance at the Mental Health Act 
Committee. 

Action: Emma Jones 
 
It was RESOLVED to SUPPORT the changes to the Trust Board committee and forum 
membership from 25 September 2018. 
 
 
TB/18/82 Receipt of minutes of partnership boards (agenda item 9) 
A list of agenda items discussed and minutes where available were provided for the 
following meetings: 
 
 Calderdale Health and Wellbeing Board 9 August 2018 
 Kirklees Health and Wellbeing Board 6 September 2018 
 
It was RESOLVED to RECEIVE the updates provided. 
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TB/18/83 Assurance from Trust Board Committees (agenda item 10) 
Clinical Governance & Clinical Safety Committee 18 September 2018 
CD highlighted the following: 
 
 Learning Lessons report. 
 Suicide deep dive. 
 Care Quality Commission (CQC) action plan. 
 Child & Adolescent Mental Health Services (CAMHS) update. 
 Freedom to Speak Up Guardian business case. 
 Patient Led Assessment of the Care Environment (PLACE) report. 
 Approved the Minutes of the meeting held on 19 June 2018 (attached to Trust Board 

papers for receiving). 
 
Mental Health Act Committee 28 August 2018 
KQ highlighted the following: 
 
 Audit of section 132 patients’ rights - overall positive, issue remains around 

reiteration of rights, will keep on annual work plan. It is hoped that the new clinical 
records system will assist. 

 Audit of advocacy - a lot of progress, highlighted need for further support to staff for 
independent Mental Health Act and Mental Capacity Act advocates. Response rate 
was low from Forensic Services and a re-audit has been requested. 

 Recording of ethnicity - it is hoped that the new clinical records system will assist. 
 Approved the Minutes of the meeting held on 15 May 2018 (attached to Trust Board 

papers for receiving). 
 
RW commented that within the Integrated Performance Report there was a section in 
relation to Mental Health Act visits and themes identified which are some of the same issues 
identified by the CQC.  KQ and CD to triangulate the information received by the Mental 
Health Act Committee and Clinical Governance & Clinical Safety Committee to ensure 
appropriate assurance is provided. 

Action:  Kate Quail / Charlotte Dyson 
 
It was RESOLVED to RECEIVE the updates provided. 
 
 
TB/18/84 Use of Trust Seal (agenda item 11) 
It was RESOLVED to NOTE the use of the Trust’s seal since the last report in June 
2018. 
 
 
TB/18/85 Trust Board work programme 2018/19 (agenda item 12) 
It was RESOLVED to NOTE the work programme. 
 
 
TB/18/86 Date of next meeting (agenda item 13) 
The next Trust Board meeting held in public will be held on Tuesday 30 October 2018, 
Room 49, Folly Hall, St Thomas Road, Huddersfield, HD1 3LT 
 
 
TB/18/87 Questions from the public (agenda item 14) 
Comments and questions were invited from members of the public in attendance.  A 
summary of the questions and responses is provided below: 
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TB/18/87a - It feels like a lot of fingers are pointed at the Trust by regulators, partners, and 
commissioners.  Does the Trust point them back on areas where they are not meeting their 
criteria e.g. housing. 
RW commented that there is a theory that public sector organisations who are not driven by 
profit have to have some other source of “voltage” that drives performance.  This can come 
from staff, commissioners and regulators and balance is needed to set the right level of 
“voltage” to get the right performance. Too low and nothing happens, too high and te system 
breaks. The Trust is working in collaboration with partners through a series of alliances to 
provide the best outcomes for the population.  The real test will be when the alliance needs 
to make tough decisions and challenge will be welcome from partners at this point. 
 
TB/18/87b - Risk assessments on restrictive practices identify hazards and risk but areas 
can appear as high level risks which may restrict clear identifications of actions to reduce the 
risk e.g. the risk of attack and risk of escape have the same scores. 
TB commented that work is taking place to include more narrative as part of the formulation 
of risk rather than a checklist. In relation to risk scoring, further work is needed in relation to 
people’s perception around the likelihood of a risk as well as the consequence. 
 
 
 
 
 
 
 
 
 
 
 
Signed:     Date: 
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TRUST BOARD 25 SEPTEMBER 2018 – ACTION POINTS ARISING FROM THE MEETING  
 
 
Actions from 25 September 2018 
 
Min reference Action Lead Timescale Progress 
TB/18/75 
Declarations of 
interest  

RW asked for confirmation of where the Great Places 
Housing Group operated. 
 

SY / EJ  The Great Places Housing Group operates 
across 34 local authority areas, with the 
majority in the North/North West but the 
biggest footprint is in Greater Manchester and 
Sheffield. 

TB/18/78 
Chair and Chief 
Executive’s 
remarks  
(Chief 
Executive’s 
report) 

AM commented that she had seen new legislation 
had recently been brought into effect which meant 
stiffer sentences for people who assault emergency 
workers, including NHS staff.  AGD commented that 
the guidance would be reviewed to ensure the Trust 
had the right tolerance level and balance within the 
services it provides. 

AGD January 2019  

TB/17/79a 
Integrated 
performance 
report M5 
2018/19  

CD commented that it would be good to get the 
summary dashboard on the screen at meetings. 

TB / MB October 2018 The integrated performance report will be 
projected onto a screen at the meeting in 
October 2018 and A3 hardcopies provided of 
the summary dashboard. 

TB/18/80a 
West Yorkshire 
update 
including the 
West Yorkshire 
& Harrogate 
Health & Care 
Partnership 
(WYHHCP)  

SY highlighted in relation to Kirklees that a draft place 
based plan for health and care is in development 
which is aligned to the direction of travel and priorities 
set out by the WYHHCP and the Trust’s strategy.  RW 
suggested that the Health & Wellbeing plan and joint 
strategy could be brought to the next Trust Board 
meeting and a board member invited to present. 

SY October 2018 On the agenda for the Trust Board meeting in 
October 2018. 

TB/18/81a 
Appraisal / 

AM asked where the Responding to Concerns 
Advisory Group reported and which Non-Executive 

AGD / 
SThi 

 Terms of reference reviewed at last meeting 
and confirmed it remains an advisory group to 

Trust Board actions points 2017/18 - 2018/19 



Min reference Action Lead Timescale Progress 
Revalidation 
Annual Board 
Report 2017/18  

Director would take part in any disciplinary process.  
AGD commented that the group was formed originally 
as an advisory group to the Medical Director. 
However its role had broadened over time and 
governance arrangements would be reviewed.  In 
relation the Non-Executive Director role, if a formal 
disciplinary process was needed training was 
provided, which has been by Capsticks in the past 
due to the legal nature of the process. 

the Responsible Officer and Medical Director. 
Governance arrangements through existing 
policy and management arrangements. 

 AM asked who would form part of the new group and 
who would have oversight.  SThi commented that 
work was taking place on the terms of reference and 
the proposal was for it to be a supporting group to be 
established to look at informal concerns.  RW 
commented that it was important that the appropriate 
oversight was in place during the year if there was a 
decision taken that an appraisal was not acceptable 
against the standards rather than waiting for an 
annual report. 

AGD / 
SThu 

  

TB/18/81c 
Health & 
Safety Annual 
Report 2017/18  

MB commented that there was a lot of legislation that 
the Trust needs to comply with and it was important 
for the Board to receive assurance that all areas were 
covered. AGD commented that previously Capsticks 
had provided some specific training to the Board 
which could be scheduled again. 

AGD March 2019 Capsticks to undertake another Board update 
session in the new year. 

 RW commented that the report provided a sequential 
view however the new priorities were being received 
formally half way through the financial year.  RW 
asked if the Board could consider the priorities 
annually in March.  AGD commented that the action 
plan could be separated from the annual report. 

AGD March 2019  

TB/18/81d 
Changes to 
Committee 
membership  

Further amendment needed to show Carol Harris as 
in attendance at the Mental Health Act Committee. 

EJ  Updated to show CH in attendance. 

TB/18/83 
Assurance 

RW commented that within the Integrated 
Performance Report there was a section in relation to 

KQ / CD  Joint agenda setting meeting scheduled. 
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Min reference Action Lead Timescale Progress 
from Trust 
Board 
Committees 
(agenda item 
10) 
 

Mental Health Act visits and themes identified which 
are some of the same issues identified by the CQC.  
KQ and CD to triangulate the information received by 
the Mental Health Act Committee and Clinical 
Governance & Clinical Safety Committee to ensure 
appropriate assurance is provided. 

 
Outstanding actions from 31 July 2018 
 
Min reference Action Lead Timescale Progress 
TB/18/63 
Chair and 
Deputy Chief 
Executive’s 
remarks  

AM asked if the increase in acuity and triangulation 
taking place could be looked at further by the Clinical 
Governance & Clinical Safety Committee. 
 
Update 25 September 2018: 
TB commented that an initial review had taken place 
and further discussion scheduled for the next Clinical 
Governance & Clinical Safety Committee meeting in 
November 2018. 

TB November 2018 To be discussed at the Clinical Governance & 
Clinical Safety Committee meeting in 
November 2018. 

TB/18/64b 
Board 
Assurance 
Framework 
(BAF) 2018/19 

AM asked if the latest CQC inspection report had 
been reflected in the BAF.  MB commented that there 
is a cyclical approach to the review of the BAF on a 
quarterly basis and now the final CQC report had 
been published it would be part of the review in the 
next quarter along with the risk register.  TB 
commented that now the CQC action plan had been 
submitted this would be considered. 

TB October 2018 Updated BAF included in the papers for Trust 
Board in October 2018. 

 RC asked if the clinical records system should be 
reflected within the BAF as given the particular risks in 
relation to implementation there could be a material 
impact on patient care. 

TB October 2018 Updated BAF included in the papers for Trust 
Board in October 2018. 

 AM asked if the gap in control for strategic risk 3.4 
was an area of assurance. SY commented that the 
gap was in relation to capacity and the wording would 
be reviewed. 

SY October 2018 Updated BAF included in the papers for Trust 
Board in October 2018. 

 AM commented that some of the assurances 
reference past dates.  TB commented that some may 
relate to when the last report was received and the 

MB October 2018 Updated BAF included in the papers for Trust 
Board in October 2018. 
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Min reference Action Lead Timescale Progress 
next expected date could be added.  

TB/18/64c 
Corporate / 
organisational 
risk register 
(ORR)  

AGD commented that Risk ID 1155 was closed 
however in view of recent system pressures it might 
be a risk to revisit for the ORR by the Workforce and 
Remuneration Committee. 

AGD October 2018 Updated ORR included in the papers for Trust 
Board in October 2018. 

 AM commented in relation to Risk ID 1132 whether 
there was a more significant impact in relation to the 
people on the waiting list.  MB commented that a risk 
in relation to the impact was on the BDU risk register 
which would be reviewed for potential escalation to 
the ORR. 

KT/CH October 2018 Updated ORR included in the papers for Trust 
Board in October 2018. 

TB/18/67a 
Estates 
Strategy update  

LC asked if there had been an assessment of the 
community hubs as part of a post project 
implementation review.  AGD commented that they 
had been completed and would be reported to the 
EMT and could be included in the next update to Trust 
Board. 

AGD January 2019  

TB/18/68b 
Proposal for the 
use of e-
cigarettes 
(agenda item 
10.2) 

The Trust Board requested assurance of effective 
implementation from the post implementation review 
at 6 months. 
 
Update 25 September 2018: 
To be added to work programme for April 2019. 

CH April 2019  

 
Outstanding actions from 26 June 2018 
 
Min reference Action Lead Timescale Progress 
TB/18/52d 
General Data 
Protection 
Regulations 
(GDPR) update  

RW asked if the Members’ Council could provide 
additional oversight and assurance. MB to discuss 
with AM regarding possible scheduling at a future 
Members’ Council meeting. 
 
Update 25 September 2018: 
MB commented that a progress report on the action 
plan would come to Trust Board in October 2018 and 
could be shared with the Members’ Council. 

AM / MB October 2018  
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Outstanding actions from 24 April 2018 
 
Min reference Action Lead Timescale Progress 
TB/18/38b 
Customer 
services report 
Quarter 4 
2017/18 
 

CD commented that equality data slide indicated that 
more white British people raised complaints at 69% 
and asked if the processes supported people from 
other backgrounds to raise concerns.  TB commented 
that this could be an area reviewed further by the 
Equality and Inclusion Forum. 

TB October 2018 Potential for inclusion in an equality 
dashboard discussed by the Equality & 
Inclusion Forum in October 2018. Draft 
dashboard to be considered by the Forum at 
their next meeting. 

 
Outstanding actions from 27 March 2018 
 
Min reference Action Lead Timescale Progress 
TB/18/20a 
Integrated 
performance 
report month 
11 2017/18 

CD commented that in relation to Improving Access to 
Psychological Therapies (IAPT) the Trust had worked 
hard to meet the target on outcomes.  CD asked if 
information was collected in relation to ethnicity and if 
there were good outcomes for BAME service users. 
MB commented that the ethnicity of service users is 
collected however not specifically correlated to the 
outcomes. AM suggested that it could be discussed 
by the Equality and Inclusion Forum when they 
receive updates on EDS2. 

AM / TB October 2018 Potential for inclusion in an equality 
dashboard discussed by the Equality & 
Inclusion Forum in October 2018. Draft 
dashboard to be considered by the Forum at 
their next meeting. 
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Trust Board 30 October 2018 
Agenda item 5 

Title: Chief Executive’s report 

Paper prepared by: Chief Executive 

Purpose: To provide the strategic context for the Trust Board conversation. 

Mission/values/Objectives: The paper defines a context that will require us to focus on our mission 
and lead with due regard to our values. 

Any background papers/ 
previously considered by: 

This cover paper provides context to several of the papers in the public 
and private parts of the meeting and also external papers and links.  

Executive summary: The September edition of The Brief is attached at Annex 1. This 
provides details of the national and local strategic context, 
performance, staffing and other issues. Board members should note 
the substantial amount of external issues covered in The Brief, which 
demonstrates the changing context within which we operate. 
Since the publication of The Brief there have been some notable 
developments: 
 The Care Quality Commission (CQC) have published the Annual 

State of Care Report. This is a summary of the quality of care that 
is being delivered in health and social care 
(https://www.cqc.org.uk/publications/major-report/state-care).  
Alongside a message that care quality had been maintained in 
difficult times, there was a very strong focus on the need for more 
joined up care. Unusually for the CQC, the regulator suggested 
that more needed to be done to incentivise and support 
integration. In a boost for our local partnerships and Wakefield 
was featured both in the CQC report and in the national media as 
an exemplar. 

 The Chief Executives of NHS Improvement and NHS England 
have written to all NHS organisations setting out requirements for 
medium term plan. There is an expectation that we will produce 
transitional one year plans for 2019/20 and then a five year plan 
next summer. Our two local Integrated Care Systems will have a 
key role to play in developing and signing this off. Detailed 
guidance is expected in December. My hope is that this will bring 
an improved degree of process discipline to planning of health 
and care services. 

 NHS England and NHS Improvement are consulting on a change 
to the financial regime. This will suggest a move away from a tariff 
based system to a fixed cost volume and risk based system. It is 
recommended that mental health is an area that will try this 
approach next year. This could bring some benefits as we have 
not been adequately rewarded for changes in volume and 
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demand in mental health care.  
 A ten year plan continues to be developed for the NHS, this is a 

dynamic process and I will give a verbal update at the Board 
meeting.  

 South Yorkshire & Bassetlaw formally launched as a level two 
Integrated Care System on 1 October 2018 
(https://www.healthandcaretogethersyb.co.uk/about-
us/whychange/latest-news/launching-health-and-care-services-
future). Good progress has been made on West Yorkshire & 
Harrogate including the Memorandum of Understanding. Both 
systems provide a good vehicle for future partnerships.  

 The West Yorkshire & Harrogate partnership is leading work on 
mutual accountability and becoming a self-improving system. The 
prototype of a peer review process to support this is running in 
Wakefield from 23 to 25 October 2018. A verbal update will be 
provided at the Board.    

 Following an external assessment, the Trust has retained its 
status as compliant plus in the Customer Services Excellence 
Award. This is a positive reflection of the culture and process in 
the Trust.  

 We continue to focus on safety; the launch of a hard hitting 
campaign on flu is the latest example of this. The messages are 
focussed on staff who don’t have the jab because they believe 
they are healthy. We are highlighting the risk of them becoming 
“flu givers” as a result, given some people contract flu and are 
asymptomatic. 

 The charity continues to benefit from the work of our ambassadors 
and local people, highlights this month include the visit by Ashley 
Jackson to provide an art class to service users and the memorial 
for Ben Rowntree where his friends presented around £11,000 to 
the charity raised in his memory. I’d like to highlight my particular 
thanks on the latter to the grounds staff at Fieldhead for the work 
that went into the tree planting and plaque in Ben’s memory.  

Recommendation: Trust Board is asked to NOTE the Chief Executive’s report. 

Private session: Not applicable. 
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The Brief 
27 Sept 2018 

Monthly briefing for staff, including feedback from Trust 
Board and executive management team (EMT) meetings 



Our mission and values 
 
We exist to help people reach their 
potential and live well in their community 
To achieve our mission we have a strong 
set of values: 
 • We put people first and in the centre 

and know that families and carers 
matter 

• We’re respectful, honest, open and 
transparent 

• We constantly improve and aim to be 
outstanding so that we’re relevant 
today and ready for tomorrow 

Yorkshire Smokefree teamed up with Illingworth 
rugby club to promote Breathe25 and Stoptober 
2018, seeing a new generation raised smokefree 



What’s happening externally 
National and local news 

Secretary of State 
states his 
commitment to 
digital technology 

Sir Robert Francis QC appointed as 
Healthwatch chair 

Local Government Association 
warns that carers needs are vital 

Messages of hope for 
suicide prevention day 



What’s happening internally 
Safety and quality 

Thank you for 
taking part in  
kitchen table 
conversations 

We put safety first, always. Please keep reporting. 
In August we had: 
• 994 incidents - 889 rated green (no/low harm) 
• 100 rated yellow or amber 
• 5 rated as red 
• 4 serious incidents – 2 apparent suicides, 1 lost 

or stolen paperwork and 1 relating to illness 
  
We continue to see increased demand and acuity 
Thank you for your continued efforts. 
 
Read our learning from incidents report for 2017-
18 on the intranet.  
 

CQC action plans are 
progressing and being 
monitored monthly.  
 
On 12 Sept we met with the 
CQC to provide updates on 
actions taken since the last 
inspection.  



What’s happening internally 
Performance (August) 

• 97% of people recommend our community services 
• 91% recommend our mental health services  
• 94% of people dying in a place of their choosing 
• 37% of people in CAMHS receiving treatment 

within 18 weeks of referral 
• 94.9% follow ups within 7 days of discharge 
• 99.4% of people receiving IAPT treatment within 18 

weeks of referral  
• 589 “inappropriate” out of area bed days 
• 73% of prone restraint lasted ≤3mins 
 

There were 14 
confidentiality 
breaches during 
July. Remember 
your responsibilities 
to keep information safe 
and to always be 
accurate.  
 
92% of staff are up to 
date with their 
mandatory information 
governance training. 



What’s happening internally 
Staffing 

Appraisals for all staff should be 
completed by the end of Sept 

Freedom to speak up guardian 
coffee mornings in October.   

Sickness absence was on target 
in August but is now rising. 
Support is available for all staff. 

BAME staff achievements 
celebration as part of Black 
History Month. Come and join in. 

Remember to support yourself 
and your colleague’s health and 
wellbeing.  



What’s happening internally 
Focus on: Flu 
Your main reasons for having the jab last year: 
 

Keep an 
eye out 
for our 
door sign 
– coming 
soon 

To protect 
myself and my 

family 

81% 

To protect 
service users 

and carers 

65% 

The flu jab is the best way to protect you, your 
family, and your service users. We hope you 
choose to have the jab this year. More 
information coming soon. 

You can carry the flu virus without 
knowing – so you can pass it on to 
the people you love and care for. 



What’s happening internally 
Month 5 finances (August) 

We need 
everyone’s help to 
ensure we spend 
our money as 
wisely as possible. 
Alongside financial 
and staffing 
controls, we want 
to focus on 
eliminating waste  

We had a £139k deficit in August which means that in the first five 
months of the year we have spent £1.2m more than the income 
we have received 
 
We incurred expenditure of £392k on out of area beds in August 
meaning we have spent £1.8m year-to-date, which already 
equates to our full year budget   
 
We spent £0.6m on agency in August, which is 24% more than 
our cap set by NHS Improvement.  
 
We have generated £3.6m in cost improvements so far this year. 
We need to save £9.7m in total this year, £0.7m of which is still to 
be identified 
 
We need to achieve a full year position of £2.6m deficit in order to 
meet our financial plan and access £1.5m of national 
funding.  Currently this is at risk 



From 1 October 2018 there’ll be a  4.5GB limit on your 
Outlook mailbox.   

 
 

What’s happening internally 
Infrastructure  

Fieldhead masterplan-  
Nostell ward, the latest 
development in the Unity Centre 
Fieldhead masterplan has now 
opened. 
 
 
 
 
 
 
 
 

WiFi – access to Trust wifi for personal 
devices has been withdrawn due to 
security reasons and the impact it has on 
our available capacity. There are other 
ways you can get access, contact the 
service desk for more information. 

Our new ESR portal launches on 1 
October. There’s a number of 
improvements and you can use it  
on the web or via an app.  



What’s happening internally 
Focus on: SystmOne for mental health 
What progress has been made so far? 
 

Visit the intranet to find out more. 

What’s the plan for      
go live? 
• An approach to go live 

is being developed  
• We’ll share everything 

you need to know 
about this critical 
period. 

• Share your concerns 
and ideas for go live 
on i-hub now. 



What’s happening internally 
Service change 

Regional forensic 
CAMHS service 
officially launched 

Barnsley integrated care – Plans are still in the early stages and are expected to 
last about 2 years. The CCG is working with NHS England and NHS Improvement 
as part of  the external assurance process. We continue to work with partners on 
developing joined up care and services.  

Our community mental health transformation 
review is taking place through October and 
November. 

Older people’s transformation - Work continues to 
progress, including ongoing conversations with 
commissioners about the model and the proposals 

Kirklees mental health rehab 
and recovery engagement – you 
have until 23 October to take part 



What’s happening internally 
Quality improvement and innovation 

Creative Minds have been successful in a bid 
to the Q partnership to develop a peer 
community reporting approach to gaining 
service user feedback 

Dr Abdullah Kramm has been 
nominated as ‘Clinician of the 
year’ in the HSJ awards 

Our annual 
members’ meeting 
took place in 
Halifax 

Find out more 
about the HaHa 
team on Twitter 



Take home messages 
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The Brief 

Our mission and values 

We exist to help people reach their potential and live well in their community. To do this we 
have a strong set of values that mean: 

• We put people first and in the centre and recognise that families and carers matter 
• We will be respectful and honest, open and transparent, to build trust and act with 

integrity 
• We will constantly improve and aim to be outstanding so we can be relevant today, 

and ready for tomorrow. 
 
 
 
What’s happening externally? 
 
National and local news 

• The new Secretary of State for Health and Social Care, Matt Hancock spoke at NHS 
Expo. He used this speech to underline his commitment to digital technology and 
innovation in health care. This is an area which is of interest to the Trust and we 
have recently bid for funds in relation to our digital ambitions. The early signs are that 
this topic will play a full part in the new NHS 10 year plan.  

• The Local Government Association has warned that millions of unpaid carers are 
putting their own health at risk to look after loved ones as the social care system 
faces significant and increased pressure. Survey data shows that 72% of carers in 
England have endured poor mental health, including stress and depression, while 
more than 60% have seen their physical health deteriorate. Supporting carers is a 
Trust, and West Yorkshire system, priority.  

• It was world suicide prevention day on September 10 2018. Read these messages of 
hope that our Trust promoted. Please also sign up to this course from Zero Suicide 
Alliance, teaching you how to safeguard someone that may be thinking about 
suicide. It’s free and only takes 20 minutes. 

• Sir Robert Francis QC has been appointed as Healthwatch chair. Healthwatch 
England is the independent champion for people who use health and social care. 
Established in 2013, the Healthwatch network has gathered millions of people’s 
experiences of hospitals, GP surgeries and care homes to help services understand 
what they are doing well and where things need to improve. 

  

 

https://www.gov.uk/government/speeches/my-vision-for-a-more-tech-driven-nhs
https://www.yorkshirepost.co.uk/news/health/greater-support-is-needed-for-the-vital-network-of-unpaid-carers-1-9357005
https://www.southwestyorkshire.nhs.uk/2018/09/07/world-suicide-prevention-day-messages-of-hope/
https://www.southwestyorkshire.nhs.uk/2018/09/07/world-suicide-prevention-day-messages-of-hope/
https://www.relias.co.uk/zero-suicide-alliance/form
https://www.healthwatch.co.uk/news/2018-09-19/sir-robert-francis-qc-confirmed-new-chair-healthwatch-england
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What’s happening internally? 

Safety and quality 
 
We put safety first, always. 

Reporting of incidents remains within expected range – please keep reporting on Datix 
In August we had: 

• 994 incidents - 889 rated green (no/low harm) 
• 100 rated yellow or amber 
• 5 rated as red 
• 4 serious incidents – 2 apparent suicides, 1 lost or stolen paperwork and 1 relating 

to illness 
 
CQC action plan  
The core services that were re-visited earlier this year have developed action plans to meet 
any ‘must’ and ‘should’ do’s identified from these visits. They will continue to provide monthly 
updates on how they are progressing against their actions. 

 
We held our quarterly CQC engagement meeting on 12th September 2018. This enabled us 
to provide updates on some of the actions we have taken since the last CQC visit. As part of 
this discussion CQC informed us that we will receive updates on our Insight report every two 
months. The Insight report provides a wide range of information and data about our services 
and how we are performing in comparison with other similar NHS trusts. 
 
Sign up to Safety kitchen table conversations took place across the Trust during September. 
Thank you for taking part in your local area, your conversations will feed into the review of 
the patient safety strategy, which is everyone’s responsibility to follow. We’re always looking 
for opportunities to make things better and there’s support to help all of us improve.. 
 
Our learning journey from incidents report is now available on the intranet. The Trust 
continues to learn from incidents and develop a learning culture. This report includes 
learning from incidents for 2017-18. 
 
We are still seeing increased demand and acuity (acuity means how acutely unwell people 
are). Thank you for your continued efforts and please share your ideas for ways we can 
continue to improve and do things better.  
 
 
 
Performance (August) 
 

• 97% of people recommend our community services 
• 91% recommend our mental health services  
• 94% of people dying in a place of their choosing 
• 37% of people in CAMHS receiving treatment within 18 weeks of referral 
• 94.9% follow ups within 7 days of discharge 
• 99.4% of people receiving IAPT treatment within 18 weeks of referral  
• 589 “inappropriate” out of area bed days 
• 73% of prone restraint lasted ≤3mins 
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There were 14 confidentiality breaches during August. These were mainly due to human 
error. Remember your responsibilities to keep information safe and to always be accurate.  
 
92% of staff are up to date with their mandatory information governance training – if you 
haven’t done yours yet, please make it a priority. 
 
 
 
Staffing 
 
• All staff should have been appraised by the end of September. This was a chance to 

have a conversation about your aspirations, your objectives and the support you might 
need. Remember, the new appraisal document is designed to be completed throughout 
the year - so have regular chats with your manager about how you’re doing and how we 
can best support your wellbeing. 

• Thanks for continued work around sickness absence – it was 4.5% in August. It’s now 
standing at 4.55% so far this year to date, just above our target of 4.5%. Remember 
there is support available to all staff and that appraisals now include a conversation 
about health and wellbeing. 

• Freedom To Speak Up Guardians coffee mornings are taking place during October. 
These are a chance to share your views over a cuppa so we can improve the 
organisation and improve patient care. View the dates on the intranet.  

• A BAME Black History Month celebration event is taking place on 24 October. Celebrate 
the achievements of the BAME staff network and help to shape the new steering group’s 
objectives. Afsana Aslam, involvement and engagement manager, has been elected as 
Chair of the BAME network. 

• Times can be really tough at work. They can also be tough at home. We bring all of us to 
work, and that includes the experiences and feelings that shape you. Please do check 
out the wellbeing support on offer in the Trust and have a conversation with your 
manager and teams about your wellbeing. 

 
 
Focus on: flu  
 
In the 2018 wellbeing at work review, 81% of you told us that you got the flu jab to protect 
yourselves and your family, while 65% of you said you had it to protect service users and 
carers. 
 
We know that having the jab is your choice. Did you know that you can carry the flu virus 
without knowing and pass it on to the people you love and care for? We hope you choose to 
have your jab this year as it’s the best way to protect all of us. 
 
Keep an eye out for our door signs, or take a look on the intranet for a list of clinics – both 
coming soon. 
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Month 5 finances (August)  
 

We had a £139k deficit in August which means that in the first five months of the 
year we have spent £1.2m more than the income we have received.  

 

We incurred expenditure of £392k on out of area beds in August meaning we have 
spent £1.8m year-to-date, which already equates to our full year budget   

 

We spent £0.6m on agency in August, which is 24% more than our cap set by 
NHS Improvement.  

 

We have generated £3.6m in cost improvements so far this year. We need to save 
£9.7m in total this year, £0.7m of which is still to be identified 

 

We need to achieve a full year position of £2.6m deficit in order to meet our 
financial plan and access £1.5m of national funding.  Currently this is at risk. 

 
 
We need everyone’s help to ensure we spend our money as wisely as possible. Alongside 
financial and staffing controls, we really want to focus on eliminating areas of waste. Have 
conversations in your team about any areas of waste, also share your ideas on i-hub. All of 
us can improve and be outstanding. 
 
 
 
Infrastructure 
 
From 1 October 2018 there’ll be 4.5GB limit on your Outlook mailbox. Ahead of this, please 
clear out large or old emails. Staff can refer to the ‘how to’ guide for more advice. 
 
Our new ESR portal goes live on 1 October 2018. This will make it easier to access e-
learning, including managing mandatory training, as well as viewing your learning history, 
payslips and P60 and updating personal information. You’ll be able to use ESR via the web 
or an app. View full info in this new intranet section. 
 
We have recently removed access to Trust wi-fi for personal devices such as mobile 
phones.  There are important safety and security reasons for doing this, particularly as 
personal devices are not encrypted meaning data is not secure.  In addition the provision of 
wi-fi for personal devices has a significant impact on the available capacity for Trust 
purposes.  If you need to have access there are a range of options available such as gov 
roam or NHS WIFI, which the IT team can help you with. 
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Work has progressed well on our Fieldhead masterplan. Patients have now moved into 
Nostell ward, the latest phase of our Unity Centre development to be completed. Unity 
Centre has been purpose-built and treats patients from across our geographical footprint. It 
incorporates the Stanley male adult acute mental health ward and Walton psychiatric 
intensive care ward, along with a new section 136 suite. 
 
The Unity Centre has been built by the Trust’s contractor Interserve, who will be continuing 
work with the full refurbishment of Priory for the new fit-for-purpose Chantry ward. 
 
 
 
Infrastructure 
 
Focus on: SystmOne for mental health 
 
What progress has been made so far? 

• Over 250 staff were involved in co-designing the new system 
• 300 super users have been recruited to support their teams 
• 5 SystmOne Change Reference Groups have been set up across all services so staff 

can have their say 
• Nearly 7000 training places are available over 5 months across our 4 localities 

(nearly 1/3 of these places have been booked by staff) 
• Online training videos have been created on over 70 topics 
• Five weeks of data quality testing have taken place 

 
What’s the plan for go live? 

• An approach to go live has been agreed.  
• We’ll share everything you need to know about this critical period. The plan for go 

live is currently being developed. 
• Share your concerns and ideas for go live on i-hub now. 

 
Go to the SystmOne intranet page to find out more. 
 
 
 
Service change 
 
Barnsley services 
Barnsley CCG proposals to join up and integrate services across the Borough are still in its 
early days and will take around 2 years to conclude. We’ve had feedback that the CCG have 
been asked to respond to a number of questions as part of the external assurance process 
from NHS England and NHS Improvement (the process is known as ISAP). The next 
meeting with NHSI and NHSE is likely to be in October. 
  
Together with the council, the hospital trust and the GP Federation we’ve been continuing to 
look at how we respond to the CCG’s plans, focusing on improving care rather than 
structural changes.  We continue to work with our partners to develop neighbourhood 
models of care in the Dearne Valley, integrate the Stroke care pathways, and focus on 
shared areas for improvement such as Frailty and CVD.    
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Older people’s transformation  
Work continues to progress, including ongoing conversations with commissioners about the 
model and the proposals. Speak to a member of your Trio with any queries. 
 
Community Transformation Review Workshops  
The community mental health transformation review is taking place through October and 
November. Staff have the opportunity to contribute through workshops or online 
questionnaire.  
 
Yorkshire and Humber Forensic CAMHS officially launched 
Our new regional forensic child and adolescent mental health service; a partnership between 
ourselves and three other trusts officially launched at the end of September. 
 
Mental health rehabilitation and recovery services engagement in Kirklees 
NHS Greater Huddersfield and North Kirklees CCGs along with Kirklees Local Authority are 
gathering views on the type of rehabilitation and recovery services available in Kirklees. This 
includes our rehabilitation service in Enfield Down and community mental health services. 
The engagement ends on Tuesday 23 October. More information on how to get involved is 
on the intranet.  
 
 
Quality improvement and innovation 
 
Our consultant child and adolescent psychiatrist, Dr Abdullah Kraam, has been shortlisted 
for a national healthcare award recognising his exceptional clinical leadership. 
Abdullah, who is also the clinical lead for forensic child and adolescent mental health 
services (FCAMHS), was chosen as a finalist in the Health Service Journal’s (HSJ) annual 
awards in the ‘Clinical leader of the year’ category. 
 
Creative Minds have been successful in a bid to the Q partnership for £30,000 of funding to 
develop a peer community reporting approach to gaining service user feedback.  They were 
one of only 15 successful projects nationally. 
 
The shortlist for Excellence 2018 has been published. We had over 150 applications over 
the 9 categories, with the judges reporting that the quality of all entries was very high. To be 
shortlisted is a great achievement so well done to everyone included on the lists! 
 
When did you last clean your desk or work area? Protect yourself from germs by wiping 
down your work areas regularly. All of us need to be healthy and resilient. This great 
message and poster started in our forensics service as a drive to help keep the bugs at bay -
they want to spread the message across the whole Trust. 
 
Find out about the work of the HaHa team and what they are doing across the Trust to 
spread happiness and joy. They’re an anonymous group of staff promoting happiness and 
joy; why not join in? 
 
Our Annual Members’ Meeting was an opportunity to present our annual report and 
accounts and to reflect on past performance and our future plans. Governors and members 
from across our Trust were in attendance and we heard from service users and carers 
throughout the meeting. The meeting also gave us an opportunity to set out our priorities for 
this year.  

 

https://nhs.us13.list-manage.com/track/click?u=1b058e83bc15aa4d35ff2e63b&id=605727805f&e=ca0304d607
https://www.southwestyorkshire.nhs.uk/2018/09/05/inspiring-child-psychiatrist-nominated-as-clinical-leader-of-the-year/
http://nww.swyt.nhs.uk/Documents/HaHa%20Newsletter%202.docx
https://www.southwestyorkshire.nhs.uk/about-us/performance/annual-report-and-quality-account/
https://www.southwestyorkshire.nhs.uk/about-us/performance/annual-report-and-quality-account/
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Take home messages  

1. Thank you for your continued efforts in maintaining safety and quality 
2. Keep information safe and always be accurate in your recording 
3. Make sure you understand your role in delivering our CQC action plan 
4. Your wellbeing matters to #allofus - check out the wellbeing support that is 

available 
5. Reduce infections by having your flu jab and keeping your areas clean 
6. Please help us to become as efficient as we can. #allofusimprove 
7. Make sure you’re signed up training for our new clinical system for mental 

health 
 

 



Trust Board 30 October 2018 
Agenda item 6.1 

Title: Strategic overview of business and associated risks 
Paper prepared by: Director of Strategy 

Purpose: The purpose of this report is to: 
 Support the Trust Board in reviewing the external environment in

which the Trust operates.
 Evaluate the Trust’s preparedness, responsiveness and strategic

positioning in response to the internal/external environment.
 Provide assurance of the alignment between the Trust’s strategy,

priority programmes and risk management processes.

Mission/values: The process of analysing the external environment and the Trust’s own 
readiness and capability to respond to those external factors is a key 
aspect of strategy development, implementation and monitoring process 
for the Trust. 
The Trust’s strategy supports the achievement of our mission to help 
people reach their potential and live well in their community. 
The way in which we develop strategy in an honest, open and 
transparent manner demonstrates how we live the values of the Trust. 

Any background papers/ 
previously considered by: 

This paper summarises the strategic overview of business and associated 
risks for the Trust Board in the PESTLE (Political, Economic, Social, 
Technological, Legal/Regulatory and Environmental) and SWOT 
(Strengths, Weaknesses, Opportunities and Threats) analyses aligned with 
the Trust risk register, and the priority programmes where this is possible. 
This is 6 monthly report to Board. 

Executive summary: The report is presented depicting the links between SWOT, PESTLE, risk 
and priority programmes. 

PESTLE 
Key updates in the PESTLE summary report include: 
 Increased scrutiny on people who are placed out of area and the

increasing view that this needs addressing.
 The recent appointment of Matt Hancock MP as Secretary of Health

and Social Care with top priorities of workforce, technology and
prevention.

 Ever uncertain future of Brexit agreements remains with a current
approval deadline of 18 October 2018.  If a deal is made then:
 Legal and regulatory systems essentially carrying on as they

are until the end of the transition period (31 Dec 2020).
 Eligible EU staff able to apply for settled status or work towards

it.
If no deal is made: 
 EU medicines approvals converted into UK approvals.
 Existing business continuity plans should reference no deal
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possible. 
 UK expected to offer settled status unilaterally. 

 Carter report (May 2018) leading to increased discussions on 
unwarranted variations and productivity in mental health services 
and community health services. 

 LGA consultation on the long-term funding of adult social care 
has commenced to inform the government’s social care green paper 
and spending plans and seek views on the focus of the health and care 
system shifting to more preventative, community-based personalised 
care to help maximise people’s health, wellbeing and independence 
and alleviate pressure on the NHS. 

 An increase in funding over the next 5 years to support a new 10-
year long-term plan, that builds on the progress of the Five year 
forward view for mental health. 

 Long term funding settlement of predicted 3.4% does not meet 
historical averages of increase over last 20 years and is short of level 
of funding required to recover, transform and recover performance. 

 
Key updates in the SWOT summary report include: 
Strengths 
 Our Care Quality Commission report highlights that more than 85% 

of the individual ratings are good or outstanding and 11 of our 14 
core services are rated Good with all services rated as Good or 
Outstanding for being caring. 

Weaknesses 
 That our CQC overall rating reduced from good to requires 

improvement. 
 Too many people continue to be placed out of area 
 Opportunities 
 For the Trust to contribute to the long term plan for the future of 

the NHS and help shape the ambitions for improvement in the NHS to 
meet the requirements of the five years of funding settlement from 
2018. 

Threats 
 Continuing high numbers of people being placed out of area leading 

to financial pressures. 
 

Recommendation: Trust Board is asked to NOTE the content of the report.  
Private session: Not applicable. 
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1. Purpose of the Report 

To provide an update to the Board depicting the links between Trust PESTLE and SWOT analysis, 
risk and the priority programmes. 
 
2. Information and Analysis 

The purpose and content of the SWOT, PESTLE, risk register and priority programmes should be 
broadly coherent and aligned.  It is important to recognise though that strict alignment and 
correlation of content is not practical and is not to be expected.  This reflects the complex and 
non-linear nature of the external environment that our PESTLE analysis in particular aims to 
reflect. 
 
Furthermore the emphasis on alignment with risks should not overshadow the ability of the 
PESTLE and SWOT to highlight positive and beneficial developments and opportunities for the 
Trust, as well as ensuring that negative influences are appropriately addressed. 
 
Fields in the PESTLE and SWOT record in the associated summary include: 

• The date when the entry was first added to the register. 
Where this date is greater than 1 year this is referenced to help indicate where long term 
issues may require additional and specific attention. 

• The date the record was last updated. 
This is to ensure register currency and validity. 

• Cross reference to the Trust organisational level risk register (ORR). 
This is to indicate alignment between the Trust risk register and external environment and 
highlight which issues are being managed through risk management action plans and 
resulting mitigation measures in the ORR.  Cross reference between entries in the register 
and matching of risks is to the Trust Operational Risk Register dated 4 October 2018. 

• For SWOT analysis ‘weaknesses’ and ‘threats’ entries are also cross referenced with the 
Trust priority programmes. 

 
The entries in the PESTLE and SWOT register have been assessed against the Board Assurance 
Framework (BAF) and most of the updates to the register are aligned and addressed in the BAF. 
 
Updates and additions made since the last report to Trust Board are indicated in Blue text and with 
‘tick’ () in the relevant ‘updated this time’ field.  Any entries in the record that are suggested to be 
no longer applicable are indicated with text crossed out. 
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3. PESTLE Analysis 

PESTLE analyses the macro environment (external forces) that impact on the Trust’s ability to plan 
and operate.  These external forces are summarised under the headings of: 
 

• Political 
• Economic 
• Sociological 
• Technological 
• Legal 
• Environmental 

 
The following summary relates to the PESTLE register from page 5 through page 13 in this report. 
 

3.1 Frequency of Updating 

• There are 57 current entries in the PESTLE record. 

• 7 of the 57 entries have been added this time. 

• 8 of the total entries have been updated this time. 

• 28 (49%) of the entries remain unchanged for more than a year. 
There is frequent review of all entries in the record and the 28 records have been checked 
that they are still current and up to date. 
Items that remain static for long periods will be reviewed for relevance and where it is 
suggested that they can be removed from the PESTLE analysis they will be ‘crossed out’ 
prior to removal from the register. 

 
3.2 Alignment to the Trust Risk Register 

• 11 (19%) of the 57 entries are matched against current risks which are being managed on 
the Trust’s organisational risk register. 
This matching indicates a degree of correlation between risks and PESTLE entries. 
The majority of those issues are being managed within the agreed risk tolerance.  This 
cross referencing is a continual and ongoing exercise to determine alignment between the 
Trust risk register and the PESTLE analysis. 
 
Note: Not every entry on the PESTLE analysis constitutes a risk to the Trust and therefore a 
high percentage correlation should not be expected. 
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4. SWOT Analysis 

SWOT analyses the external environment and the Trust’s strategic objectives and priorities under 
the headings of: 
 

• Strengths: characteristics of the Trust’s services that give it an advantage over others 
• Weaknesses: characteristics of the Trust’s services that place the Trust at a disadvantage 

relative to others 
• Opportunities: elements in the environment that the Trust could exploit to its advantage 
• Threats: elements in the environment that could cause challenge for the Trust 

 
The following summary relates to the SWOT register from page 14 through page 25 in this report. 
 

4.1 Frequency of Updating 

• There are 70 current entries in the SWOT register. 

• 7 of the 70 entries have been added this time. 

• 11 of the total entries have been updated this time. 

• 33 (47%) entries remain unchanged for more than 1 year. 
 
These 33 entries have however been checked that they are still current, valid and up to 
date. 
4.2 Alignment to the Trust Risk Register 

Risks from the ORR are matched against the opportunities in the SWOT to ensure the Trust is 
capitalising on these opportunities and there are enough resources in place.  The opportunities 
have been assessed against existing risks and where a relationship is present these have been 
included in this update.  For the record - four of the opportunities have been aligned to existing 
risks in the risk register as a result. 

A comparison of ‘weaknesses’, ‘opportunities’ and ‘threats’ in the register indicates that half, 26 out 
of a possible 53 (49%) of the entries are matched against risks in the Trust operational risk 
register.  This matching includes the four ‘opportunities’ that have been aligned to risks as 
described above.  The report also shows that most risks are managed within the agreed risk 
tolerance. 
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4.3 Alignment to Priority Programmes 

The report also highlights where ‘weaknesses’ and ‘threats’ are matched against a priority 
programme in the Trust’s plan. 

Generally there is strong alignment, but it also highlights several gaps that will be considered for 
inclusion in the Trust’s forward programme. 
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5. PESTLE Register 

Below is an analysis of the macro environment (external forces) that impact on the Trust’s ability to plan and operate: 
 

Category Ref. Description 
Date 
First 

Added 
Date Last 
Updated 

Updated 
this time? 

Cross 
Ref with 

ORR 

Current 
Risk 
Level 

Risk 
Appetite 

Link to 
Strategic 
Priorities 

Political 1.1 

Public debate regarding social care funding gap and resulting tensions between 
local and central government related to tax revenue raising powers. This has 
resulted in heightened debate around ‘health and care’ and increasing openness to 
challenge assumptions regarding future form and function of the NHS. Investment 
into social care re flow and delayed transfer of care has created opportunity as well 
as tension.   

Jan-17 Aug-18        

  

Political 1.2 

The public debate regarding yearly ‘winter pressures’ in urgent care and primary 
care has started to change expectations on targets, access and personal 
responsibility.  This is further highlighted by ongoing political comments on A&E 
four-hour targets.  Integrated care systems are working through emergency care 
boards sharing the responsibilities of winter pressures.  

Jan-17 Aug-18        

  

Political 1.3 

Integrated care system plans/partnerships require re-alignments with local elected 
members and Health and Wellbeing Boards.  As these partnerships are developed 
there is potential for confusion and delay. Nine integrated care systems announced 
as the first wave of integrated care systems and delivery plans are being developed 
and the control totals and impact are unclear. 
NHS England announced in May 2018 that an additional number of ICS's have been 
announced in the second wave of sustainability and transformation partnerships 
(STPs) to become integrated care systems (ICSs).  These include the West 
Yorkshire and Harrogate STP. 

Jan-17 Oct-18  695     

  

Political 1.4 

Impact of continued austerity for councils coupled with perception of strong ‘NHS’ 
focus of integrated care system plans/partnerships guidance may make local 
political alliances with elected members more difficult – may manifest through Health 
and Wellbeing Boards and Overview and Scrutiny Committees etc. 

Pre Apr 
16 Oct-17        
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Category Ref. Description 
Date 
First 

Added 
Date Last 
Updated 

Updated 
this time? 

Cross 
Ref with 

ORR 

Current 
Risk 
Level 

Risk 
Appetite 

Link to 
Strategic 
Priorities 

Political 1.5 

Continued emphasis on collaborative place based approaches to improvement 
(Vanguards, etc.) and associated changes in organisational form such as integrated 
care systems and partnerships indicate a subtle shift away from market based 
drivers of improvement.  The Trust is playing a key role in each of the partnerships 
that are emerging and developing for the places in which we provide services. 

Pre Apr 
16 Apr-18  812     

  

Political 1.6 
Government ministerial changes, which may have unknown impacts on public policy 
affecting the NHS, and wider social and economic drivers of health, social care and 
wellbeing.  

Jan-17 Apr-18        
  

Political 1.7 

Uncertainty of the impact of the UK referendum decision on EU membership. 
Potential to alter previous assumptions regarding the quantum and focus of public 
spending, which underpin current Five Year Forward View (FYFV) NHS budget 
projections. Potential to impact on workforce availability. Longer term potential to 
impact on public procurement and other public law. Initially has at least re-affirmed 
the importance of the NHS to the public. 

Pre Apr 
16 Jul-17        

  

Political 1.8 
Increased Treasury influence over the style and emphasis of Department of Health 
and Social Care and NHS England (NHSE) communications, also impacting on 
regulatory regime.   

Oct-16 Apr-18        
  

Political 1.9 

Political stance on NHS employment contracts, e.g. Junior Doctors, emphasises 
potential for continued discontent and disruption. Changes to IR35 and to NHS 
Improvement expectations on agency use highlight changing political position and 
public affinity with healthcare professions acting as locums and agency workers 

Pre Apr 
16 Jul-17        

  
Political 1.10 The impact of Yorkshire devolution/mayor plans and devolvement of major powers 

to the region could move key decision making on government funds to the region. Apr-18 Apr-18          

Political 1.11 
Increased scrutiny on people who are placed out of area. Increasing view that this 
needs addressing.  Agreements have been made between NHSE and the ICS's on 
who is accountable for these out of area placements.  

Jul-18 Oct-18  1319     
  

Political 1.12 Appointment of Matt Hancock MP as SoS for Health and Social Care in July 2018 
with top priorities of: workforce, technology and prevention Sep-18 Sep-18 
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Category Ref. Description 
Date 
First 

Added 
Date Last 
Updated 

Updated 
this time? 

Cross 
Ref with 

ORR 

Current 
Risk 
Level 

Risk 
Appetite 

Link to 
Strategic 
Priorities 

Political 1.13 

Future of Brexit agreements still uncertain by approval deadline of 18 October 2018.  
If there is a deal made: 
• Legal and regulatory systems essentially carry on as they are until the end of the 
transition period (31 Dec 2020) 
• Eligible EU staff will be able to apply for settled status or work towards it 
If there is no deal made: 
• EU medicines approvals converted into UK approvals 
•Existing business continuity plans should reference no deal 
• UK expected to offer settled status unilaterally – but yet TBC  

Sep-18 Oct-18  tbc     

  

Economic 2.1 

Gap between ideal of Five Year Forward View (FYFV) funding shift (prevention, 
primary care, mental health etc.) and reality of 2017 – 2019 contracts enabled 
debate with commissioning partners. Collaboration re mental health investment 
standard helping establish shared intent. 

Jan-17 Jan-17         

  

Economic 2.2 
Increased impact on jobs, services and income related to public health prevention 
services. Pace of change increased significantly, linked to continued austerity in 
local authorities 

Oct-16 Oct-17        
  

Economic 2.3 

Increased impact of market forces on vulnerabilities in NHS markets for staff and 
flexible bed capacity. Experienced through agency usage and costs (mitigated by 
agency cap), and independent sector bed-day prices. NHS Improvement and HMRC 
interventions beginning to impact 

Oct-16 Jan-17        

  

Economic 2.4 

The impact of NHS financial control measures on both commissioners and providers 
– particularly around control totals, agency caps, etc.  There is stronger financial 
interdependence across health systems through integrated care systems-level 
control totals, as underlined in the FYFV. 

Oct-16 Apr-18  812     

  

Economic 2.5 
Impact of current employment market for clinical and IT staff, manifesting in buoyant 
agency market, driving cost growth for Trusts in excess of plans and ‘cap’.  Oct-16 Oct-17  905       

Economic 2.6 

Major Cost Improvement Programme requirements of financially challenged NHS 
providers leading to sub-optimal approaches to pathways and partnerships within 
local health economies, and unintended consequences associated with services 
stopping/ failing 

Jul-16 Oct-17  275     
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Category Ref. Description 
Date 
First 

Added 
Date Last 
Updated 

Updated 
this time? 

Cross 
Ref with 

ORR 

Current 
Risk 
Level 

Risk 
Appetite 

Link to 
Strategic 
Priorities 

Economic 2.8 

The deployment of Sustainability and Transformation Funding (and Clinical 
Commissioning Group 1%) is (in the short term at least) largely being directed 
towards improvement of the sustainability of acute care provision.  This impacts on 
the prioritisation of community learning disability and mental health provision in 
funding terms.  However, there have been some opportunities to bid for 
transformation funding in mental health and bids have been successful in eating 
disorders, CAMHS T4, perinatal mental health, improving access to psychological 
therapies (IAPT), mental health liaison and forensic CAMHS services. 

Jul-16 Mar-18  522     

  

Economic 2.9 

The Government has lifted the 1% pay cap and NHS chiefs and health unions in 
England have agreed a three-year pay deal pending membership agreement.  It is 
yet to be seen if this will further increase financial risk, albeit the pay deal will be 
Treasury funded, but it will provide relief on the recruitment and retention of staff that 
has been experienced since the introduction of the pay cap in 2010. 

Sep-17 Mar-18        

  

Economic 2.10. 

The strength, viability and maturity of the third sector to operate fully in the 
competitive market place impacts on the degree of flexibility that the Trust can 
partner to provide flexible and diverse services within health enabling us to reach 
into and benefiting communities. 
 

Apr-18 Apr-18        

  

Economic 2.11 

Carter report published in May 2018 leading to increased discussions on 
unwarranted variations and productivity in mental health services and community 
health services.  This provides opportunity to address the issues raised in the report 
along with increased focus on efficiencies. 
 

Jul-18 Jul-18        

  

Economic 2.12 

An LGA consultation on the long-term funding of adult social care has commenced 
to inform the government’s social care green paper and spending plans and seek 
views on the focus of the health and care system shifting to more preventative, 
community-based personalised care to help maximise people’s health, wellbeing 
and independence and alleviate pressure on the NHS. 

Aug-18 Aug-18 
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Category Ref. Description 
Date 
First 

Added 
Date Last 
Updated 

Updated 
this time? 

Cross 
Ref with 

ORR 

Current 
Risk 
Level 

Risk 
Appetite 

Link to 
Strategic 
Priorities 

Economic 2.13 

An increase in funding over the next 5 years to support a new 10-year long-term 
plan, that builds on the progress of the Five year forward view for mental health, is 
proposed that will include priorities of: better access to mental health services, to 
help achieve the government’s commitment to parity of esteem between mental and 
physical health; better integration of health and social care, so that care does not 
suffer when patients are moved between systems, and; focusing on the prevention 
of ill-health, so people live longer, healthier lives.  SWYPFT CEO is a member of the 
Learning Disability and Autism working group. 
 

Aug-18 Oct-18        

  

Economic 2.14 
Long term funding settlement of predicted 3.4% does not meet historical averages of 
increase over last 20 years and is short of level of funding required to recover, 
transform and recover performance. 

Sep-18 Sep-18 
 

      
  

Socio-Cultural 3.1 

High profile campaigns and celebrity endorsement, as well as local action, are all 
starting to impact on societal attitudes towards mental health increasing recognition 
of widespread prevalence and relevance in the lives of all. This potentially increases 
the likelihood of people seeking help, thereby increasing demand, but also 
potentially increases likelihood of people seeking help earlier increasing 
opportunities for effective early intervention. 

Jan-17 Jan-17         

  

Socio-Cultural 3.2 
Migration trends into the UK show increasingly diverse countries of origin, increasing 
complexity in service provision, and enriching local communities. Future impact of 
Brexit on European migration trends not yet fully understood.   

Jan-17 Jan-17         
  

Socio-Cultural 3.3 
Impact of demographic change on demand for services and also on workforce age 
profile 

Pre Apr 
16 2 yrs +           

Socio-Cultural 3.4 

Changing expectations of services. Public expect greater personalisation, higher 
standards of customer service and responsiveness, greater level of co-production. 
Policy makers and commissioners expect more self-care and emphasis on 
prevention. 

Pre Apr 
16 2 yrs +         

  

Socio-Cultural 3.5 
All the above drive changed workforce requirements – new skills, new roles, new 
psychological contract at work 

Pre Apr 
16 2 yrs +   1151       
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this time? 
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Ref with 
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Risk 
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Link to 
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Socio-Cultural 3.6 

The national shortages of clinical staff is affecting the Trusts ability to recruit suitably 
qualified clinical staff which may have an effect on: the safety and quality of our 
services and the effective delivery of the Trust strategy, particularly in the ability for 
future development in services. 
 

Feb-18 Feb-18        

  

Socio-Cultural 3.7 

Provision of effective health and wellbeing services are a significant contribution to 
the Big Society agenda and allows people to cope with life situations, have more 
choices, cope better with anxiety and depression and therefore improve confidence, 
motivation and wellbeing and sustain engagement in life of those people beyond the 
boundaries of illness. 
 

Apr-18 Apr-18        

  

Socio-Cultural 3.8 

The benefits of new health approaches - social prescribing, self-management, co-
production, asset based approaches (placing people’s skills, networks and 
community resources alongside their needs to improve care and support) are 
helping to reduce dependency on health professionals and encourage sustainable 
development of a community's health. 

Apr-18 Apr-18  
        

Technological 4.1 
Increased threat from cyber-crime impacting on NHS bodies – resulting in additional 
cost of defence and prevention, and heightened risk of disruption to service 
provision (mitigated by business continuity plans). 

Jan-17 Jan-17  1080     
  

Technological 4.2 

Digital technologies, and the continued direction of travel in public service towards 
"digital by default" are a key enabler for and driver of change within the Trust and 
externally.  In addition, "political will", individuals and communities drive demand for 
health and care providers to keep pace with their use of technology as in other 
aspects of their lives.  This has been adopted by the Trust and is central to the 
digital strategy that has now been approved and initiatives like the ORCHA pilot in 
CAMHS are enabling that very strategy.  The Trust has developed considerable 
infrastructure to support agile working. 

Pre Apr 
16 Apr-18        

  

Technological 4.3 

Inequalities in technology access, competence, and acceptance are slowly being 
eroded, but persist as a factor impacting on service design and access. In some 
ways technology inequalities mirror broader socio-economic inequalities, and as 
such are of relevance to Trust mission and objectives. 

Jul-16 Jul-16         
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this time? 

Cross 
Ref with 
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Risk 
Appetite 
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Technological 4.4 

Continued growth in use of social media by a wide range of demographic groups, 
changes the way in which customer experience and service quality is evaluated – 
becoming more open, faster, and comparable – e.g. Patient Opinion. Supports 
choice agenda, potentially links to commissioner decision making. 

Pre Apr 
16 Jul-16         

  

Technological 4.5 

Technology enables improved access and use of data – telehealth monitoring of 
vital signs, self-reported well-being etc. Creates a different dialogue between service 
user and healthcare service provider – supports personal control, self-care, and 
movement towards coaching approaches.  

Pre Apr 
16 Jul-16         

  

Technological 4.6 

Interoperability of clinical systems, and enhanced analytical functions (data 
warehouses, big data etc.) support evidence based care at system level and in 
relation to integrated care planning at an individual level. Creates demand for cross-
organisational platforms for integrated working. Progress lags behind the vision. 

Pre Apr 
16 Jul-16         

  

Technological 4.7 

Platform technology potentially allows Trust’s to widen the range of offers available 
to service users e.g. mobile apps, enables more peer to peer support, promotes 
innovation and provides data on choice. Also platforms have potential to disrupt 
traditional ‘supply chain’ based markets – e.g. Uber, Airbnb, eBay etc. 

Jul-16 Jul-16         

  

Technological 4.8 
Increased use of communications technology for consultation – engagement of 
carers/ Multi-Disciplinary Teams etc. 

Pre Apr 
16 Jul-16           

Technological 4.9 

Technology opens up wider possibilities in terms of ‘remote working’, operating over 
a larger geography, and different option for provision of support services including 
more self-service, more collaboration and traded services between NHS partners 
and integrated care organisations. 

Pre Apr 
16 Mar-18        

  

Technological 4.10. 

The provision of agile working (using communications and information technologies 
to enable staff to work in ways which best suit their needs) offers the capacity to 
help the Trust become a more responsive, efficient and effective organisation, 
ultimately improving performance. 

Apr-18 Apr-18        

  

Legal/ 
Regulatory 5.1 

Increased pace of movement towards new organisational forms and partnership 
vehicles suitable for place based solutions (e.g. Integrated Care System, Multi-
specialty Community Provider), and for service line specific collaboration (e.g. 
mental health). Gap emerging between regulatory and legal frameworks and the 
intended future structures for integrated place based care provision  

Jan-17 Mar-18         
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Legal/ 
Regulatory 5.2 

The changing landscape of regulation and approaches from regulators:  This 
includes the NHSE and NHSI plans to establish new working arrangements, 
delivered through seven integrated teams headed each by a Regional Director with 
devolution of financial oversight, provider configuration, regulation and special 
measures moved to the new regional directorates. 
NHS Improvement and NHS England alignment will bring: new CQC inspection and 
framework around five KLOE from April 2018 (with stronger approach to 
improvement);  NHS Improvement’s Single Oversight Framework and alignment 
with Care Quality Commission; diminished emphasis on previous markers of 
independence such as Foundation Trust status and more focus on system-wide 
view of finance, quality and governance. Five Year Forward View further underlines 
the alignment of regulation, and clarifies intent to take a system view 

Pre Apr 
16 Sep-18        

  

Legal/ 
Regulatory 5.3 

Care Quality Commission visit and subsequent publication of ratings of Trust 
services confirm regulatory position of the Trust overall and in relation to specific 
factors – this shapes future regulatory framework and frequency of review for the 
Trust. 

Jul-16 Jul-16         

  

Legal/ 
Regulatory 5.4 

Some signals of changing commissioner alignment and relationships. In terms of 
commissioner to commissioner relationships, and also breaking down aspects of 
purchaser/ provider split. Committees in common in West Yorkshire and South 
Yorkshire, and provider to provider alliances starting to take shape. 

Oct-16 Oct-16        

  

Legal/ 
Regulatory 5.5 

Mergers and Acquisitions regulation and guidance – legal and regulatory framework 
unchanged but the anticipated approach to the practical application of this regulatory 
framework is uncertain in light of shift towards system based solutions. 

Pre Apr 
16 2 yrs +         

  
Legal/ 
Regulatory 5.6 

Choice agenda in health remains within NHS plans and policy, but pace of 
implementation has slowed, with far less prominence than previously.  

Pre Apr 
16 2 yrs +           

Legal/ 
Regulatory 5.7 

The review of the Mental Health Act 1983 (2007), commenced in May 2017, is likely 
to brings changes to legislation to change the way that care to people under the Act 
is delivered.  This will mean changes in the way that certain Trust services are 
delivered and changes in the procedural element of these services as well as wider 
implications not yet clear. 

Mar-18 Mar-18 
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Legal/ 
Regulatory 5.8 

A draft bill following review of the Mental Capacity Act and the Deprivation of Liberty 
Safeguards (DoLS) could potentially impact on Trust resources and the way in 
which we work with regards to administration of DoLS.  Introduction of the draft bill 
could likely increase the Trusts resources required to implement and monitor the 
scheme, re-train the workforce, make changes to policies and procedures as well as 
incur additional costs for best interest assessors. 

Mar-18 Oct-18        

  

Legal/ 
Regulatory 5.9 

The review to develop a new NHS estates strategy to achieve best value from NHS 
estate; target the sale of surplus or inefficiently used NHS property; release land to 
build new homes on NHS land; support the realisation of the FYFV and enable 
clinical transformation to deliver world class care will brings changes to the Trusts 
estate strategy. 

Apr-18 Apr-18 
 

      

  

Legal/ 
Regulatory 5.10 

Changes in law to data protection legislation with the introduction of the EU General 
Data Protection Regulation (GDPR) from 25th May 2018 will affect how the Trust 
governs the management and use of patient data and may attract financial penalties 
if these measures are not met. 

Apr-18 Apr-18  1216     

  

Environmental 6.1 
Local Economic Partnership areas developing plans linked to local authority 
housebuilding and development control policy. Likely to increase density of 
population in some areas and change the environment. 

Jan-17 Jan-17        
  

Environmental 6.2 
Change in travel patterns as part of new service models and technological change – 
e.g. more home based care but fewer trips back to base. More support staff using 
video conferencing 

Pre Apr 
16 2 yrs +         

  

Environmental 6.3 
Opportunities around renewable energy Pre Apr 

16 2 yrs +         
  

 
 

13 

 



 

6. SWOT Register 

In the context of an analysis of the external environment and the Trust’s strategic objectives and priorities, the following strengths, weaknesses, 
opportunities and threats are highlighted: 
 

Category Ref. Description 
Date 
First 

Added 

Date 
Last 

Updated 

Updated 
This 

Time? 

Cross 
Ref. 
with 
ORR 

Current 
Risk 
Level 

Risk 
Appetite 

Target 
Risk 
level 

Link to Strategic Priority 
Programmes 

Strength 1.1 

Compelling model for alternative capacity – Creative 
Minds, Recovery Colleges and Altogether Better is 
well aligned to Five Year Forward View, Sustainability 
and Transformation Partnership direction etc. and 
offers opportunities for partnership in local place-
based solutions 

Pre Apr 
16 Jul-16           

    

Strength 1.2 

Clarity of approach to management of partnerships 
and contractual relationships with other providers, and 
track record of integrated teams and multi-agency 
joint-delivery, is a strength in formation of integrated 
care systems.  

Jul-16 Mar-18          

    

Strength 1.3 

Partnership track record and place based delivery 
structure underpinned by clear FT governance 
arrangements including plans to fully engage and 
mobilise an active public membership – all key for 
system leadership in emerging Accountable Care 
Organisations/ Systems 

Oct-16 Jan-17          

    

Strength 1.4 

Developing partnerships with neighbouring providers 
of mental health and learning disability services, 
aligned to achievement of Sustainability and 
Transformation Partnership/integrated care system 
aims 
 

Oct-16 Mar-18           

    

14 

 



 

Category Ref. Description 
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Ref. 
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Appetite 
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Link to Strategic Priority 
Programmes 

Strength 1.5 

Devolved Business Delivery Unit structures offer tried 
and tested approach to operating as a multi-‘place 
based’ provider – increasingly relevant in 
development of accountable care systems 

Pre Apr 
16 Jan-17          

    

Strength 1.6 

‘Centres of excellence’ within services recognised 
internally and externally – e.g. Equipment Store 
recycling rates, Forensic Child and Adolescent Mental 
Health Service expertise shaping policy, leading 
implementation of suicide prevention strategy for 
West Yorkshire and Harrogate Health and Care 
Partnership and leading on partnerships, e.g. in the 
Police Liaison scheme in Calderdale and Kirklees 
partnership 

Jan-17 Sep-17          

    

Strength 1.7 
Clear commitment to the Trusts mission, good values 
base, and increased understanding and alignment 
around strategic priorities within all parts of the Trust 

Pre Apr 
16 Jul-16          

    

Strength 1.8 

Integrated approach to quality improvement ensures 
quality drives everything we do.  The Trusts 
integrated change framework supports innovation, 
change and improvement 

Pre Apr 
16 Aug-17          

    

Strength 1.9 

What the Care Quality Commission report confirmed 
about how staff treat people with kindness, care and 
compassion, and that we are respectful and warm 
was further confirmed when the Trust was chosen as 
the winner of the organisation category at the 2017 
Kate Granger awards for compassionate care. 

Jul-16 Oct-17          

    

Strength 1.10. 

Our Care Quality Commission report (2016) highlights 
the outstanding features of end of life care services 
provided by the Trust. It also highlights consistent 
good ratings in most services. 

Jul-16 Oct-18          

    

15 

 



 

Category Ref. Description 
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Updated 
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Level 
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Appetite 
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Link to Strategic Priority 
Programmes 

Strength 1.11 

Our Care Quality Commission report highlights that 
more than 85% of the individual ratings are good or 
outstanding and 11 of our 14 core services are rated 
Good with all services rated as Good or Outstanding 
for being caring. 
 

Jul-16 Oct-18          

    

Strength 1.12 

Our culture of supporting those with which we work, 
Trust's commitment to staff health and wellbeing and 
our work with and supporting service users and carers 
makes us different to many other Trusts. This is seen 
as a major organisational strength and it inspires staff 
and offers potential for building external relationships 
and engaging with commissioners more effectively. 

Jul-16 Mar-18          

    

Strength 1.13 

Our partnership relationships and the way in which we 
conduct ourselves when working collaboratively and 
co-producing with others demonstrates a real focus 
on the needs of the people who use our services. 
 

Jul-16 Mar-18          

    

Strength 1.14 

The additional external responsibilities taken on by 
our Chief Executive in relation to leadership roles in 
Sustainability and Transformation Partnerships and 
on national bodies ensure we have high level 
connections and influence at a strategic level. 

Jul-16 Jul-16           

    

Strength 1.15 

Our stakeholder survey indicates partners consider 
the Trust to be well led with an important role to play 
in the formation and delivery of local place based 
plans. 
 

Jan-17 Jan-17           
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Ref. 
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Appetite 

Target 
Risk 
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Link to Strategic Priority 
Programmes 

Strength 1.16 

Recognition of our services through local, regional 
and national awards raises the profile of the trust and 
celebrates outstanding achievements.  This is born 
out in awards including: Creative minds - won 
disability sport Yorkshire's 'organisation of the year' 
for 2017; our community mental health team for older 
people won Wakefield Council awards for 'top team' 
and 'champions of change', and; Forensic CAMHS 
Nursing Times award.  

May-18 May-18          

    

Strength 1.19 
SWYPFT have been featured as one of seven 
improved mental health providers in a CQC good 
practice guide 2018 

May-18 May-18          
    

Weakness 2.1 

Some elements of data quality undersell the true 
quality and contribution made by the Trust. Also 
examples of poor use of data that undermine 
stakeholder confidence and therefore impacts on 
reputation and sustainability.  

Pre Apr 
16 Sep-17          

Clinical Record System   

Weakness 2.2 

There are some Trust services where access to help 
can be too slow and needs to improve. This requires 
changes within services as well as improvements 
supported by commissioners to achieve the right level 
of capacity.   

Pre Apr 
16 Apr-18  1078       

West Yorkshire work – Tier 4 
CAMHS 
Improving Autism and ADHD 

  

Weakness 2.3 

We need to better recruit, retain, motivate and value 
the health and wellbeing of our staff. In common with 
other Trusts we experience difficulties in ensuring that 
we have the right workforce in some hot spots. e.g. 
staff grade doctors, ward based nursing staff, 
Psychological Wellbeing Practitioners in Improving 
Access to Psychological Therapies. Opportunity to re-
think models of care and roles. 

Pre Apr 
16 Oct-18  905       

Workforce Productivity    
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Date 
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Appetite 
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Risk 
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Link to Strategic Priority 
Programmes 

Weakness 2.4 

Our IT systems don’t always support the agile style of 
working, particularly for those working in community 
services and non-SWYPFT locations, where 
connectivity or access to systems is not effective. 

Pre Apr 
16 Oct-17          

Clinical Record System 
Digital infrastructure 

  

Weakness 2.5 

Our most recent CQC Report from April 2018 
highlights that there is a requirement to improve our 
adult acute inpatient and PICU services, CAMHS and 
Community mental health services for adults service.  
And overall we need to improve our ‘Safety’ and 
'Responsiveness'. 

Jul-16 Oct-18          

Quality Improvements   

Weakness 2.6 
Sometimes we act in silos, with particular need to 
address gaps between operations and corporate 
support, and between strong local identities. 

Jul-16 Sep-17          
Quality Improvements   

Weakness 2.7 

There is a gap between our brand and offer as we 
would like it to be – ‘integrated holistic care’ and the 
perceptions of many of our stakeholders, who often 
see us as focused on mental health alone 

Oct-16 Jan-17          

Integrated Care Partnerships   

Weakness 2.8 
Sometimes our approach is too bureaucratic, and 
colleagues and partners would like us to be faster in 
making decisions 

Jul-16 Aug-17          
Quality Improvements   

Weakness 2.9 Our approach to change takes too long, and is not 
always as engaging as it needs to be. Jul-16 Oct-18  695       

Quality Improvements   

Weakness 2.10. 

We have made improvements but we continue to 
make unnecessary and avoidable Information 
Governance breaches which undermine service user, 
commissioner, and regulator confidence and trust. 

Jul-16 Sep-17   852       

    

Weakness 2.11 

In our place based/integrated care system 
discussions with partners our broad geography can 
be portrayed as a lack of 'belonging' to each specific 
place and community 

Apr-17 Mar-18          

Integrated Care Partnerships   
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Weakness 2.12 

Our clinical record system (RiO) has not been 
reliable, resilient nor robust since November 2015, 
due in most part to how the system has been 
developed by the vendor, which impacts on 
effectiveness and the morale of staff using the 
system. 

Oct-17 Oct-17          

Clinical Record System   

Weakness 2.13 

The sustainability of the Trust relies on the level of 
contracted 'business' and the loss of any business 
could affect financial, operational and clinical 
sustainability 

Feb-18 Feb-18  1077       

    

Weakness 2.14 

A lack of engagement with external stakeholders and 
the resulting potential misalignment to commissioning 
intentions may result in non-achievement of the 
Trust's strategic ambition as set out in the Trust 
strategy 

Feb-18 Feb-18  773       

Integrated Care Partnerships   

Weakness 2.15 CQC overall rating reduced from good to requires 
improvement  Jul-18 Jul-18              

Weakness 2.16 High number of people continue to be placed out of 
area therefore comprising quality of care Jul-18 Oct-18  1319       Out of Area Beds   

Opportunity 3.2 

Through the development of integrated care 
partnerships we have opportunities to provide 
integrated joined up care and engage local 
populations in their health.  Integrated care 
developments in Barnsley, Alliance developments in 
Wakefield and Calderdale Cares have the opportunity 
to demonstrate this. 

Jul-16 Mar-18          

Integrated Care Partnerships   

Opportunity 3.3 
We have an opportunity to become a national leader 
in shaping the future provision of low and medium 
secure forensic mental health 

Jan-17 Sep-17          
West Yorkshire projects - 
Forensics  
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Category Ref. Description 
Date 
First 

Added 

Date 
Last 

Updated 

Updated 
This 

Time? 

Cross 
Ref. 
with 
ORR 

Current 
Risk 
Level 

Risk 
Appetite 

Target 
Risk 
level 

Link to Strategic Priority 
Programmes 

Opportunity 3.4 

The integrated nature of our organisation, with reach 
into several localities across many different services, 
means we are well placed to play a leading role in the 
changing shape of health and care provision, in which 
further integration is anticipated, of both a place 
based and a service-specific nature. 

Pre Apr 
16 Sep-17          

Integrated Care Partnerships   

Opportunity 3.5 

We can forge stronger collaboration and promote the 
delivery and growth of innovation through our 
connectivity to integrated care partnerships.  In 
particular we have an opportunity to make a bigger 
contribution to the South Yorkshire ICS e.g. in the 
mental health workstream to secure sustainable 
pathways and West Yorkshire and Harrogate Health 
and Care Partnership developments in new models of 
care. 

Jul-16 Oct-18  1114       

Integrated Care Partnerships   

Opportunity 3.6 

By fully rolling out our devolved approach to 
leadership we can empower and inspire more people 
– becoming an employer of choice and delivering 
great results in partnership with our service users. 
 

Jan-17 Mar-18  1151       

Leadership and management 
development 

  

Opportunity 3.7 

We can use the learning from our stakeholder 
engagement work on brand and strategy to forge 
excellent relationships with primary care as the bed 
rock of place based care systems. 
 

Jan-17 Mar-18  1214       

Integrated Care Partnerships   

Opportunity 3.8 

We can use our skills in health and wellbeing and 
health coaching to support our revised workforce 
strategy with a focus on retention and wellbeing. 
 

Jan-17 Mar-18  1151       

Workforce Productivity    
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Category Ref. Description 
Date 
First 

Added 

Date 
Last 

Updated 

Updated 
This 

Time? 

Cross 
Ref. 
with 
ORR 

Current 
Risk 
Level 

Risk 
Appetite 

Target 
Risk 
level 

Link to Strategic Priority 
Programmes 

Opportunity 3.9 

We can use the replacement of our clinical records IT 
system for mental health as an opportunity to improve 
quality, safety, and efficiency; and to create a system 
fit for the integrated place based systems of care 
envisaged in our integrated care partnerships and 
integrated care system plans. 

Jan-17 Mar-18          

Digital Infrastructure    

Opportunity 3.10. 

We have an opportunity to transform the approach to 
the delivery of our services through innovation that 
makes greater use of our unique approaches e.g. 
creative minds, recovery colleges and altogether 
better 

Jan-17 Aug-17          

    

Opportunity 3.11 

Additional investment in social care to address flow 
and reduce delayed transfers of care (DTOC) offers 
an opportunity for innovative collaboration with 
partners, taking a system view using the Better Care 
Fund mechanism 

Apr-17 Apr-17           

    

Opportunity 3.12 
The positive result of our Care Quality Commission 
inspection provides opportunities to improve from 
'requires improvement' to 'good' and outstanding. 

Apr-17 Oct-18          
Quality Improvements   

Opportunity 3.13 
We can use our strategic aim of co-production to 
explore arts and health, sports, and health and 
wellbeing tender and bid opportunities. 

Mar-18 Mar-18          
    

Opportunity 3.14 

There is an opportunity for the Trust to contribute to 
the long term plan for the future of the NHS and help 
shape the ambitions for improvement in the NHS to 
meet the requirements of the five years of funding 
settlement from 2018 and the Trusts Chief Executive 
has a key role in the working party for the Learning 
Disability and Autism clinical priority. 

Aug-18 Aug-18          
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Category Ref. Description 
Date 
First 

Added 

Date 
Last 

Updated 

Updated 
This 

Time? 

Cross 
Ref. 
with 
ORR 

Current 
Risk 
Level 

Risk 
Appetite 

Target 
Risk 
level 

Link to Strategic Priority 
Programmes 

Threat 4.1 

Loss of autonomy arising from failure to achieve key 
financial and service delivery measures – resulting in 
increased regulatory attention, and diversion of effort 
away from progressive activities.  

Jan-17 Jan-17           

Financial sustainability    

Threat 4.2 

If place based ‘integrated care’ systems are 
developed which result in significant loss of contracts 
for the Trust this would be a de-stabilising factor 
requiring a step change reduction in organisational 
cost base, and therefore a threat to viability. 

Jan-17 Mar-18  812       

Integrated Care Partnerships   

Threat 4.3 

NHS sustainability agenda focuses primarily on the 
highly visible challenges to the viability of acute 
hospital model, which may marginalise the needs of 
community, learning disability, and mental health 
services in terms of funding and support. 

Pre Apr 
16 Sep-17          

Integrated Care Partnerships   

Threat 4.4 

Focus on one or two particular issues could be a 
distraction to ensuring that all key performance 
metrics are given sufficient and appropriate focus and 
time. 

Oct-16 Oct-17  1078       

    

Threat 4.5 

It is possible that well-developed infrastructure around 
service delivery and gaps between corporate support 
and operations may lead to a lack of agility to respond 
to changing priorities quickly enough. 

Pre Apr 
16 Sep-17          

Leadership and management 
development 

  

Threat 4.6 

Impact of continued austerity on public spending 
(particularly Local Authorities) leading to additional 
unplanned pressures on the Trust. This manifests in 
terms of additional demand for Trust mental health 
services (e.g. as a result of benefit restrictions).     

Pre Apr 
16 Oct-18  275       

Integrated Care Partnerships   

Threat 4.7 Threat of decommissioning of services may result in 
loss of services and financial income. Jan-17 Apr-18          Integrated Care Partnerships   

Threat 4.8 Data quality and information governance issues may 
lead to regulatory action and reputational damage. 

Pre Apr 
16 Sep-17  852       Digital Infrastructure    
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Category Ref. Description 
Date 
First 

Added 

Date 
Last 

Updated 

Updated 
This 

Time? 

Cross 
Ref. 
with 
ORR 

Current 
Risk 
Level 

Risk 
Appetite 

Target 
Risk 
level 

Link to Strategic Priority 
Programmes 

Threat 4.10. 
Threat that the under-delivery of cost improvements 
reduces funding available for investment in required 
capital schemes including IM&T 

Jan-17 Sep-17  1076       
Financial sustainability    

Threat 4.11 

Threat that the under-delivery of cost improvements 
impacts negatively on cash flow, necessitating 
undesirable urgent cost control measures, and 
negatively impacting on key operating measures that 
trigger regulatory action 

Apr-17 Oct-17  1114       

Financial sustainability    

Threat 4.12 Threat of cyber-attack impacting on operational 
continuity and stakeholder confidence Apr-17 Sep-17  1080       Digital Infrastructure    

Threat   Deleted from record as deemed no longer applicable 
(April 2018). 

                 

Threat 4.14 

The development of an Accountable Care System for 
South Yorkshire may lead to the Trust sharing 
accountability for achievement of a system wide 
control total. The detailed implications of this are not 
currently understood 

Apr-17 Oct-17  812       

Integrated Care Partnerships   

Threat 4.15 
There is a threat of a sub-optimal implementation of 
the clinical record system (SystmOne), selected to 
replace our existing RiO system. 

Oct-16 Oct-17          
Clinical Record System   

Threat 4.16 
There is a threat that the Trusts reputation could be 
adversely affected by long waiting lists delaying 
treatment and recovery 

Feb-18 Feb-18  1132       
Workforce Productivity    

Threat 4.17 Threat that the local tendering of services could 
increase, impacting on Trust financial viability. Feb-18 Feb-18  1214       Integrated Care Partnerships   

Threat 4.18 

Threat likely to the safety and quality of current 
services, ability for future development in services, 
and the effective delivery of the Trust strategy due to 
national shortages in clinical staff affecting ability to 
recruit suitably qualified clinical staff. 

Feb-18 Feb-18  1151       

Workforce Productivity    

23 

 



 

Category Ref. Description 
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First 
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Updated 
This 

Time? 
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Ref. 
with 
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Risk 
Level 
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Appetite 
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Risk 
level 

Link to Strategic Priority 
Programmes 

Threat 4.19 

The constant level of tendering activity, natural in the 
provider sector, can have a negative impact on the 
moral of staff working in the 'tendered' services which 
could lead to sub-optimal performance and increased 
staff turnover. 

Feb-18 Oct-18  1212       

Integrated Care Partnerships   

Threat 4.20. 
Non submission, or late submission of statutory 
returns could result in non-compliance with 
constitution and licence 

Feb-18 Oct-18          
Integrated Care Partnerships   

Threat 4.21 
The ageing workforce who are able to retire in the 
next five years brings a potential loss of knowledge, 
skills and experience 

Mar-18 Mar-18  1153       
Leadership and management 
development 

  

Threat 4.22 

The impact of universal credit and the potential for 
some groups to lose out financially due to reduced 
benefits income or delays in claims for benefits could 
have an increased negative affect on people’s mental 
health problems and therefore an increased pressure 
on Trust resources  

Mar-18 Mar-18    

      

Integrated Care Partnerships   

Threat 4.23 

Cuts to Citizens Advice (CAB) funding is reducing the 
numbers of people that CAB can help with problems 
such as debt, benefits, housing and employment 
worries therefore potentially increasing people’s 
mental health problems, the knock on affect to mental 
health services. 

Mar-18 Mar-18    

      

Integrated Care Partnerships   

Threat 4.24 

Cuts in local authority budgets, and social care 
budgets specifically, could adversely affecting health 
services, particularly in delays in discharges from 
hospital, due to problems accessing social care 
services. 

Mar-18 Mar-18    

      

Integrated Care Partnerships   

Threat 4.25 
Barnsley CCG have indicated their intention to go 
through a process to appoint a single provider in 
Barnsley 

Jul-18 Jul-18    
      

Integrated Care Partnerships   
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Threat 4.26 Continuing high numbers of people being placed out 
of area leading to financial pressures  Jul-18 Jul-18  1335       

Out of Area Beds   

 
Return to start 
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Trust Board 30 October 2018 
Agenda item 6.2 

Title: Board Assurance Framework (BAF) Quarter 2 2018/19 

Paper prepared by: Director of Finance and Resources 

Purpose: For Trust Board to be assured that a sound system of control is in 
place with appropriate mechanisms to identify potential risks to 
delivery of key objectives. 

Mission / values: The assurance framework is part of the Trust’s governance 
arrangements and an integral element of the Trust’s system of internal 
control, supporting the Trust in meeting its mission and adhering to its 
values. 

Any background papers/ 
previously considered by: 

Previous quarterly reports to Trust Board. 

Executive summary: Board Assurance Framework 
The Board Assurance Framework (BAF) provides the Trust Board with 
a simple but comprehensive method for the effective and focused 
management of the principal risks to meeting the Trust’s strategic 
objectives. In respect of the BAF for 2018/19, the principal high level 
risks to delivery of the Trust’s strategic objectives have been identified 
and, for each of these, the framework sets out: 
 key controls and/or systems the Trust has in place to support the 

delivery of the objectives. 
 assurance on controls (where the Trust Board will obtain 

assurance). 
 positive assurances received by Trust Board, its committees or 

the Executive Management Team (EMT) confirming that controls 
are in place to manage the identified risks and these are working 
effectively to enable objectives to be met. 

 gaps in control (if the assurance is found not to be effective or in 
place). 

 gaps in assurance (if the assurance does not specifically control 
the specified risks or no form of assurance has yet been received 
or identified), which are reflected on the risk register. 

A schematic of the BAF process is set out as an attachment. 
The BAF is used by the Trust Board in the formulation of the Trust 
Board agenda and in the management of risk and by the Chief 
Executive to support his review meetings with Directors.  This will 
ensure Directors are delivering against agreed objectives and action 
plans are in place to address any areas of risk identified.  
In terms of development of the BAF there are two areas of 
improvement agreed with Internal Audit that will be put in place in 
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readiness for the next review of the BAF at Trust Board.  These 
developments will highlight whether assurances are positive or 
negative and which are provided externally. 
In line with the Corporate/Organisational Risk Register (ORR), the 
BAF has been aligned to the Trust’s strategic objectives: 
 

Our six strategic priorities 
Improving health  Improving care  Improving resources  

Working in partnership 
Safety first,  

quality counts and 
supporting our staff 

Ready for tomorrow: 
Operational excellence 

 

EMT have reviewed and aligned the controls and assurance for each 
strategic risk and indicated an overall current assurance level of 
‘yellow’. Below is an overview of the current assurance levels. The 
rationale and the individual risk RAG ratings are set out in the attached 
report: 

Strategic 
objective Strategic risk (abbreviated) 

Assurance 
level  

Q1 18/19 

Assurance 
level  

Q2 18/19 
Improving 
health  
Working in 
partnership 

1.1 Differences in published local 
priorities could lead to service 
inequalities across the footprint 

Y Y 

1.2 Impact of or differences 
between a multiplicity of 
commissioners and place based 
plans, and those not being aligned 
with Trust plans 

Y Y 

1.3 Differences in the services 
may result in inequitable services 
offers across the Trust 

Y Y 

Improving 
care  
Safety first,  
quality 
counts and 
supporting 
our staff 

2.1 Lack of suitable and robust 
information systems leading to 
lack of high quality management 
and clinical information 

Y Y 

2.2 Inability to recruit and retain 
skilled workforce leading to poor 
service user experience 

Y Y 

2.3 Failure to create learning 
environment leading to repeat 
incidents 

Y Y 

2.4 Increased demand for and 
acuity of service users leads to a 
negative impact on quality of care 

Y A 

Improving 
resources 
Ready for 
tomorrow: 
Operational 
excellence 

3.1 Deterioration in financial 
performance leading to 
unsustainable organisation and 
inability to deliver capital 
programme  

A A 

3.2 Failure to develop 
commissioner relationships to 
develop services 

Y Y 

3.3 Failure to deliver efficiency 
improvements / CIPs 
 

A A 

3.4 Capacity / resource not 
prioritised leading to failure to 
meet strategic objectives 

G G 
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The following changes have been made to the BAF since the last 
Board report in July 2018: 

Strategic 
objective Areas updated 

Improving 
health  
Working in 
partnership 

Strategic risk RAG ratings reviewed and remain unchanged. 
Rational for current assurance level updated. 
Strategic risk 1.1 - New controls identified (Engagement and 
representation on South Yorkshire integrated care system 
mental health work streams and partnership group (Control 
Ref C77)) 
Strategic risk 1.1 - New control identified (Director of 
operations post developed lead operational delivery across 
the Trust) (Control Ref C78)) 
Strategic risk 1.1 - Gap in control removed (Loss of business 
impacting on sustainability considered as part of business 
planning). 
Strategic risk 1.1 - Assurance outputs updated. 
Strategic risk 1.1 - Gap in assurance removed (Internal audit 
reports with partial assurance (see below) management 
actions agreed by lead Director). 
Strategic risk 1.2 - Control removed as position no longer in 
place (Introduction of a Trustwide operational Director role to 
enhance Trustwide approach to delivery (Ref C13))  
Strategic risk 1.2 - Assurance outputs updated. 
Strategic risk 1.2 - New gaps in assurance identified. 
Strategic risk 1.3 - New control identified (Director of 
operations post developed lead operational delivery across 
the Trust) (Ref C78)) 
Strategic risk 1.3 - New gap in assurance identified. 

Improving 
care  
Safety first,  
quality 
counts and 
supporting 
our staff 

Strategic risk RAG ratings reviewed and change made to 2.4 
to ‘amber’ (off trajectory and concerns on ability / capacity to 
deliver actions within agreed timescales) due to CQC rating 
and out of area placement numbers. 
Rational for current assurance level updated. 
Strategic risk 2.1 - New gap in control identified. 
Strategic risk 2.2 - Control removed as not relevant to this risk. 
It continues to remain relevant to 2.1 & 2.3 (Ref C28) 
Strategic risk 2.2 - New gaps in control identified. 
Strategic risk 2.2 - New gap in assurance identified. 
Strategic risk 2.3 - New gaps in control identified. 
Strategic risk 2.3 - New gap in assurance identified. 
Strategic risk 2.4 - New gaps in assurance identified. 

Improving 
resources  
Ready for 
tomorrow: 
Operational 
excellence 

Strategic risk RAG ratings reviewed and remain unchanged. 
Rational for current assurance level updated. 
Strategic risk 3.1 - Assurance outputs updated. 
Strategic risk 3.1 - Gaps in assurance updated. 
Strategic risk 3.2 - Assurance output removed as not relevant 
to this risk. It continues to remain relevant to 3.1 (Ref 45) 
Strategic risk 3.3 - Gap in control updated. 
Strategic risk 3.3 - Assurance output removed as not relevant 
to this risk. It continues to remain relevant to 3.1 (Ref 46) 
Strategic risk 3.3 - Gaps in assurance updated. 

   
Recommendation: Trust Board is asked to:  

 NOTE and the controls and assurances against the Trust’s 
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strategic objectives for Q2 2018/19; and 
 AGREE to an ongoing target for addressing gaps in control 

given the nature of the gaps and risks identified. 

Private session: Not applicable. 
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BOARD ASSURANCE FRAMEWORK – STRUCTURE AND PROCESS 

 
 

Corporate review of the Assurance Framework 
• Trust Board quarterly review of the BAF in terms of the adequacy of 

assurance processes and the effectiveness of the management of 
principal risks and gaps 

• Audit Committee review of process for development of BAF annually 

The Operational Context of the Board Assurance Framework (BAF) 
Purpose: to provide a comprehensive method for the effective and focused 
management of the principal risks to achieving the corporate delivery objectives. 
Provides direct evidence for: Annual Governance Statement and the Head of 
Internal Audit Opinion 

Controls 
• Accountability 
• Regular performance 

measures 
• Operational plans 
• Policy and procedure 
• Systems and structures 

 

Our mission: we help people reach their 
potential and live well in their community. 

 
 
Strategic direction: 
Strategic objectives  
And priorities as set  
out in our Annual  
Plan, underpinned by 
our values and linked 
to wider health  
economy and  
regulatory  
requirements. 
 

 

Strategic 
Objectives 

 
Approved by 
Trust Board 

and reviewed 
regularly 

Closure of gaps 
 

• Time bound 
responsibilities 
identified plus lead 

Principal risks 
linked to 
strategic 

objectives 

Controls in respect of 
risks and strategic 

objectives 

Assurances in 
respect of the 

controls and strategic 
objectives 

Exec Management Team 

Individual director/BDU 
assurance arrangements 

 

Trust Board Committees 

TRUST BOARD 

Assurances 
• Audit (including clinical 

audit) reports and 
opinions 

• Actual performance 
measurement 

• External and internal 
reports 

 

Gaps 
• Audit report, opinion 

and recommendations 
to be implemented 

• Poor performance 
management and 
related actions 

Gaps in controls and 
assurances and 

actions required to 
address the gaps 

Risks at directorate and local 
level identified and scored 

through DATIX in line with risk 
management strategy and 

procedure.  These may 
include gaps identified in the 

BAF 

Strategic level risks (15+) into 
organisational risk register, 

mitigated in accordance with 
Trust risk appetite statement. 
Summary reports into relevant 

risk committee of the Board 
where the risk is above the 

Trusts risk appetite. 
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Key: 
Lead Directors: CEO=Chief Executive Officer, DFR=Director of Finance and Resources, DHR=Director of HR, OD and 
Estates, DNQ=Director of Nursing and Quality, MD=Medical Director, DS=Director of Strategy, DO=Director of Operations, 
DPD=Director of Provider Development 
 
Key Committees: AC=Audit Committee, EMT=Executive Management Team, CGCS=Clinical Governance & Clinical Safety 
Committee, MHA=Mental Health Act Committee, WRC=Workforce & Remuneration Committee. OMG= Operational 
Management Group. MC=Members Council, ORR=Organisational Risk Register.  
 
RAG ratings: 

G =On target to deliver within agreed timescales 
Y =On trajectory but concerns on ability / confidence to deliver actions within agreed timescales 
A =Off trajectory and concerns on ability / capacity to deliver actions within agreed timescales 
R =Actions will not be delivered within agreed  timescales 
B =Action complete 

 
Overview of current assurance level: 
The rationale and the individual risk RAG ratings are set out in the following pages. 

Strategic 
objective Strategic risk Page 

Ref 

Assurance levels 
2017/18 2018/19 

Q4 Q1 Q2 Q3 Q4 
Improving 
health  
- Working 
in 
partnership 

1.1 Differences in published local priorities could 
lead to service inequalities across the footprint 
 

4 
A Y Y 

  

1.2 Impact of or differences between a multiplicity 
of commissioners and place based plans, and 
those not being aligned with Trust plans 

7 
N / A Y Y 

  

1.3 Differences in the services may result in 
inequitable services offers across the Trust 
 

10 
Y Y Y 

  

Improving 
care  
- Safety 
first, quality 
counts and 
supporting 
our staff 

2.1 Lack of suitable and robust information 
systems leading to lack of high quality 
management and clinical information 

13 
Y Y Y 

  

2.2 Inability to recruit and retain skilled workforce 
leading to poor service user experience 
 

15 
Y Y Y 

  

2.3 Failure to create learning environment leading 
to repeat incidents 
 

17 
Y Y Y 

  

2.4 Increased demand for and acuity of service 
users leads to a negative impact on quality of 
care 

19 
N / A Y A 

  

Improving 
resources 
- Getting 
ready for 
tomorrow: 
operational 
excellence 

3.1 Deterioration in financial performance leading 
to unsustainable organisation and inability to 
deliver capital programme 

21 
A A A 

  

3.2 Failure to develop commissioner relationships 
to develop services 
 

25 
A Y Y 

  

3.3 Failure to deliver efficiency improvements / 
CIPs 
 

27 
A A A 

  

3.4 Capacity / resource not prioritised leading to 
failure to meet strategic objectives 
 

28 
Y G G 
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Strategic Objective:  
1. Improving health - Working in 

partnership 
 

Lead 
Director(s) 

Key Board or  
Committee Overall Assurance Level 

As noted 
below 

EMT, CGCS, 
MHA 

Q1 Q2 Q3 Q4 
Y Y   

Strategic Risks - that need to be controlled and consequence of non-controlling and current assessment 
 

Ref Description RAG 
Rating 

1.1 Differences in published local priorities could lead to service inequalities across the 
footprint. Y 

1.2 Impact of or differences between a multiplicity of commissioners and place based plans, 
and those not being aligned with Trust plans Y 

1.3 Differences in the services provided due to unnecessary internal variation in practice, may 
result in inequitable service offers across the whole Trust. Y 

 
Rationale for current assurance level (Strategic Objective 1) 

 
• Health & Wellbeing Board place based plans – contributed to through board discussions and commented on.  
• Active and full membership of Health & Wellbeing Boards.  
• Monitor Independent well-led review assessed the Trust as Green in two areas and amber/green in eight areas 

with action plan in place to move towards green. 
• In the main, positive Friends and Family Test feedback from service users and staff with the exception of Child and 

Adolescent Mental Health Services (CAMHS) (being addressed through joint action plan with commissioners). 
• Strong and robust partnership working with local partners, such as Locala to deliver the Care Closer to Home 

contract and establishment of Programme Board. 
• Establishment of locality Recovery Colleges and production of co-produced prospectus. 
• Increasing capacity of Creative Minds and Spirit in Mind through partnership development. 
• Regular Board-to-Board and/or Exec-to Exec meetings with partners. 
• Trust involvement and engagement with  West and South Yorkshire Integrated Care Systems. 
• Trust involved in development of place based plans and priority setting. 
• Involved in development of Integrated Care Partnerships in Barnsley (establishment of Integrated Care Partnership 

Group), Calderdale, Kirklees and Wakefield (establishment of Mental Health Provider Alliance). 
• Changes in Local Authority Commissioning arrangements for Smoking Cessation Contracts e.g. Loss of smoking 

cessation service in Kirklees and impact on our more vulnerable groups. 
• Stakeholder survey results and resulting action plan. 
• Care Quality Commission (CQC) revisit overall rating of requires improvement, number of areas rated good or 

outstanding, action plan to address recommended improvements. 
• Integrated Performance Report (IPR) summary metrics re improving people’s health and reduce inequalities – IPR 

Month 5 out of area beds – red, Improving Access to Psychological Therapies (IAPT) – green, % service users 
followed up within 7 days red, 1child/young person accommodated on an Inpatient ward. 

• Transformation and priority programmes, including the measurement and impact on strategic risks, reported to 
Trust Board through the Integrated Performance Report (IPR), Clinical Governance & Clinical Safety Committee, 
and Audit Committee through the triangulation report. 

• Internal audit reports: Risk Management, Data Quality, Mental Health Act governance significant assurance. 
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Strategic Risk 1.1 
Differences in published local priorities could lead to service inequalities across the footprint. 

 
 

Controls (Strategic Risk 1.1) 
 

Systems and processes - what are we currently doing about the Strategic 
Risks?) 

Control 
Ref 

Director 
lead 

Strategic 
risk/s 

Process for amending policies and procedures in place aiming for consistency of 
approach, with systematic process for renewal, amending and approval. 

C01 DNQ 1.1 

Cross-BDU and Operational Management Group (OMG) performance meetings 
established to identify and rectify performance  issues and learn from good 
practices in other areas. 

C02 DO 1.1 

Senior representation on West Yorkshire mental health collaborative and 
associated workstreams. 

C03 DPD 1.1 

Senior representation on local partnership boards, building relationships, ensuring 
transparency of agenda’s and risks, facilitating joint working, cohesion of policies 
and strategies, ability to influence future service direction. 

C04 DS 1.1, 1.2 

Annual business planning process, ensuring consistency of approach, standardised 
process  for producing businesses cases with full benefits realisation. 

C05 DFR 1.1, 1.2, 
3.1 

Trust performance management system in place with KPIs covering national and 
local priorities reviewed by Executive Management Team (EMT) and Trust Board.   

C06 DFR 1.1, 1.2 

Director lead in place to support revised service offer through transformation 
programme and work streams, overseen by EMT.  

C07 DS 1.1, 1.3 

Formal contract negotiation meetings with clinical commissioning and specialist 
commissioners underpinned by legal agreements to support strategic review of 
services.  

C08 DFR 1.1, 3.2 

Development of joint Commissioning for Quality and Innovation (CQUIN) targets 
with commissioners to improve quality and performance, performance monitoring 
regime of compliance with CQUIN targets in place.  

C09 DO 1.1, 3.3 

Engagement and representation on South Yorkshire integrated care system mental 
health work streams and partnership group. 

C77 DS 1.1 

Cross-BDU and Operational Management Group (OMG) performance meetings 
established to identify and rectify performance  issues and learn from good 
practices in other areas. 

C78 DO 1.1, 1.3 

 

Gaps in control - what do we need to do to address these and by when? 
 

Date 

Impact on services as a result of local authority cuts – actions identified on the Organisational Risk 
Register. (Linked to ORR Risk ID 275, 1077) 

Ongoing 
 

Impact of local place based solutions and Integrated Care System initiatives – recognition that some 
of this is out of our control and ensure engagement takes place in each area impacted. (Linked to 
ORR Risk ID 812) 

Ongoing 

 
Assurance (Strategic Risk 1.1) 

 
Assurance outputs - how do we know 
if the things we are doing are having 
an impact internal and external 

Guidance/reports Assura
nce Ref Director 

lead 
Strategic 

risk/s 

Integrated performance report (IPR) to 
Trust Board providing assurances on 
compliance with standards and 
identifying emerging issues and actions 
to be taken 

IPR reported monthly to OMG, EMT and 
Trust Board. 

A01 DFR All 

Triangulation of risk report to Audit 
Committee to provide assurance of 
systems and processes in place 

Triangulation of risk, performance and 
governance report is a standing item on 
the agenda for Audit Committee. 

A02 DFR All 

Care Quality Commission (CQC) 
registration in place and assurance 
provided that Trust complies with its 
registration 

The Trust is registered with the CQC 
and assurance processes are in place 
through the DNQ to ensure continued 
compliance – quarterly engagement 
meetings between DNQ & CQC. 

A03 DNQ 1.1 

Trust Board Strategy sessions ensuring 
clear articulation of strategic direction, 
alignment of strategies, agreement on 

Quarterly Board strategic meetings. A04 CEO 1.1 
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Assurance (Strategic Risk 1.1) 
 

Assurance outputs - how do we know 
if the things we are doing are having 
an impact internal and external 

Guidance/reports Assura
nce Ref Director 

lead 
Strategic 

risk/s 

key priorities underpinning delivery of 
objectives 
Independent PLACE audits undertaken 
with results and actions to be taken 
reported to  Executive Management 
Team (EMT), Members’ Council and 
Trust Board 

Service users and Directors involved in 
assessments.  

A05 DHR 1.1, 1,2, 
1.3 

Audit of compliance with policies and 
procedures in line with approved plan 
co-ordinated through clinical governance 
team in line with Trust agreed priorities 

Clinical audit and practice effectiveness 
(CAPE) annual evaluation plan 2018/19 
to CG&CS Committee June 2018. 

A06 DNQ 1.1, 1.2, 
1.3 

Strategic priorities and programmes 
monitored and scrutinised through 
Executive Management Team (EMT) 
and reported to Trust Board through IPR  

Monthly update provided to Trust Board 
via the IPR (reviewed monthly by EMT). 

A07 DS 1.1, 1.2, 
1.3, 2.1, 
3.4 

Service user survey results reported 
annually to Trust Board and action plans 
produced as applicable 

NHS Mental Health service user survey 
Results will be reported to Trust Board 
when available with associated plans. 

A08 DNQ 1.1, 1.2, 
1.3, 2.3, 
2.4 

Transformation change and priority 
programme plans monitored and 
scrutinised through  Executive 
Management Team (EMT) ensuring co-
ordination across directorates, 
identification of and mitigation of risks, 
reported through Transformation Boards 
and IPR 

Monthly update provided to Trust Board 
via the IPR (reviewed monthly by EMT). 
Monthly update to delivery EMT. 
Quarterly report to CG&CS Committee 
re. quality impact.  

A09 EMT 1.1, 1.2, 
1.3, 2.4, 
3.4 

Business cases for expansion/change of 
services approved by  Executive 
Management Team (EMT) and/or Trust 
Board subject to delegated limits 
ensuring alignment with strategic 
direction and investment framework  

Contracting risks, bids & tenders update 
standing item on delivery EMT agenda. 
Report to Board bi-annually. 

A10 DO 1.1, 1.2, 
2.1, 3.1 

Documented review of Directors’ 
objectives by Chief Executive ensuring 
delivery of key corporate objectives or 
early warning of problems 

Objectives for 2018/19 set for all 
Directors. Monthly one to one meetings 
between Chief Executive and Directors. 

A11 CEO 1.1, 1.2, 
2.1, 3.1, 
3.2, 3.3, 
3.4 

Announced and unannounced 
inspection visits undertaken by Care 
Quality Commission (CQC), 
independent reports on visits provided to 
the Trust Board , CG&CS and MC  

Annual unannounced and planned visits 
programme in place and annual report is 
now received directly by the CG&CS 
Committee. The annual report for 
2017/18 was received by the CG&CS 
Committee in June 2018. 

A12 DNQ 1.1, 1.2, 
2.4 

Annual plan, budget and strategic plan 
approved by Trust Board, and, for 
annual plan, externally scrutinised and 
challenged by NHS Improvement 

Operational  plan for 2018/19 approved 
at Trust Board April 2018. Monthly 
financial reports to Trust Board and NHS 
Improvement plus quarterly exception 
reports.  

A13 DFR 1.1, 1.2, 
3.1, 3.3, 
3.4 

Annual reports of Trust Board 
Committees to Audit Committee, 
attendance by Chairs of Committees 
and Director leads to provide assurance 
against annual plan 

Audit Committee and Trust Board – April 
2018. 

A14 DFR 1.1, 1.3, 
2.4 

Rolling programme of staff, stakeholder 
and service user/carer engagement and 
consultation events 

Communication, engagement and 
involvement strategy 2016-2019 
(approved October 2016). Weekly and 
monthly engagement with staff (huddles, 
the Headlines, the View and the Brief) 
plus staff listening events June 2018, 
monthly engagement with stakeholders 
(the Focus), various service user & carer 

A15 DHR, DS 1.1, 1.3, 
2.4 
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Assurance (Strategic Risk 1.1) 
 

Assurance outputs - how do we know 
if the things we are doing are having 
an impact internal and external 

Guidance/reports Assura
nce Ref Director 

lead 
Strategic 

risk/s 

engagement events across the year plus 
Annual Members’ Meeting September 
2018. Engagement through Members’ 
Council. Stakeholder engagement 
through involvement in new models of 
care in each place. 

 

Gaps in assurance, are the assurances effective and what additional assurances should we seek 
to address and close the gaps and by when 

Date 

Assessment of commissioning intentions. (Linked to ORR Risk ID 812) 
 

Dec 18 

Assessment of place based plans in each Integrated Care System. (Linked to ORR Risk ID 812) 
 

Dec 18 
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Strategic Risk 1.2 
Impact of or differences between a multiplicity of commissioners and place based plans, and those not being 

aligned with Trust plans 
 

Controls (Strategic Risk 1.2) 
 

Systems and processes - what are we currently doing about the Strategic 
Risks? 

Control 
Ref 

Director 
lead 

Strategic 
risk/s 

Senior representation on local partnership boards, building relationships, ensuring 
transparency of agenda’s and risks, facilitating joint working, cohesion of policies 
and strategies, ability to influence future service direction. 

C04 DS 1.1, 1.2 

Annual business planning process, ensuring consistency of approach, standardised 
process  for producing businesses cases with full benefits realisation.  

C05 DFR 1.1, 1.2, 
3.1 

Trust performance management system in place with KPIs covering national and 
local priorities reviewed by Executive Management Team (EMT) and Trust Board. 

C06 DFR 1.1, 1.2 

Framework in place to ensure feedback from customers, both internal and external 
(including feedback loop) is collected, responded to, analysed and acted upon. 

C10 DNQ 1.2 

Governors’ engagement and involvement on Members’ Council and on working 
groups, holding Non-Executive Directors (NEDs) to account. 

C11 DFR 1.2 

Partnership Fora established with staff side organisations to facilitate necessary 
change. 

C12 DHR 1.2 

Priority programmes supported through robust programme management approach. 
 

C14 DS 1.2 

Project Boards for transformation work streams established, with appropriate 
membership skills and competencies, PIDs, project plans, project governance, risk 
registers for key projects in place. 

C15 DS 1.2, 1.3 

Communication, Engagement and Involvement Strategy in place for service 
users/carers, staff and stakeholders/partners, engagement events gaining insight 
and feedback, including identification of themes and reporting on how feedback 
been used. 

C16 DNQ 1.2, 2.2 

 

Gaps in control - what do we need to do to address these and by when? 
 

Date 

Agreement and development of implementation plan for Trustwide operational management 
arrangements. 

Oct 18 
 

 
Assurance (Strategic Risk 1.2) 

 
Assurance outputs - how do we know 
if the things we are doing are having 
an impact internal and external 

Guidance/reports Assura
nce Ref Director 

lead 
Strategic 

risk/s 

Integrated performance report (IPR) to 
Trust Board providing assurances on 
compliance with standards and 
identifying emerging issues and actions 
to be taken 

IPR reported monthly to OMG, EMT and 
Trust Board. 

A01 DFR All 

Triangulation of risk report to Audit 
Committee to provide assurance of 
systems and processes in place 

Triangulation of risk, performance and 
governance report is a standing item on 
the agenda for Audit Committee. 

A02 DFR All 

Independent PLACE audits undertaken 
and results and actions to be taken 
reported to  Executive Management 
Team (EMT), Members’ Council and 
Trust Board 

Service users and Directors involved in 
assessments.  

A05 DHR 1.1, 1,2, 
1.3 

Audit of compliance with policies and 
procedures in line with approved plan 
co-ordinated through clinical governance 
team in line with Trust agreed priorities 

Clinical audit and practice effectiveness 
(CAPE) annual evaluation plan 2018/19 
to CG&CS Committee June 2018. 

A06 DNQ 1.1, 1.2, 
1.3 

Strategic priorities and programmes 
monitored and scrutinised through 
Executive Management Team (EMT) 
and reported to Trust Board through IPR  

Monthly update provided to Trust Board 
via the IPR (reviewed monthly by EMT). 

A07 DS 1.1, 1.2, 
1.3, 2.1, 
3.4 

Service user survey results reported 
annually to Trust Board and action plans 
produced as applicable 

NHS mental health service user survey.  
Results will be reported to Trust Board 
when available with associated plans 

A08 DNQ 1.1, 1.2, 
1.3, 2.3, 
2.4 
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Assurance (Strategic Risk 1.2) 
 

Assurance outputs - how do we know 
if the things we are doing are having 
an impact internal and external 

Guidance/reports Assura
nce Ref Director 

lead 
Strategic 

risk/s 

Transformation change and priority 
programme plans monitored and 
scrutinised through  Executive 
Management Team (EMT) ensuring co-
ordination across directorates, 
identification of and mitigation of risks, 
reported through transformation boards 
and IPR 

Monthly update provided to Trust Board 
via the IPR (reviewed monthly by EMT). 
Monthly update to delivery EMT. 
Quarterly report to CG&CS Committee 
re. quality impact.  

A09 EMT 1.1, 1.2, 
1.3, 2.4, 
3.4 

Business cases for expansion/change of 
services approved by  Executive 
Management Team (EMT) and/or Trust 
Board subject to delegated limits 
ensuring alignment with strategic 
direction and investment framework  

Contracting risks, bids & tenders update 
standing item on delivery EMT agenda. 
Report to Board bi-annually. 

A10 DS 1.1, 1.2, 
2.1, 3.1 

Documented review of Directors’ 
objectives by Chief Executive ensuring 
delivery of key corporate objectives or 
early warning of problems 

Objectives for 2018/19 set for all 
Directors. Monthly one to one meetings 
between Chief Executive and Directors. 

A11 CEO 1.1, 1.2, 
2.1, 3.1, 
3.2, 3.3, 
3.4 

Announced and unannounced 
inspection visits undertaken by Care 
Quality Commission (CQC), 
independent reports on visits provided to 
the Trust Board , CG&CS and MC  

Unannounced and planned visits 
programme in place – regular report to 
CG&CS Committee and included in 
annual report to Board and Members 
Council.  Visit plan in place for 18/19 

A12 DNQ 1.1, 1.2, 
2.4 

Annual plan and budget and strategic 
plan approved by Trust Board, and, for 
annual plan, externally scrutinised and 
challenged by NHS Improvement 

Operational plan for 2018/19 approved 
at Trust Board April 2018. Monthly 
financial reports to Trust Board and NHS 
Improvement plus quarterly exception 
reports.  

A13 DFR 1.1, 1.2, 
3.1, 3.3, 
3.4 

Monitoring of organisational 
development plan through Executive 
Management Team (EMT), deviations 
identified and remedial plans requested  

Update reports into EMT A16 DHR 1.2 

Update reports on WY and SY ICS 
progress  

Routine report into EMT and Board A17 DS 1.2 

Reports from Transforming Care Board 
and Calderdale, Kirklees and Wakefield 
Partnership Board 

Update reports into EMT A18 DFR   1.2, 1.3 

Serious incidents from across the 
organisation reviewed through the 
Clinical Reference Group including the 
undertaking of root cause analysis and 
dissemination of lessons learnt and 
good clinical practice across the 
organisation 

Process in place with outcome reported 
through quarterly serious incident 
reporting including lessons learned to 
EMT, Clinical Governance & Clinical 
Safety Committee and Trust Board. 

A19 DNQ 1.2, 2.3, 
2.4 

Benchmarking of services and action 
plans in place to address variation  

Benchmarking reports are received by 
Executive Management Team (EMT) 
and any action required identified. 

A20 DFR 1.2, 3.1, 
3.2, 3.3 

Monthly Investment Appraisal report – 
covers bids and tenders activity, 
contract risks, and proactive business 
development activity 

Monthly bids and tenders report to 
Executive Management Team (EMT) 
and twice yearly to Trust Board 

A21 DFR 1.2, 3.1, 
3.2, 3.3 

CQUIN performance monitored through 
Operational Management Group (OMG) 
and Executive Management Team 
(EMT), deviations identified and 
remedial plans requested 

Monthly Integrated Performance 
reporting (IPR) to OMG, EMT and Trust 
Board. 

A22 DO 1.2, 3.1, 
3.3 

 

Gaps in assurance, are the assurances effective and what additional assurances should we seek 
to address and close the gaps and by when 

Date 

Improved commissioning intentions intelligence required. Dec 18 
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Benchmarking data unavailable for some services and limited number of statistically similar 
organisations.  

Ongoing 
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Strategic Risks 1.3 
Differences in the services provided due to unnecessary internal variation in practice, may result in inequitable 

service offers across the whole Trust. 
 

Controls (Strategic Risk 1.3) 
 

Systems and processes - what are we currently doing about the Strategic 
Risks? 

Control 
Ref 

Director 
lead 

Strategic 
risk/s 

Director lead in place to support revised service offer through transformation 
programme, change programmes and work streams, overseen by EMT.  

C07 DO 1.1, 1.3 

Project Boards for transformation work streams established, with appropriate 
membership skills and competencies, PIDs, Project Plans, project governance, risk 
registers for key projects in place in line with the Integrated Change Framework.  

C15 DS 1.2, 1.3 

Strategic priorities and underpinning programmes supported through robust 
programme and change management approaches and in line with the Integrated 
Change Framework.  

C17 DS 1.3 

All senior medical staff participate in a job planning process which reviews and 
restates priority areas of work for these senior clinical leaders.  

C18 MD 1.3 

Clear Trustwide policies in place that are agreed by the Executive Management 
team. 

C19 DS 1.3 

Implications of Carter report for services considered at OMG and actions identified.  
 

C20 DO 1.3 

Participate in national benchmarking activity for mental health services and act on 
areas of significant variance.  

C21 DFR 1.3 

Director of operations post developed to lead operational delivery across the Trust. 
 

C78 DO 1.1, 1.3 
 

Gaps in control - what do we need to do to address these and by when? 
 

Date 

Impact of local place based solutions and ICS initiatives – recognition that some of this is out of our 
control and ensure engagement takes place in each area impacted. (Linked to ORR Risk ID 812) 

Ongoing 

 
Assurance (Strategic Risk 1.3) 

 
Assurance outputs - how do we know 
if the things we are doing are having 
an impact internal and external 

Guidance/reports Assura
nce Ref Director 

lead 
Strategic 

risk/s 

Integrated performance report (IPR) to 
Trust Board providing assurances on 
compliance with standards and 
identifying emerging issues and actions 
to be taken 

IPR reported monthly to OMG, EMT and 
Trust Board. 

A01 DFR All 

Triangulation of risk report to Audit 
Committee to provide assurance of 
systems and processes in place 

Triangulation of risk, performance and 
governance report is a standing item on 
the agenda for Audit Committee. 

A02 DFR All 

Independent PLACE audits undertaken 
and results and actions to be taken 
reported to  Executive Management 
Team (EMT), Members’ Council and 
Trust Board 

Service users and Directors involved in 
assessments.  

A05 DHR 1.1, 1,2, 
1.3 

Audit of compliance with policies and 
procedures in line with approved plan 
co-ordinated through clinical governance 
team in line with Trust agreed priorities 

Clinical audit and practice effectiveness 
(CAPE) annual evaluation plan 2018/19 
to CG&CS Committee June 2018. 

A06 DNQ 1.1, 1.2, 
1.3 

Strategic priorities and programmes 
monitored and scrutinised through 
Executive Management Team (EMT) 
and reported to Trust Board through IPR  

Monthly update provided to Trust Board 
via the IPR (reviewed monthly by EMT). 

A07 DS 1.1, 1.2, 
1.3, 2.1, 
3.4 

Service user survey results reported 
annually to Trust Board and action plans 
produced as applicable 

NHS Mental Health Service User Survey 
Results will be reported to Trust Board 
when available with associated plans. 

A08 DNQ 1.1, 1.2, 
1.3, 2.3, 
2.4 

Transformation change and priority 
programme plans monitored and 
scrutinised through  Executive 
Management Team (EMT) ensuring co-

Monthly update provided to Trust Board 
via the IPR (reviewed monthly by EMT). 
Monthly update to delivery EMT. 
Quarterly report to Audit Committee and 

A09 EMT 1.1, 1.2, 
1.3, 2.4, 
3.4 
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Assurance (Strategic Risk 1.3) 
 

Assurance outputs - how do we know 
if the things we are doing are having 
an impact internal and external 

Guidance/reports Assura
nce Ref Director 

lead 
Strategic 

risk/s 

ordination across directorates, 
identification of and mitigation of risks, 
reported through Transformation Boards 
and IPR 

CG&CS Committee re. quality impact.  

Annual reports of Trust Board 
Committees to Audit Committee, 
attendance by Chairs of Committees 
and Director leads to provide assurance 
against annual plan 

Audit Committee and Trust Board – April 
2018. 

A14 DFR 1.1, 1.3, 
2.4 

Rolling programme of staff, stakeholder 
and service user/carer engagement and 
consultation events 

Communication, engagement and 
involvement strategy 2016-2019 
(approved October 2016). Weekly and 
monthly engagement with staff (huddles, 
the Headlines, the View and the Brief) 
plus staff listening events May & June 
2018, various engagement events 
across the year plus Annual Members’ 
Meeting September 2018. 

A15 DHR, 
DS,  

1.1, 1.3, 
2.4 

Reports from Transforming Care Board 
and Calderdale, Kirklees and Wakefield 
Partnership Board 

Update reports into EMT. A18 DFR   1.2, 1.3 

 

Gaps in assurance, are the assurances effective and what additional assurances should we seek 
to address and close the gaps and by when 

Date 

Assessment of commissioning intentions. 
 

Dec 2018 

Impact of medical workforce retention / turnover in certain specialities and assessment through 
recruitment and retention strategy. 

Dec 2018 
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Strategic Objective: 
2. Improving care - Safety first, quality 

counts and supporting our staff 
 

Lead 
Director(s) 

Key Board or 
Committee Current Assurance Level 

As noted below EMT, WRC, 
CGCS 

Q1 Q2 Q3 Q4 
Y Y   

Strategic Risks - that need to be controlled and consequence of non-controlling and current assessment 
 

Ref Description RAG 
Rating 

2.1 Lack of suitable and robust, performance and  clinical information systems leading to lack 
of timely high quality management and clinical information to enable improved decision-
making 

Y 

2.2 Inability to recruit, retain, skill up, appropriately qualified, trained and engaged workforce 
leading to poor service user experience Y 

2.3 Failure to create a learning environment leading to repeat incidents impacting on service 
delivery and reputation  Y 

2.4 Increased demand for and acuity of service users leads to a negative impact on quality of 
care A 

 
Rationale for current assurance level (Strategic Objective 2) 

 
• Monitor well-led review undertaken by independent reviewer demonstrated through stakeholder engagement that 

the Trust’s mission and values were clearly embedded through the organisation. 
• Staff ‘living the values’ as evidenced through values into excellence awards. 
• In the main, positive Friends and Family Test feedback from service users and staff with the exception of CAMHs 

(being addressed through joint action plan with commissioners). 
• Trio model bringing together clinical, managerial and governance roles working together at service line level, with 

shared accountability for delivery.  
• Strong and robust partnership working with local partners, such as Locala to deliver the Care Close to Home 

contract and establishment of Programme Board. 
• Care Quality Commission (CQC) revisit overall rating of requires improvement, number of areas rated good or 

outstanding, action plan to address improvement recommendations.  
• Internal audit reports – Risk management, Information Governance, Data Quality, Staff Engagement, Mental 

health Act Governance, Quality Governance – significant assurance. 
• CQUIN targets largely achieved. 
• Regular analysis and reporting of incidents. 
• Data warehouse implementation taking place, but at slower pace than originally planned to ensure alignment with 

SystmOne implementation. 
• Integrated Performance Report (IPR) summary metrics re improving the quality and experience of all that we do – 

IPR for month 5 shows:  Friends & Family Test MH green, F&F Test Community green, safer staff fill rates green, 
IG confidentiality breaches red. 

• Dedicated project team, significant staff engagement and project plan in place for implementation of SystmOne for 
mental health. 
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Strategic Risk 2.1 
Lack of suitable and robust, performance and  clinical information systems leading to lack of timely high 

quality management and clinical information to enable improved decision-making  
 

Controls (Strategic Risk 2.1) 
 

Systems and processes - what are we currently doing about the Strategic 
Risks?) 

Control 
Ref 

Director 
lead 

Strategic 
risk/s 

Development of data warehouse and business intelligence tool supporting improved 
decision making.  

C22 DFR 2.1 

Digital strategy in place with quarterly report to Executive Management Team 
(EMT) and half yearly report to Trust Board.   

C23 DFR 2.1 

Programme established for implementing new clinical record system. 
 

C24 DS 2.1 

Risk assessment and action plan for data quality assurance in place.  
 

C25 DFR 2.1 

Customer services reporting includes learning from complaints and  concerns. C26 DNQ 2.1, 2.2, 
2.3 

Datix incident reporting system supports review of all incidents for learning and 
action. 

C27 DNQ 2.1, 2.2, 
2.3 

Integrated change management arrangements focus on co-design. 
 

C28 DS 2.1,  2.3 

Patient Safety Strategy developed to reduce harm through listening and learning. C29 DNQ 2.1, 2.2, 
2.3 

Weekly risk scan where all red and amber incidents are reviewed for immediate 
learning.  

C30 DNQ/MD 2.1, 2.2, 
2.3 

Quality Improvement network established to provide trustwide learning platform. C31 DNQ 2.1, 2.2, 
2.3 

Quality Strategy achieving balance between assurance and improvement. C32 DNQ 2.1, 2.2, 
2.3 

Performance management system in place with Key Performance Indicators (KPIs) 
covering national and local priorities reviewed by EMT and Trust Board.  

C33 DFR 2.1, 2.2, 
2.3, 3.1, 
3.2 

 

Gaps in control - what do we need to do to address these and by when? 
 

Date 

Limited assurance internal audit report for clinical record system implementation governance. 
 

Quarter 4 

Limited use of reports generated using the data warehouse tool with resource currently focused on 
SystmOne implementation. 

2019 

Limited data on caseload, real time waiting list issues, face to face time. 
 

2019 

 
Assurance (Strategic Risk 2.1) 

 
Assurance outputs - how do we know 
if the things we are doing are having 
an impact internal and external 

Guidance/reports Assura
nce Ref Director 

lead 
Strategic 

risk/s 

Integrated performance report (IPR) to 
Trust Board providing assurances on 
compliance with standards and 
identifying emerging issues and actions 
to be taken 

IPR reported monthly to OMG, EMT and 
Trust Board. 

A01 DFR All 

Triangulation of risk report to Audit 
Committee to provide assurance of 
systems and processes in place 

Triangulation of risk, performance and 
governance report is a standing item on 
the agenda for Audit Committee. 

A02 DFR All 

Strategic Priorities and Programmes 
monitored and scrutinised through 
Executive Management Team (EMT) 
and reported to Trust Board through the 
Integrated Performance Report (IPR)  

Monthly update provided to Trust Board 
via the IPR (reviewed monthly by EMT). 
Annual review of impact of priority 
programmes received by EMT. 

A07 DS 1.1, 1.2, 
1.3, 2.1, 
3.4 

Business cases for expansion/change of 
services approved by Executive 
Management Team (EMT) and/or Trust 
Board subject to delegated limits 

Contracting risks, bids & tenders update 
standing item on delivery EMT agenda. 
Report to Board bi-annually. 

A10 DS 1.1, 1.2, 
2.1, 3.1 
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Assurance (Strategic Risk 2.1) 
 

Assurance outputs - how do we know 
if the things we are doing are having 
an impact internal and external 

Guidance/reports Assura
nce Ref Director 

lead 
Strategic 

risk/s 

ensuring alignment with strategic 
direction and investment framework  
Documented review of Directors 
objectives by Chief Executive ensuring 
delivery of key corporate objectives or 
early warning of problems  

Objectives for 2018/19 set for all 
Directors. Monthly one to one meetings 
between Chief Executive and Directors. 

A11 CEO 1.1, 1.2, 
2.1, 3.1, 
3.2, 3.3, 
3.4 

Data quality focus at OMG and ICIG Regular agenda items and reporting of 
at ICIG and OMG 

A23 DNQ 2.1 

Data quality improvement plan 
monitored through Executive 
Management Team (EMT) deviations 
identified and remedial plans requested  

Included in monthly IPR to EMT and 
Trust Board. Regular reports to CG&CS 
Committee. 

A24 DNQ 2.1 

Progress against SystmOne 
implementation plan reviewed by 
Programme Board, EMT and Trust 
Board  

Monthly priority programmes item 
schedule for EMT. Included as part of 
the IPR to EMT and Trust Board. 

A25 DS 2.1 

Quarterly Assurance Framework and 
Risk Register report to Board providing 
assurances on actions being taken  

Quarterly BAF and risk register reports 
to Board. Triangulation of risk, 
performance and governance present to 
each Audit Committee. 

A26 DFR 2.1 

Customer service reports to board and 
CGCS 

Monthly reports to board/EMT and bi-
monthly into CGCS 

A27 DNQ 2.1 2.2 
2.3 

Priority programmes reported to board 
and EMT 

Monthly reports to board/EMT and bi-
monthly into CGCS 

A28 DS 2.1 2.2 
2.3 

Quality strategy implementation  plan 
reports into CGCS  

Routine reports into CGCS A29 DS 2.1 2.2 
2.3 

Attendance of NHS 
Improvement/Monitor at Executive 
Management Team (EMT) and feedback 
on performance against targets 

NHS Improvement hold Quarterly 
Review Meetings with EMT.  

A30 DFR 2.1, 3.1, 
3.3 

 

Gaps in assurance, are the assurances effective and what additional assurances should we seek 
to address and close the gaps and by when 

Date 

Further updates to Clinical Governance & Clinical Safety Committee and Audit Committees on capture 
of clinical information and impact on data quality. 

Quarter 3 
 

Implementation of actions identified in internal audit report on SystmOne implementation governance 
arrangements. 

Quarter 3 
 

Development plan and implementation to more extensively generate and use management reports 
using the data warehouse. 

Quarter 3 

Follow up of actions identified in data quality internal audit. 
 

Quarter 3 

Completion of review of decision-making framework (Scheme of Delegation) to inform delegated 
authority at all levels (to Audit Committee). 

Quarter 4 

CIP delivery is currently behind plan and there is an overspend in relation to out of area bed 
placements. 

Quarter 4 

Delivery of 17/18 financial control total has only been achieved through a range of non-recurrent means. 
 

Quarter 4 

Internal audit reports with partial assurance management actions agreed by lead Director. As per Audit 
report 

Some history of Information Governance (IG) breaches. 
 

Ongoing 

Cash position is largely dependent on us delivering a surplus. 
 

Ongoing 

Balanced financial plan for 2018/19 not yet in place. 
 

Ongoing 
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Strategic Risk 2.2 
Inability to recruit, retain, skill up, appropriately qualified, trained and engaged workforce leading to poor 

service user experience 
 

Controls (Strategic Risk 2.2) 
 

Systems and processes - what are we currently doing about the Strategic 
Risks?) 

Control 
Ref 

Director 
lead 

Strategic 
risk/s 

Communication, Engagement and Involvement Strategy in place for service 
users/carers, staff and stakeholders/partners, engagement events gaining insight 
and feedback, including identification of themes and reporting on how feedback 
been used 

C16 DNQ 1.2, 2.2 

Customer services reporting includes learning from complaints and  concerns C26 DNQ 2.1, 2.2, 
2.3 

Datix incident reporting system supports review of all incidents for learning and 
action 

C27 DNQ 2.1, 2.2, 
2.3 

Patient Safety Strategy developed to reduce harm through listening and learning C29 DNQ 2.1, 2.2, 
2.3 

Weekly risk scan where all red and amber incidents are reviewed for immediate 
learning  

C30 DNQ/MD 2.1, 2.2, 
2.3 

Quality Improvement network established to provide trustwide learning platform C31 DNQ 2.1, 2.2, 
2.3 

Quality Strategy achieving balance between assurance and improvement C32 DNQ 2.1, 2.2, 
2.3 

Performance management system in place with Key Performance Indicators (KPIs) 
covering national and local priorities reviewed by OMG, EMT and Trust Board 

C33 DFR 2.1, 2.2, 
2.3, 3.1, 
3.2 

A set of leadership competencies developed as part of the leadership and 
management development plan supported by coherent and consistent leadership 
development programme 

C34 DHR 2.2 

Annual learning needs analysis undertaken linked to service and financial meeting. 
 

C35 DHR 2.2 

Education and training governance group established to agree and monitor annual 
training plans 

C36 DHR 2.2 

Human Resources processes in place ensuring defined job description, roles and 
competencies to meet needs of service, pre-employment checks done re 
qualifications, DBS, work permits  

C37 DHR 2.2 

Mandatory clinical supervision and training standards set and monitored for service 
lines  

C38 DHR 2.2 

Medical leadership programme in place with external facilitation  as and when 
required 
 

C39 MD 2.2 

Organisational Development Framework and plan re support objectives “the how” in 
place with underpinning delivery plan, strategic priorities and underpinning 
programmes supported through robust programme management approach  

C40 DHR 2.2 

Recruitment and Retention action plan agreed by EMT 
 

C41 DHR 2.2 

Recruitment and Retention Task Group established 
 

C42 DHR 2.2 

Values-based appraisal process in place and monitored through Key Performance 
Indicators (KPIs)  

C43 DHR 2.2 

Values-based Trust Welcome Event in place covering mission, vision, values, key 
policies and procedures  

C44 DHR 2.2 

Workforce plans in place identifying staffing resources required to meet current and 
revised service offers and meeting statutory requirements re training, equality and 
diversity 

C45 DHR 2.2 

Leadership and management arrangements established and embedded at BDU 
and service line level with key focus on clinical engagement and delivery of service   

C46 DO 2.2, 2.3 
 

Gaps in control - what do we need to do to address these and by when? 
 

Date 

Need to strengthen links with local universities on increasing numbers into Nurse training. (Linked to 
ORR Risk ID 905, 1151) 

Dec 2018 

Exit interviews and questionnaire have a poor response rate and therefore Trust does not have a 
complete picture of why staff are leaving. Recruitment and Retention Task group streamlining 

Sept 2018 
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Gaps in control - what do we need to do to address these and by when? 
 

Date 

process and monitoring response rate including medical workforce. 
Support needed for a tailored medical leadership / talent development programme. Currently capacity 
issues exist to support this. 

January 2019 

Lack of clear comms / branding for advertising medical posts with clarity on local facilities, relocation 
package and benefits gained by working for the trust. To be addressed as part of recruitment and 
retention strategy linked to medical workforce strategy. 

Dec 2018 

 
Assurance (Strategic Risk 2.2) 

 
Assurance outputs - how do we know 
if the things we are doing are having 
an impact internal and external 

Guidance/reports Assura
nce Ref Director 

lead 
Strategic 

risk/s 

Integrated performance report (IPR) to 
Trust Board providing assurances on 
compliance with standards and 
identifying emerging issues and actions 
to be taken 

IPR reported monthly to OMG, EMT and 
Trust Board. 

A01 DFR All 

Triangulation of risk report to Audit 
Committee to provide assurance of 
systems and processes in place 

Triangulation of risk, performance and 
governance report is a standing item on 
the agenda for Audit Committee. 

A02 DFR All 

Customer service reports to board and 
CGCS 

Monthly reports to board/EMT and bi-
monthly into CGCS 

A27 DNQ 2.1 2.2 
2.3 

Priority programmes reported to board 
and EMT 

Monthly reports to board/EMT and bi-
monthly into CGCS 

A28 DS 2.1 2.2 
2.3 

Quality strategy implementation  plan 
reports into CGCS  

Routine reports into CGCS A29 DS 2.1 2.2 
2.3 

Annual Mandatory Training report goes 
to Clinical Governance & Clinical Safety 
Committee 

Clinical Governance & Clinical Safety 
Committee receive annual report 

A31 DHR 2.2 

Appraisal uptake included in IPR Monthly IPR goes to the Trust Board 
and EMT 

A32 DHR 2.2 

ESR competency framework for all 
clinical posts 

Monitored through mandatory training 
report  

A33 DHR 2.2 

Mandatory training compliance is part of 
the IPR 

Monthly IPR goes to the Trust Board 
and EMT 

A34 DHR 2.2 

Recruitment and Retention performance 
dashboard 

Quarterly report to the Workforce and 
Remuneration Committee 

A35 DHR 2.2 

Safer staffing reports included in IPR 
and reported to Clinical Governance & 
Clinical Safety Committee 

Monthly IPR goes to the Trust Board 
and EMT 

A36 DNQ 2.2 

Workforce Strategy performance 
dashboard 

Quarterly report to the Workforce and 
Remuneration Committee 

A37 DHR 2.2 
 

Gaps in assurance, are the assurances effective and what additional assurances should we seek 
to address and close the gaps and by when 

Date 

Report to Workforce and Remuneration Committee on reasons for leaving extracted from exit 
interviews. 

Feb 2019 

Sustainable workforce plan for CAMHS services. 
 

Dec 2018 

Impact of a no deal Brexit is currently unknown. 
 

Mar 2019 

Supply of a range of professions including doctors and nurses is insufficient to meet demand. (Linked to 
ORR ID 1151). 
 

Ongoing 
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Strategic Risk 2.3 
Failure to create a learning environment leading to repeat incidents impacting on service delivery and 

reputation  
 

Controls (Strategic Risk 2.3) 
 

Systems and processes - what are we currently doing about the Strategic 
Risks?) 

Control 
Ref 

Director 
lead 

Strategic 
risk/s 

Customer services reporting includes learning from complaints and  concerns C26 DNQ 2.1, 2.2, 
2.3 

Datix incident reporting system supports review of all incidents for learning and 
action 

C27 DNQ 2.1, 2.2, 
2.3 

Integrated change management arrangements focus on co-design 
 

C28 DS 2.1,  2.3 

Patient Safety Strategy developed to reduce harm through listening and learning C29 DNQ 2.1, 2.2, 
2.3 

Weekly risk scan where all red and amber incidents are reviewed for immediate 
learning  

C30 DNQ/MD 2.1, 2.2, 
2.3 

Quality Improvement network established to provide trustwide learning platform C31 DNQ 2.1, 2.2, 
2.3 

Quality Strategy achieving balance between assurance and improvement C32 DNQ 2.1, 2.2, 
2.3 

Performance management system in place with Key Performance Indicators (KPIs) 
in place covering national and local priorities reviewed by OMG, EMT and Trust 
Board 

C33 DFR 2.1, 2.2, 
2.3, 3.1, 
3.2 

Leadership and management arrangements established and embedded at BDU 
and service line level with key focus on clinical engagement and delivery of services   

C46 DO 2.2, 2.3 

Learning lessons reports, BDUs, post incident reviews 
 

C47 DNQ 2.3 

Risk Management Strategy in place facilitating a culture of horizon scanning, risk 
mitigation and learning lessons supported through appropriate training 

C48 DFR 2.3 

Weekly serious incident summaries to Executive Management Team (EMT) 
supported by quarterly and annual reports to EMT, Clinical Governance & Clinical 
Safety Committee and Trust Board 

C49 DNQ 2.3 

 

Gaps in control - what do we need to do to address these and by when? 
 

Date 

Monitoring of implementation of action plans linked to SI reports. 
 

Ongoing 

Embedding trust-wide of Quality improvement strategy / programme. 
 

Dec 2018 

 
Assurance (Strategic Risk 2.3) 

 
Assurance outputs - how do we know 
if the things we are doing are having 
an impact internal and external 

Guidance/reports Assura
nce Ref Director 

lead 
Strategic 

risk/s 

Integrated performance report (IPR) to 
Trust Board providing assurances on 
compliance with standards and 
identifying emerging issues and actions 
to be taken 

IPR reported monthly to OMG, EMT and 
Trust Board. 

A01 DFR All 

Triangulation of risk report to Audit 
Committee to provide assurance of 
systems and processes in place 

Triangulation of risk, performance and 
governance report is a standing item on 
the agenda for Audit Committee. 

A02 DFR All 

Service user survey results reported 
annually to Trust Board and action plans 
produced as applicable 

NHS Mental Health Service User Survey 
Results will be reported to Trust Board 
when available with associated plans. 

A08 DNQ 1.1, 1.2, 
1.3, 2.3, 
2.4 

Serious incidents from across the 
organisation reviewed through the 
Clinical Reference Group including the 
undertaking of root cause analysis and 
dissemination of lessons learnt and 

Process in place with outcome reported 
through quarterly serious incident 
reporting including lessons learned to 
EMT, Clinical Governance & Clinical 
Safety Committee and Trust Board. 

A19 DNQ 1.2, 2.3, 
2.4 
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Assurance (Strategic Risk 2.3) 
 

Assurance outputs - how do we know 
if the things we are doing are having 
an impact internal and external 

Guidance/reports Assura
nce Ref Director 

lead 
Strategic 

risk/s 

good clinical practice across the 
organisation 
Customer service reports to board and 
CGCS 

Monthly reports to board/EMT and bi-
monthly into CGCS. 

A27 DNQ 2.1 2.2 
2.3 

Priority programmes reported to board 
and EMT 

Monthly reports to board/EMT and bi-
monthly into CGCS. 

A28 DS 2.1 2.2 
2.3 

Quality strategy implementation  plan 
reports into CGCS  

Routine reports into CGCS. A29 DS 2.1 2.2 
2.3 

Weekly risk scan update into EMT 
 

Weekly risk scan update into EMT. A38 DNQ 2.3 

Assurance reports to Clinical 
Governance and Clinical Safety 
Committee covering key areas of risk in 
the organisation seeking assurance on 
robustness of systems and processes in 
place 

Routine report to each CG&CS 
Committee of risks aligned to the 
committee for review. 

A39 DNQ 2.3, 2.4 

 

Gaps in assurance, are the assurances effective and what additional assurances should we seek 
to address and close the gaps and by when 

Date 

Impact of information governance (IG) training and action plan on IG hotspots. (Linked to ORR Risk ID 
852, 1216) 

Jan 2019 
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Strategic Risk 2.4 
Increased demand for and acuity of service users leads to a negative impact on quality of care 

 
Controls (Strategic Risk 2.4) 

 
Systems and processes - what are we currently doing about the Strategic 
Risks?) 

Control 
Ref 

Director 
lead 

Strategic 
risk/s 

Bed management programme board. 
 

C50 DO 2.4 

Out of area bed reduction joint action plan with CCG. 
 

C51 DO 2.4 

Performance management process and IPR at various levels of the organisation. 
 

C52 DFR 2.4 

Safer staffing policies and procedures in place to respond to changes in need. 
 

C53 DNQ 2.4 

TRIO management system monitoring quality, performance and activity on a routine 
basis. 

C54 DO 2.4 

Use of trained and appropriately qualified temporary staffing through bank and 
agency system. 

C55 DO 2.4 

Waiting list management improvement plan in place to support people awaiting a 
service/treatment. 

C56 DO 2.4 
 

Gaps in control - what do we need to do to address these and by when? 
 

Date 

 
 

 

 
Assurance (Strategic Risk 2.4) 

 
Assurance outputs - how do we know 
if the things we are doing are having 
an impact internal and external 

Guidance/reports Assura
nce Ref Director 

lead 
Strategic 

risk/s 

Integrated performance report (IPR) to 
Trust Board providing assurances on 
compliance with standards and 
identifying emerging issues and actions 
to be taken 

IPR reported monthly to OMG, EMT and 
Trust Board. 

A01 DFR All 

Triangulation of risk report to Audit 
Committee to provide assurance of 
systems and processes in place 

Triangulation of risk, performance and 
governance report is a standing item on 
the agenda for Audit Committee. 

A02 DFR All 

Service user survey results reported 
annually to Trust Board and action plans 
produced as applicable 

NHS Mental Health Service User Survey 
Results will be reported to Trust Board 
when available with associated plans. 

A08 DNQ 1.1, 1.2, 
1.3, 2.3, 
2.4 

Transformation change and priority 
programme plans monitored and 
scrutinised through  Executive 
Management Team (EMT) ensuring co-
ordination across directorates, 
identification of and mitigation of risks, 
reported through Transformation Boards 
and IPR 

Monthly update provided to Trust Board 
via the IPR (reviewed monthly by EMT). 
Monthly update to delivery EMT. 
Quarterly report to CG&CS Committee 
re. quality impact.  

A09 EMT 1.1, 1.2, 
1.3, 2.4, 
3.4 

Announced and unannounced 
inspection visits undertaken by Care 
Quality Commission (CQC), 
independent reports on visits provided to 
the Trust Board , CG&CS and MC  

Unannounced and planned visits 
programme in place – report to CG&CS 
Committee and included in annual report 
to Board. Visits planned during 
2018/2019. 

A12 DNQ 1.1, 1.2, 
2.4 

Annual reports of Trust Board 
Committees to Audit Committee, 
attendance by Chairs of Committees 
and Director leads to provide assurance 
against annual plan 

Audit Committee and Trust Board – April 
2018. 

A14 DFR 1.1, 1.3, 
2.4 

Rolling programme of staff, stakeholder 
and service user/carer engagement and 
consultation events 

Communication, engagement and 
involvement strategy 2016-2019 
(approved October 2016). Weekly and 

A15 DHR, 
DS, 
DMCEC 

1.1, 1.3, 
2.4 
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Assurance (Strategic Risk 2.4) 
 

Assurance outputs - how do we know 
if the things we are doing are having 
an impact internal and external 

Guidance/reports Assura
nce Ref Director 

lead 
Strategic 

risk/s 

monthly engagement with staff (huddles, 
the Headlines, the View and the Brief) 
plus staff listening events May & June 
2018, various engagement events 
across the year plus Annual Members’ 
Meeting September 2018. 

Serious incidents from across the 
organisation reviewed through the 
Clinical Reference Group including the 
undertaking of root cause analysis and 
dissemination of lessons learnt and 
good clinical practice across the 
organisation 

Process in place with outcome reported 
through quarterly serious incident 
reporting including lessons learned to 
EMT, Clinical Governance & Clinical 
Safety Committee and Trust Board. 

A19 DNQ 1.2, 2.3, 
2.4 

Assurance reports to Clinical 
Governance and Clinical Safety 
Committee covering key areas of risk in 
the organisation seeking assurance on 
robustness of systems and processes in 
place 

Routine report to each CG&CS 
Committee of risks aligned to the 
committee for review. 

A39 DNQ 2.3, 2.4 

Health Watch undertake unannounced 
visits to services providing external 
assurance on standards and quality of 
care 

Unannounced visits as scheduled by 
Health Watch. 

A40 DNQ 2.4 

Staff wellbeing survey results reported 
to Trust Board and/or Remuneration and 
Terms of Service Committee and action 
plans produced as applicable 

Results will be reported when available. A41 DHR 2.4 

Annual appraisal, objective setting and 
PDPs to be completed in Q1 of financial 
year for staff in Bands 6 and above and 
in Quarter 2 for all other staff, 
performance managed by Executive 
Management Team (EMT) 

Included as part of the IPR to EMT and 
Trust Board. 

A42 DHR 2.4, 3.4 

 

Gaps in assurance, are the assurances effective and what additional assurances should we seek 
to address and close the gaps and by when 

Date 

Impact upon patients and families of out of area placements. (Linked to ORR 1319) 
 

Mar 2019 

Outcome of community mental health transformation programme review. 
 

Jan 2019 

Impact of waiting list in CAMHS services. 
 

Jan 2019 
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Strategic Objective:  
3. Improving resources - Getting ready for 

tomorrow: operational excellence 
 

Lead 
Director(s) 

Key Board or 
Committee Current Assurance Level 

As noted AC, EMT, WRC  Q1 Q2 Q3 Q4 
A A   

Strategic Risks - that need to be controlled and consequence of non-controlling and current assessment 
 

Ref Description RAG 
Rating 

3.1 Deterioration in financial performance leading to unsustainable organisation and 
insufficient cash to deliver capital programme A 

3.2 Failure to develop required relationships or commissioner support to develop new 
services/expand existing services leading to contracts being lost, reduction in income Y 

3.3 Failure to deliver efficiency improvements/CIPs 
 A 

3.4 Capacity and resources not prioritised leading to failure to meet strategic objectives 
 G 

 
Rationale for current assurance level (Strategic Objective 3) 

 
• Contracts agreed with commissioners for 2018/19. 
• NHS Improvement Single Oversight Framework rating of 2 – targeted support. 
• Deterioration in financial performance since mid 2017/18.  
• Impact of non-delivery of Cost Improvement Programmes (CIPs), non-recurrent CIPs and out of area placements 

on financial performance.  
• Underlying deficit is higher than the reported number after adjusting for non-recurrent measures being taken. 
• Integrated Care System (ICS) and place based driven change may impact on our service portfolio.  
• Internal audit reports – Risk Management, Data Quality and Integrity of general ledger and financial reporting – 

significant assurance.  Additional pay spend (agency) – limited assurance. 
• Integrated Performance Report (IPR) summary metrics provide assurance on majority of our performance and 

clearly identifies where improvement is required. 
• Income reducing year on year. 
• Procurement intentions in Barnsley. 
• 2018/19 deficit plan. 
• Current cash balance and cash management processes. 
• Positive well-led results following Care Quality Commission (CQC) review. 
• Capital investment prioritisation process. 
• Priority programmes agreed for 2018/19 which are aligned to strategic objectives. 
• CIP identification is below the required level for 2018/19. 
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Strategic Risk 3.1 
Deterioration in financial performance leading to unsustainable organisation and insufficient cash to deliver 

capital programme 
 

Controls (Strategic Risk 3.1) 
 

Systems and processes - what are we currently doing about the Strategic 
Risks?) 

Control 
Ref 

Director 
lead 

Strategic 
risk/s 

Annual Business planning process, ensuring consistency of approach, standardised 
process  for producing businesses cases with full benefits realisation.  

C05 DFR 1.1, 1.2, 
3.1 

Performance management system in place with KPIs covering national and local 
priorities reviewed by Executive Management Team (EMT) and Trust Board.   

C33 DFR 2.1, 2.2, 
2.3, 3.1, 
3.2 

Finance managers aligned to Business Delivery Units (BDUs) acting as integral part 
of local management teams.  

C57 DFR  3.1 

Standardised process in place for producing business cases with full benefits 
realisation.  

C58 DFR 3.1 

Standing Orders, Standing Financial Systems, scheme of Delegation and Trust 
Constitution in place and publicised re staff responsibilities.  

C59 DFR 3.1 

Annual financial planning process CIP and Quality Impact Assessment (QIA) 
process.  

C60 DFR  
DNQ 

3.1, 3.3 

Financial control and financial reporting processes.  
 

C61 DFR 3.1, 3.3 

Regular financial reviews at Executive Management Team (EMT) including monthly 
focus when non-executive directors are also invited. 

C62 DFR 3.1, 3.3 

Service line reporting / service line management approach.  
 

C63 DFR 3.1, 3.3 

Weekly Operational Management Group (OMG) chaired by Director of Operations 
providing overview of operational delivery, services/resources, identifying and 
mitigating pressures/risks. 

C64 DO 3.1, 3.3 

 

Gaps in control - what do we need to do to address these and by when? 
 

Date 

Risk of loss of business impacting on financial, operational and clinical sustainability (Linked to ORR 
Risk ID 1077, 1214). 

Ongoing 

Risk of inability to achieve transitions identified in our plan (Linked to ORR Risk ID 695, 1114). 
 

Ongoing 

Trust has a history of not fully achieving its recurrent CIP targets (Linked to ORR Risk ID 1076). 
  

March 2019 

Reduction in Local Authority budgets negatively impacting on financial resource available to 
commission staff / deploy social care resource (Lined to ORR Risk ID 275). 

Ongoing 

Lack of growth in Clinical Commissioning Group (CCG) budgets combined with other local healthcare  
financial pressures leading to mental health and community funding not increasing in line with 
demand for our services  (Linked to ORR Risk ID 275). 

Ongoing 

All financial risk for out of area bed costs currently sits with the Trust (Linked to ORR Risk ID 1335). 
 

March 2019 

Increased risk of redundancy / lack of ability to redeploy if services are decommissioned at short 
notice (Linked to ORR Risk ID 1156, 1214). 

Ongoing 

 
Assurance (Strategic Risk 3.1) 

 
Assurance outputs - how do we know 
if the things we are doing are having 
an impact internal and external 

Guidance/reports Assura
nce Ref Director 

lead 
Strategic 

risk/s 

Integrated Performance Report (IPR) to 
Trust Board providing assurances on 
compliance with standards and 
identifying emerging issues and actions 
to be taken 

IPR reported monthly to OMG, EMT and 
Trust Board. 

A01 DFR All 

Triangulation of risk report to Audit 
Committee to provide assurance of 
systems and processes in place 

Triangulation of risk, performance and 
governance report is a standing item on 
the agenda for Audit Committee. 

A02 DFR All 

Business cases for expansion/change of 
services approved by Executive 
Management Team (EMT) and/or Trust 

Contracting risks, bids & tenders update 
standing item on delivery EMT agenda. 
Report to Board bi-annually. 

A10 DS 
 
 

1.1, 1.2, 
2.1, 3.1 
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Assurance (Strategic Risk 3.1) 
 

Assurance outputs - how do we know 
if the things we are doing are having 
an impact internal and external 

Guidance/reports Assura
nce Ref Director 

lead 
Strategic 

risk/s 

Board subject to delegated limits 
ensuring alignment with strategic 
direction and investment framework  

Scheme of delegation. 
Reports to Audit Committee. 

DFR  
3.1 

Documented review of Directors’ 
objectives by Chief Executive ensuring 
delivery of key corporate objectives or 
early warning of problems 

Objectives for 2018/19 set for all 
Directors. Monthly one to one meetings 
between Chief Executive and Directors. 

A11 CEO 1.1, 1.2, 
2.1, 3.1, 
3.2, 3.3, 
3.4 

Annual plan and budget and strategic 
plan approved by Trust Board, and, for 
annual plan, externally scrutinised and 
challenged by NHS Improvement 

Operational plan for 2018/19 approved 
at Trust Board April 2018. Monthly 
financial reports to Trust Board and NHS 
Improvement plus quarterly exception 
reports.  

A13 DFR 1.1, 1.2, 
3.1, 3.3, 
3.4 

Benchmarking of services and action 
plans in place to address variation  

Benchmarking reports are received by 
Executive Management Team (EMT) 
and any action required identified. 

A20 DFR 1.2, 3.1, 
3.2, 3.3 

Monthly Investment Appraisal report – 
covers bids and tenders activity, 
contract risks, and proactive business 
development activity 

Monthly bids and tenders report to 
Executive Management Team (EMT) 
and twice yearly to Trust Board 

A21 DFR 1.2, 3.1, 
3.2, 3.3 

CQUIN performance monitored through 
Operational Management Group (OMG) 
and Executive Management Team 
(EMT), deviations identified and 
remedial plans requested 

Monthly Integrated Performance 
reporting (IPR) to OMG, EMT and Trust 
Board. 

A22 DO 1.2, 3.1, 
3.3 

Attendance of NHS Improvement at 
Executive Management Team (EMT) 
and feedback on performance against 
targets 

NHS Improvement hold Quarterly 
Review Meetings with EMT.  

A30 DFR 2.1, 3.1, 
3.3 

Annual Governance Statement reviewed 
and approved by Audit Committee and 
Trust Board and externally audited  

Annual Governance Statement 2017/18 
reviewed by Audit Committee and 
approved by Trust Board in May 2018. 

A43 DFR 3.1 

Half-yearly strategic business and risk 
analysis to Trust Board ensuring 
identification of opportunities and threats  

Strategic business and risk analysis 
reviewed by Trust Board in the first half 
of 2018. 

A44 DS 3.1, 3.2 

Monthly investment appraisal report – 
covers bids and tenders activity, 
contract risks, and proactive business 
development activity 

Monthly bids and tenders report to 
Executive Management Team (EMT). 
Trust Board reviews the investment 
appraisal report every six months. 

A45 DFR 3.1 

Audit Committee review evidence for 
compliance with policies, process, 
standing orders, standing financial 
instructions, scheme of delegation, 
mitigation of risk, best use of resources  

Trust Constitution (including Standing 
Order) and Scheme of Delegation last 
reviewed by Audit Committee in January 
2017 prior to approval by Trust Board 
and Members’ Council. Further update 
to Scheme of Delegation reviewed by 
Audit Committee on April 2017 prior to 
approval by Trust Board and Members’ 
Council. The next review is scheduled 
for 2019. 

A46 DFR 3.1 

Monthly focus of key financial issues 
including CIP delivery, out of area beds 
and agency costs at Operational 
Management Group (OMG) 

Standing agenda for OMG. A47 DO 3.1, 3.3 

 

Gaps in assurance, are the assurances effective and what additional assurances should we 
seek to address and close the gaps and by when 

Date 

Update of decision-making framework (Scheme of Delegation) to inform delegated authority at all 
levels (to Audit Committee). Will reduce some levels of approval. 

Quarter 4 

CIP delivery is currently behind plan and not fully identified. Ongoing review of potential upsides and 
mitigations. 

Quarter 3 

Internal audit reports with partial assurance management actions agreed by lead Director. Review of 
high and medium priority recommendations to be undertaken quarterly. 

As per Audit 
reports 
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Gaps in assurance, are the assurances effective and what additional assurances should we 
seek to address and close the gaps and by when 

Date 

There is a significant increase in spend on out of area bed placements and an overspend against 
budget. Requesting non-recurrent financial support for 2018/19. 

Quarter 3 

Cash position is largely dependent on us delivering a surplus. 
 

Ongoing 

Balanced financial plan for 2018/19 not yet in place. Development of a financial sustainability plan. 
 

Quarter 3 

  

 
Board Assurance Framework 2018/19  24 
 



 

Strategic Risk 3.2 
Failure to develop required relationships or commissioner support to develop new services/expand existing 

services leading to contracts being lost, reduction in income 
 

Controls (Strategic Risk 3.2) 
 

Systems and processes - what are we currently doing about the strategic 
risks? 

Control 
Ref 

Director 
lead 

Strategic 
risk/s 

Formal contract negotiation meetings with clinical commissioning and specialist 
commissioners underpinned by legal agreements to support strategic review of 
services. 

C08 DFR 1.1, 3.2 

Performance management system in place with KPIs covering national and local 
priorities reviewed by Executive Management Team (EMT) and Trust Board.   

C33 DFR 2.1, 2.2, 
2.3, 3.1, 
3.2 

Clear strategy in place for each service and place to provide direction for service 
development. 

C65 DS 3.2 

Forums in place with commissioners to monitor performance and identify service 
development. 

C66 DO 3.2 

Independent survey of stakeholders perceptions of the organisation and resulting 
action plans. 

C67 DS 3.2 

Strategic Business and Risk Report including PESTEL/SWOT and threat of new 
entrants/substitution, partner/buyer power. 

C68 DS 3.2 

Quality Impact Assessment (QIA) process in place. 
 

C69 DNQ 3.2, 3.3 
 

Gaps in control - what do we need to do to address these and by when? 
 

Date 

Risk of loss of business. (Linked to ORR Risk ID 1077) 
 

Ongoing 

Level of tendering activity taking place. (Linked to ORR Risk ID 1214) 
 

Ongoing 

Ongoing development of a stakeholder engagement plan. 
 

Mar 2019 

 
Assurance (Strategic Risk 3.2) 

 
Assurance outputs - how do we know 
if the things we are doing are having 
an impact internal and external 

Guidance/reports Assura
nce Ref Director 

lead 
Strategic 

risk/s 

Integrated Performance Report (IPR) to 
Trust Board providing assurances on 
compliance with standards and 
identifying emerging issues and actions 
to be taken 

IPR reported monthly to OMG, EMT and 
Trust Board. 

A01 DFR All 

Triangulation of risk report to Audit 
Committee to provide assurance of 
systems and processes in place 

Triangulation of risk, performance and 
governance report is a standing item on 
the agenda for Audit Committee. 

A02 DFR All 

Documented review of Directors’ 
objectives by Chief Executive ensuring 
delivery of key corporate objectives or 
early warning of problems 

Objectives for 2018/19 set for all 
Directors. Monthly one to one meetings 
between Chief Executive and Directors. 

A11 CEO 1.1, 1.2, 
2.1, 3.1, 
3.2, 3.3, 
3.4 

Benchmarking of services and action 
plans in place to address variation  

Benchmarking reports are received by 
Executive Management Team (EMT) 
and any action required identified. 

A20 DFR 1.2, 3.1, 
3.2, 3.3 

Monthly Investment Appraisal report – 
covers bids and tenders activity, 
contract risks, and proactive business 
development activity 

Monthly bids and tenders report to 
Executive Management Team (EMT) 
and twice yearly to Trust Board 

A21 DFR 1.2, 3.1, 
3.2, 3.3 

Half-yearly strategic business and risk 
analysis to Trust Board ensuring 
identification of opportunities and threats  

Strategic business and risk analysis 
reviewed by Trust Board in the first half 
of 2018. 

A44 DS 3.1, 3.2 

Attendance at external stakeholder 
meetings including Health & Wellbeing 
boards 

Minutes and issues arising reported to 
Trust Board meeting on a monthly basis. 

A48 DO 3.2 

Documented update of progress made Monthly IPR to Executive Management A49 DS 3.2 
 
Board Assurance Framework 2018/19  25 
 



Assurance (Strategic Risk 3.2) 
 

Assurance outputs - how do we know 
if the things we are doing are having 
an impact internal and external 

Guidance/reports Assura
nce Ref Director 

lead 
Strategic 

risk/s 

against comms and engagement 
strategy 

Team (EMT) and Trust Board. 
 

Gaps in assurance, are the assurances effective and what additional assurances should we seek 
to address and close the gaps and by when 

Date 

Refresh of actions to support the stakeholder engagement plans. 
 

Oct 2018 

Assessment of updated commissioning intentions. 
 

Dec 2018 

Assessment of place based plans within the Integrated Care Systems. 
 

Dec 2018 
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Strategic Risk 3.3 
Failure to deliver efficiency Improvements/CIPs 

 
Controls (Strategic Risk 3.3) 

 
Systems and processes - what are we currently doing about the Strategic 
Risks?) 

Control 
Ref 

Director 
lead 

Strategic 
risk/s 

Development of joint Commissioning for Quality and Innovation (CQUIN) targets 
with commissioners to improve quality and performance, performance monitoring 
regime of compliance with CQUIN targets in place.  

C09 DO 1.1, 3.3 

Annual financial planning process and CIP process. 
 

C60 DFR  3.1, 3.3 

Financial control and financial reporting processes.  
 

C61 DFR 3.1, 3.3 

Regular financial reviews at Executive Management Team (EMT) including monthly 
focus when non-executive directors are also invited. 

C62 DFR 3.1, 3.3 

Service line reporting / service line management approach.  
 

C63 DFR 3.1, 3.3 

Weekly Operational Management Group (OMG) chaired by Director of Operations 
providing overview of operational delivery, services/resources, identifying and 
mitigating pressures/risks. 

C64 DO 3.1, 3.3 

Quality Impact Assessment (QIA) process in place. 
 

C69 DNQ 3.2, 3.3 

Participation in benchmarking exercises and use of that data to shape CIP. 
opportunities 

C70 DFR 3.3 

Gaps in control - what do we need to do to address these and by when? 
 

Date 

Trust has a history of not fully achieving its recurrent CIP targets.  Review of NHSI checklist to further 
strengthen CIP delivery process.  

December 
2018 

 
Assurance (Strategic Risk 3.3) 

 
Assurance outputs - how do we know 
if the things we are doing are having 
an impact internal and external 

Guidance/reports Assura
nce Ref Director 

lead 
Strategic 

risk/s 

Integrated Performance Report (IPR) to 
Trust Board providing assurances on 
compliance with standards and 
identifying emerging issues and actions 
to be taken 

IPR reported monthly to OMG, EMT and 
Trust Board. 

A01 DFR All 

Triangulation of risk report to Audit 
Committee to provide assurance of 
systems and processes in place 

Triangulation of risk, performance and 
governance report is a standing item on 
the agenda for Audit Committee. 

A02 DFR All 

Documented review of Directors’ 
objectives by Chief Executive ensuring 
delivery of key corporate objectives or 
early warning of problems 

Objectives for 2018/19 set for all 
Directors. Monthly one to one meetings 
between Chief Executive and Directors. 

A11 CEO 1.1, 1.2, 
2.1, 3.1, 
3.2, 3.3, 
3.4 

Annual plan and budget and strategic 
plan approved by Trust Board, and, for 
annual plan, externally scrutinised and 
challenged by NHS Improvement 

Updates to operational plans for 
2018/19 noted at Trust Board March 
2018. Monthly financial reports to Trust 
Board and NHS Improvement plus 
quarterly exception reports. Draft plan 
submitted March 2018. Final plan due 
30 April 2018. 

A13 DFR 1.1, 1.2, 
3.1, 3.3, 
3.4 

Benchmarking of services and action 
plans in place to address variation  

Benchmarking reports are received by 
Executive Management Team (EMT) 
and any action required identified. 

A20 DFR 1.2, 3.1, 
3.2, 3.3 

Monthly Investment Appraisal report – 
covers bids and tenders activity, 
contract risks, and proactive business 
development activity 

Monthly bids and tenders report to 
Executive Management Team (EMT) 
and twice yearly to Trust Board 

A21 DFR 1.2, 3.1, 
3.2, 3.3 

CQUIN performance monitored through 
Operational Management Group (OMG) 

Monthly Integrated Performance 
reporting (IPR) to OMG, EMT and Trust 

A22 DO 1.2, 3.1, 
3.3 
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and Executive Management Team 
(EMT), deviations identified and 
remedial plans requested 

Board. 

Attendance of NHS Improvement at 
Executive Management Team (EMT) 
and feedback on performance against 
targets 

NHS Improvement hold Quarterly 
Review Meetings with EMT.  

A30 DFR 2.1, 3.1, 
3.3 

Monthly focus of key financial issues 
including CIP delivery, out of area beds 
and agency costs at Operational 
Management Group (OMG) 

Standing agenda for OMG. A47 DO 3.1, 3.3 

 

Gaps in assurance, are the assurances effective and what additional assurances should we seek 
to address and close the gaps and by when 

Date 

CIP delivery is currently behind plan and not fully identified.  Ongoing review of potential upsides and 
mitigations. 

Quarter 3 

Balanced financial plan for 2018/19 not yet in place. Financial sustainability plan being developed. 
 

Quarter 3 
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Strategic Risk 3.4 
Capacity and resources not prioritised leading to failure to meet strategic objectives 

 
Controls (Strategic Risk 3.4) 

 
Systems and processes - what are we currently doing about the Strategic 
Risks?) 

Control 
Ref 

Director 
lead 

Strategic 
risk/s 

Agreed workforce plans in place which identify staffing resources required to meet 
current and revised service offers. Also describe how we  meet statutory 
requirements re training, equality and diversity. 

C71 DHR 3.4 

Director portfolios clearly identify director level leadership for strategic priorities.   
 

C72 CEO 3.4 

Integrated Change Framework in place to deliver service change and innovation 
with clearly articulated governance systems and processes. 

C73 DS 3.4 

Integrated Change Team in place with competencies and skills to support the Trust 
to make best use of its capacity and resources and to take advantage of business 
opportunities. 

C74 DS 3.4 

Production of annual plan and strategic plan demonstrating ability to deliver agreed 
service specification and activity within contracted resource envelope or investment 
required to achieve service levels and mitigate risks.  

C75 DFR 3.4 

Robust prioritisation process developed and used which takes into account multiple 
factors including capacity and resources. Process used to set 2018/19 priorities.  

C76 DS 3.4 
 

Gaps in control - what do we need to do to address these and by when? 
 

Date 

Integrated Change Framework contains process for adding to strategic priorities within year which 
includes consideration as to whether a new programme becomes an additional priority or whether it 
replaces a current priority.   

 

 
Assurance (Strategic Risk 3.4) 

 
Assurance outputs - how do we know 
if the things we are doing are having 
an impact internal and external 

Guidance/reports Assura
nce Ref Director 

lead 
Strategic 

risk/s 

Integrated performance report (IPR) to 
Trust Board providing assurances on 
compliance with standards and 
identifying emerging issues and actions 
to be taken 

IPR reported monthly to OMG, EMT and 
Trust Board. 

A01 DFR All 

Triangulation of risk report to Audit 
Committee to provide assurance of 
systems and processes in place 

Triangulation of risk, performance and 
governance report is a standing item on 
the agenda for Audit Committee. 

A02 DFR All 

Strategic Priorities and Programmes 
monitored and scrutinised through 
Executive Management Team (EMT) 
and reported to Trust Board through IPR  

Monthly update provided to Trust Board 
via the IPR (reviewed monthly by EMT). 
Annual review of impact of priority 
programmes received by EMT. 

A07 DS 1.1, 1.2, 
1.3, 2.1, 
3.4 

Transformation change and priority 
programme plans monitored and 
scrutinised through  Executive 
Management Team (EMT) ensuring co-
ordination across directorates, 
identification of and mitigation of risks, 
reported through Transformation Boards 
and IPR 

Monthly update provided to Trust Board 
via the IPR (reviewed monthly by EMT). 
Monthly update to delivery EMT. 
Quarterly report to CG&CS Committee 
re. quality impact.  

A09 EMT 1.1, 1.2, 
1.3, 2.4, 
3.4 

Documented review of Directors’ 
objectives by Chief Executive ensuring 
delivery of key corporate objectives or 
early warning of problems  

Objectives for 2018/19 set for all 
Directors. Monthly one to one meetings 
between Chief Executive and Directors. 

A11 CEO 1.1, 1.2, 
2.1, 3.1, 
3.2, 3.3, 
3.4 

Annual plan and budget and strategic 
plan approved by Trust Board, and, for 
annual plan, externally scrutinised and 
challenged by NHS Improvement 

Updates to operational plans for 
2018/19 noted at Trust Board March 
2018. Monthly financial reports to Trust 
Board and NHS Improvement plus 
quarterly exception reports. Draft plan 
submitted March 2018. Final plan due 

A13 DFR 1.1, 1.2, 
3.1, 3.3, 
3.4 
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Assurance (Strategic Risk 3.4) 
 

Assurance outputs - how do we know 
if the things we are doing are having 
an impact internal and external 

Guidance/reports Assura
nce Ref Director 

lead 
Strategic 

risk/s 

30 April 2018. 
Annual appraisal, objective setting and 
PDPs to be completed in Q1 of financial 
year for staff in Bands 6 and above and 
in Quarter 2 for all other staff, 
performance managed by Executive 
Management Team (EMT) 

Included as part of the IPR to EMT and 
Trust Board. 

A42 DHR 2.4, 3.4 

Integrated Change Framework includes 
escalation process for issues/risks to be 
brought to the attention of the Executive 
Management Team 

Included as part of priority programme 
agenda item. 

A50 DS 3.4 

Integrated Change Framework includes 
gateway reviews at key points and post 
implementation reviews. Capacity and 
resources are considered at these key 
points  

Included as part of priority programme 
agenda item. 

A51 DS 3.4 

Strategic priority programmes report into 
CG&CS Committee and Audit 
Committee on regular basis to provide 
assurance on risk and quality issues  

Strategic priority programmes report into 
CG&CS Committee and Audit 
Committee. 

A52 DS 3.4 

 

Gaps in assurance, are the assurances effective and what additional assurances should we seek 
to address and close the gaps and by when 

Date 

Assessment of place based plans within the Integrated Care Systems to include understanding of 
capacity required for implementation and any implications this has on capacity overall. 

Dec 2018 
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Trust Board 30 October 2018 
Agenda item 6.3 

Title: Corporate/Organisational Risk Register Quarter 2 2018/19 

Paper prepared by: Director of Finance and Resources 

Purpose: 
 

For Trust Board to be assured that a sound system of control is in 
place with appropriate mechanisms to identify potential risks to 
delivery of key objectives. 

Mission / values: 
 

The risk register is part of the Trust’s governance arrangements and 
integral elements of the Trust’s system of internal control, supporting 
the Trust in meeting its mission and adhere to its values. 

Any background papers / 
previously considered by: 

Previous quarterly reports to Trust Board. 

Executive summary: 
 

Corporate/Organisational Risk Register 
The Corporate/Organisational Risk Register (ORR) records high level 
risks in the organisation and the controls in place to manage and 
mitigate the risks. The risk register is reviewed by the Executive 
Management Team (EMT), risks are re-assessed based on current 
knowledge and proposals made in relation to this assessment, 
including the addition of any high level risks from Business Delivery 
Units (BDUs), corporate or project specific risks and the removal of 
risks from the register. 
The organisational level risks are aligned to the Trust’s strategic 
priorities and to one of the sub-committees for the Trust Board for 
review and to ensure that the committee is assured the current risk 
level is appropriate. 

Our six strategic priorities 
Improving health  Improving care  Improving resources  

Working in partnership 
Safety first,  

quality counts and 
supporting our staff 

Ready for tomorrow: 
Operational excellence 

 
The ORR contains the following 15+ risks:  
 Risk 

ID 
Description  

 1080 Risk that the Trust’s IT infrastructure and information systems 
could be the target of cyber-crime leading to theft of personal 
data. 

 1368 Risk that given demand and capacity issues across West 
Yorkshire and nationally children and younger people requiring a 
CAMHs bed are temporarily located in a bed designated for 
adults. 
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The following changes have been made to the ORR since the last 
Board report in July 2018: 
Risks 15+ 
 Risk 

ID 
Description Status  Update (what changed, 

why, assurance) 
 1368 Risk that given demand 

and capacity issues 
across West Yorkshire 
and nationally children 
and younger people 
requiring a CAMHs bed 
are temporarily located in 
a bed designated for 
adults. 

New 
corporate 
/organisat
ional level 
risk 

New corporate / 
organisational level 
risk added. 

Risks below 15 (outside risk appetite): 
 Risk 

ID 
Description Status  Update (what changed, 

why, assurance) 
 812 Risk the creation of local 

place based solutions 
which change clinical 
pathways and financial 
flows could impact 
adversely on the quality 
and  sustainability of 
other services 

Description 
updated 

Reviewed by EMT and 
lead director. 
Description updated. 

 1078 Risk that the long waiting 
lists to access CAMHS 
and ASD services lead to 
delay in young people 
starting treatment. 

Controls 
and 
actions 
updated 

Reviewed by EMT and 
lead director. Controls 
and actions updated. 

 1132 Risks to the confidence in 
services caused by long 
waiting lists delaying 
treatment and recovery. 

Description 
and 
controls 
updated 

Reviewed by EMT and 
lead director. 
Description and 
controls updated. 

 1159 Risk of fire safety – risk of 
arson at Trust premises 
leading to loss of life, 
serious injury and / or 
reduced bed capacity. 

Controls 
and 
actions 
updated 

Reviewed by EMT and 
lead director. Controls 
and actions updated. 

 1362 Risk the Trust is unable to 
fully implement the 
falsified medicines 
directive by February 
2019 following the 
change in legislation 
which would lead to non-
compliance with the law, 
litigation and the risk that 
our service users are not 
protected from falsified 
medicines. 

New 
corporate 
/organisat
ional level 
risk 

New corporate / 
organisational level 
risk added. 

 1369 Risk that a “no-deal” 
Brexit has implications for 
the Trust including 
product availability, 
medicines availability and 
staffing. 

New 
corporate 
/organisat
ional level 
risk 

New corporate / 
organisational level 
risk added. 

 1370 Risk that the cessation of 
the current waste 
management contract 

New 
corporate 
/organisat

New corporate / 
organisational level 
risk added. 
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and transition to new 
arrangements results in 
the Trust being unable to 
dispose safely of its 
clinical waste. 

ional level 
risk 

 1076 Risk that the Trust may 
deplete its cash given the 
inability to identify 
sufficient CIPs, the 
current operating 
environment, and its high 
capital programme 
committed to, leading to 
an inability to pay staff 
and suppliers without DH 
support. 

Actions 
updated 

Reviewed by EMT and 
lead director. Actions 
updated. 

 1077 Risk that the Trust could 
lose business resulting in 
a loss of sustainability for 
the full Trust from a 
financial, operational and 
clinical perspective. 

Actions 
updated 

Reviewed by EMT and 
lead director. Actions 
updated. 

 1114 Risk of financial 
unsustainability if the 
Trust is unable to achieve 
the transition identified in 
the Trust plan. 

Controls, 
actions 
and risk 
target 
updated 

Reviewed by EMT and 
lead director. Controls 
and actions updated. 
Risk target updated in 
line with risk appetite. 

 1151 Risk of being unable to 
recruit qualified clinical 
staff due to national 
shortages which could 
impact on the safety and 
quality of current services 
and future development.  

Controls 
and 
actions 
updated 

Reviewed by EMT and 
lead director. Controls 
and actions updated. 

 1153 Risk of potential loss of 
knowledge, skills and 
experience of NHS staff 
due to ageing workforce 
able to retire in the next 
five years. 

Controls 
and 
actions 
updated 

Reviewed by EMT and 
lead director. Controls 
and actions updated. 

 1156 Risk that 
decommissioning of 
services at short notice 
makes redeployment 
difficult and increases risk 
of redundancy. 

Actions 
updated 

Reviewed by EMT and 
lead director. Actions 
updated. 

 1213 Risk that sub-optimal 
transition from RiO to 
SystmOne will result in 
significant loss or 
ineffective use of data 
resulting in the inability 
capture information, 
share information and 
produce reports. 

Description
, controls, 
actions, 
risk 
appetite 
and target 
updated 

Reviewed by EMT and 
lead director. 
Description, controls 
and actions updated. 
Risk appetite and risk 
target reduced to 
‘Minimal  
/ low - Cautious / 
moderate (1 – 6)’ 

 1214 Risk that local tendering 
of services will increase, 
impacting on Trust 
financial viability.  

Controls 
and 
actions 
updated 

Reviewed by EMT and 
lead director. Controls 
and actions updated. 

 1216 Risk that the impact of 
General Data Protection 
Regulations (GDPR)   

Controls 
and 
actions 

Reviewed by EMT and 
lead director. Controls 
and actions updated. 
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results in additional 
requirements placed on 
the Trust that are not met 
or result in a financial 
penalty. 

updated 

 1319 Risk that quality of care 
will be compromised if 
people continue to be 
sent out of area. 

Risk level 
reduced 
from 15+, 
risk target 
updated. 

Reviewed by EMT and 
lead director. Risk 
consequence reduced 
to ‘3 moderate’ – 
current risk level is 
now 12 and ‘amber / 
high’. Risk target 
updated in line with 
risk appetite. 

 1335 Risk that the use of out of 
area beds results in a 
financial overspend and 
the Trust not achieving its 
control total. 

Actions 
updated 

Reviewed by EMT and 
lead director. Actions 
updated. 

Risks below 15 (managed within risk appetite): 
 Risk 

ID 
Description Status  Update (what changed, 

why, assurance) 
 1004 Risk that a decentralised 

model for health records 
results in inconsistent 
application of standards 
and / or loss of health 
records. 

Controls 
and 
actions 
updated. 
Risk level 
reduced. 

Reviewed by EMT and 
lead director. Controls 
and actions updated. 
Risk likelihood 
reduced to ‘4 major’ – 
current risk level is 
now 4 and being 
managed within risk 
appetite. 

 1212 Risk that the amount of 
tendering activity taking 
place has a negative 
impact on staff morale 
which leads to sub-
optimal performance and 
increased staff turnover. 

Risk level 
reduced 
from 15+ 

Reviewed by EMT and 
lead director. Risk 
consequence reduced 
to ‘3 moderate’ – 
current risk level is 
now 12 and ‘amber / 
high’ and being 
managed within risk 
appetite. 

 1217 Risk that the Trust has 
insufficient capacity for 
change to meet its own 
and system-wide 
objectives. 

Actions 
updated 

Reviewed by EMT and 
lead director. Actions 
updated. 

The full detail for all current organisational level risks is included 
in the attached risk report. Further detail regarding the status of 
risks is also provided in the attached risk profile. 
 
In addition, as part of EMT’s cyclic review of the ORR in Quarter 2, 
they have identified the following risks which will be considered for 
inclusion on the ORR as part of the next reporting cycle: 
 Learning from deaths of service users and risk of suicide. 
 Inpatient safety, ligatures, and other actions following CQC report. 
 
Risk appetite 
The ORR supports the Trust in providing safe, high quality services 
within available resources, in line with the Trust’s Risk Appetite 
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Statement. 

Recommendation: 
 

Trust Board is asked to: 
 NOTE the key risks for the organisation subject to any 

changes / additions arising from papers discussed at the 
Board meeting around performance, compliance and 
governance, and  

 DISCUSS if the target risk levels that fall outside of the risk 
appetite are acceptable or whether they require review. 

Private session: Not applicable. 

 

Trust Board:  30 October 2018 
Organisational risk register Q2 2018/19 



ORGANISATIONAL LEVEL RISK REPORT 

 

 
Trust Board (business and risk) – 30 October 2018 

 
Risk level 15+  
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1080 Risk that the Trust’s 
IT infrastructure and 
information systems 
could be the target of 
cyber-crime leading 
to theft of personal 
data. 
 
 

 McAfee anti-virus software in place 
including additional email security and data 
loss prevention. 
 Security patching regime covering all 

servers, client machines and key network 
devices. 
 Annual infrastructure, server and client 

penetration testing. 
 Appropriately skilled and experienced staff 

who regularly attend cyber security events. 
 Disaster recovery and business continuity 

plans which are tested annually. 
 Data retention policy with regular back-ups 

and off-site storage. 
 NHS Digital Care Cert advisories reviewed 

on an on-going basis & where applicable 
applied to Trust infrastructure. 
 Key messages and communications issued 

to staff regarding potential cyber security 
risks. 
 Microsoft software licensing strategic 

roadmap in place.  

5 
Catast
rophic  

3 
Possib
le 

15 
 
Red / 
extrem
e / SUI 
risk 
(15-
25) 

Minimal  
/ low –  
Cauti- 
ous / 
moder- 
ate  
(1 – 6)  
 

 The Trust has signed up to be an early adopter for 
the simulated phishing training tool being developed 
by NHS Digital – time scales are awaited from NHS 
Digital. (DFR). (31 December 2018) 

 The Trust has registered to take part in an NHS 
Digital assured cyber assessment that is being 
offered to a number of trusts across the country.  
The scheduling of this assessment is in progress – 
timescales are to be scheduled by NHS Digital 
during 18/19. (DFR). (31 December 2018) 

 The implementation of year 2 of the data centre 
infrastructure plan focusing on improvements to: 
(DFR) (31 March 2019): 
 Data centre/disaster recovery. 
 Infrastructure/wide area network. 
 Server hardware refresh. 
 Network switch upgrades. 

 Findings from the cyber essentials evaluation against 
cyber essentials standards have been incorporated 
into the technical plans and priorities incorporating 
intrusion detection and intrusion prevention. (DFR) 
(31 March 2019) 

DFR Ongoing  IM&T 
Managers 
Meeting 
(Monthly) 
 
EMT 
Monthly (bi 
-Monthly) 
 
Audit 
Committee 
(Quarterly) 
 
IT Services 
Department 
service 
manageme
nt meetings 
(Trust / 
Daisy) 
(Monthly) 
 

5 
 
Yellow 
/ 
moder
ate  
(4-6) 

AC Risk appetite: 
Financial risk 
target 1 – 6 
 

Links to BAF, 
SO 2 & 3 
 
The Trust was 
not impacted by 
the WannaCry 
Ransomware 
cyber-attack on 
NHS and private 
industry, 12 May 
2017. 
 
Cyber security 
review 
conducted by 
Daisy completed 
in March 2018. 
 

Every  
three  
months  
prior to  
business  
and risk  
Trust 
Board –  
October  
2018 
 

Risk appetite:   Likelihood  Our six strategic priorities 
Clinical risks (1-6): 
Risks arising as a result of clinical practice or those risks created or exacerbated by the environment, such as cleanliness or ligature risks. 

 Consequence  1  
Rare 

2 
Unlikely 

3 
Possible 

4  
Likely 

5 Almost 
certain 

 Improving 
health 

Improving 
care 

Improving 
resources   

Commercial risks (8-12): 
Risks which might affect the sustainability of the Trust or its ability to achieve its plans, such as inability to recruit or retain an appropriately skilled workforce, damage to  
the Trust’s public reputation which could impact on commissioners’ decisions to place contracts with the organisation. 

 5 Catastrophic 5 10 15 20 25  
 4 Major 4 8 12 16 20  

Working in 
partnership 

Safety first, 
quality counts 
and supporting 

our staff 

Getting ready 
for tomorrow:  
operational 
excellence 

 3 Moderate 3 6 9 12 15  
Compliance risks (1-6): 
Failure to comply with its licence, CQC registration standards, or failure to meet statutory duties, such as compliance with health and safety legislation. 

 2 Minor 2 4 6 8 10  
 1 Negligible 1 2 3 4 5  

Financial risks (1-6): 
Risks which might affect the sustainability of the Trust or its ability to achieve its plans, such as loss of income. 

        
 Green 1 – 3 Low risk     

Strategic risks (8-12): 
Risks generated by the national and political context in which the Trust operates that could affect the ability of the Trust to deliver its plans. 

 Yellow 4 – 6 Moderate risk     
 Amber 8 – 12 High risk     

   Red 15 – 25  Extreme / SUI risk     
Risk appetite Application             
Minimal / low -  
Cautious / moderate  
(1-6) 

• Risks to service user/public safety. 
• Risks to staff safety 
• Risks to meeting statutory and mandatory training requirements, within limits set by the Board. 
• Risk of failing to comply with Monitor requirements impacting on license 
• Risk of failing to comply with CQC standards and potential of compliance action 
• Risk of failing to comply with health and safety legislation 
• Meeting its statutory duties of maintain expenditure within limits agreed by the Board. 
• Financial risk associated with plans for existing/new services as the benefits for patient care may justify the investment 
• Risk of breakdown in financial controls, loss of assets with significant financial value. 

           
 KEY:  

CEO = Chief Executive Officer 
DFR = Director of Finance and Resources 
DHR = Director of HR, OD and Estates 
DNQ = Director of Nursing and Quality 
MD = Medical Director 
DS = Director of Strategy 
DD = Director of Delivery 
DO = Director of Operations 
DPD = Director of Provider Development 
 
Actions in green are ongoing by their nature. 

 
 
 
 
 
 
 

Open / high (8-12) • Reputational risks, negative impact on perceptions of service users, staff, commissioners. 
• Risks to recruiting and retaining the best staff. 
• Delivering transformational change whilst ensuring a safe place to receive services and a safe place to work. 
• Developing partnerships that enhance Trusts current and future services. 
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   Cyber security has been incorporated into 
mandatory Information Governance 
Training, revised during 17/18. The Trust 
achieved the compliance requirement for 
level 2. 

     Implement actions from internal audit on cyber 
security which provided significant assurance. (DFR 
December 2018) 

 Trust participating in “next generation firewall” pilot. 
(October 2018 - January 2019) 

     Internal 
assurance 
report for the 
Trust controls 
and 
mechanisms in 
relation to the 
WannaCry 
Ransomware 
cyber-attack 
produced and all 
actions 
complete. 

 

1368 Risk that given 
demand and capacity 
issues across West 
Yorkshire and 
nationally children 
and younger people 
requiring a CAMHs 
bed are temporarily 
located in a bed 
designated for 
adults. 

 Protocol in place for admission of 
children and younger people on to 
adult wards. 

 The most appropriate beds identified 
for temporary use. 

 CAMHS in-reach arrange to the ward 
to support care planning. 

 Safeguarding policies and 
procedures. 

 Safer staffing escalation processes. 
 Bed management processes 

including exhausting out of area 
provision. 

 Regular report to board to ensure 
that position does not become 
accepted practice. 

 Safeguarding team scrutiny of all 
under 18 admissions. 

4 
Major 

4 
Likely 

16 
 
Red / 
extrem
e / SUI 
risk 
(15-
25) 

Minimal  
/ low –  
Cauti- 
ous / 
moder- 
ate  
(1 – 6)  

 Letter to NHS England from Director of Nursing & 
Quality and Medical Director expressing concerns. 
(NNQ / MD) (October 2018) 

 Development of new CAMHs inpatient facility in 
Leeds for West Yorkshire. (DO) (2020) 

DO Ongoing 
risk 
given 
external 
influenc
e 
outside 
our 
control 

EMT 
(monthly) 
 
CG&CS 
(regular) 
 
Trust Board 
(each 
meeting 
through 
integrated 
performanc
e report) 

4 
 
Yellow
/Moder
ate (4-
6) 

CG&CS Risk appetite: 
Clinical risk 
target 1 – 6 
 
The Trust 
ensures children 
and young 
people are only 
admitted to an 
adult bed as 
least worst 
option and 
ensure full 
safeguarding is 
in place when 
the need arises. 
This is in line 
with our “safety 
first” approach. 

Every  
three  
months  
prior to  
business  
and risk  
Trust 
Board –  
October  
2018 

 
 
Risk level <15 - risks outside the risk appetite (unless stated) 
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275 Risk of deterioration 
in quality of care and 
financial resources 
available to 
commission services 
due to reduction in 
LA funding. 
 
 

 Agreed joint arrangements for 
management and monitoring delivery of 
integrated teams. 
 Weekly risk scan by Director of Nursing 

and Medical Director. 
 BDU / commissioner forums – monitoring 

of performance. 
 Monthly review through performance 

monitoring governance structure via 
Delivery EMT of key indicators and regular 
review at OMG of key indicators, which 

4 
Major  

3 
Possib
le  

12  
 
Amber 
/ high  
(8-12) 

Minimal  
/ low –  
Cauti- 
ous / 
moder- 
ate  
(1 – 6)  
 

 New organisational change policy to include further 
support for the transfer and redeployment of staff. 
(DHR) (September 2018) 

 Joint working in Calderdale is captured in the 
Calderdale Cares document and delivery is overseen 
through the Health and Wellbeing Board and 
Vanguard Board. Updates are provided to EMT and 
to Board via the Health and Wellbeing Board 
minutes. (DO) 

 Continues to be monitored through BDU / 
commissioner forums. Given ongoing financial 

DS Ongoing 
risk 
given 
external 
influenc
e 
outside 
our 
control 

BDU 
(monthly) 
 
EMT 
(monthly) 
 
OMG 
(regular) 
 
Trust Board 
(each 

6 
 
Yellow
/Moder
ate (4-
6) 

CG&CS 
 
AC 

Risk appetite: 
Clinical risk 
target 1 – 6 
 
Links to BAF,  
SO1, 2 & 3 

Every  
three  
months  
prior to  
business  
and risk  
Trust 
Board –  
October  
2018 
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would indicate if issues arose regarding 
delivery, such as delayed transfers of care, 
waiting times and service users in settled 
accommodation. 
 Regular ongoing review of contracts with 

local authorities. 

austerity review of planned activity is reflected in 
annual plan submission. (DPD / DD / DO) 

 Part of the Integration Board (chaired by Locala and 
includes Local Authority) to develop wider system 
integration of Care Closer to Home and 0-19 
services in Kirklees. (DO / DD) 

 Active engagement in West Yorkshire and South 
Yorkshire Sustainability and Transformation plans / 
CEO leads the West Yorkshire STP. (CEO / DHR) 

 Engagement in each place with local authority 
partners through meetings and joint working. (DO) 

meeting 
through 
integrated 
performanc
e report) 
 
Annual 
review of 
contracts 
and annual 
plan at 
EMT and 
Trust Board 
 

 

773 Risk that a lack of 
engagement with 
external stakeholders 
and alignment with 
commissioning 
intentions results in 
not achieving the 
Trust’s strategic 
ambition. 

 Transformation projects required to include 
engagement with external partners to 
ensure alignment. 
 Use of workshops with external 

stakeholders to co-produce changes. 
 Communications through contract meetings 

and other working groups to ensure 
appropriate sharing of information. 
 Regular team-to-team meetings with 

commissioner organisations to ensure 
strategic alignment. 
 Quarterly Partnership Board meetings 
 Active participation at all levels in ICS’s and 

other place based planning initiatives. 
 Communication, engagement and 

involvement strategy. 

4 
Major 

3 
Possib
le 

12 
 
Amber 
/ high  
(8-12) 

Open /  
high  
(8-12) 

 Proactive development of relationships with GP 
Federations to identify opportunities for collaboration 
and alignment. (DPD / DO) (March 2019) 
 Alignment of Trust transformation plans for all services 

with commissioner’s plans as set out in local STP 
place based plans. (DS / DPD / DO) (March 2019) 
 Review Trust communication, engagement and 

involvement plan to ensure alignment and progress 
and to include a plan for each individual stakeholder 
group. (DS) (March 2019) 
 Forging stronger links with national bodies to influence 

local and national systems thinking in relation to 
mental health and community services. (ALL) 
 Pro-active programme of discussion with OSCs 

regarding transformation proposals. (DS / DPD / DO) 

DS  Annual 
plan 

Bi-monthly 
focus by 
EMT on 
transformati
on 
 
Trust Board 
reports as 
appropriate 
 
Business 
cases 
approved 
by 
Calderdale, 
Kirklees 
and 
Wakefield 
commission
ers 

6 
 
Yellow 
/ 
moder
ate  
(4-6) 

CG&CS Risk appetite: 
Commercial 
risk target 8 – 
12   
 
Links to BAF, 
SO 1 & 2 

Every  
three  
months  
prior to  
business  
and risk  
Trust 
Board –  
October 
2018 
 

905 Risk that wards are 
not adequately 
staffed leading to 
increased temporary 
staffing which may 
impact upon quality 
of care and have 
financial implications. 
 

 Safer staffing project manager in place with 
appropriate medium and longer term plans 
including recruitment drive and 
centralisation of the bank. 
 Safer staffing project manager is currently 

implementing appropriate actions. 
 Recruitment and retention plan agreed. 

 

3 
Moder
ate 

3 
Possib
le 

9 
 
Amber 
/ high  
(8-12) 

Minimal  
/ low –  
Cauti- 
ous / 
moder- 
ate  
(1 – 6)  
 

 Review of establishments considered by OMG and 
recommendations made to EMT. EMT supported 
recommendations and asked for them to be included 
in workforce plans. (DNQ)  
 There are action plans are in place and monitored 

from Board to ward level. (DPD / DO)  
 Safer staffing group meets on a monthly basis. (DNQ) 

 

DO /  
DNQ 

Ongoing  EMT 
(monthly) 

6 
 
Yellow 
/ 
moder
ate  
(4-6) 

CG&CS Risk appetite: 
Clinical risk 
target 1 – 6  
 
Links to BAF, 
SO 2 & 3 

Every  
three  
months  
prior to  
business  
and risk  
Trust 
Board –  
October  
2018 
 

1078 Risk that the long 
waiting lists to 
access CAMHS and 
ASD services lead to 
delay in young 
people starting 
treatment. 
 

 Emergency response process in place for 
those on the waiting list. 
 Demand management process with 

commissioners to manage ASD waiting list 
within available resource. 
 Commissioners have established an ASD 

Board and local commissioning plans are in 
place to start to address backlog for ASD.  
 Future in Mind investments are in place to 

4 
Major 

3 
Possib
le 

12 
 
Amber 
/ High 
risk 
(8-12) 

Minimal  
/ low –  
Cauti- 
ous / 
moder- 
ate  
(1 – 6)  
 

 The team is working with commissioners to 
implement additional solutions for people waiting for 
ASD assessment and treatment in Calderdale and 
Barnsley. (DPD / DO) (October 2018). 

 SWYPFT will participate in a Calderdale Summit in 
November to engage key stakeholders in 
considering a strategic response to finding a solution 
to assessments for ASD / ADHD in children and 
young people. (DO) (December 2018) 

DO Review 
every 
three 
months 

Performanc
e  reporting 
to EMT - 
monthly 
 
Assurance 
report to 
Clinical 
Governanc

6  
 
Yellow 
/ 
moder
ate 
(4-6) 

CG&CS Risk appetite: 
Clinical risk 
target 1 – 6 
 
Links to BAF, 
SO 2 
 
An additional 
£150k was 

Every  
three  
months  
prior to  
business  
and risk  
Trust 
Board –  
October  
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support the whole CAMHS system.  
 Healthwatch Barnsley and Wakefield have 

carried out monitoring visits and are 
supporting local teams with the action 
plans. 
 CAMHS performance dashboard for each 

district. 
 Work has taken place to implement care 

pathways and consistent recording of 
activity and outcome data.  
 Kirklees has a new ASD pathway in place. 
 System wide work was undertaken in 

Wakefield to improve access to 
assessment for ASD.  
 There is ongoing dialogue with people on 

the waiting list to keep in touch and to carry 
out well-being checks. 
 Active participation in STP CAMHS 

initiative. 
 Jointly agreed neuro-developmental 

pathway implemented in Kirklees. 

 An investment plan is being agreed with Kirklees 
CCG to support further reduction in waits alongside 
the new pathways. (DO) (March 2019).   

 A commitment has been made to an improvement 
plan by key agencies, SWYPFT, Mid Yorkshire 
Hospitals NHS Trust, Wakefield CCG and Wakefield 
Council. (DO) (Date of completion of the plan to be 
agreed in October 2018)   

 FPOC has demonstrated a positive impact in 
Kirklees and has been implemented in all areas. This 
is still being embedded. (DO) 

 Recruitment to vacant positions is underway to 
increase capacity. This includes the consideration of 
new roles to improve opportunities to recruit. (DO) 

 Calderdale CCG has led on development of a new 
diagnostic assessment pathway and is currently 
considering options for investment in a waiting list 
initiative. (DO) (Date to be confirmed by CCG). 

e 
Committee  
 
Individual 
district 
performanc
e reports 
reviewed 
by BDU 

made 
available by 
Kirklees CCG 
to support 
reduction of 
the ASC 
waiting list. 
The 
strengthened 
pathway 
ensured 
waiting times 
were reduced 
to less than 12 
months by 
September 
2018. 

2018 
 

1132 Risks to the 
confidence in 
services caused by 
long waiting lists 
delaying treatment 
and recovery. 
 
 

 There is a common understanding of the 
issues with relevant commissioners.  
 Waiting lists are reported through the BDU 

business meetings.  
 Alternative services are offered as 

appropriate. 
 People waiting are offered contact 

information if they need to contact 
someone urgently. 
 Individual bespoke arrangements are in 

place within services and reported through 
the BDU business meetings.  
 Bespoke arrangements to review pathways 

in individual services. 
 Additional investment in Barnsley secured 

for a waiting list initiative and to manage 
future demand. 
 Arrangements agreed in Calderdale to flex 

capacity across the IAPT pathway 

4 
Major 

3 
Possib
le 

12 
 
Amber 
/ high 
risk 
(8-12) 

Minimal  
/ low –  
Cauti- 
ous / 
moder- 
ate  
(1 – 6)  
 

 Waiting list information being developed with P&I 
and reported to EMT on the IPR. (DPD / DO / DFR) 
(September 2019) 

 The impact of reviewed pathways is to be monitored 
in the BDU management meetings. (DPD / DO) 

 Maintaining communication with commissioners to 
push for waiting list initiatives where demand has 
exceeded an optimal service supply. (DPD / DO) 

 The risks at BDU level will be monitored in BDU 
meetings. (DPD / DO) 

 Work ongoing with the commissioners to agree 
additional capacity in specific services. (DPD / DO) 

DPD 
/ DO 

July 
2018  

Performanc
e reporting 
to OMG 
and EMT 
monthly. 
 
Assurance 
report to 
CG&CS 
Committee 
(CAMHS). 
 
Individual 
district 
performanc
e reports 
reviewed 
by BDU. 
 

6 
 
Yellow 
/ 
moder
ate  
(4-6) 

CG&CS Risk appetite: 
Clinical risk 
target 1 – 6 
 
Links to BAF, 
SO 2 
 

Every  
three  
months  
prior to  
business  
and risk  
Trust 
Board –  
October  
2018 
 

1159 Risk of fire safety – 
risk of arson at Trust 
premises leading to 
loss of life, serious 
injury and / or 
reduced bed 
capacity. 
 
 

 Fire Safety Advisor produces monthly / 
quarterly Fire Report and Operational 
Fire/Unwanted Fire Activation ffor 
review/action by EFM Senior Managers. 
 Quarterly review undertaken by Estates 

TAG. 
 Weekly risk scan are completed by the 

Trust’s Fire Safety Advisor and any issues 
or concerns raised directly with the Head of 
Estates and Facilities and Head of Estates 
Operations with the  Director of HR, OD 
and Estates been briefed and action 
undertaken accordingly 
 Trust smoking policies 

4 
Major 

3 
Possib
le 

12 
 
Amber 
/ high 
(8-12) 

Minimal  
/ low –  
Cauti- 
ous / 
moder- 
ate  
(1 – 6)  
 

 Smoking group established to review the smoking 
policy. (DO) 

 Agreed trial period for vaping. (DO) 
 New inpatient builds and major developments fitted 

with sprinklers. (DHR) 
 Review use of sprinklers across all Trust buildings as 

part of the capital programme. (DHR) 

 

DHR Ongoing  EFM 
(weekly 
and 
monthly) 
 
Estates 
TAG 
(quarterly) 

6 
 
Yellow 
/ 
moder
ate 
(4-6) 

CG&C
S 

Risk appetite: 
Clinical risk 
target 1 – 6  
 
Links to BAF, 
SO2 & 3 
 
Note - A failure 
to effectively 
manage 
compliance 
with the Trust 
Fire/Smoking 
policies will 

Every  
three  
months  
prior to  
business  
and risk  
Trust 
Board –  
October  
2018 
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 Compliance  with the following regulations: 
o The allocation and definition of 

responsibilities and standards for the 
provision, installation, testing and 
planned maintenance of fire safety 
equipment, devices, alarm and 
extinguishing systems; 

o The identification of standards for the 
control of combustible, flammable or 
explosive materials; 

o The allocation of responsibilities for the 
implementation of fire emergency plans 
including evacuation procedures, first-
aid firefighting, contacting the 
emergency services, emergency co-
ordination and staff training; 

o The allocation of responsibilities and 
duties of staff for monitoring and 
auditing all fire safety management 
systems and procedures; 

o The development and delivery of 
suitable staff training in fire safety 
awareness; 

o The development and implementation of 
emergency procedures to ensure early 
recovery from unforeseen incident 
involving fire in order to maximise 
safety, minimise problems and enable 
the core business structure to continue.  
 

expose the 
Trust to an 
increased risk 
of fire within 
patient care 
areas.  This 
would result in 
injury to 
service users 
and damage to 
Trust property 
and buildings. 
 

1362 Risk the Trust is 
unable to fully 
implement the 
falsified medicines 
directive by February 
2019 following the 
change in legislation 
which would lead to 
non-compliance with 
the law, litigation and 
the risk that our 
service users are not 
protected from 
falsified medicines. 

 National guidance. 
 Project plan. 
 Contracts from supply chains to 

secondary care. 
 Services mapped to consider areas 

affected and possible ways to manage 
changes in supply chain required. 

4 
Major 

3 
Possib
le 

12 
 
Amber 
/ high 
risk (8 
- 12) 

Minimal  
/ low –  
Cauti- 
ous / 
moder- 
ate  
(1 – 6) 

 Implementation of business case and associated 
actions. (MD) (February 2019) 

 Trust level discussions with contracted pharmacy 
providers around continuing supplying until changes 
can be made. (MD) (February 2019) 

 Attending regional meetings attended regarding 
options available to the Trust and share knowledge 
with other providers. (MD) 

MD February 
2019 

EMT 
(monthly) 
 

4 
 
Yellow
/Moder
ate (1-
6) 

CG&C
S 

Risk appetite: 
Clinical risk 
target 1 – 6 

Every  
three  
months  
prior to  
business  
and risk  
Trust 
Board –  
October  
2018 

1369 Risk that a “no-deal” 
Brexit has 
implications for the 
Trust including 
product availability, 
medicines availability 
and staffing. 

 Review regular updates from regulators. 
 National guidance. 
 Workforce plans. 
 National work to ensure medicine 

supplies remain available. 

5 
(Catas
trophic
) 

2 
(Unlike
ly) 

10 
 
Amber 
/ high 
risk (8 
- 12) 

Minimal  
/ low –  
Cauti- 
ous / 
moder- 
ate  
(1 – 6) 

 Resource to be identified to focus on supply issues. 
(DFR) (October 2018) 

 Receive national guidance and instruction and 
feedback. (MD) 

 Drugs & Therapeutics Committee to identify 
unlicensed medicines not covered by the national 
centralised stockpile. (MD) 

MD March  
2019 

EMT 
(monthly) 
 
CG&CS 
(regular) 

4 
 
Yellow
/Moder
ate (1-
6) 

CG&C
S 

Risk appetite: 
Clinical risk 
target 1 – 6 

Every  
three  
months  
prior to  
business  
and risk  
Trust 
Board –  
October  
2018 
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1370 Risk that the 
cessation of the 
current waste 
management 
contract and 
transition to new 
arrangements results 
in the Trust being 
unable to dispose 
safely of its clinical 
waste. 

 Business continuity plan. 
 Safe local storage facilities for short 

periods of time (2- 3 months). 
 Part of NHS England and NHS 

Improvement emergency planning 
arrangements. 

3 
(Moder
ate) 

3 
(Possi
ble) 

9 
 
Amber 
/ high 
risk (8 
- 12) 

Minimal  
/ low –  
Cauti- 
ous / 
moder- 
ate  
(1 – 6) 

 New provider appointed, contractual arrangements 
to be confirmed. (DHR) (October 2018). 

 Transition plan being developed. (DHR) (October 
2018). 

DHR October  
2018 

EMT 
(monthly) 
 
CG&CS 
(regular) 
 
Trust Board 
(each 
meeting 
through 
integrated 
performanc
e report) 

4 
 
Yellow
/Moder
ate (1-
6) 

CG&C
S 

Risk appetite: 
Clinical risk 
target 1 – 6 

Every  
three  
months  
prior to  
business  
and risk  
Trust 
Board –  
October  
2018 

522 Risk that the Trust’s 
financial viability will 
be affected as a 
result of changes to 
national funding 
arrangements. 
 
 

 Participation in system transformation 
programmes. 
 Progress on transformation reviewed by 

Trust Board and EMT. 
 Robust CIP planning and implementation 

process. 
 Trust is proactive in national discussions 

and forums to have positive influence on 
upholding concept of “parity of esteem” for 
mental health and learning disabilities. 
 Secure 5YFV MH funding. 

3 
Moder
ate 

3 
Possib
le 

9 
 
Amber 
/ high  
(8-12) 

Minimal  
/ low –  
Cauti- 
ous / 
moder- 
ate  
(1 – 6)  
 

 The Trust is developing external engagement and 
communications to explain the benefits of mental 
health transformation for external stakeholders. (DS) 
(Ongoing – delivery dates specific to each priority 
programme)  
 Annual planning process identifies financial needs and 

risks, enabling necessary actions to be identified. 
(DFR) 

 

DFR Ongoing 
 
Review 
annually 

EMT 
(monthly) 
 
Trust Board 

6 
 
Yellow 
/ 
moder
ate  
(4-6) 

AC Risk appetite: 
Financial risk 
target 1 – 6  
 
Links to BAF, 
SO1, 2 & 3 
 

Every  
three  
months  
prior to  
business  
and risk  
Trust 
Board –  
October  
2018 

852 
 
 

Risk of information 
governance breach 
leading to 
inappropriate 
circulation and / or 
use of personal data 
leading to 
reputational and 
public confidence 
risk. 
 
 

 Trust maintains access to information 
governance training for all staff and has 
track record of achieving the mandatory 
training target of 95% 

 Trust employs appropriate skills and 
capacity to advise on policies, procedures 
and training for Information Governance. 

 Trust has appropriate policies and 
procedures that are compliant with 
GDPR. 

 Trust has good track record for recording 
incidents and all incidents are reviewed 
weekly with investigations carried out 
where needed and action plans put in 
place. 

 Improving Clinical Information and 
Governance group in place which is the 
governance group with oversight of IG 
issues. 

 Monthly report of IG issues to EMT. 
 Internal audit perform annual review of IG 

as part of IG Toolkit. 
 GDPR implementation plan. 
 

4 
Major 

3 
Possib
le 

12 
 
Amber 
/ high 
(8-12) 

Minimal  
/ low –  
Cauti- 
ous / 
moder- 
ate  
(1 – 6)  
 

 Completion of actions from the GDPR implementation 
plan. (DFR) (October 2018) 
 Targeted approach to advice and support from IG 

Manager through proactive monitoring of incidents and 
'hot-spot- areas. (DFR) 
 IG awareness raising sessions through an updated 

communications plan. (DFR) 
 Rebranded materials and advice to increase 

awareness in staff and reduce incidents. (DFR) 
 Increase in training available to teams including 

additional e-learning and face-to-face training. (DFR) 
 Implement recommendations from ICO audit. (DFR) 

 

DFR ICO 
external 
monitori
ng of 
progres
s by 
external 
evidenc
e / desk 
based 
reviews 

Progress 
monitored 
through 
EMT and 
weekly risk 
scans 

4  
 
Yellow 
/ 
moder
ate 
(4-6) 

AC Risk appetite: 
Financial risk 
target 1 – 6 
 
Links to BAF, 
SO2 & 3 
 

Every  
three  
months  
prior to  
business  
and risk  
Trust 
Board –  
October  
2018 
 

1076 Risk that the Trust 
may deplete its cash 
given the inability to 
identify sufficient 
CIPs, the current 

 Financial planning process includes 
detailed two year projection of cash flows. 
 Working capital management process 

including credit control and creditor 
payments to ensure income is collected on 

4 
Major 

3 
Possib
le 

12 
 
Amber 
/ high 
(8-12) 

Minimal  
/ low –  
Cauti- 
ous / 
moder- 

 Increased robustness of CIP and expenditure 
management. (DFR) (October 2018)  

 Increased focus on raising of invoices to ensure 
timely payment. (DFR) 

 Increased focus on robust financial management via 

DFR Ongoing  EMT 
(monthly) 
 
Board 
(monthly) 

6 
 
Yellow 
/ 
moder

AC Risk appetite: 
Financial risk 
target 1 – 6 
 
Links to BAF, 

Every  
three  
months  
prior to  
business  

RISK REPORT – Organisational level risks - Current                   6 
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operating 
environment, and its 
high capital 
programme 
committed to, leading 
to an inability to pay 
staff and suppliers 
without DH support. 

time and creditors paid appropriately. 
 Capital prioritisation process to ensure 

capital is funded where the organisation 
most needs it. 
 Stated aim of development of financial 

plans that achieve at least a small surplus 
position. 
 Estates strategy with the intent of selling 

surplus buildings. 
 CIP identification and review process. 
 Treasury Management policy. 
 

ate  
(1 – 6)  
 

training. (DFR) 
 Collaborative working within West Yorkshire STP. 

(DFR / CEO / DPD) 

 

ate 
(4-6) 

SO3 
 

and risk  
Trust 
Board –  
October  
2018 

1077 Risk that the Trust 
could lose business 
resulting in a loss of 
sustainability for the 
full Trust from a 
financial, operational 
and clinical 
perspective. 

 Systematic and integrated monitoring of 
contract performance, changes in 
specification and commissioning intentions 
to identify and quantify contract risks. 
 Regular reporting of contract risks to EMT 

and Trust Board. 
 Play full role in STPs in both West and 

South Yorkshire. 
 Communication, engagement and 

involvement strategy. 
 Updated Trust strategy in place. 
 Liaison with regulators 
 Approved commercial strategy 

3 
Moder
ate 

4 
Likely 

12 
 
Amber 
/ high  
(8-12) 

Minimal  
/ low –  
Cauti- 
ous / 
moder- 
ate  
(1 – 6)  
 

 Development and maintenance of longer term 
financial sustainability plan. (DFR) (December 2018) 

 Formulation and delivery of proactive contract risk 
management plans for specific services. (DPD / DO) 
(To be in place for 2019/20 Contract round 
discussions (likely start in October 2018)) 

 Develop an understanding of clinical and operational 
interdependencies and minimum volumes for high 
quality care. (DPD / DO) (To be in place for 2019/20 
Contract round discussions (likely start in October 
2018)) 

 Implement actions from stakeholder survey (DS). 
(December 2018) 

 Development of targeted programme of business 
growth focused on specific services and markets and 
aligned to strategy. (DPD / DO). 

 Scenario planning in operational plan and strategy 
regarding place based developments, where this 
could result in step-changes in income in either 
direction. (DS / DPD / DO). (Ongoing – delivery 
dates specific to each priority programme) 

 Ongoing response to the rapidly changing operating 
environment and the role the Trust plays in each 
place (DS). (Ongoing – delivery dates specific to 
each priority programme) 

DFR Ongoing  EMT 
(monthly) 
 
Board 
(monthly) 

6 
 
Yellow 
/ 
moder
ate  
(4-6) 

AC Risk appetite: 
Financial risk 
target 1 – 6 
 
Links to BAF, 
SO 1 & 3 
 

Every  
three  
months  
prior to  
business  
and risk  
Trust 
Board –  
October  
2018 

1114 Risk of financial 
unsustainability if the 
Trust is unable to 
achieve the transition 
identified in the Trust 
plan. 

 Board and EMT oversight of progress 
made against transformation schemes. 
 Active engagement in West Yorkshire and 

South Yorkshire STPs / CEO leads the 
West Yorkshire STP. 
 Active engagement on place based plans. 
 Enhanced management of CIP 

programme. 
 Updated integrated change management 

processes. 
  

3 
Moder
ate  

3 
Possib
le 

9 
 
Amber 
/ high  
(8-12) 

Minimal  
/ low –  
Cauti- 
ous / 
moder- 
ate  
(1 – 6)  
 

 Development of longer term financial sustainability 
plan. (DFR) (December 2018) 

 Devise plans based on NHS I benchmarking data. 
(DFR) (December 2018) 

 Increased use of service line management 
information by directorates. (DFR) 

 Increase in joint bids and projects to develop 
strategic partnerships which will facilitate the 
transition to new models of care and sustainable 
services. (DS) 

DFR Annual 
review 

EMT 
(monthly) 
 
Trust Board 
(quarterly) 

4 
 
Yellow
/Moder
ate (4-
6) 

AC Risk appetite: 
Financial risk 
target 1 – 6 
 
Links to BAF, 
SO 3 
 
 

Every  
three  
months  
prior to  
business  
and risk  
Trust 
Board –  
October  
2018 
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1151 Risk of being unable 
to recruit qualified 
clinical staff due to 
national shortages 
which could impact 
on the safety and 
quality of current 
services and future 
development.  

 Safer staffing levels for inpatient services 
agreed and monitored. 
 Agreed turnover and stability rates part of 

IPR. 
 Weekly risk scan by DNQ and MD to 

identify any emerging issues, reported 
weekly to EMT. 
 Reporting to the Board through IPR/ 
 Datix reporting on staffing levels. 
 Strong links with universities. 
 New students supported whilst on 

placement. 
 Regular advertising. 
 Development of Associate Practitioner. 
 Workforce plans incorporated into new 

business cases. 
 Workforce strategy implementation of 

action plan 
 Retention plan developed. 
 Workforce plans linked to annual business 

plans 
 

3 
Moder
ate 

4 
Likely 

12 
 
Amber 
/ high  
(8-12) 

Minimal  
/ low –  
Cauti- 
ous / 
moder- 
ate  
(1 – 6)  
 

 Marketing of the Trust as an employer of choice. 
(DHR) (October 2018) 

 Develop new roles e.g. Advanced Nurse Practitioner. 
(DNQ / DHR / MD) 

 Safer staffing reviewing establishment levels. (DNQ) 
 Working in partnership across W Yorks on 

international recruitment. (DHR) 
 Development of Physician Associate role. (DHR / 

MD)  

 

DHR Ongoing 
given 
external 
influenc
e 
outside 
our 
control 

BDU 
(weekly) 
 
EMT 
(monthly) 
 
Trust Board 
(each 
meeting 
through 
integrated 
performanc
e report) 

6 
 
Yellow 
/ 
moder
ate  
(4-6) 

CG&C
S 

Risk appetite: 
Financial / 
commercial 
risk target  
1 – 6  
 
Links to BAF, 
SO 2 & 3 
 

Every  
three  
months  
prior to  
business  
and risk  
Trust 
Board –  
October  
2018 

1153 Risk of potential loss 
of knowledge, skills 
and experience of 
NHS staff due to 
ageing workforce 
able to retire in the 
next five years. 

 Monitoring turnover rates monthly. 
 Exit interviews. 
 Flexible working guidance.  
 Flexible working arrangements promoted. 
 Investment in health and well-being 

services. 
 Retire and return options. 
 Apprenticeship scheme balancing the age 

profile. 
 Recruitment and Retention action plan 

agreed. 
 Workforce planning includes age profile 

 

3 
Moder
ate 

3 
Possib
le 

9 
 
Amber 
/ High  
(8-12) 
 

Minimal  
/ low –  
Cauti- 
ous / 
moder- 
ate  
(1 – 6)  

 Refresh of workforce plans. (DHR) (March 2019) DHR Ongoing  EMT and 
Trust Board 
reporting 
through 
IPR 
(monthly) 
 
RTSC 
exception 
reports 

6 
 
Yellow 
/ 
moder
ate  
(4-6) 

RTSC Risk appetite: 
Financial / 
commercial 
risk target  
1 – 6  
 
Links to BAF, 
SO2 & 3 
 

Every  
three  
months  
prior to  
business  
and risk  
Trust 
Board –  
October  
2018 

1154 Risk of loss of staff 
due to sickness 
absence leading to 
reduced ability to 
meet clinical demand 
etc. 

 Absence management policy. 
 Occupational Health service. 
 Trust Board reporting. 
 Health and well-being survey. 
 Enhanced occupational health service. 
 Well-being at Work Partnership Group. 
 Health trainers. 
 Well-being action plans. 
 Core skills training on absence 

management. 
 Extend use of e-rostering. 
 Retention plan developed. 

3 
Moder
ate 

3 
Possib
le 

9 
 
Amber  
/ High  
(8-12) 

Minimal  
/ low –  
Cauti- 
ous / 
moder- 
ate  
(1 – 6) 

 Wellbeing plan to be established in each BDU. (ALL) 

 

DHR 31/08/1
8 

BDU 
(weekly) 
 
EMT 
(monthly) 
 
Trust Board 

6 
 
Yellow 
/ 
moder
ate  
(4-6) 

RTSC Risk appetite: 
Financial / 
commercial 
risk target  
1 – 6  
 
Links to BAF, 
SO2 & 3 
 

Every  
three  
months  
prior to  
business  
and risk  
Trust 
Board –  
October  
2018 

RISK REPORT – Organisational level risks - Current                   8 
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1157 Risk that the Trust 
does not have a 
diverse and 
representative 
workforce and fails to 
achieve EDS2, 
WRES and DES. 

 Annual Equality Report. 
 Equality and Inclusion Form. 
 Equality Impact Assessment. 
 Staff Partnership Forum. 
 Development of joint WRES and EDS2 

action plan. 
 Targeted career promotion in Schools. 
 Focus development programmes. 
 Review of recruitment with staff networks 

complete. 
 Actions identified in the equality and 

diversity annual report 2017/18. 

3 
Moder
ate 

3 
Possib
le 

9 
 
Amber  
/ High  
(8-12) 

Minimal  
/ low –  
Cauti- 
ous / 
moder- 
ate  
(1 – 6) 

 Establishment of staff disability network and LGBT 
network. (DHR) (November 2018) 

 Links with Universities on widening access. (DHR / 
DNQ)  
 

 

DHR Ongoing  EMT 
(quarterly) 
 
E&I Forum 
(quarterly) 

6 
 
Yellow 
/ 
moder
ate  
(4-6) 

RTSC 
 
E&I  
Forum 

Risk appetite: 
Financial / 
commercial 
risk target  
1 – 6  
 
Links to BAF, 
SO2 & 3 
 

Every  
three  
months  
prior to  
business  
and risk  
Trust 
Board –  
October  
2018 
 

1158 Risk of over reliance 
on agency staff 
which could impact 
on quality and 
finances. 

 Board self-assessment. 
 Reporting through IPR. 
 Safer Staffing Reports. 
 Agency induction policy. 
 Authorisation levels for approval of agency 

staff now at a senior level. 
 Restrictions on Administration and Clerical 

Staff. 
 Extension of the Staff Bank. 
 Development of Medical Bank. 
 OMG to Overview. 
 Director of Delivery supporting reduction in 

agency usage. 
 Retention plan developed. 

3 
Moder
ate 

3 
Possib
le 

9 
 
Amber  
/ High  
(8-12) 

Minimal  
/ low –  
Cauti- 
ous / 
moder- 
ate  
(1 – 6) 

 Recruitment to Consultant Roles (DHR / MD). 
(December 2018) 

 Development of new roles e.g. Advanced Clinical 
Nurse Practitioners to reduce the need for medical 
locum. (DNQ) 

 

DHR Decemb
er 2018 

EMT 
(monthly) 
 
Board 
(monthly) 

6 
 
Yellow 
/ 
moder
ate  
(4-6) 

RTSC Risk appetite: 
Financial / 
commercial 
risk target  
1 – 6  
 
Links to BAF, 
SO2 & 3 
 

Every  
three  
months  
prior to  
business  
and risk  
Trust 
Board –  
October  
2018 
 

1169 Risk that 
improvements in 
performance against 
the metrics covering 
open referrals, 
unvalidated progress 
notes and un-
outcomed 
appointments are not 
made leading to 
clinical risk and poor 
outcomes for service 
users. 

 Information is available daily at HCP, team, 
BDU and Trust level.  
 A regular summary is reviewed at 

Operational Management Group (OMG) to 
track progress 

3 
Moder
ate 

3 
Possib
le 

9 
 
Amber 
/ high 
(8-12) 

Minimal  
/ low –  
Cauti- 
ous / 
moder- 
ate  
(1 – 6) 

 Track movement in performance. (DD)  DFR Ongoing ICIG 
 
OMG 

3 
 
Green 
/ low 
(1-3) 

CG&CS Risk appetite: 
Financial risk 
target  
1 - 6 
 
Links to BAF, 
SO3 
 

Every  
three  
months  
prior to  
business  
and risk  
Trust 
Board –  
October  
2018 
 

1213 Risk that sub-optimal 
transition from RiO to 
SystmOne will result 
in significant loss or 
ineffective use of 
data resulting in the 
inability capture 
information, share 
information and 
produce reports. 
 

 Established Programme Steering Group 
including nonexecutive Directors, 
Nursing and Clinical Leads. 

 Monthly Reporting into EMT and the 
Board via the IPR reviewed by 
Transformation Board   

 Risks reported through Clinical Safety 
and Clinical Governance Committee  and 
Audit Committee 

 Weekly meeting with supplier (TPP) and 
quarterly attendance at Programme 
Steering Group 

 Periodic gateway reviews and internal 
audits in place. 

4 
Major  

3 
Possib
le 

12 
 
Amber 
/ High 
(8-12) 

Minimal  
/ low –  
Cauti- 
ous / 
moder- 
ate  
(1 – 6) 

 Regular reports to EMT and Trust Board (DS) 
(October 2018) 

 Risk management oversight through Audit 
Committee (DS) (December 2018) 

 Learning from other mental health SystmOne 
implementations (DS) (October 2018) 

 Report to CG&CS Committee re. quality aspects 
(DS) (October 2018) 

 Ongoing monitoring of resources (DS) 
 Learning from other MH Systm One 

implementations (DS) (Dec 2018) 
 Develop cut over and go live plans (DS) (Dec 2018) 
 Target of staff trained and competency level attained 

set as 85% (DS) (11 Jan 2018) 

DS Novemb
er 2018 

Monthly 
reports to 
Transforma
tion Board, 
EMT, Trust 
Board, and 
quarterly 
reports to 
CG&CS 
Committee 
and Audit 
Committee 

6 
 
Yellow 
/ 
moder
ate  
(4-6) 

AC Risk appetite: 
Strategic risk 8 
– 12  
 
Links to BAF,  
SO3 

Every  
three  
months  
prior to  
business  
and risk  
Trust 
Board –  
October  
2018 
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 Established a credible implementation 
plan which is accepted and supported by 
the organisation. 

 Maintain plans for resources, 
communication and engagement. 

 Infrastructure implemented and validated (DS) (Nov 
2018) 

 Configuration sign off (DS) (Dec 2018) 
 Data migrated (DS) (Jan 2019) 
 Gateway review and internal audit (DS) (Dec 2018) 
 Completion of reports validated (DS) (Mar 2019) 
 Continue clinical/non clinical engagement via 

change network (including change reference groups 
and design reference group). (DS) 

 Maintain relationship with the supplier (TPP) and 
ensure agreed plans in place to support cut over 
and go live. (DS) 

1214 Risk that local 
tendering of services 
will increase, 
impacting on Trust 
financial viability.  

 Clear service strategy to engage 
commissioners and service users on the 
value of services delivered. 
 Participation in system transformation 

programmes. 
 Robust process of stakeholder 

engagement and management in place 
through EMT. 
 Progress on Transformation reviewed by 

Trust Board and EMT. 
 Robust CIP planning and implementation 

process. 
 Trust is proactive in engaging leadership of 

key leaders across the service footprint. 
 Active role in STPs. 
 Skilled business development resource in 

place. 
 Commercial strategy 

3 
Moder
ate 

4 
Likely 

12 
 
Amber 
/ high  
(8-12) 

Minimal  
/ low –  
Cauti- 
ous / 
moder- 
ate  
(1 – 6) 

 Financial recovery plan to the satisfaction of the Trust 
Board and regulators. (DFR) (December 2018) 
 The Trust leadership is developing productive 

partnerships with other organisations to develop joint 
bids and shared services in preparation for integration 
of services. (DFR / DS / DPD / DO) 
 The Trust is developing external engagement and 

communications to explain the benefits of mental 
health transformation for external stakeholders. (DS) 
(Ongoing – delivery dates specific to each priority 
programme) 
 Annual planning process identifies financial needs and 

risks, enabling necessary actions to be identified. 
(DFR) 

DFR Ongoing 
 
Review 
annually 

EMT 
(monthly) 
 
Trust Board 

6 
 
Yellow 
/ 
moder
ate  
(4-6) 

AC Risk appetite: 
Financial risk 
target 1 – 6  
 
Links to BAF, 
SO1, 2 & 3 
 

Every  
three  
months  
prior to  
business  
and risk  
Trust 
Board –  
October  
2018 
 

1216 Risk that the impact 
of General Data 
Protection 
Regulations (GDPR)   
results in additional 
requirements placed 
on the Trust that are 
not met or result in a 
financial penalty. 
 

 Implementation plan 
 Existing data protection policies reviewed 

and compliant by 25 May 2018 
 Attendance at Yorkshire & Humber IG 

meetings 
 Internal audit completed on readiness and 

all actions closed 
 Training provided by Deloitte to Board 

members 
 Regular updates to Board and audit 

committee 
 Actions identified in internal audit report 

implemented 

4 
Major 

2 
Unlikel
y  

8 
 
Amber 
/ high  
(8-12) 

Minimal  
/ low –  
Cauti- 
ous / 
moder- 
ate  
(1 – 6) 
 

 Update report on progress to be presented to 
October2018 Trust Board. (October 2018) 
 Implementation plan monitored by ICIG group which 

includes the update of policies and staff awareness 
training. (DFR / DNQ)  
 React to national guidance when provided (DFR / 

DNQ)  
 Progress updates at EMT and Audit Committee. (DFR 

/ DNQ) 
 Centralisation of Subject Access Requests staffing 

and consistent process. (December 2018) (DFR/DO) 

DFR   
DNQ 

Impleme
ntation 
plan – 
31/10/1
8 

Regular 
reports to 
ICIG group 
 
Reports to 
Audit 
Committee 

6 
 
Yellow 
/ 
moder
ate  
(4-6) 

AC Risk appetite: 
Compliance 
risk 1 – 6   
 
 
Links to BAF, 
SO3 

Every  
three  
months  
prior to  
business  
and risk  
Trust 
Board –  
October  
2018 
 
 

1319 Risk that quality of 
care will be 
compromised if 
people continue to 
be sent out of area. 

 Bed management process. 
 Critical to Quality map to identify priority 

change areas. 
 Joint action plan with commissioners. 
 Internal programme board. 
 Weekly oversight at OMG. 

3 
Moder
ate 

4 
Likely 

12 
 
Amber
/ high 
(8 – 
12) 

Minimal  
/ low –  
Cauti- 
ous / 
moder- 
ate  
(1 – 6) 

 Development of local plans of change activity to 
reduce admissions and plans to reduce length of 
stay. (DO) (End of June 2018) 

 Development of local plans of change activity to 
reduce PICU bed usage. (DO) (July 2018) 

 Development of pathway for supporting people with 
Emotionally Unstable Personality Disorder. (DO) 
(Pathway ready September 2018, implemented by 
December 2018) 

DO January 
2019 

OMG 4 
 
Yellow
/Moder
ate (4-
6) 

CG&CS Risk appetite: 
Clinical risk 
target 1 – 6 
 
 

Every  
three  
months  
prior to  
business  
and risk  
Trust 
Board –  
October  
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 Implementation of actions agreed in the joint action 
plan. (DO) (December 2018) 

 Implement changes via PDSA cycles. (DO) (PDSA 
cycles to be undertaken by December 2018, some 
sooner) 

 Negotiation with commissioners to develop a risk 
share agreement. (DO) (to be in place by January 
2019) 

 Working with STP partners to review bed 
management across West Yorkshire. (DO) 

2018 
 
 

1335 Risk that the use of 
out of area beds 
results in a financial 
overspend and the 
Trust not achieving 
its control total.  

 Bed management process. 
 Joint action plan with commissioners. 
 Internal bed management programme 

board. 
 Weekly oversight at EMT and OMG. 
 In-depth financial reviews at OMG, EMT 

and Trust Board.  

3 
Moder
ate 

4 
Likely 

12 
 
Amber 
/ High  
(8-12) 
 

Minimal  
/ low –  
Cauti- 
ous / 
moder- 
ate  
(1 – 6)  

 Completion of actions identified on joint action plan. 
(DO) (October 2018) 
 Review financial risk share with commissioners. (DFR) 

(March 2019) 

DO /  
DFR 

Decemb
er 2018 

OMG 
monthly 
 
EMT 
monthly  
 
Trust Board 
monthly 

4 
 
Yellow 
/ 
moder
ate  
(4-6) 

Trust  
Board 

Risk appetite: 
Financial risk 1 
– 6   
 

Every  
three  
months  
prior to  
business  
and risk  
Trust 
Board –  
October  
2018 
 

 
 
 

Organisational level risks within the risk appetite 
 
Risk ID Description of risk Risk level (current /  

pre-mitigation) 
Risk appetite Risk level  

(target) 
695 Risk of adverse impact on clinical services if the Trust is unable to achieve the transitions identified in its strategy. 

 
Yellow /  
Moderate (4-6) 

Minimal / low – cautious /  
Moderate (1-6) 

Yellow/ 
Moderate (4-6) 

812 Risk the creation of local place based solutions which change clinical pathways and financial flows could impact adversely on the quality 
and sustainability of other services. 

Amber /  
High risk 
(8 - 12) 

Open /  
high  
(8 - 12) 

Amber /  
High risk 
(8 - 12) 

279 Risk that trust may not be competitive in its offer to secure Any Qualifies Provider status for services selected by Cluster Commissioners. Yellow /  
Moderate (4-6) 

Minimal / low – cautious /  
Moderate (1-6) 

Yellow/ 
Moderate (4-6) 

1004 Risk that a decentralised model for health records results in inconsistent application of standards and / or loss of health records. 
 

Yellow /  
Moderate (4-6) 

Minimal / low – cautious /  
Moderate (1-6) 

Yellow/ 
Moderate (4-6) 

1156 Risk that decommissioning of services at short notice makes redeployment difficult and increases risk of redundancy. Yellow /  
Moderate (4-6) 

Minimal / low – cautious /  
Moderate (1-6) 

Yellow/ 
Moderate (4-6) 

1212 Risk that the amount of tendering activity taking place has a negative impact on staff morale which leads to sub-optimal performance and 
increased staff turnover. 
 

Amber /  
High risk 
(8 - 12) 

Open /  
high  
(8 - 12) 

Amber /  
High risk 
(8 - 12) 

1217 Risk that the Trust has insufficient capacity for change to meet its own and system-wide objectives. Amber /  
High risk 
(8 - 12) 

Open /  
high  
(8 - 12) 

Amber /  
High risk 
(8 - 12) 
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Risk profile (risks outside the risk appetite) – Trust Board 30 October 2018 

 
 

Consequence 
(impact / 
severity) 

Likelihood (frequency) 
Rare (1) Unlikely (2) Possible (3) Likely (4) Almost 

certain 
(5) 

Catastrophic 
(5) 

 ! Risk that a “no-
deal” Brexit has 
implications for 
the Trust 
including product 
availability, 
medicines 
availability and 
staffing. (1369) 

= Risk that the Trust’s IT infrastructure and information systems could be the target of cyber-crime leading to 
theft of personal data. (1080) 
 

  

Major (4) = Risk that a 
decentralised 
model for health 
records results in 
inconsistent 
application of 
standards and / or 
loss of health 
records. (1004) 
 

= Risk that the 
impact of 
General Data 
Protection 
Regulations 
(GDPR)   
results in 
additional 
requirements 
placed on the 
Trust that are 
not met or result 
in a financial 
penalty. (1216) 

= Risk of deterioration in quality of care and financial resources available to commission services due to 
reduction in LA funding. (275) 
= Risk that a lack of engagement with external stakeholders and aligning with commissioning intentions results 
in not achieving the Trust’s strategic ambition. (773) 
= Risk of information governance breach leading to inappropriate circulation and / or use of personal data 
leading to reputational and public confidence risk. (852) 
= Risk that the Trust may deplete its cash given the inability to identify sufficient CIPs, the current operating 
environment, and its high capital programme committed to, leading to an inability to pay staff and suppliers 
without DH support. (1076) 
= Risk that the long waiting lists to access CAMHS and ASD services lead to delay in young people starting 
treatment. (1078) 
= Risks to the Trust’s reputation caused by long waiting lists delaying treatment and recovery. (1132) 
= Risk of fire safety – risk of arson at Trust premises leading to loss of life, serious injury and / or reduced bed 
capacity. (1159) 
= Risk that sub-optimal transition from RiO to SystmOne will result in significant loss or ineffective use of data 
resulting in the inability capture information, share information and produce reports. (1213) 
! Risk the Trust is unable to fully implement the falsified medicines directive by February 2019 following the 
change in legislation (1362) 
RA (773) 

! Risk that given demand and capacity issues across West 
Yorkshire and nationally children and younger people 
requiring a CAMHs bed are temporarily located in a bed 
designated for adults. (1368) 

 

Moderate (3)   = Risk that the Trust’s financial viability will be affected as a result of changes to national funding 
arrangements. (522) 
= Risk that wards are not adequately staffed leading to increased temporary staffing which may impact upon 
quality of care and have financial implications. (905) 
= Risk of financial unsustainability if the Trust is unable to achieve the transition identified in the two year plan. 
(1114) 
= Risk of potential loss of knowledge, skills and experience of NHS staff due to ageing workforce able to retire 
in the next five years. (1153) 
= Risk of loss of staff due to sickness absence leading to reduced ability to meet clinical demand etc. (1154) 
= Risk that the Trust does not have a diverse and representative workforce and fails to achieve EDS2, WRES 
and DES. (1157) 
= Risk of over reliance on agency staff which could impact on quality and finances. (1158) 
= Risk that improvements in performance against the metrics covering open referrals, invalidated progress 
notes and un-outcomed appointments are not made leading to clinical risk and poor outcomes for service 
users. (1169) 
! Risk that the cessation of the current waste management contract and transition to new arrangements results 
in the Trust being unable to dispose safely of its clinical waste. (1370) 

= Risk that the Trust could lose business resulting in a loss 
of sustainability for the full Trust from a financial, 
operational and clinical perspective. (1077) 
= Risk of being unable to recruit qualified clinical staff due 
to national shortages which could impact on the safety and 
quality of current services and future development. (1151) 
= Risk that local tendering of services will increase, 
impacting on Trust financial viability. (1214) 
< Quality of care will be compromised if people continue to 
be sent out of area. (1319) 
= Risk that the use of out of area beds results in a financial 
overspend and the Trust not achieving its control total. 
(1335) 

 

Minor (2)   RA (275), (522), (852), (905), (1076), (1077), (1078), (1080), (1114), (1132), (1151), (1153), (1154), (1157), (1158), 
(1159), (1169), (1213), (1214), (1216), (1319), (1335), (1362), (1368), (1369), 1370) 

  

Negligible (1)      

 

=  same risk rating as last quarter  < decreased risk rating since last quarter  RA risk appetite 
!  new risk since last quarter   > increased risk rating since last quarter 



Risk profile (risks outside risk appetite) – Trust Board 31 July 2018 
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1077, 1151, 
1214, 1319, 

1335 

1080 

522, 905, 1114, 
1153, 1154, 1157, 
1158, 1169, 1370 

275, 773, 852, 
1076, 1078, 1132, 
1159, 1213, 1362 

Score ID Description 
12 275 Risk of deterioration in quality of care and financial resources available to commission services due to 

reduction in LA funding.  
9 522 Risk that the Trust’s financial viability will be affected as a result of changes to national funding 

arrangements.  
12 773 Risk that a lack of engagement with external stakeholders and alignment with commissioning intentions 

results in not achieving the Trust’s strategic ambition. 
12 852 Risk of information governance breach leading to inappropriate circulation and / or use of personal data 

leading to reputational and public confidence risk.  
9 905 Risk that wards are not adequately staffed leading to increased temporary staffing which may impact upon 

quality of care and have financial implications.  
12 1076 Risk that the Trust may deplete its cash given the inability to identify sufficient CIPs, the current operating 

environment, and its high capital programme committed to, leading to an inability to pay staff and suppliers 
without DH support.  

12 1077 Risk that the Trust could lose business resulting in a loss of sustainability for the full Trust from a financial, 
operational and clinical perspective.  

12 1078 Risk that the long waiting lists to access CAMHS and ASD services lead to delay in young people starting 
treatment.  

15 1080 Risk that the Trust’s IT infrastructure and information systems could be the target of cyber-crime leading to 
theft of personal data.  

9 1114 Risk of financial unsustainability if the Trust is unable to achieve the transition identified in the two year 
plan.  

12 1132 Risks to the Trust’s reputation caused by long waiting lists delaying treatment and recovery.  
12 1151 Risk that the Trust is unable to recruit qualified clinical staff due to national shortages which could impact 

on the safety and quality of current services and future development.  
9 1153 Risk of potential loss of knowledge, skills and experience of NHS staff due to ageing workforce able to 

retire in the next five years.  
9 1154 Risk of loss of staff due to sickness absence leading to reduced ability to meet clinical demand etc.  
9 1157 Risk that the Trust does not have a diverse and representative workforce and fails to achieve EDS2 and 

WRES.  
9 1158 Risk of over reliance on agency staff which could impact on quality and finances.  

12 1159 Risk of fire safety – risk of arson at Trust premises leading to loss of life, serious injury and / or reduced 
bed capacity. 

9 1169 Risk that improvements in performance against the metrics covering open referrals, invalidated progress 
notes and un-outcomed appointments are not made leading to clinical risk and poor outcomes for service 
users.  

12 1213 Risk that sub-optimal transition from RiO to SystmOne will result in significant loss or ineffective use of 
data resulting in the inability capture information, share information and produce reports. 

12 1214 Risk that local tendering of services will increase, impacting on Trust financial viability 
8 1216 Risk that the impact of General Data Protection Regulations (GDPR) results in additional requirements 

placed on the Trust that are not met or result in a financial penalty.  
12 1319 Quality of care will be compromised if people continue to be sent out of area. 
12 1335 Risk that the use of out of area beds results in a financial overspend and the Trust not achieving its control 

total. 
12 1362 Risk the Trust is unable to fully implement the falsified medicines directive by February 2019 following the 

change in legislation. 
16 1368 Risk that given demand and capacity issues across West Yorkshire and nationally children and younger 

people requiring a CAMHs bed are temporarily located in a bed designated for adults. 
10 1369 Risk that a “no-deal” Brexit has implications for the Trust including product availability, medicines 

availability and staffing. 
9 1370 Risk that the cessation of the current waste management contract and transition to new arrangements 

results in the Trust being unable to dispose safely of its clinical waste. 

  
 
 

 

Average risk level 
2017/18 2018/19 

Q1 (31 risks) Q2 (31 risks) Q3 (33 risks) Q4 (35 risks) Q1 (23 risks) Q2 (27 risks) 
14 11 12 9 11 11 
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Trust Board 30 October 2018 
Agenda item 7.1 

Title: South Yorkshire update including the South Yorkshire & Bassetlaw 
Shadow Integrated Care System (SYBsICS)  

Paper prepared by: Director of Human Resources, Organisational Development and Estates 
Director of Strategy 

Purpose: 
 

The purpose of this paper is to update the Trust Board on the developments 
within the South Yorkshire and Bassetlaw shadow Integrated Care System 
(ICS), including the Hospital Services Review and Barnsley integrated care 
developments. 

Mission/values: 
 

The Trust’s mission to enable people to reach their potential and live 
well in their communities will require strong partnership working across 
the different health economies. It is therefore important that the Trust plays 
an active role in the South Yorkshire and Bassetlaw ICS. 

Any background papers/ 
previously considered by:  

The Trust Board have received regular updates on the progress and 
developments in the SYB ICS (formerly Sustainability and Transformation 
Partnership), including the Hospital Services Review. 

Executive summary: Shadow Integrated Care System (ICS) Partnership Board 
The Shadow ICS Partnership Board met on the 19 October 2018 and the 
key issues discussed were: 
 
1. ICS ways of working/governance review  
As part of the ways of working/governance review, engagement with senior 
leaders in local authorities, CCGs and Trusts, together with other partners 
and collaborations, on the current and potential future models is ongoing. 
The plan is to have a draft ready for discussion in late December 2018, with 
new arrangements starting in 2019. 

 
2. Memorandum of Understanding (MoU)  
The national Memorandum of Understanding on behalf of the system, with 
effect from 1 October 2018, has been signed off.  
The assurance process is being developed and it is hoped this will start off 
with place-based meetings in Quarter 3 (end of November/beginning of 
December) and Quarter 4 (end of February/beginning of March) in each of 
our places. 

 
3. Local Development of Integrated Care  
The ICS has adopted a principal of “subsidiarity” recognising that the vast 
majority of patient care happens within and between organisations in place. 
This strategy has led to significant progress being made in each of the five 
places: Barnsley, Bassetlaw, Doncaster, Rotherham and Sheffield.  
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The national ICS MOU for 2017/18 set out a series of ambitions for 
integrated care, which have been followed broadly by each place in their 
development plan:  
 Creating effective collective decision making and governance structure, 

aligning the on-going and statutory accountabilities of bodies; 
 Local GP practices forming clinical hubs serving populations of 30-

50,000; 
 Spread vanguard models, developing horizontal and vertical 

integration; 
 Rigorous and validated population health management capabilities; 

and 
 Reforming payment systems, sharing and managing risk across a 

system; 
The national MOU for 2018/19 on integrated care re-emphasises the 
importance of moving at pace on primary care networks, population health 
and the development of patient pathways to reduce demand in acute care.  
The recent and notable place based developments this year include:  
 Barnsley – extension of the place’s alliance contract to include 

Musculoskeletal triage and Diabetes, in addition to the existing work on 
neighbourhood nursing, intermediate care and respiratory services;  

 Bassetlaw – the formal establishment of three Primary Care Homes, 
building on the pilot work in Larwood Village Surgeries which is 
recognised as a national exemplar;  

 Doncaster – the implementation of an Integrated Digital Care Record 
with supporting information sharing agreement across all partners to 
improve the co-ordination of assessment and care; 

 Rotherham – development of Ferns Ward, an integrated specialist 
mental and physical health care model providing intermediate care for 
patients with dementia following general acute admission;  

 Sheffield – development of the Sheffield Outcomes Fund, as a 
nationally-funded pilot, to test out the value of Social Investment Bonds 
as a means to pump prime public sector innovation and new outcomes 
based payment mechanisms. 

 
4. Hospital Services Review 
The strategic outline case (SOC) for the Hospital Services Review has now 
been signed off by all the governing bodies. Whilst the SOC is already in the 
public domain it will be officially published shortly after the 19th October 
2019. 
The evaluation criteria will in large part remain as that stated within the 
SOC, however, there will be additional criteria added in response to issues 
raised during the consultation process. The additional criteria in brief 
summary are: 
 Transfers of care 
 Choice 
 Bed capacity 
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 Out of area transfers 
 Improving or maintaining quality 
 Equality 
The next phase of the hospital services review will now be called Working 
Together on Hospital services. 
  
Barnsley Integrated Care Update 
The Barnsley Clinical Commissioning Group (CCG) have been working with 
partners including the Trust to develop joined up integrated care. The CCG 
have been discussing with partner organisations, including the Trust, 
proposals for a new model for health care provision and commissioning for 
Barnsley involving an integrated care system. Partners across Barnsley 
continue to work together to develop integrated models of care including 
neighbourhood model, transforming Cardiovascular Disease and developing 
an integrated model of care for stroke and frailty.  
 
Risk Appetite 
This update supports the risk appetite identified in the Trust’s organisational 
risk register. 

Recommendation: Trust Board is asked to NOTE the update from the SYBICS and 
Barnsley integrated care developments. 

Private session: Not applicable. 
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Trust Board 30 October 2018 
Agenda item 7.2 

Title: West Yorkshire & Harrogate Health and Care Partnership and 
Local Integrated Care Partnerships update 

Paper prepared by: Director of Strategy 

Purpose: 
 

The purpose of this paper is to provide the Trust Board  
1. With an update on the development of the West Yorkshire and 

Harrogate Health and Care Partnership  and 
2. Local Integrated Care Partnership developments. 

Mission/values: 
 

The development of joined up care through place-based plans is 
central to the Trust’s strategy. As such it is supportive of our mission, 
particularly to help people to live well in their communities. 
The way in which the Trust approaches strategy and strategic 
developments must be in accordance with our values. The 
approach is in line with our values - being relevant today and ready 
for tomorrow. This report aims to assist the Trust Board in shaping 
and agreeing the strategic direction and support for collaborative 
developments that support the Trusts strategic ambitions. 

Any background papers/ 
previously considered by: 

Strategic discussions and updates on place based plans have taken 
place regularly at Trust Board including an update to September Trust 
Board. 

Executive summary: 
 

The Trust Strategy refresh outlines the importance of the Trust’s role 
in each place it provides services, including the West Yorkshire and 
Harrogate Health and Care Partnership (WY&H HCP). 
The place-based plans are being mobilised through strengthening 
existing partnerships and developing collaborative arrangements to 
commission, deliver and transform services. Progress and key 
developments that are summarised in the paper include: 

• West Yorkshire and Harrogate Health and Care 
Partnership 

• Kirklees.   
• Calderdale 
• Wakefield 

 
Risk Appetite 

The development of strategic partnerships and the development and 
delivery of place-based plans is in line with the Trust’s risk appetite 
supporting the development of Integrated, Joined up care and services 
that sustainable. Risks to the Trust services in each place will need to 
be reviewed and managed as the partnerships develop to ensure that 
they do not have a negative impact upon services, clinical and 

Trust Board:  30 October 2018 
Updates on WY&HHCP and Integrated Care Systems and collaborative working arrangements 



 

financial flows. 

Recommendation: 
 

Trust Board is asked to: 
 RECEIVE the update; and 
 DISCUSS and comment on the development of Integrated 

Care Partnerships and collaborations including; 
• West Yorkshire and Harrogate Health and Care 

Partnership  
• Wakefield 
• Calderdale  
• Kirklees 

Private session: Not applicable. 

Trust Board:  30 October  2018 
Update on WY&HHCP  



West Yorkshire & Harrogate Health and Care Partnership and Local 
Integrated Care Partnerships- update 

Trust Board 30th October 2018 

 

1. Introduction 

The purpose of this paper is to provide an update to the Trust Board on the West Yorkshire and 
Harrogate Health and Care Partnership (WY&H HCP). The paper will also include a brief update on key 
developments in local places that the Trust provides services that are aligned to the ambitions of the 
WY&H HCP and the Trusts strategic ambitions. 

 

2. Background 

Led by the Trusts Chief Executive Rob Webster, West Yorkshire and Harrogate Health and Care 
Partnership (WY&H HCP) was formed in 2016 as one of 44 Sustainability and Transformation 
Partnerships (STPs), in response to the NHS Five Year Forward View. It brings together all health and 
care organisations in six places: Bradford District and Craven, Calderdale, Harrogate, Kirklees, Leeds 
and Wakefield.  

The West Yorkshire and Harrogate Health and Care Partnership emphasises the importance of place-
based plans where majority of the work happens in each of the six places (Bradford, Calderdale, 
Harrogate, Kirklees, Leeds and Wakefield). These build on existing partnerships, relationships and 
health and wellbeing strategies.  

Collaboration is emphasised at WY&H level when it is better to provide services over a larger 
footprint; there is benefit in doing the work once and where ‘wicked’ problems can be solved 
collaboratively. 

West Yorkshire and Harrogate Health and Care Partnership (WY&H HCP) has published ‘Our Next 
Steps to Better Health and Care for Everyone’. The document describes the significant progress made 
since the publication of the initial WY&H plan in November 2016, and sets out how the partnership 
will improve health and care for the 2.6 million people living across the area in 2018 and beyond. 
 
In May 2018 NHS England and NHS Improvement announced that WY&H HCP would be one of four 
health and care systems to join the Integrated Care System (ICS) Development Programme. This 
demonstrated national recognition for the way WY&H partnership works and for the progress made. It 
means the partnership is at the leading edge of health and care systems, gaining more influence and 
more control over the way services are delivered and supported for the 2.6 million people living in our 
area. 

3. Update – Progress.  

 
3.1 Memorandum of Understanding (MoU).  
The Partnership MoU has formally been discussed and approved through the majority of Health and 
Wellbeing Boards and the Boards and governing bodies of partner organisations. All partners which 
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have so far considered the MoU have approved it.  However, through this process a small number of 
drafting suggestions and requests have been made to correct drafting errors and remove ambiguity. 
These proposed minor edits are set out in the attached marked-up version of the MoU.  The proposed 
edits are not sufficiently material to require them to be considered again by the Trust Board. Other 
than simple corrections they relate to: 

• The naming of partners (para 1.1); 
• A commitment to review the MoU after one year, rather than three (1.5); 
• The chairing of the Partnership Board (4.5); 
• Clarification that  programmes and governance groups will have appropriate 

clinical leadership and involvement, representing both primary and secondary 
care (4.23); and 

• Clarification that transformation funds will not always be apportioned to places 
on the basis of weighted population, if agreed by the partners (as with the recent 
WYAZ 2 allocation) (7.8) 

3.2 Partnership Group 
A Partnership Board will be established to provide the formal leadership for the Partnership. The 
Partnership Board will be responsible for setting strategic direction. It will provide oversight for all 
Partnership business, and a forum to make decisions together as Partners on the range of matters. 
The chair of the Partnership Board will be identified from among the chairs of Health and Wellbeing 
Boards, and the vice-chair will be nominated from among the chairs of NHS bodies have an 
independent chair and. It will meet at least four times each year in public. 
 
3.3 System Oversight and Assurance Group  
The new System Oversight and Assurance Group (SOAG) inaugural meeting was held on the 15th 
October. The primary objectives of this group include oversight of progress for all the West Yorkshire 
and Harrogate priority programmes and system performance. A review of the membership will take 
place in 12 months.  SOAG will take full responsibility for system performance from the point at which 
the partnership moves to full integrated care system status, expected to be from April 2019 

3.4 Organisational Development (OD) 
Two events have been held across the Partnership and an OD network has been established Andrew 
Cribbis Head of Leadership and Management at the Trust will chair the network that will meet bi-
monthly to develop the collaborative capability of the network and to share learning from each of the 
six local place based OD programmes. 
 
3.5 Innovation and Improvement 
WY&H System Leadership Executive approved proposals to build closer partnership working between 
the Yorkshire and Humber Academic Health Science Network (AHSN) and the WY&H Health and Care 
Partnership over the summer. The AHSN business model is moving increasingly towards spread of 
evidence based innovation and the WY&H health and care partnership offers an opportunity to 
engage with organisations in a co-ordinated way. 
 
Collaborative projects to be progressed across WY&H H&CP over 2018/19 and 19/20 and expected 
to achieve coverage across the whole H&CP these include: 

• Atrial Fibrillation 
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• Spread of ‘Healthy Hearts’ for Cardio-Vascular Disease 
• Connect with Pharmacy (Transfer of Care Around Medicines, TCAM) 
• PreCePT 
• Emergency Laparotomy Collaborative. 
• Patient Safety Collaborative (safety culture, deteriorating patients and the 
• Maternity and Neonatal collaborative) 
• Mobilising Quality Improvement Capability 

 
Stepped Wedge projects to be progressed at Place or Organisation level by March 2020 are expected 
to have widespread adoption across WY&H these include: 

• ITT/P products e.g. Heartflow, Urolift, Endocuff, MyCOPD 
• Escape Pain 
• Physical Health in Mental Health 
• Faecal Calprotectin 
• Me+MyMedicines Campaign 
• PINCER 
• ED Checklist 

 
There are two areas of focus that require further development to accurately describe the work to be 
provided by Y&H AHSN and these include: 

• Mobilising communities to improve wellbeing 
• Population Health Management/wider determinant of health 

 
The Trust receives support from the AHSN through the regional Improvement Academy that has 
supported the Trust in developing patient safety initiatives, and a culture of safety as well as 
developing quality improvement capability through training programmes. The AHSN also supported 
the Trust as part of the WY&H MH collaborative to share learning and action planning to reduce out of 
area beds. The Trust was a key partner in the spread of the physical health check programme that was 
supported by the AHSN. It is anticipated that the Trust will continue to benefit from support from the 
AHSN and linked improvement bodies.  
 
3.6 Transformation funding to support digital  
A prioritisation list of recommended schemes for the NHS England Health System-Led Investment in 
Provider Digitisation Fund that meets the digital strategy for the WY&H Health and Care Partnership 
has been submitted to NHS England. 
 

3.7 West Yorkshire & Harrogate Clinical Strategy  

Building on the vision and ambitions set out in the initial plan and the Next Steps, the HCP 
has agreed a high-level service delivery model which shows the way in which services will be 
organised and linked to deliver the Partnership vision and ambitions (Appendix-Diagram 1). The 
strategy will build on this high level model and it is expected the work will be complete by April 2019. 
 
The aims of the strategy are to: 

• Connect the WY&H vision and service delivery model to the programmes; 
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• Increase coherence between the WY&H plan and programmes, and place strategies and plans; 
and 

• Avoid looking at services in isolation by identifying the context and interdependencies 
within which detailed service redesign must take place. 

 
3.8 WY&HMHSC Committees in Common 
The committee continues to meet and and drive forward the agreed transformation areas across the 
system in line with the national improvements set out in the Mental Health Five Year Forward View. 
 
3.9 Mental Health programme Update -Progress is being made against all programmes as reported 
through the Trust Integrated Performance Report and through the Committee in Common for Mental 
Health Providers. The development of the Forensics service model across West Yorkshire is reaching a 
critical phase. A Business Case for the service model is being developed as part of a Provider 
Collaboration of the five Forensic Service Providers in West Yorkshire in partnership with NHS England. 
The next step is the mapping of the Out of Area (West Yorkshire) data alongside future demand 
assumptions and agreed clinical pathways. This work should culminate in a Business Case being 
prepared in the next couple of months. 
 
3.10 Mental Health Providers Executive Time Out 
A Joint Executive Team workshop of the West Yorkshire Mental Health Collaborative took place on 18 
October 2018. The purpose was to review progress on the workstreams to date, and to identify how 
we make progress faster, working into the forthcoming planning and contracting cycle. 
 

4. Local Integrated Care Partnerships- key developments 

A number of the places that the Trust provides services are part of the WY&H HCP. These include 
Kirklees, Calderdale and Wakefield. Barnsley Is part of the South Yorkshire & Bassetlaw Integrated 
Care System (ICS) that the Trust is a partner within. Notable developments include the following; 

4.1 Calderdale  

Calderdale partners are working together to deliver integrated, joined up care.  Systems leaders have 
developed a Single Plan for Calderdale and the Calderdale Cares proposal was presented at the 
January Trust private Board. North Halifax primary care at home and Central Halifax prototypes for 
Calderdale Cares continue to develop.  The Sports England Bid secured to support physical activity and 
well-being in Calderdale continues to progress and Design Thinkers have commenced formal training 
and developing insights to better understand the challenges to increasing activity with a wide range of 
residents across Calderdale. Serval workshops have been held with sponsors to reflect on the 
approach, progress and shape the development of the programme moving forward.    

4.2 The Wakefield Integrated Care Partnership 
The Wakefield Health and Wellbeing Board have supported a revised plan that sets out the strategic 
direction for Wakefield as a place to Improve the health and wellbeing of its residents (There is a 
separate paper that details the plan for Trust Board to consider) The Wakefield partnership has 
continued to progress the integration agenda through the New Models of Care Board (NMOC) that is 
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underpinned by an alliance arrangement. Priorities for 18/19 include mental health, primary care at 
home, frailty and older people, End of Life Care and Cancer. 
 
The Wakefield Mental Health Provider Alliance has continued to make progress on developing its 
governance framework and developing service pathways to improve service user outcomes and 
experience. All Partners have taken the document “Re-imaging mental health care: the case for 
change” through their Governing Bodies for approval. The Case for Change was presented by Sean 
Rayner Director of Provider Development at the Wakefield Health and Wellbeing Board on 20 
September, alongside a joint presentation of the Mental Health Prevention Concordat which has been 
led by the Wakefield Public Health team. 
 
The next phase of work will include a further iteration of the Case for Change to address the 
substantive issues of development and approval of an Alliance Agreement; Information Sharing 
Agreement; Initial scope of financial envelope; establishment of a ‘Stakeholder Group’ as part of the 
Governance framework. The Alliance is also overseeing the review and development of service 
pathways for service users with personality disorder/’chaotic lifestyle’. This is a co-produced process 
and has included both service providers and service users. The outcomes of this work will be reported 
later in the autumn. A further iteration of the Case for Change, with more detail in respect of the 
issues outlined above, will be developed for discussion and agreement at Partner governing bodies 
including Trust Board later in this calendar year. 
 
The Alliance Board is also planning a time out session to develop its own ’team identity’ and to gain a 
better understanding of the scope of each organisations’ services and service pathways. 
 
4.3 Kirklees 

System Leaders have continued to meet.  A place based plan for health and care in Kirklees has been 
developed and approved at the Health and Wellbeing Board on the 6 September 2018. The draft plan 
is aligned too and supports the direction of travel and priorities set out by the WY&H HCP and the 
Trust strategy. The Trust is a key partner and has been involved in shaping this. There is a separate 
paper detailing the   Kirklees Health and Wellbeing Plan. 

 
5. Recommendations – 

• Trust Board is asked to receive the update and;  
• Discuss and comment on the development of Integrated Care Systems and 

collaborations; 
o West Yorkshire and Harrogate Health and Care Partnership and 
o Calderdale  
o Wakefield 
o Kirklees  
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Appendix 1- Diagram 1 - High Level Service Delivery Model 
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Foreword  

Since the creation of West Yorkshire and Harrogate Health and Care Partnership in 
March 2016, the way we work has been further strengthened by a shared commitment 
to deliver the best care and outcomes possible for the 2.6 million people living in our 
area.  

 
Our commitment remains the same and our goal is simple: we want everyone in West 
Yorkshire and Harrogate to have a great start in life, and the support they need to stay 
healthy and live longer. We are committed to tackling health inequalities and to 
improving the lives of the poorest fastest. Our commitment to an NHS free at the point 
of delivery remains steadfast, and our response to the challenges we face is to 
strengthen our partnerships.  
 
The proposals set out in our plan are firming up into specific actions, backed by 
investments. This is being done with the help of our staff and communities, alongside 
their representatives, including voluntary, community organisations and local 
councillors. Our bottom-up approach means that this is happening at both a local and 
WY&H level which puts people, not organisations, at the heart of everything we do.  
 
We have agreed to develop this Memorandum of Understanding to strengthen our joint 
working arrangements and to support the next stage of development of our 
Partnership. It builds on our existing collaborative work to establish more robust mutual 
accountability and break down barriers between our separate organisations. 
 
Our partnership is already making a difference. We have attracted additional funding 
for people with a learning disability, and for cancer diagnostics, diabetes and a new 
child and adolescent mental health unit.  
 
However, we know there is a lot more to do. The health and care system is under 
significant pressure, and we also need to address some significant health challenges. 
For example we have higher than average obesity levels, and over 200,000 people are 
at risk of diabetes. There are 3,600 stroke incidents across our area and we have 
developed a strategic case for change for stroke from prevention to after care and are 
identifying and treating people at high risk of having a stroke.  
 
We all agree that working more closely together is the only way we can tackle these 
challenges and achieve our ambitions. This Memorandum demonstrates our clear 
commitment to do this. 
 
 
 
 
 
 
Rob Webster 
West Yorkshire and Harrogate Health and Care Partnership Lead  
CEO South West Yorkshire Partnership NHS FT 
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1. Parties to the Memorandum 

1.1. The members of the West Yorkshire and Harrogate Health and Care 
Partnership (the Partnership) , and parties to this Memorandum, are: 

 

Local Authorities 

 City of Bradford Metropolitan District Council 

 Calderdale Council 

 Craven District Council 

 Harrogate Borough Council 

 Kirklees Council 

 Leeds City Council 

 North Yorkshire County Council1 

 The Council of the City of Wakefield Council 
 

NHS Commissioners 

 NHS Airedale, Wharfedale and Craven CCG 

 NHS Bradford City CCG 

 NHS Bradford Districts CCG 

 NHS Calderdale CCG 

 NHS Greater Huddersfield CCG 

 NHS Harrogate and Rural District CCG 

 NHS Leeds CCG 

 NHS North Kirklees CCG 

 NHS Wakefield CCG  

 NHS England 
 

NHS Service Providers 

 Airedale NHS Foundation Trust 

 Bradford District Care NHS Foundation Trust 

 Bradford Teaching Hospitals NHS Foundation Trust 

 Calderdale and Huddersfield NHS Foundation Trust 

 Harrogate and District NHS Foundation Trust 

 Leeds and York Partnership NHS Foundation Trust 

 Leeds Community Healthcare NHS Trust 

 The Leeds Teaching Hospitals NHS Trust 

 The Mid Yorkshire Hospitals NHS Trust 

 South West Yorkshire Partnership NHS Foundation Trust1 

 Tees, Esk, and Wear Valleys NHS Foundation Trust1 

 Yorkshire Ambulance Service NHS Trust1 
 

                                            
1
 These organisations are also part of neighbouring STPs. 
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Heath Regulator and Oversight Bodies 

 NHS England 

 NHS Improvement 
 

Other National Bodies 

 Health Education England  

 Public Health England  

 Care Quality Commission [TBC] 
 

Other Partners 

 Locala Community Partnerships CIC 

 Healthwatch Bradford and District 

 Healthwatch Calderdale 

 Healthwatch Kirklees 

 Healthwatch Leeds 

 Healthwatch North Yorkshire 

 Healthwatch Wakefield 

 Yorkshire and Humber Academic Health Science Network1. 
 

1.2. As members of the Partnership all of these organisations subscribe to the 
vision, principles, values and behaviours stated below, and agree to participate in 
the governance and accountability arrangements set out in this Memorandum. 

1.3. Certain aspects of the Memorandum are not relevant to particular types of 
organisation within the partnership. These are indicated in the table at Annex 1. 

Definitions and Interpretation  

1.4. This Memorandum is to be interpreted in accordance with the Definitions 
and Interpretation set out in Schedule 1, unless the context requires otherwise.  

Term 

1.5. This Memorandum shall commence on the date of signature of the 
Partners. It , and shall be reviewed within its first year of operation to ensure it 
remains consistent with the evolving requirements of the Partnership as an 
Integrated Care System. continue for an initial period of three (3) years and. It 
shall thereafter be subject to an annual review of the arrangements by the 
[Partnership Board]. 

Local Government role within the partnership 

1.6. The West Yorkshire and Harrogate Health and Care Partnership includes 
eight local government partners. The five Metropolitan Councils in West Yorkshire 
and North Yorkshire County Council lead on public health, adult social care and 
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children’s services, as well as statutory Health Overview and Scrutiny and the 
local Health and Wellbeing Boards. The Metropolitan Councils, Harrogate 
Borough Council and Craven District Council lead on housing. Together, they 
work with the NHS as commissioning and service delivery partners, as well as 
exercising formal powers to scrutinise NHS policy decisions. 

1.7. Within the WY&H partnership the NHS organisations and Councils will work 
as equal partners, each bringing different contributions, powers and 
responsibilities to the table.  

1.8. Local government’s regulatory and statutory arrangements are separate 
from those of the NHS. Councils are subject to the mutual accountability 
arrangements for the partnership. However, because of the separate regulatory 
regime certain aspects of these arrangements will not apply. Most significantly, 
Councils would not be subject a single NHS financial control total and its 
associated arrangements for managing financial risk. However, through this 
Memorandum, Councils agree to align planning, investment and performance 
improvement with NHS partners where it makes sense to do so. In addition, 
democratically elected councillors will continue to hold the partner organisations 
accountable through their formal Scrutiny powers. 

Partners in Local Places 

1.9. The NHS and the Councils within the partnership have broadly similar 
definitions of place. (The rural Craven district is aligned with Bradford for NHS 
purposes, but is seen as a distinct local government entity in its own right within 
North Yorkshire.) 

1.10. All of the Councils, CCGs, Healthcare Providers and Healthwatch 
organisations are part of their respective local place-based partnership 
arrangements. The extent and scope of these arrangements is a matter for local 
determination, but they typically include elements of shared commissioning, 
integrated service delivery, aligned or pooled investment and joint decision-
making. Other key members of these partnerships include: 

 GP Federations 

 Specialist community service providers 

 Voluntary and community sector organisations and groups 

 Housing associations. 

 other primary care providers such as community pharmacy, dentists, 
optometrist 

 independent health and care providers including care homes 
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2. Introduction and context 

2.1. This Memorandum of Understanding (Memorandum) is an understanding 
between the West Yorkshire and Harrogate health and care partners. It sets out 
the details of our commitment to work together in partnership to realise our 
shared ambitions to improve the health of the 2.6 million people who live in our 
area, and to improve the quality of their health and care services. 

2.2. West Yorkshire and Harrogate Health and Care Partnership began as one 
of 44 Sustainability and Transformation Partnerships (STPs) formed in 2016, in 
response to the NHS Five Year Forward View. It brings together all health and 
care organisations in our six places: Bradford District and Craven2, Calderdale, 
Harrogate, Kirklees, Leeds and Wakefield.  

2.3. Our partnership is not a new organisation, but a new way of working to 
meet the diverse needs of our citizens and communities. NHS services have 
come together with local authorities, charities and community groups to agree 
how we can improve people’s health and improve the quality of their health and 
care services. 

2.4. We published our high level proposals to close the health, care and finance 
gaps that we face in November 2016. Since then we have made significant 
progress to build our capacity and infrastructure and establish the governance 
arrangements and ways of working that will enable us to achieve our aims. 

Purpose 

2.5. The purpose of this Memorandum is to formalise and build on these 
partnership arrangements. It does not seek to introduce a hierarchical model; 
rather it provides a mutual accountability framework, based on principles of 
subsidiarity, to ensure we have collective ownership of delivery. It also provides 
the basis for a refreshed relationship with national oversight bodies.  

2.6. The Memorandum is not a legal contract. andIt is not intended to be legally 
binding and no legal obligations or legal rights shall arise between the Partners 
from this Memorandum. It is a formal understanding between all of the Partners 
who have each entered into this Memorandum intending to honour all their 
obligations under it.  It is based on an ethos that the partnership is a servant of 
the people in West Yorkshire and Harrogate and of its member organisations. It 
does not replace or override the legal and regulatory frameworks that apply to our 
statutory NHS organisations and Councils. Instead it sits alongside and 
complements these frameworks, creating the foundations for closer and more 
formal collaboration.  

2.7. Nothing in this Memorandum is intended to, or shall be deemed to, 
establish any partnership or joint venture between the Partners to the 

                                            
2 Whilst Craven is organisationally aligned with the NHS in Bradford, it is a distinctive place in its 

own right, forming part of North Yorkshire. 
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Memorandum, constitute a Partner as the agent of another, nor authorise any of 
the Partners to make or enter into any commitments for or on behalf of another 
Partner. 

2.8. The Memorandum should be read in conjunction with the Partnership Plan, 
published in November 2016, the Next Steps (February 2018) 3 and the six local 
Place plans across West Yorkshire and Harrogate.  

Developing new collaborative relationships 

2.9. Our approach to collaboration begins in each of the 50-60 neighbourhoods 
which make up West Yorkshire and Harrogate, in which GP practices work 
together, with community and social care services, to offer integrated health and 
care services for populations of 30-50,000 people.  These integrated 
neighbourhood services focus on preventing ill health, supporting people to stay 
well, and providing them with high quality care and treatment when they need it. 

2.10. Neighbourhood services sit within each of our six local places (Bradford 
District and Craven, Calderdale, Harrogate, Kirklees, Leeds and Wakefield). 
These places are the primary units for partnerships between NHS services, local 
authorities, charities and community groups, which work together to agree how to 
improve people’s health and improve the quality of their health and care services.  

2.11. The focus for these partnerships is moving increasing away from simply 
treating ill health to preventing it, and to tackling the wider determinants of health, 
such as housing, employment, social inclusion and the physical environment.  

2.12. These place-based partnerships, overseen by Health and Wellbeing 
Boards, are key to achieving the ambitious improvements we want to see. 
However, we have recognised that there also clear benefits in working together 
across a wider footprint and that local plans need to be complemented with a 
common vision and shared plan for West Yorkshire and Harrogate as a whole.  
We apply three tests to determine when to work at this level: 

 to achieve a critical mass beyond local population level to achieve the best 
outcomes; 

 to share best practice and reduce variation; and 

 to achieve better outcomes for people overall by tackling ‘wicked issues’ (ie, 
complex, intractable problems). 

 
2.13. The arrangements described in this Memorandum describe how we will 
organise ourselves, at West Yorkshire & Harrogate level, to provide the best 
health and care, ensuring that decisions are always taken in the interest of the 
patients and populations we serve.  

  

                                            
3
 https://www.wyhpartnership.co.uk/meetings-and-publications/publications  

https://www.wyhpartnership.co.uk/meetings-and-publications/publications


D R A F T 

Paper C 
Annex A 

9 

Promoting Integration and Collaboration 

2.14. The Partners acknowledge the statutory and regulatory requirements which 
apply in relation to competition, patient choice and collaboration. Within the 
constraints of these requirements we will aim to collaborate, and to seek greater 
integration of services, whenever it can be demonstrated that it is in the interests 
of patients and service users to do so. 

2.15. The Partners are aware of their competition compliance obligations, both 
under competition law and, in particular (where applicable) under the NHS 
Improvement Provider Licence for NHS Partners and shall take all necessary 
steps to ensure that they do not breach any of their obligations in this 
regard.  Further, the Partners understand that in certain circumstances 
collaboration or joint working could trigger the merger rules and as such be 
notifiable to the Competition and Markets Authority and Monitor/NHS 
Improvement and will keep this position under review accordingly.  

2.16. The Partners understand that no decision shall be made to make changes 
to services in West Yorkshire and Harrogate or the way in which they are 
delivered without prior consultation where appropriate in accordance with the 
partners statutory and other obligations. 
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3. How we work together in West Yorkshire and Harrogate 

Our vision 

3.1. We have worked together to develop a shared vision for health and care 
services across West Yorkshire and Harrogate. All proposals, both as Partner 
organisations and at a Partnership level should be supportive of the delivery of 
this vision: 

 Places will be healthy - you will have the best start in life, so you can live 
and age well. 

 If you have long term health conditions you will be supported to self-care 
through GPs and social care services working together. This will include 
peer support and via technology, such as telemedicine. 

 If you have multiple health conditions, there will be a team supporting your 
physical, social and mental health needs. This will involve you, your family 
and carers, the NHS, social care and voluntary and community 
organisations.  

 If you need hospital care, it will usually mean going to your local hospital, 
which works closely with others to give you the best care possible  

 Local hospitals will be supported by centres of excellence for services such 
as cancer and stroke 

 All of this will be planned and paid for together, with councils and the NHS 
working together to remove the barriers created by planning and paying for 
services separately. For example community and hospital care working 
together. 

 Communities and staff will be involved in the development and design of 
plans so that everyone truly owns their health care services. 

 
Overarching leadership principles for our partnership 

3.2. We have agreed a set of guiding principles that shape everything we do 
through our partnership: 

 We will be ambitious for the people we serve and the staff we employ 

 The West Yorkshire and Harrogate partnership belongs to its citizens and 
to commissioners and providers, councils and NHS so we will build 
constructive relationships with communities, groups and organisations to 
tackle the wide range of issues which have an impact on people’s health 
and wellbeing. 

 We will do the work once – duplication of systems, processes and work 
should be avoided as wasteful and potential source of conflict 

 We will undertake shared analysis of problems and issues as the basis of 
taking action 

 We will apply subsidiarity principles in all that we do – with work taking 
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place at the appropriate level and as near to local as possible 

 
Our shared values and behaviours 

3.3. We commit to behave consistently  as leaders and colleagues in ways 
which model and promote our shared values: 

 We are leaders of our organisation, our place and of West Yorkshire and 
Harrogate; 

 We support each other and work collaboratively;   

 We act with honesty and integrity, and trust each other to do the same; 

 We challenge constructively when we need to; 

 We assume good intentions; and 

 We will implement our shared priorities and decisions, holding each other 
mutually accountable for delivery. 

 
Partnership objectives 

3.4. Our ambitions for improving health outcomes, joining up care locally, and 
living within our financial means were set out in our STP plan (November 2016, 
available at: https://wyhpartnership.co.uk/meetings-and-publications/publications). 
This Memorandum reaffirms our shared commitment to achieving these 
ambitions and to the further commitments made in Next Steps for the West 
Yorkshire and Harrogate Health and Care Partnership, published in February 
2018. 

3.5. In order to achieve these ambitions we have agreed the following broad 
objectives for our Partnership: 

i. To make fast and tangible progress in:  

 enhancing urgent and emergency care,  

 strengthening general practice and community services, 

 improving mental health services,  

 improving cancer care, 

 prevention at scale of ill-health, 

 collaboration between acute service providers, 

 improving stroke services, and 

 improving elective care, including standardisation of commissioning 
policies. 

 
ii. To enable these transformations by working together to: 

 Secure the right workforce, in the right place, with the right skills, to 
deliver services at the right time, ensuring the wellbeing of our staff , 

https://wyhpartnership.co.uk/meetings-and-publications/publications
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 Engage our communities meaningfully in co-producing services, 

 Use digital technology to drive change, ensure systems are inter-
operable, and create a 21st Century NHS, 

 Place innovation and best practice at the heart of our collaboration, 
ensuring that our learning benefits the whole population, 

 Develop and shape the strategic capital and estates plans across West 
Yorkshire and Harrogate, maximising all possible funding sources and 
ensuring our plans support the delivery of our clinical strategy, and 

 Ensure that we have the best information, data, and intelligence to inform 
the decisions that we take.  

 
iii. To manage our financial resources within a shared financial framework for 

health across the constituent CCGs and NHS provider organisations; and to 
maximise the system-wide efficiencies necessary to manage within this 
share of the NHS budget; 

iv. To operate as an integrated health and care system, and progressively to 
build the capabilities to manage the health of our population, keeping people 
healthier for longer and reducing avoidable demand for health and care 
services; 

v. To act as a leadership cohort, demonstrating what can be achieved with 
strong system leadership and increased freedoms and flexibilities.  

 
Delivery improvement  

3.6. Delivery and transformation programmes have been established to enable 
us to achieve the key objectives set out above. Programme Mandates have been 
developed for each programme and enabling workstream. These confirm: 

 The vision for a transformed service 

 The specific ambitions for improvement and transformation 

 The component projects and workstreams 

 The leadership arrangements. 
 

3.7. Each programme has undergone a peer review ‘check and confirm’ 
process to confirm that it has appropriate rigour and delivery focus. 

3.8. As programme arrangements and deliverables evolve over time the 
mandates will be revised and updated as necessary. 
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4. Partnership Governance 

4.1. The Partnership does not replace or override the authority of the Partners’ 
Boards and governing bodies. Each of them remains sovereign and Councils 
remain directly accountable to their electorates.  

4.2. The Partnership provides a mechanism for collaborative action and 
common decision-making for those issues which are best tackled on a wider 
scale.  

4.3. A schematic of our governance and accountability relationships is provided 
at Annex 2 and terms of reference of the Partnership Board, System Leadership 
Executive, and System Oversight and Assurance Group and Clinical Forum are 
provided at Annex 3.  

Partnership Board 

4.4. A Partnership Board will be established to provide the formal leadership for 
the Partnership. The Partnership Board will be responsible for setting strategic 
direction. It will provide oversight for all Partnership business, and a forum to 
make decisions together as Partners on the range of matters highlighted in 
section 7 of this Memorandum, which neither impact on the statutory 
responsibilities of individual organisations nor have been delegated formally to a 
collaborative forum.  

4.5. The Partnership Board is to be made up of the chairs and chief executives 
from all NHS organisations, elected member Chairs of Health and Wellbeing 
Boards, one other elected member, and chief executives from Councils and 
senior representatives of other relevant Partner organisations. The chair of the 
Partnership Board will be identified from among the chairs of Health and 
Wellbeing Boards, and the vice-chair will be nominated from among the chairs of 
NHS bodies.have an independent chair and. It will meet at least four times each 
year in public.   

4.6. The Partnership Board has no formal delegated powers from the 
organisations in the Partnership. However, over time our expectation is that 
regulatory functions of the national bodies will increasingly be enacted through 
collaboration with our leadership. It will work by building agreement with leaders 
across Partner organisations to drive action around a shared direction of travel.  

System Leadership Executive 

4.7. The System Leadership Executive (SLE) Group includes each statutory 
organisation and representation from other Partner organisations. The group is 
responsible for overseeing delivery of the strategy of the Partnership, building 
leadership and collective responsibility for our shared objectives.  

4.8. Each organisation will be represented by its chief executive or accountable 
officer. Members of the SLE will be responsible for nominating an empowered 
deputy to attend meetings of the group if they are unable to do so personally.  
Members of the SLE will be expected to recommend that their organisations 
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support agreements and decisions made by SLE (always subject to each 
Partner’s compliance with internal governance and approval procedures). 

System Oversight and Assurance Group 

4.9. A new system oversight and assurance group (SOAG) will be established 
in 2018/19 to provide a mechanism for Partner organisations to take ownership of 
system performance and delivery and hold one another to account. It will: 

 be chaired by the Partnership Lead; 

 include representation covering each sector / type of organisation; 

 regularly review a dashboard of key performance and transformation 
metrics; and 

 receive updates from WY&H programme boards. 

 
4.10. The SOAG will be supported by the partnership core team. 

West Yorkshire and Harrogate programme governance 

4.11. Strong governance and programme management arrangements are built 
into each of our West Yorkshire and Harrogate priority and enabling programmes 
(the Programmes).  Each programme has a Senior Responsible Owner, typically 
a Chief Executive, accountable officer or other senior leader, and has a structure 
that builds in clinical and other stakeholder input, representation from each of our 
six places and each relevant service sector. 

4.12. Programmes will provide regular updates to the System Leadership 
Executive and System Oversight and Assurance Group.  These updates will be 
published on the partnership website.   

Other governance arrangements between Partners  

4.13. The Partnership is also underpinned by a series of governance 
arrangements specific to particular sectors (eg commissioners, acute providers, 
mental health providers, Councils) that support the way it works. These are 
described in paragraphs 4.14 to 4.29 below. 

The West Yorkshire and Harrogate Joint Committee of Clinical 
Commissioning Groups   

4.14. The nine CCGs in West Yorkshire and Harrogate are continuing to develop 
closer working arrangements within each of the six Places that make up our 
Partnership.  

4.15. The CCGs have established a Joint Committee, which has delegated 
authority to take decisions collectively. The Joint Committee is made up of 
representatives from each CCG. To make sure that decision making is open and 
transparent, the Committee  has an independent lay chair and two lay members 
drawn from the CCGs, and meets in public every second month.  The Joint 
Committee is underpinned by a memorandum of understanding and a work plan, 
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which have been agreed by each CCG.  

4.16. The Joint Committee is a sub-committee of the CCGs, and each CCG 
retains its statutory powers and accountability. The Joint Committee’s work plan 
reflects those partnership priorities for which the CCGs believe collective decision 
making is essential.  It only has decision-making responsibilities for the West 
Yorkshire and Harrogate programmes of work that have been expressly 
delegated to it by the CCGs.  

West Yorkshire Association of Acute Trusts Committee in Common  

4.17. The six acute hospital trusts in West Yorkshire and Harrogate have come 
together as the West Yorkshire Association of Acute Trusts (WYAAT).  WYAAT  
believes that the health and care challenges and opportunities facing West 
Yorkshire and Harrogate cannot be solved through each hospital working alone; 
they require the hospitals to work together to achieve solutions for the whole of 
West Yorkshire and Harrogate that improve the quality of care, increase the 
health of people and deliver more efficient services. 

4.18. WYAAT is governed by a memorandum of understanding which defines the 
objectives and principles for collaboration, together with governance, decision 
making and dispute resolution processes.  The memorandum of understanding 
establishes the WYAAT Committee in Common, which is made up of the Chairs 
and Chief Executives of the six trusts, and provides the forum for working 
together and making decisions in a common forum. Decisions taken by the 
Committee in Common are then formally approved by each Trust Board 
individually in accordance with their own internal procedures. 

West Yorkshire Mental Health Services Collaborative 

4.19. The four trusts providing mental health services in West Yorkshire 
(Bradford District Care Foundation Trust, Leeds Community Healthcare NHS 
Trust, Leeds and York Partnership Foundation Trust and South West Yorkshire 
Partnership Foundation Trust) have come together to form the West Yorkshire 
Mental Health Services Collaborative (WYMHSC). The trusts will work together to 
share best practice and develop standard operating models and pathways to 
achieve better outcomes for people in West Yorkshire and ensure sustainable 
services into the future. 

4.20. The WYMHSC is underpinned by a memorandum of understanding and 
shared governance in the form of ‘committees in common’. 

4.21. Tees, Esk and Wear Valleys NHS Foundation Trust provides mental health 
services to the Harrogate area. 

Local council leadership    

4.22. Relationships between local councils and NHS organisations are well 
established in each of the six places and continue to be strengthened. 
Complementary arrangements for the whole of West Yorkshire and Harrogate 
have also been established: 

http://www.wyhpartnership.co.uk/application/files/8115/0296/8421/WEST_YORKSHIRE_ASSOCIATION_OF_ACUTE_TRUSTS.pdf
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 Local authority chief executives meet and mandate one of them to lead on 
health and care partnership;  

 Health and Wellbeing Board chairs meet;  

 A Joint Health Overview and Scrutiny Committee  

 West Yorkshire Combined Authority  

 North Yorkshire and York Leaders and Chief Executives  

 
Clinical Forum 

4.23. Clinical leadership is central to all of the work we do.  Clinical leadership 
reflecting both primary and secondary care, is built into each of our work 
programmes and governance groups, and our Clinical Forum provides formal 
clinical advice to all of our programmes. 

4.24. The purpose of the Clinical Forum is to be the primary forum for clinical 
leadership, advice and challenge for the work of the partnership in meeting the 
Triple Aim: improving health and wellbeing; improving care and the quality of 
services; and ensuring that services are financially sustainable.  

4.25. The Clinical Forum ensures that the voice of clinicians, from across the 
range of clinical professions and partner organisations, drives the development of 
new clinical models and proposals for the transformation of services. It also takes 
an overview of system performance on quality.  

4.26. The Clinical Forum has agreed Terms of Reference which describe its 
scope, function and ways of working.  

Local Place Based Partnerships  

4.27. Local partnerships arrangements for the Places bring together the 
Councils, voluntary and community groups, and NHS commissioners and 
providers in each Place, including GPs and other primary care providers, to take 
responsibility for the cost and quality of care for the whole population. Each of the 
six Places in West Yorkshire and Harrogate has developed its own arrangements 
to deliver the ambitions set out in its own Place Plan.  

4.28. These new ways of working reflect local priorities and relationships, but all 
provide a greater focus on population health management, integration between 
providers of services around the individual’s needs, and a focus on care provided 
in primary and community settings.  

4.29. There are seven local health and care partnerships (two in Bradford District 
and Craven and one in each other place) which will develop horizontally 
integrated networks to support seamless care for patients. 
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5. Mutual accountability framework 

5.1. A single consistent approach for assurance and accountability between 
Partners on West Yorkshire and Harrogate system wide matters will be applied 
through the governance structures and processes outlined in Paragraphs 4.1 to 
4.12 above. 

Current statutory requirements  

5.2. NHS England has a duty under the NHS Act 2006 (as amended by the 
2012 Act) to assess the performance of each CCG each year. The assessment 
must consider, in particular, the duties of CCGs to: improve the quality of 
services; reduce health inequalities; obtain appropriate advice; involve and 
consult the public; and comply with financial duties. The 2012 Act provides 
powers for NHS England to intervene where it is not assured that the CCG is 
meeting its statutory duties. 

5.3. NHS Improvement is the operational name for an organisation that brings 
together Monitor and the NHS Trust Development Authority (NHS TDA). NHS 
Improvement must ensure the continuing operation of a licensing regime. The 
NHS provider licence forms the legal basis for Monitor’s oversight of NHS 
foundation trusts. While NHS trusts are exempt from the requirement to apply for 
and hold the licence, directions from the Secretary of State require NHS TDA to 
ensure that NHS trusts comply with conditions equivalent to the licence as it 
deems appropriate. This includes giving directions to an NHS trust where 
necessary to ensure compliance. 

A new model of mutual accountability 

5.4. Through this Memorandum the Partners agree to take a collaborative 
approach to, and collective responsibility for, managing collective performance, 
resources and the totality of population health. The partners will:  

 Agree ambitious outcomes, common datasets and dashboards for system 
improvement and transformation management; 

 work through our formal collaborative groups for decision making, engaging 
people and communities across WY&H; and 

 identify good practice and innovation in individual places and organisations 
and ensure it is spread and adopted through the Programmes. 

 
5.5. The Partnership approach to system oversight will be geared towards 
performance improvement and development rather than traditional performance 
management. It will be data-driven, evidence-based and rigorous. The focus will 
be on improvement, supporting the spread and adoption of innovation and best 
practice between Partners. 

5.6. Peer review will be a core component of the improvement methodology. 
This will provide valuable insight for all Partners and support the identification and 
adoption of good practice across the Partnership.  
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5.7. System oversight will be undertaken through the application of a continuous 
improvement cycle, including the following elements: 

 Monitoring performance against key standards and plans in each place; 

 Ongoing dialogue on delivery and progress; 

 Identifying the need for support through a clinically and publically-led 
process of peer review; 

 Agreeing the need for more formal action or intervention on behalf of the 
partnership; and 

 Application of regulatory powers or functions. 

 
5.8. The Programmes will, where appropriate, take on increasing responsibility 
for managing this process. The extent of this responsibility will be agreed between 
each Programme and the SLE. 

5.9. A number of Partners have their own improvement capacity and expertise. 
Subject to the agreement of the relevant Partners this resource will be managed 
by the Partner in a co-ordinated approach for the benefit of the overall 
Partnership, and used together with the improvement expertise provided by 
national bodies and programmes. 

Taking action 

5.10. The SOAG will prioritise the deployment of improvement support across the 
Partnership, and agree recommendations for more formal action and 
interventions. Actions allocated to the SOAG are to make recommendations on: 

 agreement of improvement or recovery plans; 

 more detailed peer-review of specific plans; 

 commissioning expert external review; 

 the appointment of a turnaround Director / team; and 

 restrictions on access to discretionary funding and financial incentives. 

 
5.11. For Places where financial performance is not consistent with plan, the 
Partnership Directors of Finance Group will make recommendations to the SOAG 
on a range of interventions, including any requirement for: 

 financial recovery plans; 

 more detailed peer-review of financial recovery plans; 

 external review of financial governance and financial management; 

 organisational improvement plans;  

 the appointment of a turnaround Director / team; 
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 enhanced controls around deployment of transformation funding held at 
place; and 

 reduced priority for place-based capital bids. 

 

The role of Places in accountability 

5.12. This Memorandum has no direct impact on the roles and respective 
responsibilities of the Partners (including the Councils, Trust Boards and CCG 
governing bodies) which all retain their full statutory duties and powers. 

5.13. Health and Wellbeing Boards (HWB) have a statutory role in each upper 
tier local authority area as the vehicle for joint local system leadership for health 
and care and this is not revised by the Partnership. HWB bring together key 
leaders from the local Place health and care system to improve the health and 
wellbeing of their population and reduce health inequalities through: 

 developing a shared understanding of the health and wellbeing needs of 
their communities; 

 providing system leadership to secure collaboration to meet these needs 
more effectively; 

 having a strategic influence over commissioning decisions across health, 
public health and social care; 

 involving councillors and patient representatives in commissioning 
decisions. 

 
5.14. In each Place the statutory bodies come together in local health and care 
partnerships to agree and implement plans across the Place to: 

 Integrate mental health, physical health and care services around the 
individual 

 Manage population health 

 Develop increasingly integrated approaches to joint planning and budgeting 

 
Implementation of agreed strategic actions  

5.15. Mutual accountability arrangements will include a focus on delivery of key 
actions that have been agreed across the Partnership and agreement on areas 
where Places require support from the wider Partnership to ensure the effective 
management of financial and delivery risk.   
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National NHS Bodies oversight and escalation 

5.16. As part of the development of the Partnership and the collaborative working 
between the Partners under the terms of this Memorandum, NHS England and 
NHS Improvement will look to adopt a new relationship with the Partners (which 
are NHS Bodies)  in West Yorkshire and Harrogate in the form of enacting 
streamlined oversight arrangements under which: 

 Partners will take the collective lead on oversight of trusts and CCGs and 
Places in accordance with the terms of this Memorandum; 

 NHS England and NHS Improvement will in turn focus on holding the NHS 
bodies in the Partnership to account as a whole system for delivery of the 
NHS Constitution and Mandate, financial and operational control, and 
quality (to the extent permitted at Law); 

 NHS England and NHS Improvement intend that they will intervene in the 
individual trust and CCG Partners only where it is necessary or required for 
the delivery of their statutory functions and will (where it is reasonable to do 
so, having regard to the nature of the issue) in the first instance look to 
notify the SLE and work through the Partnership to seek a resolution prior 
to making an intervention with the Partner. 
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6. Decision-Making and Resolving Disagreements 

6.1. Our approach to making Partnership decisions and resolving any 
disagreements will follow the principle of subsidiarity and will be in line with our 
shared Values and Behaviours.  We will take all reasonable steps to reach a 
mutually acceptable resolution to any dispute.  

Collective Decisions 

6.2. There will be three levels of decision making: 

 Decisions made by individual organisations - this Memorandum does 
not affect the individual sovereignty of Partners or their statutory decision-
making responsibilities. 

 Decisions delegated to collaborative forums - some partners have 
delegated specific decisions to a collaborative forum, for example the 
CCGs have delegated certain commissioning decisions to the Joint 
Committee of CCGs.  Arrangements for resolving disputes in such cases 
are set out in the Memorandum of the respective Joint Committee and not 
this Memorandum.  There are also a specific dispute resolution 
mechanisms for WYATT and the WYMHC. 

 Whole Partnership decisions - the Partners will make decisions on a 
range of matters in the Partnership which will neither impact on the 
statutory responsibilities of individual organisations nor have been 
delegated formally to a collaborative forum, as set out in Paragraphs 6.3 
below.  

 
6.3. Collaborative decisions on Partnership matters will be considered by the 
Partnership Board.  The Partnership Board has no formal powers delegated by 
any Partner. However, it will increasingly take on responsibility for co-ordinating 
decisions relating to regulatory and oversight functions currently exercised from 
outside the WY&H system and will look to reach recommendations and any 
decisions on a Best for WY&H basis. The terms of reference for the Partnership 
Board will set out clearly the types of decision which it will have responsibility to 
discuss and how conflicts of interest will be managed. The Partnership Board will 
initially have responsibility for decisions relating to:    

 The objectives of priority HCP work programmes and workstreams 

 The apportionment of transformation monies from national bodies 

 Priorities for capital investment across the Partnership. 

 Operation of the single NHS financial control total (for NHS Bodies) 

 Agreeing common actions when Places or Partners become distressed 
 

6.4. SLE will make recommendations to the Partnership Board on these 
matters. Where appropriate, the Partnership Board will make decisions of the 
Partners by consensus of those eligible Partnership Board members present at a 
quorate meeting. If a consensus decision cannot be reached, then (save for 
decisions on allocation of capital investment and transformation funding) it may 
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be referred to the dispute resolution procedure under Paragraph 6.6 below by any 
of the affected Partners for resolution.  

6.5. In respect of referring priorities for capital investment or apportionment of 
transformation funding from the Partnership, if a consensus cannot be reached at 
the SLE meeting to agree this then the Partnership Board may make a decision 
provided that it is supported by not less than 75% of the eligible Partnership 
Board members. Partnership Board members will be eligible to participate on 
issues which apply to their organisation, in line with the scope of applicable issues 
set out in Annex 1.  

Dispute resolution 

6.6. Partners will attempt to resolve in good faith any dispute between them in 
respect of Partnership Board (or other Partnership-related) decisions, in line with 
the Principles, Values and Behaviours set out in this Memorandum.  

6.7. Where necessary, Place or sector-based arrangements (the Joint 
Committee of CCGs, WYAAT, and WYMHSC as appropriate) will be used to 
resolve any disputes which cannot be dealt with directly between individual 
Partners, or which relate to existing schemes of delegation.  

6.8. The Partnership will apply a dispute resolution framework process to 
resolve any issues which cannot otherwise be agreed through these 
arrangements.  

6.9. As decisions made by the Partnership do not impact on the statutory 
responsibilities of individual organisations, Partners will be expected to apply 
shared Values and Behaviours and come to a mutual agreement through the 
dispute resolution process.   

6.10. The key stages of the dispute resolution process are 

i. The SOAG will seek to resolve the dispute to the mutual satisfaction of 
each of the affected parties.  If SOAG cannot resolve the dispute within 
30 days, the dispute should be referred to SLE. 

ii. SLE will come to a majority decision (i.e. a majority of eligible Partners 
participating in the meeting who are not affected by the matter in dispute 
determined by the scope of applicable issues set out in Annex 1) on how 
best to resolve the dispute based, applying the Principles, Values and 
Behaviours of this Memorandum, taking account of the Objectives of the 
Partnership. SLE will advise the Partners of its decision in writing. 

iii. If the parties do not accept the SLE decision, or SLE cannot come to a 
decision which resolves the dispute, it will be referred to an independent 
facilitator selected by SLE. The facilitator will work with the Partners to 
resolve the dispute in accordance with the terms of this Memorandum. 

iv. In the unlikely event that the independent facilitator cannot resolve the 
dispute, it will be referred to the Partnership Board. The Partnership 
Board will come to a majority decision on how best to resolve the dispute 
in accordance with the terms of this Memorandum and advise the parties 
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of its decision. 

7. Financial Framework 

7.1. All NHS body Partners, in West Yorkshire and Harrogate are ready to work 
together, manage risk together, and support each other when required. The 
Partners are committed to working individually and in collaboration with others to 
deliver the changes required to achieve financial sustainability and live within our 
resources. 

7.2. A set of financial principles have been agreed, within the context of the 
broader guiding Principles for our Partnership. They confirm that we will: 

 aim to live within our means, i.e. the resources that we have available to 
provide services;  

 develop a West Yorkshire and Harrogate system response  to the financial 
challenges we face; and 

 develop payment and risk share models that support a system response 
rather than work against it. 

 
7.3. We will collectively manage our NHS resources so that all Partner 
organisations will work individually and in collaboration with others to deliver the 
changes required to deliver financial sustainability. 

Living within our means and management of risk 

7.4. Through this Memorandum the collective NHS Partner leaders in each 
Place commit to demonstrate robust financial risk management. This will include 
agreeing action plans that will be mobilised across the Place in the event of the 
emergence of financial risk outside plans.  This might include establishing a Place 
risk reserve where this is appropriate and in line with the legal obligations of the 
respective NHS body Partners involved. 

7.5. Subject to compliance with confidentiality and legal requirements around 
competition sensitive information and information security the Partners agree to 
adopt an open-book approach to financial plans and risks in each Place leading 
to the agreement of fully aligned operational plans. Aligned plans will be 
underpinned by common financial planning assumptions on income and 
expenditure between providers and commissioners, and on issues that have a 
material impact on the availability of system financial incentives 

NHS Contracting principles 

7.6. The NHS Partners are committed to considering the adoption of payment 
models which are better suited to whole system collaborative working (such as 
Aligned Incentive Contracting). The Partners will look to adopt models which 
reduce financial volatility and provide greater certainty for all Partners at the 
beginning of each year of the planned income and costs. 
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Allocation of Transformation Funds 

7.7. The Partners intend that any transformation funds made available to the 
Partnership will all be used within the Places. Funds will be allocated through 
collective decision-making by the Partnership in line with agreed priorities. The 
method of allocation may vary according to agreed priorities. However, funds will 
not be allocated through expensive and protracted bidding and prioritisation 
processes and will be deployed in those areas where the Partners have agreed 
that they will deliver the maximum leverage for change and address financial risk.   

7.8. The funding provided to Places (based on weighted population, or other 
formula agreed by the Partners) will directly support Place-based transformation 
programmes. This will be managed by each Place with clear and transparent 
governance arrangements that provide assurance to all Partners that the 
resource has been deployed to deliver maximum transformational impact, to 
address financial risk, and to meet the efficiency requirements.  Funding will be 
provided subject to agreement of clear deliverables and outcomes by the relevant 
Partners in the Place through the mutual accountability arrangements of the SLE 
and SOAG and be subject to on-going monitoring and assurance from the 
Partnership. 

7.9. Funding provided to the Programmes (all of which will also be deployed in 
Place) will be determined in agreement with Partners through the SLE, subject to 
documenting the agreed deliverables and outcomes with the relevant Partners. 

Allocation of ICS capital 

7.10. The Partnership will play an increasingly important role in prioritising capital 
spending by the national bodies over and above that which is generated from 
organisations’ internal resources.  In doing this, the Partnership will ensure that: 

 the capital prioritisation process is fair and transparent; 

 there is a sufficient balance across capital priorities specific to Place as well 
as those which cross Places; 

 there is sufficient focus on backlog maintenance and equipment 
replacement in the overall approach to capital; 

 the prioritisation of major capital schemes must have a clear and 
demonstrable link to affordability and improvement of the financial position; 

 access to discretionary capital is linked to the mutual accountability 
framework as described in this Memorandum. 

 
Allocation of Provider and Commissioner Incentive Funding 

7.11. The approach to managing performance-related incentive funds set by 
NHS planning guidance and business rules (e.g. the 2018/19 Provider 
Sustainability Fund and Commissioner Sustainability Fund) is not part of this 
Memorandum. A common approach to this will be agreed by the Partnership as 
part of annual financial planning.  
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8. National and regional support  

8.1. To support Partnership development as an Integrated Care System there 
will be a process of aligning resources from ALBs to support delivery and 
establish an integrated single assurance and regulation approach. 

8.2. National capability and capacity will be available to support WY&H from 
central teams including governance, finance and efficiency, regulation and 
competition, systems and national programme teams, primary care, urgent care, 
cancer, mental health, including external support.   

 

9. Variations 

9.1. This Memorandum, including the Schedules, may only be varied by written 
agreement of all the Partners.  

 

10. Charges and liabilities 

10.1. Except as otherwise provided, the Partners shall each bear their own costs 
and expenses incurred in complying with their obligations under this 
Memorandum.  

10.2. By separate agreement, the Parties may agree to share specific costs and 
expenses (or equivalent) arising in respect of the Partnership between them in 
accordance with a “Contributions Schedule” to be developed by the Partnership 
and approved by the Partnership Board. 

10.3. Partners shall remain liable for any losses or liabilities incurred due to their 
own or their employee's actions. 

 

11. Information Sharing 

11.1. The Partners will provide to each other all information that is reasonably 
required in order to achieve the Objectives and take decisions on a Best for 
WY&H basis.  

11.2. The Partners have obligations to comply with competition law. The Partners 
will therefore make sure that they share information, and in particular competition 
sensitive information, in such a way that is compliant with competition and data 
protection law. 

 

12. Confidential Information 

12.1. Each Partner shall keep in strict confidence all Confidential Information it 
receives from another Partner except to the extent that such Confidential 
Information is required by Law to be disclosed or is already in the public domain 
or comes into the public domain otherwise than through an unauthorised 
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disclosure by a Partner. Each Partner shall use any Confidential Information 
received from another Partner solely for the purpose of complying with its 
obligations under this Memorandum in accordance with the Principles and 
Objectives and for no other purpose. No Partner shall use any Confidential 
Information received under this Memorandum for any other purpose including use 
for their own commercial gain in services outside of the Partnership or to inform 
any competitive bid without the express written permission of the disclosing 
Partner. 

12.2. To the extent that any Confidential Information is covered or protected by 
legal privilege, then disclosing such Confidential Information to any Partner or 
otherwise permitting disclosure of such Confidential Information does not 
constitute a waiver of privilege or of any other rights which a Partner may have in 
respect of such Confidential Information.  

12.3. The Parties agree to procure, as far as is reasonably practicable, that the 
terms of this Paragraph (Confidential Information) are observed by any of their 
respective successors, assigns or transferees of respective businesses or 
interests or any part thereof as if they had been party to this Memorandum.  

12.4. Nothing in this Paragraph will affect any of the Partners’ regulatory or 
statutory obligations, including but not limited to competition law. 

 

13. Additional Partners 

13.1. If appropriate to achieve the Objectives, the Partners may agree to include 
additional partner(s) to the Partnership. If they agree on such a course the 
Partners will cooperate to enter into the necessary documentation and revisions 
to this Memorandum if required. 

13.2. The Partners intend that any organisation who is to be a partner to this 
Memorandum (including themselves) shall commit to the Principles and the 
Objectives and ownership of the system success/failure as set out in this 
Memorandum. 

 

14. Signatures 

14.1. This Memorandum may be executed in any number of counterparts, each 
of which when executed and delivered shall constitute an original of this 
Memorandum, but all the counterparts shall together constitute the same 
document.  

14.2. The expression “counterpart” shall include any executed copy of this 
Memorandum  transmitted by fax or scanned into printable PDF, JPEG, or other 
agreed digital format and transmitted as an e-mail attachment.  

14.3. No counterpart shall be effective until each Partner has executed at least 
one counterpart. 
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[INSERT SIGNATURE PAGES AFTER THIS]  
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Schedule 1 - Definitions and Interpretation  

 

1.  The headings in this Memorandum will not affect its interpretation.  
 
2.  Reference to any statute or statutory provision, to Law, or to Guidance, includes a 

reference to that statute or statutory provision, Law or Guidance as from time to 
time updated, amended, extended, supplemented, re-enacted or replaced.  

 
3.  Reference to a statutory provision includes any subordinate legislation made from 

time to time under that provision.  
 
4.  References to Annexes and Schedules are to the Annexes and Schedules of this 

Memorandum, unless expressly stated otherwise.  
 
5.  References to any body, organisation or office include reference to its applicable 

successor from time to time.  
 

Glossary of terms and acronyms 

6.  The following words and phrases have the following meanings in this 
Memorandum:  

 
 

ALB Arm’s Length Body 
A Non-Departmental Public Body or Executive Agency of the 
Department of Health and Social Care, eg NHSE, NHSI, HEE, 
PHE 

Aligned Incentive 
Contract 

A contracting and payment method which can be used as an 
alternative to the Payment by Results system in the NHS 

 Best for WY&H A focus in each case on making a decision based on the best 
interests and outcomes for service users and the population 
of West Yorkshire and Harrogate 

CCG Clinical Commissioning Group 

CEO Chief Executive Officer 

Committee in Common  

Confidential 
Information 
 

All information which is secret or otherwise not publicly 
available (in both cases in its entirety or in part) including 
commercial, financial, marketing or technical information, 
know-how, trade secrets or business methods, in all cases 
whether disclosed orally or in writing before or after the 
date of this Memorandum  

CQC Care Quality Commission, the independent regulator of all 
health and social care services in England 
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GP General Practice (or practitioner) 

HCP Health and Care Partnership 

Healthcare Providers 
 

The Partners identified as Healthcare Providers under 
Paragraph 1.1 

HEE Health Education England 

Healthwatch Independent organisations in each local authority area who 
listen to public and patient views and share them with those 
with the power to make local services better. 

HWB Health and Wellbeing Board 

ICP Integrated Care Partnership 
The health and care partnerships formed in each of the  

ICS Integrated Care System 

JCCCG Joint Committee of Clinical Commissioning Groups - a formal 
committee where two or more CCGs come together to form 
a joint decision making forum. It has delegated 
commissioning functions. 

Law 
 

any applicable statute or  proclamation or  any  delegated or 
subordinate legislation or regulation; any enforceable EU 
right within the meaning of section 2(1) European 
Communities Act 1972; any applicable judgment of a 
relevant court of law which is a binding precedent in 
England; National Standards (as defined in the NHS Standard 
Contract); and any applicable code and “Laws” shall be 
construed accordingly 

LWAB Local Workforce Action Board sub regional group within 
Health Education England 

Memorandum This Memorandum of Understanding 

Neighbourhood One of c.50 geographical areas which make up West 
Yorkshire and Harrogate, in which GP practices work 
together, with community and social care services, to offer 
integrated health and care services for populations of 30-
50,000 people.   

NHS National Health Service 

NHSE NHS England 
Formally the NHS Commissioning Board 

NHS FT NHS Foundation Trust - a semi-autonomous organisational 
unit within the NHS 
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NHSI NHS Improvement - The operational name for an 
organisation that brings together Monitor, the NHS Trust 
Development Authority and other functions 

Objectives The Objectives set out in Paragraph 3.5 

Partners 
 

The members of the Partnership under this Memorandum as 
set out in Paragraph 1.1 who shall not be legally in 
partnership with each other in accordance with Paragraph 
2.7. 

Partnership The collaboration of the Partners under this Memorandum 
which is not intended to, or shall be deemed to, establish 
any legal partnership or joint venture between the Partners 
to the Memorandum 

Partnership Board  
 

The senior governance group for the Partnership set up in 
accordance with Paragraphs 4.4 to 4.6 

Partnership Core Team The team of officers, led by the Partnership Director, which 
manages and co-ordinates the business and functions of the 
Partnership 

PHE Public Health England - An executive agency of the 
Department of Health and Social Care which exists to protect 
and improve the nation's health and wellbeing, and reduce 
health inequalities 

Places   
 

One of the six geographical districts that make up West 
Yorkshire and Harrogate, being Bradford District and Craven, 
Calderdale, Harrogate, Kirklees, Leeds and Wakefield, and 
“Place” shall be construed accordingly 

Principles The principles for the Partnership as set out in Paragraph 3.2 

Programmes The WY&H programme of work established to achieve each 
of the objectives set out in paras 4.2,i and  4.2,ii of this 
memorandum 

SOAG System Oversight and Assurance Group 

STP Sustainability and Transformation Partnership (or Plan) 
The NHS and local councils have come together in 44 areas 
covering all of England to develop proposals and make 
improvements to health and care 

System Leadership 
Executive or SLE 
 

The governance group for the Partnership set out in 
Paragraphs 4.7 and 4.8 
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Transformation Funds Discretionary, non-recurrent funding made available by 
NHSE to support the achievement of service improvement 
and transformation priorities 

Values and Behaviours 
 

shall have the meaning set out in Paragraph 3.3 above 

WY&H  West Yorkshire and Harrogate 

WYAAT  West Yorkshire Association of Acute Trusts 

WYMHC West Yorkshire Mental Health Collaborative 
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Annex 1 – Applicability of Memorandum Elements  

 CCGs NHS Providers4 Councils NHSE and 
NHSI 

Healthwatch Other partners 

Vision, principles, values 
and behaviour 

      

Partnership objectives       

Governance       

Decision-making and 
dispute resolution 

      

Mutual accountability       

Financial framework – 
financial risk 
management 

      

Financial framework –  

Allocation of capital and 
transformation funds 

      

National and regional 
support 

   
   

                                            
4
 All elements of the financial framework for WY&H, eg the application of a single NHS control total, will not apply to all NHS provider organisations, particularly those which span 

a number of STPs. 
Locala Community Partnerships CIC is a significant provider of NHS services. It is categorised as an ‘Other Partner’ because of its corporate status and the fact that it cannot be 
bound by elements of the financial and mutual accountability frameworks. This status will be reviewed as the partnership continues to evolve. 
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Annex 2 – Schematic of Governance and Accountability Arrangements 
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Annex 3 - Terms of Reference  

Part 1: Partnership Board 

Part 2: System Leadership Executive 

Part 3: System Oversight and Assurance Group 

Part 4: Clinical Forum  



 To:  Members of the WY&H System Leadership Executive Group 
(sent via email) 

24 September 2018  

Dear Colleagues 

Membership of WY&H System Oversight and Assurance Group (SOAG) 

I am writing to set out my preferred arrangements for membership of the SOAG. 

We are moving towards a set of arrangements by which we take greater collective 
responsibility for transformation, performance and delivery at both programme and place 
level.  We are using the next six months to develop, test and refine this model of oversight, 
with a view to potentially taking on greater responsibility formal responsibility from next 
April.   

I know that the membership of this group is an important issue.  We need to get the right 
place and sector representation while keeping numbers manageable to allow a focused 
discussion.  My preference therefore is to have a membership consisting of two 
representatives from each sector, usually the sector lead and their deputy. This keeps the 
discipline of the sector partnerships whilst ensuring we also have full place representation.  

Both representatives will be invited to each meeting and at least one should attend.  

The proposed membership is set out in the table below: 

Sector First representative Second representative 
Acute Provider Julian Hartley Clive Kay 
Mental health provider Sara Munro Brent Kilmurray 
CCG Jo Webster Amanda Bloor 
Clinical leadership Andrew Withers Bryan Gill 
Local Government Tom Riordan Robin Tuddenham 
Primary and Community provision1 Karen Jackson  Carol McKenna 

Inevitably not all members will be able to attend each meeting, and I believe this approach 
will give us adequate cover without needing to identify deputies each meeting.  

Any proposition involves compromise, and I hope you will agree that this is a pragmatic way 
forward and consistent with the Partnership MoU.  I also propose that we ‘rotate’ 

1 We are working on ways to strengthen primary care provider leadership into our partnership arrangements.  
Carol McKenna’s role is as the representative of the primary and community care programme but this will be 
reviewed as we build greater primary care leadership.   
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representatives annually, and we will fully review all elements of the SOAG before we take 
on more formal responsibilities for oversight.   

This is the first step into this new way of working.  I am absolutely committed to developing 
these arrangements in line with the values of our partnership and in an open and 
transparent way.   

There will be the opportunity to discuss these arrangements further at the 2 October 2018 
WY&H System Leadership Executive Group meeting.   

With best wishes 

 Rob Webster 
 West Yorkshire and Harrogate Health and Care Partnership CEO Lead 
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1. Introduction and context 

1.1. West Yorkshire and Harrogate Health and Care Partnership was formed in 2016 
as one of 44 Sustainability and Transformation Partnerships (STPs), in response to 
the NHS Five Year Forward View. It brings together all health and care 
organisations in our six places: Bradford District and Craven, Calderdale, 
Harrogate, Kirklees, Leeds and Wakefield. 

1.2. The partnership is not a new organisation, but a new way of working to meet the 
diverse needs of our citizens and communities. NHS services have come together 
with local authorities, charities and community groups to agree how we can 
improve people’s health and improve the quality of their health and care services. 

1.3. The System Oversight and Assurance Group is a key element of the leadership 
and governance arrangements for the West Yorkshire and Harrogate Health and 
Care partnership.  

Purpose 

1.4. The Partnership has agreed to adopt a new integrated approach to leading 
performance development and culture change, encompassing operational 
performance, quality and outcomes, service transformation, and finance. 

1.5. This new approach will feature: 

 a single framework, covering individual places, and West Yorkshire and 
Harrogate as a whole; 

 an increasing focus on making judgements about a whole place, while 
understanding the positions of individual organisations; 

 a strong element of peer review and mutual accountability; 

 a clear approach to improvement-focused intervention, support and capacity 
building. 

 
1.6. The purpose of the System Oversight and Assurance Group is to be the primary 

governance forum to oversee the Partnership’s mutual accountability 
arrangements. It will take an overview of system performance and progress with 
delivery of the partnership’s plan 

1.7. These Terms of Reference describe the scope, function and ways of working for 
the System Oversight and Assurance Group. They should be read in conjunction 
with the Memorandum of Understanding for the West Yorkshire and Harrogate 
Health and Care Partnership, which describes the wider governance and 
accountability arrangements.  

 

  



 
D R A F T 

Paper C 
Annex C 

 

3 

2. How we work together in West Yorkshire and Harrogate 

Our vision 

2.1. We have worked together to develop a shared vision for health and care services 
across West Yorkshire and Harrogate. All of our plans support the realisation of 
this vision: 

 Places will be healthy - you will have the best start in life, so you can live and 
age well. 

 If you have long term health conditions you will be supported to self-care 
through GPs and social care services working together. This will include 
peer support and via technology, such as telemedicine. 

 If you have multiple health conditions, there will be a team supporting your 
physical, social and mental health needs. This will involve you, your family 
and carers, the NHS, social care and voluntary and community 
organisations.  

 If you need hospital care, it will usually mean going to your local hospital, 
which works closely with others to give you the best care possible  

 Local hospitals will be supported by centres of excellence for services such 
as cancer, stroke, and mental health. 

 All of this will be planned and paid for together, with councils and the NHS 
working together to remove the barriers created by planning and paying for 
services separately. For example community and hospital care working 
together. 

 Communities and staff will be involved in the development and design of 
plans so that everyone truly owns their health care services. 

 
Principles for our partnership 

2.2. The System Oversight and Assurance Group operates within an agreed set of 
guiding principles that shape everything we do through our partnership: 

 We will be ambitious for the people we serve and the staff we employ 

 The West Yorkshire and Harrogate partnership belongs to its citizens and to 
commissioners and providers, councils and NHS 

 We will do the work once – duplication of systems, processes and work 
should be avoided as wasteful and potential source of conflict 

 We will undertake shared analysis of problems and issues as the basis of 
taking action 

 We will apply subsidiarity principles in all that we do – with work taking place 
at the appropriate level and as near to local as possible 

 We will build constructive relationships with communities, groups and 
organisations to tackle the wide range of issues which have an impact on 
people’s health and wellbeing. 
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Our shared values and behaviour 

2.3. Members of the System Oversight and Assurance Group commit to behave 
consistently  as leaders and colleagues in ways which model and promote our 
shared values: 

 We are leaders of our organisation, our place and of West Yorkshire and 
Harrogate 

 We support each other and work collaboratively   

 We act with honestly and integrity, and trust each other to do the same 

 We challenge constructively when we need to 

 We assume good intentions. 

 We will implement our shared priorities and decisions, holding each other 
mutually accountable for delivery 

 

3. Role and Responsibilities 

3.1. The System Oversight and Assurance Group will provide oversight, and challenge 
to the delivery of the aims and priorities of the Partnership. In support of this, its 
responsibilities are to:  

i. lead the development of a dashboard of key performance, quality and 

transformation metrics for the partnership;  

ii. take an overview of performance and transformation at whole system, place 

and organisation levels in relation to partnership objectives and wider 

national requirements; 

iii. take an overview of programme delivery; 

iv. receive reports from WY&H programmes and enabling workstreams on 

issues which require escalation;  

v. develop and maintain connections with other key groups and organisations 

which have a role in performance development and improvement, including: 

 Care Quality Commission 

 Quality Surveillance Groups 

 Place-based transformation boards 

 A&E Delivery Boards 

 WY&H Directors of Finance  Group 

 WY&H Clinical Forum; 
 

vi. lead the development of a framework for peer review and support for the 

partnership and oversee its application; 



 
D R A F T 

Paper C 
Annex C 

 

5 

vii. make recommendations to the System Leadership Executive, in consultation 

with WY&H programme boards, and national NHS bodies, on the 

deployment of improvement support across the partnership, and on the need 

for more formal action and interventions. Actions will include the requirement 

for: 

 agreement of improvement or recovery plans; 

 more detailed peer-review of specific plans; 

 commissioning expert external review; 

 the appointment of a turnaround Director / team; 

 agreement of restrictions on access to discretionary funding and financial 
incentives. 

 

4. Membership  

4.1. The membership of the System Oversight and Assurance Group will include 
representation from each sector of the partnership, ie providers, commissioners, 
Councils, national bodies, Healthwatch. Members will be nominated so as to reflect 
appropriate representation from each place. 

4.2. The membership will comprise: 

 A Chair – the partnership lead CEO 

 Acute sector – chair of WYAAT (or nominated WYAAT deputy) 

 Mental health sector – chair of Mental Health Services Collaborative (or 
nominated MHSC deputy) 

 CCGs – nominated lead accountable officer (or nominated deputy) 

 A representative of community / primary care providers 

 Local authorities – lead CEO for health (or nominated CEO deputy) 

 The chair of the WY&H Clinical Forum (or nominated deputy) 

 One representative of NHS England 

 One representative of NHS Improvement 

 One representative of Healthwatch 
 

4.3. A deputy Chair will be agreed from among nominated members. A list of members 
and nominated deputies is set out at Annex 1.  

Deputies 

4.4. If a member is unable to attend a meeting of the System Oversight and Assurance 
Group, s/he will be responsible for identifying a suitable deputy to attend on their 
behalf. Such a deputy must have sufficient seniority and sufficient understanding of 
the issues to be considered, to represent their organisation, place or group 
effectively. Each sector representative (acute, mental health, community, CCGs, 
Councils) will have a nominated deputy. These nominated deputies will be invited 
to attend SOAG meetings, either in place of, or in addition to the nominated sector 
lead). 



 
D R A F T 

Paper C 
Annex C 

 

6 

 Additional attendees 

4.5. Additional attendees will routinely include: 

 The WY&H Partnership director 

 The WY&H Partnership finance director. 

 
4.6. At the discretion of the Chair, additional representatives may be requested to 

attend meetings from time to time to participate in discussions or report on 
particular issues.  Such additional representatives may include: 

 Senior Responsible Officers and programme leads for WY&H programmes 

 Representatives of Partner organisations, who are not part of the core 
membership. 

 Members of the WY&H Partnership core team and external advisers. 

 

5. Quoracy and voting  

5.1. The System Oversight and Assurance Group will not be a formal decision making 
body. The Group will operate on the basis of forming a consensus on issues 
considered, taking account of the views expressed by members. The Group will 
not take votes and will not require a quorum of members to be present to consider 
any business. 

5.2. The Chair will seek to ensure that any lack of consensus is resolved amongst 
members.  

5.3. Under exceptional circumstances any substantive difference of views among 
members will be reported to the System Leadership Executive Group. 

6. Accountability and reporting  

6.1. The Group does not have any powers or functions formally delegated by the 
Boards or governing bodies of its constituent organisations. However, NHS 
England and NHS Improvement will, where appropriate, enact certain regulatory 
and system oversight functions through the group.  

6.2. The Group has a key role within the wider governance and accountability 
arrangements for the WY&H partnership (see Annex 2 for a description of these 
arrangements).  

6.3. The System Oversight and Assurance Group will formally report, through the 
Chair, to the System Leadership Executive Group. It will make recommendations, 
where appropriate to the System Leadership Executive Group.  



 
D R A F T 

Paper C 
Annex C 

 

7 

7. Conduct and Operation  

7.1. The Group will normally meet monthly.  An annual schedule of meetings will be 
published by the secretariat. 

7.2. Extraordinary meetings may be called for a specific purpose at the discretion of the 
Chair.  A minimum of seven working days notice will be given when calling an 
extraordinary meeting.   

7.3. The agenda and supporting papers will be sent to members and attendees no less 
than five working days before the meeting.  Urgent papers will be permitted in 
exceptional circumstances at the discretion of the Chair. 

7.4. Draft minutes will be issued within 10 working days of each meeting. 

Managing Conflicts of Interest 

7.5. Each member must abide by all policies of the organisation it represents in relation 
to conflicts of interest.  

7.6. Where any Group member has an actual or potential conflict of interest in relation 
to any matter under consideration at any meeting, the Chair (in their discretion) 
shall decide, having regard to the nature of the potential or actual conflict of 
interest, whether or not that member may participate and/or vote in meetings (or 
parts of meetings) in which the relevant matter is discussed.  

7.7. Where the Chair decides to exclude a member, the relevant organisation 
represented by that member may send a deputy to take the place of the conflicted 
member in relation to that matter. 

Secretariat 

7.8. The secretariat function for the System Oversight and Assurance Group will be 
provided by the WY&H partnership coreNHS England operations and delivery 
team. A member of the team will be responsible for arranging meetings, recording 
notes and actions from each meeting, preparing agendas, and agreeing these with 
the Chair. 

 

8. Review 

8.1. These terms of reference and the membership of the Group will be reviewed at 
least annually. Further reviews will be undertaken in response to any material 
developments or changes in the wider governance arrangements of the 
partnership. 
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Annex 1 – Members  

 

Sector  First representative Second representative  

Chair Rob Webster  

Acute Provider Julian Hartley  Clive Kay 

Mental health provider  Sara Munro Brent Kilmurray 

CCG  Jo Webster  Amanda Bloor 

Local Government Tom Riordan Robin Tuddenham 

Primary and Community 
provision 

Karen Jackson   Carol McKenna  

Clinical leadership Andrew Withers Bryan Gill 

NHS England Anthony Kealy Louise Auger 

NHS Improvement Fiona Hibbits  

Healthwatch Nicola Esmond  
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Annex 2 – Schematic of Governance and Accountability Arrangements 

 



 

 
 

Trust Board 30 October 2018 
Agenda item 7.2i 

Title: Kirklees Health and Wellbeing Plan (2018- 2023) 

Paper prepared by: Director of Strategy 

Purpose: 
 

The purpose of this paper is to seek the Trust Boards support for the 
Kirklees Health and Wellbeing Plan (2018 – 2023) that was approved 
at the Kirklees Health and Wellbeing Board on 6 September 2018. 
This place based plan contributes to the local delivery of the West 
Yorkshire and Harrogate Health and Care Partnership (WY&H HCP) 
priorities. 

Mission/values: 
07584331757 

The Kirklees Health and Wellbeing Plan aims to help achieve the 
Kirklees 2023 Vision for health and social care; “no matter where they 
live, people in Kirklees live their lives confidently and responsibly, in 
better health, for longer and experience less inequality.” 
This is consistent with the Trust’s mission to help people reach their 
potential and live well in their communities, and also consistent 
with our strategic objectives to improve people’s health and 
wellbeing, to improve the quality and experience of all that we do, 
and improve our use of resources. 
The way in which the Kirklees plan is developed and delivered is 
through partnership, drawn together around the health and wellbeing 
board. This approach supports our values. 

Any background papers/ 
previously considered by: 
 

Updates and focused strategic discussions on placed-based plans 
including the WY&H HCP and Kirklees have formed part of most 
recent Trust Board meetings.  Additionally Trust Board has previously 
approved the SWYPFT Strategy Refresh document, which sets out the 
intention to focus on playing an active role in the formulation and 
delivery of local place based plans for the provision of holistic 
integrated health and care services.  

Executive summary: 
 

The refresh and development of the Kirklees Health and Wellbeing 
Plan was initiated in June 2018. The Kirklees Health and Wellbeing 
Plan sets out the strategic direction and priorities for the delivery of 
improvements to health and wellbeing of the population during 2018 – 
2023.  
The covering paper summarises the Kirklees Health and Well Being 
Plan and highlights the key areas of alignment with the Trust strategy, 
priorities and service developments. 
 
Risk Appetite 
Supporting the development of strategic partnerships and place-based 
plans that promote the development of integrated and joined up care 
and services is within the Trust’s risk appetite. Risks to the Trust 
services in Kirklees will need to be reviewed and managed as the 
implementation plans develop to assess the impact upon services, 
clinical and financial flows. 

Trust Board:  30 October 2018 
Kirklees Health and Wellbeing Plan (2018 - 2023) 



Recommendation: 
 

Trust Board is asked to: 
 REVIEW and COMMENT on the Kirklees Health and Wellbeing 

plan; and 
 subject to discussions AGREE formal feedback from the 

Trust Board to the Health and Wellbeing Board.  

Private session: Not applicable. 
 

Trust Board:  30 October 2018 
Kirklees Health and Wellbeing Plan (2018- 2023) 



 
 

South West Yorkshire Partnership NHS Foundation Trust 

Trust Board– 30th October 2018 
 

Kirklees Health and Wellbeing Plan (2018-2023) 
 
1. Introduction 

The purpose of this paper is to seek the Trust Boards support for: 

• The Kirklees Health and Wellbeing Plan (2018 – 2023) that was approved at the Kirklees Health 
and Wellbeing Board on 6 September 2018. This place based plan contributes to the local 
delivery of the West Yorkshire and Harrogate Health and Care Partnership priorities. 

 
2. Background 

The refresh and development of the Kirklees Health and Wellbeing Plan was initiated in June 2018. The 
plan provides an overview of the planned work across Kirklees to deliver improvement in the health 
and wellbeing of the population, referencing and drawing upon the wide-range of existing strategies 
and plans at an organisational, place or system level supporting this delivery. 

 

A range of stakeholders from across organisations in Kirklees representing health, social care, wider 
council services, the voluntary and community sector and Health watch were engaged in the 
development of the plan. A development session of the Health and Wellbeing Board on 26 July 
supported the shaping of the plan and the priorities contained within it.  

 

The plan has also engaged the Integrated Commissioning Board (the draft Integrated Commissioning 
Strategy will underpin delivery of the Health and Wellbeing Plan), the Integrated Provider Board (which 
has aligned its priorities for delivery in 2018/19 to those within the Health and Wellbeing Plan) and the 
Kirklees Health and Care Executive, which will support the Health and Wellbeing Board with leadership 
for the implementation of the plan.     

 
3. Kirklees Health and Wellbeing Plan  (2018-2023) 

431,000 people live in Kirklees with the main population centres of Huddersfield, Dewsbury and Batley. 
The population has grown by 8.4% since 2002 and is expected to increase by a further 9.9% by 2031 
with the largest growth in very young and older adult age groups.  

The Kirklees Health and Wellbeing Plan sets out the strategic direction and priorities for the delivery of 
improvements to health and wellbeing of the population during 2018 - 2023.  These priorities will 
enable Kirklees as a system to realise the vision for the population ‘No matter where they live, people in 
Kirklees live their lives confidently and responsibly, in better health, for longer and experience less 
inequality’ 

3.1 Priorities  

Shared priorities for the Kirklees population outlined in the plan are well aligned to the priorities set 
out in the Trust strategy and include: 

 



• Create communities where people can start well, live well and age well 
• Create integrated person-centred support for the most complex individuals  
• Develop our people to deliver the priorities and foster resilience  
• Develop our estate to deliver high quality services which serve the needs of local communities  
• Harness digital solutions to make the lives of people easier  

 

Through delivery of these priorities, partners will work to make a real impact in the following areas: 

• Increase the proportion of people who feel connected to their communities, reducing the 
proportion of people who feel lonely or socially isolated and reducing the prevalence of mental 
health conditions amongst our population.  

• Increase the proportion of people who feel in control of their own health and wellbeing 
• Narrow the gap in healthy life expectancy between our most and least deprived communities. 
• Make healthy weight the norm for the population in Kirklees, increasing the proportion of the 

population of who are a healthy weight in childhood and adulthood, starting with increasing 
the proportion of babies born in Kirklees at a healthy weight 
 

3.2 Approach  

The plan builds on activity already being undertaken by individual organisations or across the system 
delivering the vision through:  

• Working with nine local communities of 30,000 – 50,000 populations across Kirklees, bringing 
together NHS, social care, wider council services, and voluntary and community sector 
organisations tailored to the needs of those diverse communities and building resilience and 
connectedness within those communities with which residents identify  

• A focus on prevention and early intervention and tackling the underlying cause of poor health 
and wellbeing  

• Empowering people to stay independent and providing more support in the community or at 
home 

• Delivering high quality acute and specialist services for our whole population working with a 
single group of hospitals, the West Yorkshire Associate of Acute Trusts and a single group of 
mental health providers, the West Yorkshire Mental Health Services Collaborative  

• A Kirklees approach to commissioning services once across the Council and two Clinical 
Commissioning Groups (CCGs) through a single integrated commissioning board 

• A single Kirklees integrated provider board to ensure services are delivered in a coordinated 
and integrated way with local communities and across Kirklees 

• A commitment to openness, transparency and involvement of our communities and 
workforce in our conversations and decisions to deliver our ambition. 

 
4. What it means for South West Yorkshire Partnership NHS Foundation Trust 

By supporting the Kirklees Health and Wellbeing plan we will commit to continue to play our full role as 
a member of the Kirklees system partnership and the West Yorkshire and Harrogate Health and Care 
Partnership. The priorities set out in the plan are aligned to the Trust strategy and priorities. The plan 
enables the Trust to strengthen its role as the Mental Health and Learning Disability service provider in 
the area. The focus on prevention and the development of a wellness model creates opportunities to 

2  



strengthen the role of recovery colleges and creative minds within Kirklees. We are already providing 
integrated services in partnership through the Thrive Kirklees Model (0-19) and Care Closer to Home. 
Our partnership work extends to support for secondary care services through our psychiatric Liaison 
services and police liaison and street triage services. 
 
We have expanded and Improved access to Psychological Therapies (IAPT) service to improve access 
for people with low level mental health issues, to ensure more people can get the support they need in 
line with the national standard waiting time and will continue to develop the service to ensure that this 
is meeting the needs of the local population, particularly those people with long-term physical health 
conditions.  
 
We will continue to work with commissioners and partners to improve timely access to assessments 
for Autistic Spectrum Conditions (ASC) to ensure people get the support they need.  A shared ambition 
is to ensure that services provision allows for seamless transition from CAMHS to adult mental health 
services. This applies in particular to areas of self-harm, eating disorders, ADHD and substance misuse. 
We will continue to develop services and support for people with Learning Disabilities building on the 
work that we have done with partners through the Transforming Care partnership plan. 
 

5. Next steps 

The plan has been endorsed by the Health and Wellbeing Board. Subject to sign-off by each of the 
Boards / Governing Bodies in Kirklees, the plan will be a key document for the Health and Wellbeing 
Board, with the priorities informing the agenda of the Board going forward. Once finalised, the 
outcomes framework monitoring delivery of the plan will be regularly reported to the Board.  

 

Whilst a number of the programmes described in the plan are already in progress, there is recognition 
that implementation activities must be joined-up and coordinated to effectively monitor delivery of the 
priorities across Kirklees.  The Kirklees Health and Care Executive is currently agreeing an approach to 
implementing the plan and how resources across Kirklees will be mobilised to support delivery. 

 
6. Recommendations 

a)  Members of the Trust Board are asked to discuss and comment on the Kirklees Health and    
    Wellbeing  Plan.  
b) Subject to discussions agree formal feedback from the Trust Board to the Health and       

              Wellbeing Board 
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Kirklees Health 
and Wellbeing 

Plan  
 

2018 - 2023 



Introduction  
Building on our work to date, the foundation of our approach will be: 

• Working with nine local communities of 30,000 – 50,000 populations across 
Kirklees, bringing together NHS, social care, wider council services, and 
voluntary and community sector organisations tailored to the needs of those 
diverse communities and building resilience and connectedness within those 
communities which with our residents identify  

• A focus on prevention and early intervention and tackling the underlying 
cause of poor health and wellbeing  

• Empowering people to stay independent and providing more support in the 
community or at home 

• Delivering high quality acute and specialist services for our whole population 
working with  a single group of hospitals, the West Yorkshire Associate of 
Acute Trusts and a single group of mental health providers, the West 
Yorkshire Mental Health Services Collaborative  

• A Kirklees approach to commissioning services once across the Council and 
two Clinical Commissioning Groups (CCGs) through a single integrated 
commissioning board 

• A single Kirklees  integrated provider board to ensure services are delivered 
in a coordinated and integrated way with local communities and across 
Kirklees 

• A commitment to openness, transparency and involvement of our 
communities and workforce in our conversations and decisions to deliver our 
ambition   

Around 431,000 people live in Kirklees with main population centres of Huddersfield, 
Dewsbury and Batley. The population has grown by 8.4% since 2002 and is expected to 
increase by a further 9.9% by 2031 with the largest growth in very young and older adult 
age groups.  

‘Kirklees’ as an administrative boundary isn’t what our residents identify with, rather the 
villages, towns and local communities that make up the Borough. The starting point for the 
development of this plan to improve the health and wellbeing of the whole population, is 
grounded within recognising the strength of our diverse communities and the people that 
live here. This includes cultural diversity, with 15% of our population of South-Asian 
ethnicity with large communities in our urban centres, and one in four primary school 
children with a first language other than English. Our rural populations have different needs 
to our urban centres and we have a thriving student population around the University of 
Huddersfield. We must recognise and work with this diversity of strengths, assets and needs 
in order to improve health and wellbeing for all.  

Despite some significant improvements in some of the indicators of good health and 
wellbeing like life expectancy, we still have some significant challenges, and the inequalities 
across our borough are still a significant predicator of the health and wellbeing outcomes 
for people. Our vision is that: 

No matter where they live, people in Kirklees live their lives confidently and responsibly, in 
better health, for longer and experience less inequality. 

Our health and wellbeing plan brings together partners to focus on the people who live in 
Kirklees (adults and children) and how, working collectively, we can improve the health and 
wellbeing of the whole population.  This will be our starting point. We will overcome 
challenges of organisational and professional barriers to ensure people get access to the 
best quality support to start well, live well, and age well. 



Our ambition for population health and wellbeing 
Based on our priorities, we’ll be focused on making impact in the following areas and use this as a barometer for improvement in 
population health and wellbeing. To make the biggest impact for our population and to deliver a system impact we will focus on 
prevention and early intervention with each of our population cohorts to:    

 

Make healthy weight the norm for the population in Kirklees, increasing the 
proportion of the population of who are a healthy weight in childhood and 

adulthood, starting with increasing the proportion of babies born in Kirklees at a 
healthy weight  

 

 

Increase the proportion of people who feel connected to their communities, 
reducing the proportion of people who feel lonely or socially isolated and 

reducing the prevalence of mental health conditions amongst our population  
 

Increase the proportion of people who feel in control of their own health and 
wellbeing 

Narrow the gap in healthy life expectancy between our most and least 
deprived communities  

Striving to deliver these 
ambitions is a 
significant undertaking 
running beyond the 
duration of this plan.  
 
However, working 
together as a Kirklees 
system to deliver this 
plan, we will make a big 
impact for our 
population by 2023.  



Setting this plan in context  

Kirklees place plans 
• Kirklees Joint Health & Wellbeing 

Strategy (2014-2020) 
• Kirklees Economic Strategy (2014-

2020) 
• Tackling Poverty in Kirklees 

Strategy and Action Plan (2016-18)  
• ‘A Place to Live’ - Joint 

commissioning strategy for 
accommodation for people who 
experience mental health 
problems in Kirklees 

• Mental Health Crisis Care 
Concordat - Kirklees Action Plan 

• Kirklees integrated commissioning 
strategy (draft) 

• Kirklees Suicide Prevention Plan 
(2017-2020)  

• Kirklees ‘Whole Life Approach’ for 
Mental Health & Wellbeing 2017-
2021 (draft)  
 

System and ICS plans 
• West Yorkshire & Harrogate Health 

and Care Partnership, Next steps to 
better health and care for everyone 
(January 2018) 

• West Yorkshire & Harrogate Suicide 
Prevention 5 Year Strategy (2017 - 
2022) 

• West Yorkshire & Harrogate 
Sustainability and Transformation 
Plan Draft Proposals (October 2016) 

• Calderdale, Kirklees, Wakefield and 
Barnsley (CKWB) Transforming Care 
Partnership Plan 

Organisational plans 
• Kirklees Council Corporate Plan  
• Greater Huddersfield and North Kirklees 

CCGs Joint Operational Plan (draft) 
• 5 Year Strategic Plan for Calderdale & 

Huddersfield Foundation Trust  
• Locala Strategy (draft) 
• SWYFT Strategy (draft) 
• Mid-Yorkshire Trust Strategy  
• Greater Huddersfield Primary Care 

Strategy 
• North Kirklees Primary Care Strategy 

In developing a joint health and wellbeing plan, we intend to maximise the 
value of our collective action for the population of Kirklees and, through 
collaborative working on shared priorities, transform the way we plan 
deliver services for our population. This builds on, rather than replaces, 
plans already in place led by organisations and partnerships.   

https://www.kirklees.gov.uk/beta/delivering-services/pdf/health-strategy.pdf
https://www.kirklees.gov.uk/beta/delivering-services/pdf/health-strategy.pdf
http://www.kirklees.gov.uk/involve/publisheddoc.aspx?ref=0tpbko6i&e=661
http://www.kirklees.gov.uk/involve/publisheddoc.aspx?ref=0tpbko6i&e=661
http://www.kirklees.gov.uk/beta/delivering-services/pdf/tackling-poverty-strategy.pdf
http://www.kirklees.gov.uk/beta/delivering-services/pdf/tackling-poverty-strategy.pdf
https://www.kirklees.gov.uk/beta/adult-social-care-providers/pdf/kirklees-joint-mental-health-commissioning-strategy.pdf
https://www.kirklees.gov.uk/beta/adult-social-care-providers/pdf/kirklees-joint-mental-health-commissioning-strategy.pdf
https://www.kirklees.gov.uk/beta/adult-social-care-providers/pdf/kirklees-joint-mental-health-commissioning-strategy.pdf
https://www.kirklees.gov.uk/beta/adult-social-care-providers/pdf/kirklees-joint-mental-health-commissioning-strategy.pdf
https://www.kirklees.gov.uk/beta/adult-social-care-providers/pdf/kirklees-joint-mental-health-commissioning-strategy.pdf
https://attaincs-my.sharepoint.com/personal/lucy_cole_attain_co_uk/Documents/Desktop/Downloads/Kirklees-Crisis-Concordat-Action-Plan1.docx?web=1
https://attaincs-my.sharepoint.com/personal/lucy_cole_attain_co_uk/Documents/Desktop/Downloads/Kirklees-Crisis-Concordat-Action-Plan1.docx?web=1
https://wyhpartnership.co.uk/application/files/7015/1125/6462/0192_West_Yorkshire_STP_PRINT.PDF
https://wyhpartnership.co.uk/application/files/7015/1125/6462/0192_West_Yorkshire_STP_PRINT.PDF
https://wyhpartnership.co.uk/application/files/7015/1125/6462/0192_West_Yorkshire_STP_PRINT.PDF
https://wyhpartnership.co.uk/application/files/7015/1125/6462/0192_West_Yorkshire_STP_PRINT.PDF
https://wyhpartnership.co.uk/application/files/7015/1125/6462/0192_West_Yorkshire_STP_PRINT.PDF
https://wyhpartnership.co.uk/application/files/7015/1125/6462/0192_West_Yorkshire_STP_PRINT.PDF
https://wyhpartnership.co.uk/application/files/7015/1125/6462/0192_West_Yorkshire_STP_PRINT.PDF
https://www.wyhpartnership.co.uk/application/files/7315/0184/5403/Final-draft-submission-plan.pdf
https://www.wyhpartnership.co.uk/application/files/7315/0184/5403/Final-draft-submission-plan.pdf
https://www.wyhpartnership.co.uk/application/files/7315/0184/5403/Final-draft-submission-plan.pdf
https://www.greaterhuddersfieldccg.nhs.uk/wp-content/uploads/2016/06/Transforming-Care-Partnership-Plan.pdf
https://www.greaterhuddersfieldccg.nhs.uk/wp-content/uploads/2016/06/Transforming-Care-Partnership-Plan.pdf
https://www.greaterhuddersfieldccg.nhs.uk/wp-content/uploads/2016/06/Transforming-Care-Partnership-Plan.pdf
http://www.kirklees.gov.uk/beta/delivering-services/pdf/corporate-Plan-201820.pdf
http://www.cht.nhs.uk/about-us/publications/five-year-strategic-plan/
http://www.cht.nhs.uk/about-us/publications/five-year-strategic-plan/
https://www.midyorks.nhs.uk/how-we-make-decisions
https://www.greaterhuddersfieldccg.nhs.uk/wp-content/uploads/2016/08/GHCCG-Primary-Care-Strategy-final-v1.0.pdf
https://www.greaterhuddersfieldccg.nhs.uk/wp-content/uploads/2016/08/GHCCG-Primary-Care-Strategy-final-v1.0.pdf
https://www.northkirkleesccg.nhs.uk/wp-content/uploads/2016/01/Primary-Care-Strategy-2016-2021-vFINAL-220116.pdf


Case for change  

• Over half of adults are overweight, 
with one in five obese.  

• 1 in 8 adults over 50 is a smoker, 
this increases to 1 in 6 under 50 

• 1 in 3 adults has a mental health 
condition, up from 1 in 5 in 2012 

• Kirklees has more full-term babies 
born with low birth weight than 
the national average 

• 91,000 are in the segment most 
poorly motivated to look after 
their health 

• There are an estimated 7,500 to 
8,300 adults with a learning 
disability living in Kirklees. People 
with learning disabilities are far 
more likely to die early and to die 
of a preventable disease 

• 60,000 households (1 in 3) are 
living in poverty  

• 46% of respondents to Your Place 
Your Say (2011) said their home 
was not suitable for their needs 

• Dementia in over 65s is expected 
to rise by nearly 60% by 2030 He
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• There are significant financial 
pressures across Kirklees.   

• NHS organisations working in 
Kirklees are working to deliver 
planned efficiencies of over 
£70m in 2018/19 alone   

• Kirklees Council also has a 
significant savings programme 
totalling £83m between 2017 - 
2020, there is a savings target of 
£4m in 2018/19 for adult social 
care, alongside an expected 
volume growth totalling £3.6m 

• Using our total health and care 
budget of over £718m* to best 
meet the outcomes of the 
Kirklees population  
 

 
 
* Total health and care budget for 
2018/19.   
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Like health and care systems across the country, Kirklees faces some challenges which means we can’t stand still. Continuing to provide support in the way we do now will not meet our 
ambition to improve the health and wellbeing of our population, tackle some of the underlying inequalities we face, nor maintain and improve the quality of care and support. Increasing 
demand and changing demographics alongside funding challenges means that trying to provide services in the same way is no longer sustainable. For some outcomes, we perform less well 
than other areas and need to improve, for others we are comparable or rank more favourably than other areas. However, these are still significant issues such as children living in poverty, 
obesity in children adults, which have become the ‘norm’. We are ambitious for our population and will work with our diverse communities to change these norms and create places in which 
everyone can start, live and age well.  

• The most common causes of death 
in Kirklees are circulatory disease 
(31%), cancer (26%) and diseases of 
the respiratory system (14%) 

• Services are fragmented and 
people don’t get the best 
experience. We know this from 
engagement work we’ve done with 
our local communities, formal 
consultations and feedback 
gathered by our colleagues in 
Healthwatch Kirklees  

• Demand for health and care 
services is increasing  

• Whilst we have some high quality 
services, we also still have issues 
with the quality of some services 
across the spectrum including NHS 
services, care homes, domiciliary 
care and children’s social care 
which we are working to address  



Case for Change: Celebrating success and building on opportunities  
Despite some of the challenges facing Kirklees linked to changing demographics, growing demand, inequalities, and 
financial sustainability, there is nonetheless much to celebrate and to build upon as we progress our plans to improve 
the health and wellbeing of the population of Kirklees.  

Our strengths and opportunities include:  

• A real commitment to prevention and creating environments in which communities can start well, live well and 
age well. 

• Huge assets contributing to positive health and wellbeing in our communities including a Premier League football 
club Huddersfield Town and Super League Rugby League team Huddersfield Giants, Gold rated University of 
Huddersfield and other high-performing educational establishments, world leading engineering and manufacturing 
companies, leisure facilities, parks and green space, galleries, theatres, festivals and Creative Kirklees. 

• An asset base of people supporting people including 60,525 unpaid carers providing thousands of hours of support 
each day, 86,000 people regularly volunteering at least once a week, over 100 registered voluntary and 
community sector organisations in addition to over 1000 unregistered organisations.  

• Strong relationships between the staff and organisations providing health and wellbeing support to our population 
– these operational relationships will be the bedrock for implementing our vision for the future.  

• An energy to change things for the people we serve – many initiatives of varying sizes are taking place all over the 
district, led by the frontline workforce to improve the outcomes of people using services.  

• Experience and a strong record of integrated working through commissioning, contracting and provision of 
services e.g. Care Closer to Home and Thriving Kirklees . Kirklees was one of the first areas to be peer reviewed in 
respect of integration, the review found identified some of our strengths upon which we continue to build. 

• The emergence of forums to enable integration and closer working (Integrated Commissioning Board, Integrated 
Provider Delivery Board and Kirklees Health & Care Executive Group) which ensure we focus on the needs and 
outcomes of Kirklees people.  

 

Preparation for Parenthood (PfP) 
 
An example of our focus on prevention, early 
intervention and integration of support is our 
Preparation for Parenthood course.  
 
Preparation for Parenthood (PfP) is a 6-week 
interactive education course for all first-time parents 
in Kirklees. It is delivered by the Nurturing Parents 
Partnership (Kirklees Council, Locala, Calderdale and 
Huddersfield NHS Foundation Trust, and Mid Yorkshire 
Hospitals NHS Trust). The course helps future parents 
understand the physical and emotional aspects of 
parenthood as well as what is best for their baby’s 
wellbeing and social and emotional development. It 
also provides an opportunity for peer-support.  
 
We have helped more than 1,000 parents since the 
course started in October 2015. Participants say they 
feel better prepared for becoming parents, 
understand how having a baby may change a 
relationship and how their baby’s brain develops. A 
large proportion of people on the course also make 
friends with others on the course and stay in contact 
with them. 



Our principles 

Guiding principles  

There are set of guiding principles that shape everything we do through our partnership in Kirklees and in representing Kirklees in the West 
Yorkshire & Harrogate Health and Care Partnership. This set of principles support us to work as a group of organisations and sectors across 
Kirklees to deliver the best outcomes to our population.  

• We will be ambitious for the people we serve and the staff we employ 

• The partnership belongs to its citizens and to commissioners and providers, council and NHS so we will build constructive relationships 
with communities, groups and organisations to tackle the wide range of issues which have an impact on people’s health and wellbeing. 

• We will do the work once – duplication of systems, processes and work should be avoided as wasteful and potential source of conflict 

• We will undertake shared analysis of problems and issues as the basis of taking action 

• We will apply subsidiarity principles in all that we do – with work taking place at the appropriate level and as near to local as possible 

Our shared values and behaviours 

• We commit to behave consistently as leaders and colleagues in ways which model and promote our shared values: 

• We are leaders of our organisation, our place – Kirklees, and of West Yorkshire and Harrogate; 

• We support each other and work collaboratively;   

• We act with honestly and integrity, and trust each other to do the same; 

• We challenge constructively when we need to; 

• We assume good intentions; and 

• We will implement our shared priorities and decisions, holding each other mutually accountable for delivery. 

Our focus for delivering our vision in Kirklees is through prevention and early intervention, working within the Strategic Framework of our Joint Health and Wellbeing Strategy.  

https://www.kirklees.gov.uk/beta/delivering-services/pdf/health-strategy.pdf


Population planning 

Kirklees is a collection of diverse communities, people who live here identify and find the 
most meaning in their local communities. This is why we are committed to working closely 
with these communities to understand their needs, plan and deliver services with them, and 
make these communities places in which health and wellbeing can flourish.  

Amongst partners who commission and deliver health and wellbeing services in Kirklees, 
there is a real commitment to making improvements for our population, working with local 
communities collectively. This will mean building on some of our successes to collaborate 
further – integrating commissioning and how we buy services, integrating service provision to 
deliver seamless services to people in local communities and most importantly working with 
our local areas to create a community of coproduction in which people have a role in their 
own health and wellbeing, that of the community and in shaping local services which are 
reflective of our diverse population. 

We have some strengths upon which to build, already we know that 1 in 4 adults in Kirklees 
volunteer on at least a monthly basis with the 65-74 age group the most active in 
volunteering. We know that volunteering is strongly associated with social connectivity, 
wellbeing and resilience.  

Within these communities, our population will be characterised by four main groups of 
people who will have different needs in relation to their health and wellbeing. These 
populations are: 

• Living well 
• Independent  
• Complex 
• Acute or urgent needs 

We are committed to using a population health management approach in Kirklees in which 
we can use our data and intelligence sources to better deploy our resources to meet the 
needs of our communities. This includes segmentation, stratification and impact modelling to 
identify local ‘at risk’ cohorts of the population – and, in turn, designing and targeting 
interventions to prevent ill-health and to improve care and support for people with ongoing 
health conditions, and reducing unwarranted variations on outcomes. 

 



Starting with our populations and communities 
Population characteristics  Our focus What we know about this group 

Living well • Majority of the population who are largely healthy (both 
mentally and physically), manage their own health and 
wellbeing and have little requirement for contact with formal 
or statutory services.  

• A proportion of this population are subject to risk factors 
related to behaviours (smoking, alcohol consumption, diet and 
exercise) or social factors (employment, housing, social 
isolation).  

• Keeping people well, physically and emotionally 
through the creation of healthy places which 
promote healthy behaviours and of resilient, 
connected and vibrant communities 

• Reducing risk factors associated to healthy 
behaviours or social factors, often linked to 
inequalities   

• There are 91,000 adults living in Kirklees 
who are in the segment most poorly 
motivated to look after their health  

Independent  • A significant proportion of our population are living with 
conditions or social factors impacting their health and 
wellbeing, who are largely managing independently or with 
informal support 

• Within this cohort, people will be accessing GP support or 
outpatient appointments specific to their needs  

• Enable this population group to manage their own 
health and wellbeing through access to 
information, advice, support and digital 
opportunities  

• Ensure holistic support for physical and mental 
health and wellbeing needs  

• 84% people over 50 has a long-term 
condition (67% people under 50). Half of 
these people are managing alone  

Complex • A small proportion of our population are living with multiple 
long-term conditions, significant disabilities and complex 
needs, some may be at the end of their life  

• The needs of this group are often significant and debilitating, 
preventing work or regular opportunities for engagement with 
the wider community. Cost of provision of support to this 
group is very high.  

Create a new offer for people with complex needs 
which will: 
• Focus on strengths and assets in planning support  
• Reduce duplication between services and number 

of times a person has to tell their story  
• Focused on planned and preventative interventions 

rather than a reactive need for unplanned acute 
and urgent services  

• Approximately 30,000 people over 65 
are living with three or more long-term 
conditions  

Acute or 
urgent 

• At any time, some proportion of our whole population will 
have acute or urgent needs which need swift and/or specialist 
interventions  

• Ensure that where people require urgent, acute or 
specialist care, this will be the right intervention 
provided in the right setting in a timely way  

• On an average day (taken on 03/10/17) 
there are 437 A&E attendances and 
8,744 routine and urgent GP 
appointments across Kirklees   



Planning on different footprints 

A fundamental part of being able to deliver improved outcomes for the population is 
planning and working with partners on different footprints.  

As a principle, we will work as close to our population as possible. Change needs to 
happen as close to people as possible. Kirklees has a number of diverse communities 
which people recognise as the place they live. Whilst we need to work on different 
footprints to plan and deliver the best quality services and outcomes, and some 
services may need to be planned and accessed outside of our local communities or 
Borough, the needs of our population in Kirklees will always be the starting point for 
considering any changes to this. Where this is wider than Kirklees, we will work with 
wider partners to ensure the needs of Kirklees residents are met to best effect.  

Planning and delivery 

• Local communities – for many health and care services, evidence nationally and 
internationally points to planning and delivery being best focused around 
populations of 30,000 -50,000 people.  

• Kirklees-wide  
• Transforming Care Partnership footprint 
• Acute footprints (Calderdale and Huddersfield and Wakefield and North 

Kirklees)  
• Integrated Care System formerly Sustainability and Transformation Partnership 

(West Yorkshire & Harrogate) 
• Yorkshire & Humber (e.g. Yorkshire Ambulance Services) 
• Individual organisations – focused on the delivery of key priorities to ensure that 

the organisation is serving its population most effectively (for many of our 
organisations, this is wider than Kirklees) and ensuring that the organisation is 
functioning in the most efficient and effective way.  

 

We can largely meet the needs of our communities and particularly for our living well, independent and 
complex populations by planning and delivering services on a local community or Kirklees-wide basis. 
Some of the most acute or specialist interventions need to be planned and delivered on a larger 
geographical footprint.   

Yorkshire & 
Humber 

West Yorkshire 
& Harrogate 

Transforming care 
partnership 

Acute system footprints 

Kirklees  

Local Communities (30,000 – 50,000 
population) 



Kirklees priorities  
Whilst there is significant work taking place to improve the health and wellbeing for the population in Kirklees, we believe by putting our energy into some key priorities, 
we will make the greatest impact for the whole population, and tackle the health inequalities experienced in some of our communities.  

 Tackling the underlying causes   

1. Create communities in which people can start well, live well and age well 
• Create resilient, connected and vibrant communities using all available assets 
• Promote connectedness and reduce social isolation and loneliness  
• Increase proportion of the population moving of poverty  and increase opportunities outside of the low wage economy  
• Early intervention to start well  – pre-natal support and the first 1000 days  
• Increase proportion of the population at a healthy weight and the ability to make healthy choices the easy choice  
• Increase proportion of non-smokers in Kirklees and increase numbers of people supported to quit smoking 

 
 

 
Improving outcomes and experience 

2. Create integrated person centred support for the most complex individuals  
• Drive forward the development and implementation of the primary care networks model (to do this, must first ensure the resilience and engagement of 

primary care), the integrated model for intermediate care, end of life, and the model for care homes support  

Using our assets to best effect 

3. Develop our people to deliver the priorities and foster resilience  
• Equip people the resources to stay independent and live well 
• Change the conversation – focus on strengths, assets and responsibilities (Making every contact count)  
• People who use and provide services work together to shape support  
• Develop and nurture relationships and support people to change existing behaviours to deliver better outcomes  

4. Develop estate to deliver high quality services which serve the needs of the local communities  
• Using estate and facilities to generate social value and support the future model of provision 
• Rationalising, sharing space to support collaborative and integrated working  

5. Harness digital solutions to make the lives of people easier  
• Raise the digital literacy of the population  
• Focus on the solutions which will make people’s lives easier, maintain independence, and support efficiency  

 
 



Living Well 

Our objectives: 

• Increase the numbers of people in Kirklees moving out of poverty and increase numbers employed outside of the 
low-wage sector  

• Increase access to safe housing which people can afford   

• Support communities to be resilient and make the best of our local assets, supporting our thriving VCS 

• Increase the proportion of healthy pregnancies, reducing the numbers of babies born at a low birth weight 

• Increase opportunities to live well – access to green space and opportunities to exercise  

• Increase numbers of people who feel connected to their communities, with a focus on those most vulnerable: 
younger people, older people, people with mental health conditions, and carers who may be socially isolated 

• Champion better public mental health and tackle stigma   

• Increase proportion of the population who are non-smokers 

• Increase the number of adults and children undertaking the recommended amount of physical exercise and eating a 
healthy diet  

• Increase health literacy amongst the population with a focus on those living in the most deprived communities  

• Increase in engagement and uptake of screening and immunisation programmes, with a focus on more 
disadvantaged populations  



Living well: tackling the underlying causes of poor health & wellbeing  

Housing 
 

Access to safe, affordable housing is a key 
determinant of health and wellbeing in the 
population. There are several strands of work to 
deliver this: 
 
• Housing Commissioning policy is focused on 

delivery of three outcomes: 
• An appropriate supply of homes and jobs 

to meet the needs of a growing and aging 
population 

• Improved places to live by reducing 
inequalities and worklessness 

• Improved life chances for people by 
supporting them to find and keep an 
affordable, good quality home  

• A series of accommodation strategies to support 
vulnerable groups including: 

• People with mental health conditions 
• People with learning disabilities  
• Older people  

Poverty and low wage economy 
 

A successful economy that offers good jobs and  
incomes for all of our communities makes a huge 
contribution to prosperity, health and wellbeing of 
all age groups. Likewise, confident, healthy, resilient 
people are better able to secure a job and are more 
productive in the workplace. In the long term these 
goals will help prevent poverty. The Council is leading 
a strategy and action plan Tackling Poverty in Kirklees 
which is focused on the four Ps: 
 
• Pockets: Policies to boost household resources 

now  
• Prospects: Policies to improve long term life 

chances of individuals and their families  
• ‘Prevention: Policies to prevent people sliding into 

poverty  
• ‘Places’: Policies that provide the backdrop of 

services that allow people to enhance their job 
prospects  

• Kirklees Council will continue to lead by example 
and act as a champion for the local living wage 
both in its own area and the wider region beyond. 

Healthy places 
 

The Kirklees Local Plan and Kirklees Economic 
Strategy proposes a strong focus on creating ‘Quality 
Places’ as part of which, people have the opportunity 
of a healthy lifestyle, this includes: 
 
• Avoiding allocating land for development in 

areas with the worst air quality 
• Allocating and protecting employment 

opportunities in the areas of greatest 
deprivation 

• Considering green infrastructure  
• Recognition that the planning process can 

influence choices over food, diet and lifestyles 
choices when considering new proposals for 
such uses and can influence the range of 
services provided within a particular centre 

The Kirklees Joint Health and Wellbeing Strategy and the Kirklees Economic Strategy are recognised as fundamentally interlinked and supportive of one 
another. In order for people to start, live and age well in Kirklees, the underlying factors impacting health and wellbeing must be addressed.  

http://www.kirklees.gov.uk/beta/housing/pdf/housing-commissioning-policy.pdf
http://www.kirklees.gov.uk/beta/housing/pdf/housing-commissioning-policy.pdf
http://www.kirklees.gov.uk/beta/housing/pdf/housing-commissioning-policy.pdf
http://www.kirklees.gov.uk/beta/housing/pdf/housing-commissioning-policy.pdf
http://www.kirklees.gov.uk/beta/housing/pdf/housing-commissioning-policy.pdf
http://www.kirklees.gov.uk/beta/housing/pdf/housing-commissioning-policy.pdf
https://www.kirklees.gov.uk/beta/adult-social-care-providers/pdf/kirklees-joint-mental-health-commissioning-strategy.pdf
https://www.kirklees.gov.uk/beta/adult-social-care-providers/pdf/kirklees-joint-mental-health-commissioning-strategy.pdf
https://www.kirklees.gov.uk/beta/adult-social-care-providers/pdf/kirklees-joint-mental-health-commissioning-strategy.pdf
https://www.kirklees.gov.uk/beta/adult-social-care-providers/pdf/kirklees-joint-mental-health-commissioning-strategy.pdf
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https://www.kirklees.gov.uk/beta/adult-social-care-providers/pdf/kirklees-joint-mental-health-commissioning-strategy.pdf
https://www.kirklees.gov.uk/beta/adult-social-care-providers/pdf/kirklees-joint-mental-health-commissioning-strategy.pdf
https://www.kirklees.gov.uk/beta/adult-social-care-providers/pdf/kirklees-joint-mental-health-commissioning-strategy.pdf
https://www.kirklees.gov.uk/beta/delivering-services/pdf/tackling-poverty-strategy.pdf
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https://www.kirklees.gov.uk/beta/delivering-services/pdf/tackling-poverty-strategy.pdf
https://www.kirklees.gov.uk/beta/planning-policy/pdf/policies-and-strategies-2016.pdf
https://www.kirkleesleadership.com/storage/app/media/documents/kirklees-economic-strategy-2-page-summary.pdf
https://www.kirkleesleadership.com/storage/app/media/documents/kirklees-economic-strategy-2-page-summary.pdf


• Improve the links between GPs and other health and care 
services to ensure that people are getting support from the 
right place for non-medical needs e.g. loneliness and 
isolation 

• Strengthen the links between schools and wider services  
• Provide impact and community intelligence to ensure 

services to better meet needs of people in communities   
• Support people to stay safe, well and connected finding non-

service solutions to problems wherever possible 
• Support early intervention and prevention through 

community capacity  building, identifying and responding to 
the health and wellbeing needs before they become 
complex or long-term needs  

• Prevent, reduce and delay ill health and complex conditions 
• Co-ordinate care and collaborate across services so people 

stay more in control of their own lives 
• Improve quality of local services  
• Improving individual outcomes to ensure people feel more 

in control, feel safer and able to make informed decisions, 
feel more connected to and able to contribute to their 
communities 

Living Well: Creating connected, resilient and vibrant communities   
In order to have the most impact in communities, we are integrating and growing our community capacity 
resources offered through Community Plus, Local Area Coordinators, Schools as Community Hubs, 
Thriving Kirklees (0-19 services) and creating an Integrated Wellness Model. The next step is to align this 
to the creation of local neighbourhoods of communities of 30,000 – 50,000 people with health and care 
services wrapped around networks of general practices. This will enable greater connection between our 
statutory heath and care services with the wider community support and ensuring that people have their 
needs met with the right solutions rather than an unnecessary statutory response. This will support us to 
tackle issues such as social isolation and loneliness in our communities.  

Our focus is on helping and supporting people and families who might be struggling to lead a better life by 
connecting them with local resources, groups and individuals. We believe this approach will serve to 
make our communities stronger and happier in the long term, preventing and reducing the demand on 
health and social care, and encouraging them to do more for themselves and empowering them to make 
their own choices.  
 
• Support people to stay stronger - by identifying their vision for a good life and their plans how to get 

there 
• Build local partnerships - explore what peer and neighbourhood support and community networking 

groups there are, and connect individuals to them 
• Focus on building relationships - focus our work in the places that need it the most, and encourage 

people to become more self-sufficient. 
• Build a supportive community - establish what local resources are already in existence, including 

groups and volunteers, and look at ways we can support them and connect them with local people 
• Promote local opportunities - establish where there are gaps in the community and support the 

development of new community provisions.  
 

 

Through this approach we will 
 



Living well: promoting healthy living   

Smoking prevention 
 

Smoking remains the highest risk factor for death in 
our region. As part of our work with the West 
Yorkshire Cancer Alliance we are committed to 
reducing smoking across the region from 18.6% to 
13% by 2021.  
 
A crucial part of this is taking a system-wide approach 
to creating a smoke-free Kirklees and creating an 
environment in which smoking  
 
We will continue and expand smoking cessation 
support across the health and care system to ensure 
a Kirklees-wide focus on helping people to quit 
smoking in every intervention with our services.  
 
Taking an early intervention approach is key to our 
success – tackling smoking in pregnant women and 
preventing children and young people from taking up 
smoking.  
 

Promoting healthy diet and physical 
exercise 

Poor diet and lack of exercise has become a norm 
amongst our population, prevalent in both children 
and adults. Being overweight or obese continues to 
be the most significant contributing factor to the 
burden of disease. Poor diet can be linked to cultural 
factors as well as malnutrition and poverty. We are 
committed to tackling this as early as possible and 
supporting people to live well. Our focus is to:  
 
• Promote Healthy Weight via Building Healthy 

Public Policy 
• Promote Infant Feeding and Early Nutrition 
• Improve Food and Nutrition for Older People 
• Co-produce a Supplementary Planning Document 

for Hot Food Take-Aways 
• Improve Insight and Intelligence, in particular in 

relation to Food Poverty 
• Build on the ‘place-based’ approach in 

Ravensthorpe and share the learning to facilitate 
the implementation of this approach in other 
schools and communities 

Drug and alcohol usage 
 

Kirklees has higher than average alcohol consumption 
and liver disease mortality rates in males. Those who 
are middle aged and have higher incomes are more 
likely to consume alcohol more frequently, but 
problematic drinking patterns are more prevalent in 
those with low household incomes. Drug misuse  
among adults and young people has fallen steadily in 
Kirklees, reflecting the national picture, although use 
of legal highs has risen.  
 
We will continue to ensure a Kirklees-wide focus on 
helping people with support and advice to manage 
alcohol and substance misuse including: 
 
• Increasing access to advice, support and mutual 

aid for all 
• Support to vulnerable people such as homeless 

people or those with mental health issues  
• Provision of support to families of people with 

alcohol or substance misuse problems  
 

Healthy behaviours including not smoking, moderate alcohol consumption, good nutrition, physical activity and safe sex have a positive effect on health. While the health of younger 
people tends to be less immediately affected by their behaviour, occupation or wealth, unhealthy behaviours in youth and early adulthood significantly determine a person’s health in later 
life so prevention and early intervention throughout the life course is vital.  

 

 



Living well: promoting healthy living   

Early intervention 
  

In taking a life course approach, our 
focus is working with expectant mothers 
and families to ensure children get the 
best start in life. We will focus on ante-
natal support and the first 1000 days of a 
child’s life. Implementation of the Better 
Births aspirations through the Local 
Maternity System will support this and 
we’ll be trialling models to increase 
continuity of person caring for women 
during pregnancy.  

We will focus on healthy pregnancy and 
support expectant mothers to make 
healthy choices during pregnancy . This 
will continue to build on the advice and 
support locally through Auntie Pam’s 
and the tailored support offered through 
our Thriving Kirklees service, offering 
intensive support to vulnerable parents.  

 
 
 
 

Suicide prevention 
 

In line with national aspirations, we aim 
to prevent suicides in Kirklees and 
reduce the numbers of people taking 
their own life by 10% by 2020/21. In 
Kirklees, the main risk factors for suicide 
include living alone, being male, being 
unemployed, misusing drugs and/or 
alcohol and living with mental illness. 
Building a partnership approach to tackle 
suicide is crucial to ensure a population 
based approach is taken. We have a 
suicide prevention action plan in place 
which details our actions across a wide-
range of partners to prevent suicide and 
self-harm locally, underpinning our work 
collectively as part of the West Yorkshire 
& Harrogate Suicide Prevention Strategy.  

Screening programmes  
 

Inequalities across Kirklees mean that 
there is often a low take-up of screening 
programmes in our more disadvantaged 
communities and as a result, poorer 
outcomes. An increase in engagement 
and uptake of screening and 
immunisation programmes particularly 
in more disadvantaged populations with 
a focus to diagnose more cancers earlier 
(Stage 1 and 2) and reduce the number 
of acute emergency presentations of 
cancer is a focus for the two local cancer 
networks, working as part of the West 
Yorkshire & Harrogate Cancer Alliance. 
This will include the FIT for bowel cancer 
screening. Working alongside partners in 
the West Yorkshire Cancer Alliance, we 
aim to deliver a new 28 day to diagnosis 
standard for 95% people investigated for 
cancer symptoms.  

Social isolation 
 

Explore the impact of intergenerational 
work on reducing loneliness amongst 
older people in residential settings, for 
example, bringing services such as 
nurseries, youth clubs, and care homes 
under the same roof.  
 
Our community capacity building work 
and integrated wellness model will be 
refocused on social isolation an 
loneliness in communities, identifying 
the signs and connecting people into 
local groups, assets and resources.  
 
Proactively engaging with people who 
are about to retire from paid 
employment will continue to strengthen 
our volunteer network and prevent 
isolation and loneliness in this group. 
 
We have access to additional funding 
through the West Yorkshire & Harrogate 
ICS to support our work on social 
isolation.  
 

https://www.wyhpartnership.co.uk/about/our-priorities/maternity
https://www.wyhpartnership.co.uk/about/our-priorities/maternity
http://www.kirklees.gov.uk/beta/auntie-pams/index.aspx
https://wyhpartnership.co.uk/application/files/7015/1125/6462/0192_West_Yorkshire_STP_PRINT.PDF
https://wyhpartnership.co.uk/application/files/7015/1125/6462/0192_West_Yorkshire_STP_PRINT.PDF


Independent  

Our objectives:  

• Increase proportion of people with long-term health conditions who feel confident in managing their health 
and wellbeing  

• Increase digital and technological options to support self-care and maintain independence  

• Recognise carers as an enormous local asset and create an environment where carers feel confident to 
identify themselves  

• Increase numbers of people accessing secondary prevention programmes  

• Provide access to regular care as needed by individuals – including health checks and health management 
plans where required  

• Take a holistic approach to people and support the person rather than treat the condition  

• Increase numbers of people with a mental health condition who are supported to live well  

• Increase ability of people to access primary care to support their long-term health needs   

• Access to planned care support will be user-led and available in a range of different ways  



Independent: maintaining independence  

Self-care 
 

A crucial part of our strategy is to enable people to 
manage their own health and wellbeing. To do this 
we will: 
• Ensure that people have access to a range of 

information and advice to support resources to 
better understand their health and wellbeing 
needs 

• Continue to develop our established expert 
patient programmes to support people with a 
long-term health condition to control and manage 
their health  

• Utilise new digital developments such as apps (My 
Health Tools and others) and expand our capacity 
and capabilities in relation to telehealth, telecare 
and assistive technology to enable people to take 
control of their health and wellbeing and maintain 
their independence  

Social prescribing 
 

Better in Kirklees provides a social prescribing service 
to adults with one or more long-term health 
conditions and to unpaid carers, helping to support 
people to meet their outcomes and connect them to 
their local community and local services.  
 
This service can connect people to a range of 
activities in their communities and improve their 
physical and emotional wellbeing through 
opportunities such as art classes, peer support 
groups, gardening, exercise clubs and social groups.  
 
We will continue to develop initiatives such as 
Creative Minds which uses  creative approaches and 
activities in healthcare; increasing self-esteem, 
providing a sense of purpose, developing social skills, 
helping community integration and improving quality 
of life. These projects are led by our Mental Health 
Trust through community partnerships to co-fund 
and co-deliver projects for local people. 

Supporting Carers 

Carers are a fundamental and significant part of our 
population, with over 60,000 adult carers, and 1 in 12 
children with some caring responsibility, the support 
we offer to carers is vital to ensure that this often 
unseen support network has its own health and 
wellbeing needs met, both as an individual and as a 
carer. We will: 
• Embed the Carer’s Charter across organisations 
• Make Kirklees a dementia friendly place  
• Recognise that carers are an enormous local asset 
• Support carers to recognise when they are actually 

carers 
• Work with local businesses to help them recognise 

and support carers 
• Support more carers’ break schemes  
• Enable ‘hidden carers’ (those not in touch with 

formal support services) to find support and 
advice 

• Work collaboratively and creatively with carers to 
address the health and employment outcomes 

• Utilise local assets to signpost carers to emotional 
support 

A key focus is to maintain the independence of people and ensure, as far as possible, people have the resources to manage their own health and wellbeing needs. This includes the 
ability to self-manage their own health conditions, access community based support to maintain resilience and independence and specific actions to ensure the health and 
wellbeing needs of carers are met.   

https://www.touchstonesupport.org.uk/services/better-in-kirklees-bik/


Independent: improving health and wellbeing   

Support for physical health 

• To continue and expand smoking cessation support across the health 
and care system to ensure a Kirklees-wide focus on helping people to 
quit smoking in every intervention with our services  

• Physical activity and healthy diet support / weight management  
• In addition to national screening programmes for cancer, we are 

focused on the early detection of ill-health and support to prevent the 
development of more serious conditions including:  

• Atrial Fibrillation detection and management to reduce the 
chances of suffering a stroke  

• Swift cancer / non-cancer diagnosis and support  
• Implementing the national diabetes prevention programme to 

prevent new cases of Type 2 diabetes  
• Roll-out of Healthy Hearts campaign to prevent Cardiovascular 

Disease, learning from the success of our colleagues in Bradford   
• For people identified has having low to moderate frailty, we are rolling 

out a programme (starting with a pilot in North Kirklees) to provide 
‘Companions to Care’, supporting people to navigate through the health 
and care system and prevent social isolation and loneliness  

• Continue to raise awareness of health checks and ensuring accessibility 
of health checks for those communities where we know take-up is low 

• Access to primary care has increased and extended GP access provision 
will expand to 100% of the Kirklees population by October 2018, making 
appointments at the GP surgery easier to obtain in a timely way 
 
 

Support for mental health and emotional 
wellbeing 

• We have expanded the Improving Access to Psychological Therapies 
(IAPT) service to improve access for people with low level mental health 
issues, to ensure more people can get the support they need in line with 
the national standard waiting time and will continue to develop the 
service to ensure that this is meeting the needs of the local population, 
particularly those people with long-term physical health conditions.  

• Increased funding and therefore access to assessments for Autistic 
Spectrum Conditions (ASC) to ensure people get the support they need 

• We are launching a one-stop shop phone service for children and young 
people with emotional and mental health needs 

• Piloted a scheme to provide support to school pupils with autism and 
mental health needs  

• There are a range of statutory, voluntary and third sector early 
intervention and prevention as well as recovery-based services for 
service users and their carers in Kirklees. The Kirklees Recovery College 
is a key part of this work. We will continue to develop these services to 
meet the needs of service users and carers across the borough. By 
focusing on these services, we aim to reduce crisis episodes and 
development of more complex mental health and wellbeing issues.  

 
 

 
 

Our focus in supporting our independent population is not only to maintain independence but to prevent further issues developing and people developing more complex needs. 
This is essential for both physical and mental health and whilst our focus is holistic in supporting people’s mental and physical needs, we are continuing to develop specific support 
in these areas, particularly as we know that people with mental health conditions and learning disabilities are much more likely to experience poor physical health.   



Independent: Outpatient Transformation 
While more and more care for long-term conditions is done in primary care, there are still large numbers of outpatient ‘follow-up’ appointments every year where people return to 
hospital to have their progress reviewed, or undergo regular tests and obtain results. Working locally and as part of the West Yorkshire and Harrogate Health and Care Partnership, 
we are focused on how a large proportion of this work could be done differently with care provided closer to home either through an appointment with the GP or at a community 
service, telephone calls and online consultations. This should free up time for the treatment of new people, and would save people time and money by not having to travel to hospital 
when they don’t need to.  

In Kirklees, we work on outpatient transformation across our two hospital footprints with partners in Calderdale and Wakefield respectively. Both Trusts are reviewing and 
redesigning the outpatient offer, working with clinicians across primary and secondary care and working with patients and service users. Key aspects of both programmes is the use of 
e-consultation and virtual care solutions, managing capacity and demand, and referral support. Given the significant number of specialities and large volume of activity, some 
specialities have been prioritised initially for review and redesign: 

 
Cardiology: Rapid Access Arrhythmia Clinic 

 
The one stop rapid access arrhythmia clinic enables patients to be seen quickly 
by a highly skilled multi-professional team, having their consultation, 
investigations and diagnosis in one visit to the hospital. This reduces the need 
for multiple unnecessary appointments.  
 
Key aspects of this service are: 
• It provides quick access - patients are seen within two weeks 
• Investigations are done the same day 
• There is prompt diagnosis and treatment 
• Consultations include lifestyle advice & guidance and signposting to other 

services 
• Patients leave with an individualised long-term management plan 
 
 

Cardiology 

Gastroenterology 

General surgery 

Musculoskeletal service 

Ophthalmology 

Orthopaedics 

Pain services 

Respiratory  

Urology 



Complex  

Our objectives: 

• Integrate health, social care and wider community based services to provide seamless support to complex 
individuals in the community  

• Improve the outcomes of people with complex needs through better coordination of services and continuity 
of care  

• Increase numbers of people supported in the community rather than a hospital setting, where appropriate    

• Get people home sooner with the right support, following a stay in hospital, acute mental health wards, or 
intermediate care services  

• Increase numbers of people receiving rehabilitation support alongside reablement to prevent hospital 
admission, or following hospital admission  

• Increase numbers of people supported in care homes where this is their place of residence, rather than 
admitted to hospitals and acute mental health inpatient facilities unnecessarily  

• Improvement in the quality of care pathways for patients at end of life and their families, ensuring best value 
for money, and reducing duplication across services 

• Increase proportion of people who are able to be supported at home, rather than admitted to care homes 
and nursing homes 

• Increase numbers of people in control of their support through personal health and care budgets  

• Increase numbers of people with a learning disability and/or autism living in the community 



Community based support and delivery system: Primary care networks  

Delivery of place based systems of care is one of our five Kirklees priorities. These will 
bring together different support and services in ways that relate to communities.  
Although there are no hard and fast rules, we expect these to cover populations of 30-
50,000 and to be based around groups of GP practices working together with other 
providers and services. 

Our initial vision is that we will integrate primary care, social care, and community 
services.  This will provide us with the core of a community-based support and delivery 
model that can then be used as the focus around which we can integrate other existing 
place-based approaches around building community capacity.  These include Community 
Plus, Local Area Co-ordinators, and Schools as Community Hubs.  They will also allow us to 
develop new ways of working that build on these existing approaches. 

In addition, these structures will provide a way in which other wider services such as the 
voluntary sector, housing, police, and fire can begin to interact and support the delivery of 
support and services to local communities. 

It is expected that there will be nine of these in Kirklees covering the whole population. 

We will work with our staff and communities to identify which elements of social care and community services are relevant to this approach and beginning to establish new ways of 
working so that these will be increasingly delivered in an integrated way.  It is anticipated that the list will have some services that are common across each of the community 
delivery systems but that it allows for local flexibility in so that each area can include things which are of particular importance to their population.   

The importance of building new working relationships is key to making this a success.  We recognise that we will need to invest time and effort in helping to support the 
development of these new working relationships. This work has commenced and will be an ongoing requirement during development and implementation.  

The diagram shows how we think other important services and approaches will be linked into this model.  For example, the existing Community Plus and Schools as Community Hubs 
will be able to link with the newly established model and over time begin to build mutually supportive ways of working.  In addition, it provides a way in which wider determinants 
of health, such as housing, can be part of this new way of working. 

Each of the new community-based support and delivery systems will need to be supported with managerial capacity to help with implementation and ongoing running. 



Strengthening primary care 

Creating resilience in General 
Practice: work to date 

• Developed GP Federations (a single federation 
in each of NK and GH) 

• Invested in the infrastructure of the federations 
using the £3 per head funding available to CCGs  

• Created GP networks which support our plan for 
geographically based primary care networks (led 
by the GP Federations). These have been agreed 
with GPs in Greater Huddersfield 

• Implemented extended access to planned and 
urgent GP appointments (covering 50%+ of the 
population) 

• Commenced support for implementing the 10 
High Impact Actions in General Practice  

• Implemented new roles e.g. clinical pharmacist 
time for all 37 practices in Greater Huddersfield  

 

Creating resilience in General 
Practice: future work 

• Finalise the GP networks in North Kirklees 
around which to build the primary care 
networks  

• Implement extended access to planned and 
urgent GP appointments (covering 100% of the 
population by October 2018) 

• Roll-out of programme of hands on support to 
practices to implement the 10 High Impact 
Actions in General Practice (led by the 
federations) 

• Full roll-out of the Referral Support System 
(OSCAR and TRISH) across practices in North 
Kirklees  

• Using transformation funding, enable GPs and 
new primary care networks to engage and co-
produce the primary care network model with 
wider partners and communities 

 

Engaging wider primary care 
services  

In addition to the significant role general practice has 
to play in the development of integrated care 
models, there is a significant opportunity to ensure 
closer working with wider primary care services in 
building resilient, connected and vibrant 
communities, shaped around local populations and 
networks of 30,0000 – 50,000 population including: 
 
• Community pharmacy 
• Community optometry 
• Community dental services 

 
There are 99 pharmacies across Kirklees (plus a 
further nine distance selling). The Kirklees 
Pharmaceutical Needs Assessment 2018 -2021 found 
that there is a reasonable and adequate choice in all 
areas, when examined by Council wards. Pharmacies 
are valuable assets in the local community with 
skilled staff able to offer advice and support as part 
of the wider health and care economy.  

In order to create a primary care networks model in nine local communities, we need to ensure that we have resilient primary care services to work with, and wrap services around. General 
Practice in particular is under significant demand pressure, coupled with some challenges to the workforce. The business model across wider primary care services has often made 
engagement at a Kirklees level difficult. A focus on populations of 30,000 – 50,000 will mean that these partners are better able to engage in service development in their local communities 

http://www.kirklees.gov.uk/beta/delivering-services/pdf/kirklees-pna-18-21-consultation.pdf
http://www.kirklees.gov.uk/beta/delivering-services/pdf/kirklees-pna-18-21-consultation.pdf


Integrated care models for the whole of Kirklees 

An integrated model for end of life 
care  

• Led by Kirkwood Hospice, an End of Life Provider 
Alliance will be established to support the delivery 
of an integrated package of community end of life 
services across Kirklees, to meet the needs of 
people requiring end of life care and their families 
and carers.  

• The expectation is that this will support further 
improvement in the quality of care pathways for 
patients and families and ensure best value for 
money and reduced duplication across services.  

• Whilst some services will be delivered across a 
Kirklees footprint, there will also be a focus on 
delivering services through local neighbourhoods 
of 30,000 – 50,000 to support the needs of those 
communities  

• Through this model, we will ensure that as many 
people as possible have the best chance of dying 
in their preferred location 

• By working in an integrated away, we will reduce 
the number of gaps in service provision and 
increase clarity of services for people using 
services and wider stakeholders.  
 

An integrated model for 
intermediate care and reablement 

• A joint intermediate care and reablement draft 
model has been developed with commissioners 
and providers 

• This will incorporate Multidisciplinary Teams 
(MDT) consisting of Nursing staff, Therapists, 
Social Workers, and GPwsi, who would provide 
clinical leadership to the MDT, develop 
appropriate care plans and link with local 
geriatricians when required.  

• There is an expectation that the MDT would 
support a reduction in length of stay (from 4 
weeks to 3 weeks) and that patients would be 
discussed at MDT within 24-48 hours of arrival, 
mid-stay and post discharge ensuring they are 
receiving the right care. 

• Recovery at home will be an expansion of existing 
community reablement services, with investment 
into reablement services to provide rehab support 
workers for daily rehab.  

• There will be a dual role for reablement support 
workers (rehab and home care support) with 
additional therapy support to care for a further 20 
patients at home. The service will provide a step 
down from hospital and step up from primary care  

 

An integrated model for care 
homes support  

• We are commissioning a new proactive and 
reactive service to individuals within care homes 
through a multi-disciplinary care home support 
team.  

• This will also include physical health, social care 
with the addition of specialist mental health 
support, through expert psychiatric leadership, 
which will undertake reviews for high acuity 
patients 

• In addition, the service will provide specialist 
advice, support and consultation into the wider 
primary care teams, including GPs and care home 
senior staff.  

• The impact of the service for people living in care 
homes will be the ability to be supported in the 
place they live and achieve their outcomes  

• The impact of the service for the system includes 
reductions in non-elective admissions and 
readmissions to both acute and mental health 
inpatient beds, and will support timely discharge 
from inpatient services.  

Alongside developing primary care home within local communities of populations of 30,000 – 50,000 people, we are committed to integrating care for our population with complex needs on a 
Kirklees-wide basis. There are a three key areas in which we’re working on delivering integrated services for people with complex needs:  



Supporting people with complex needs  

• We are developing a Frailty Services across Kirklees, which aims to support frail older people to live in appropriate homes; be as well as 
possible for as long as possible and experience seamless health and social care appropriate to their needs available 24/7 where required, and 
supporting needs of carers. This will ensure: 
• Frail older people in Kirklees are as well as possible for as long as possible, both physically and psychologically. 
• Local frail older people can control and manage life challenges by engaging with a supportive network of health, social care and voluntary 

services.      
• Frail older people have access to opportunities that have a positive impact on their health and wellbeing 

Frail people 

•Implement a model to ensure that children and young people who have an Education, Health and Care Plan receive integrated, seamless 
support covering the whole spectrum of services, e.g.  educational support, therapy services such as physio and speech and language, 
mental health services, personal budgets, ensuring a continuum of support to improve outcomes  

•Delivery of an all age disability service model and outcomes outlined in our Children with a Disability Health and Social Care Commissioning 
Strategy 

•Further develop  community care for children and young people to ensure early identification of need resulting in the delivery of early 
interventions which will support families to manage their own health and wellbeing  

•Deliver our priorities for children and young people’s mental health and wellbeing through our Kirklees Future in Mind Transformation Plan 

Children with 
complex needs 

•Around 150 children with a disability or special educational needs (SEN) turn 18 and enter adulthood each year 
• Ensure that services provision allows for seamless transition from CAMHS to adult mental health services. This applies in particular to areas 

of self-harm, eating disorders, ADHD and substance misuse 
•Ensure that pathways for Young people transitioning into Adult service in both hospital and primary care are  seamless  and young person 

and family focused     
•One integrated team approach across all agencies to minimise fragmented care improving pathways for children, young people and families 
•Ensuring young people’s voices are heard when transitioning from children’s to adult services   

Transitioning from 
children’s to adult 

services 

•Working with out colleagues in Calderdale, Wakefield and Barnsley, our Transforming Care Partnership plan is focused on: 
•Providing support and accommodation in the community, reducing inpatient beds, delivering an almost 60% reduction across the 

partnership 
•Developing a range of specialist community services that are flexible and responsive to manage crisis better and prevent admission  
•Developing capable communities to enable people to live in their own homes  
•Developing a better understanding of our local populations with complex needs and how best to support them in a crisis  
•Ensure people with a learning disability and/or autism have the opportunity to live meaningful and fulfilled lives 

Adults with learning 
disabilities 

http://www.kirklees.gov.uk/beta/special-education/pdf/children-disability-commissioning-strategy.pdf
http://www.kirklees.gov.uk/beta/special-education/pdf/children-disability-commissioning-strategy.pdf
https://www.kirklees.gov.uk/beta/working-with-children/pdf/future-in-mind/2017-18/kirklees-future-in-mind-transformation-plan-refresh.pdf
https://www.greaterhuddersfieldccg.nhs.uk/wp-content/uploads/2016/06/Transforming-Care-Partnership-Plan.pdf


Managing the social care market 
Providers of social care support to people in their own homes or in care homes are a vital part of our health and care economy. Our Kirklees Market Position Statement recognises some 
of the demographic and financial chances faced by the social care market for current and new providers.  Changing demographics which will present both challenges and opportunities 
for the care market. The value of the care market in Kirklees is estimated to be around £240m with 40% spent by Kirklees Council, 15% by the NHS on continuing healthcare support, and 
the remaining 45% purchased by individuals funding their own support of varying levels of complexity ‘self-funders’. Approximately 10% of Council spending is used for personal budgets 
and direct payments, allowing people to take control of this funding to purchase their own support to meet their outcomes.  

We’re committed to working with our existing and new providers of social care across Kirklees in order to meet some 
of the collective challenges we face. As well as shaping the market as commissioners, this includes:  
 
• The integrated provider board will establish links with Kirklees care provider forums across care homes and 

domiciliary care support in order to better coordinate and integrate with these services to improve outcomes for 
service users and carers 

• In addition to specific initiatives such as the new integrated model for care homes which is currently being 
commissioned, we will continue to work in partnership with care providers, seeking opportunities to upskill the 
social care workforce and provide appropriate support to enable the best outcomes for our service users  

• Working together to ensure the best technology, digital solutions and equipment is available to reduce reliance on 
visits to people in their own homes  

• Developing the capacity in care homes and home care services with a focus on prevention and enablement 
• Promoting the personalisation agenda – increasing the number of people in control of their own needs and 

outcomes through personal budgets and direct payments for social care and health needs  

Our focus in shaping the care market  

We will support shaping a care market in Kirklees 
where: 
 
• Personal choice is not compromised in order to fit a 

service model  
• People are easily able to purchase additional support  
• There is a recognition of the importance of 

preventative support  
• Investing in new or existing care organisations is 

encouraged 
• There is a positive and person-centred approach to 

risk that keeps people safe whilst enabling choice 
and control 

• Constant creativity and innovation is seen as the best 
way to deliver the range of outcomes desired by 
consumers 

• Quality of the interaction takes precedent over 
completion of a care task 

• Breadth of career opportunities in the care sector 
are known about and aspired to 

2,197 
Care Home 

1,015 
Nursing Home 

136  
Extra Care 

225  
Supported Living 

46 
Respite 

194,038 
Hours of unpaid care 

On a typical day, people are in receipt of a range of social care support (analysis from 03/10/17 undertaken by Kirklees 
Council) 

54 
Reablement interventions 

3, 142 
Home care 

visits 

https://www.kirklees.gov.uk/beta/adult-social-care-providers/pdf/kirklees-adults-market-position-statement.pdf


Acute and urgent support 

Our objectives:  

• Where people require urgent, acute or specialist care, this will be the right intervention provided in the right 
setting in a timely way  

• Ensure people can get access to primary care services in a timely way for urgent needs   

• People can access urgent hospital treatment when they need it in a timely way  

• Ensuring people can be treated closer to home and eliminate out of area placements for non-specialist acute 
mental health care  

• Deliver sustainable urgent and acute services for the population of Kirklees  

• Continue to ensure people can return home from hospital with the right support, as soon as possible  

• Increase numbers of healthy births, reducing stillbirths, neonatal deaths, maternal death and brain injuries 

• Increase alternative safe options for people to access when experiencing a mental health crisis, reducing use 
of police detention 

• Get the best outcomes and reduce variation in outcomes for people who have suffered a serious acute 
episode e.g. hyper-acute stroke  

 



Accessing acute and urgent in the community  
We are committed to ensuring that as much provision as possible is made available as close to 
home as possible. For urgent and acute services, this includes: 

• Increasing extended access primary care – providing more access to GP appointments 
during core hours, extended hours (6.30 – 8.30 pm) for urgent and planned appointments, 
as well as provision for out of hours. We will ensure this provision covers the whole 
population in Kirklees by October 2018.  

• 111 online has now been rolled out in Kirklees and we’re testing the approach of allowing 
111 to directly book people into GP appointments following a contact for an urgent need, 
this will be rolled out across our practices 

• We’re working with our partners across Yorkshire and Humber and leading on the 
recommissioning of the 111 service to provide an integrated urgent care service across the 
whole Yorkshire and Humber region which will meet our local requirements in Kirklees  

• Provision of a rapid same day response in the community available to people with complex 
needs for physical health needs, mental health crisis and social care needs 

• Delivering early intervention in psychosis services for people experiencing first episode 
psychosis in line with national standards  

• For people experiencing a mental health crisis, our focus is on prevention, and during crisis 
to support people at home wherever possible including: 

• Maintain and develop a range of crisis care services, including accommodation-
based provision, which meets the needs and demands of people living in Kirklees 

• Ensure that there are good and effective crisis care planning processes in place 
which includes reference to patterns, triggers and capacity 

• Support people to find their own solutions to managing their crises through the use 
coping mechanisms e.g. Wellness Recovery Action Plans (WRAP) 

• Implement and develop the actions of the Kirklees Crisis Care Concordat 
declaration statement 

• Further develop police liaison work across Kirklees (core 24 service standards) 

 

 

  

 

Managing demand for hospital services 

A large part of our ambition is to continue to develop 
support in the community or at home, where this is 
appropriate. A significant proportion of our plans are 
focused around strengthening primary care and community 
services in order to offer people the best planned and 
unplanned care closer to home.  
 
We know that demand for hospital services has and will 
continue to grow and that this is not sustainable. We also 
know that there are opportunities to further reduce 
demand on hospital services through some of our service 
developments outlined in this plan (including through 
focusing on prevention and taking an integrated primary 
care network approach around communities of 30,000 – 
50,000 people).  
 
To understand the impact of these interventions, we are 
undertaking a detailed piece of modelling and analysis 
during 2018 and are committed to ensuring that hospital 
capacity is maintained until there is evidence of robust 
alternative provision in the community.   

https://www.crisiscareconcordat.org.uk/areas/kirklees/
https://www.crisiscareconcordat.org.uk/areas/kirklees/


Acute and urgent: Local hospital services  
Where our population needs access to hospital services, we are committed to ensuring that these are high-quality and achieve the best outcomes for our population, whilst 
ensuring that these services are sustainable for the future.  

Ensuring quality and safety in hospital care  

• Ensuring people stay in hospital only as long as they need to by 
improving our processes in hospital and working with the rest of the 
system including: 

• Implementing the nationally recognised SAFER bundle on 
hospital wards which improve outcomes for patients and 
support reductions in length of stay, ensuring people are not 
waiting in hospital beds unnecessarily.  

• Continuing to make improvements in relation to delayed 
transfers of care, including implementing the eight high impact 
actions and focus on operational and strategic system working 
through our A&E Delivery Boards  

• We are focusing on delivering improvements in maternity care in safety 
towards the 2020 ambition to reduce stillbirths, neonatal deaths, 
maternal death and brain injuries. This includes full implementation of 
the Saving Babies Lives Care Bundle working through our Local 
Maternity System across West Yorkshire and Harrogate.  

• Delivering support for people in our acute hospitals experiencing a 
mental health crisis through implementation of mental health liaison 
services and CORE 24 standards 
 

Sustainable hospital services 

There are some real challenges facing our local hospital services in terms of 
sustainability, particularly given the availability of workforce with the right 
specialist skills.  
 
This means that some services need to be consolidated in order to ensure 
that services are safe, of high quality and sustainable for the future. 
Alongside the need to work within the tight financial envelope, the 
condition of some of our hospital estate, and the opportunities open to us 
through advances in healthcare, means that the current way we provide 
hospital services to our local population needs to change. We are 
continuing to develop our proposals in this area.  
 
Given some of the workforce challenges facing us, we are working with 
partners across West Yorkshire & Harrogate through the West Yorkshire 
Association of Acute Trusts (WYAAT) and the West Yorkshire Mental Health 
Services Collaborative, in order to ensure sustainability of high quality 
acute clinical services for the population in Kirklees and across the region 
through clinical networks, eradicating any existing unwarranted variation in 
outcomes. This includes some of the ICS priority workstreams – mental 
health, stroke and cancer (through the West Yorkshire & Harrogate Cancer 
Alliance). We’ve recently taken this collaborative approach in order to 
ensure the sustainability of vascular services across the region.  
 
 

 
 



Acute and urgent: working regionally to achieve the best outcomes  
We know that for many of our acute services, we need to plan on a wider footprint than in Kirklees.  This is a key area of focus in our involvement with the Integrated Care System, to 
bring the best outcomes for Kirklees and West Yorkshire and Harrogate as a whole. All our energies will be focused on prevention at primary, secondary and tertiary level, however 
there are times when our population in Kirklees will need access to specialist acute support on an urgent or planned basis. Our objectives for acute services is to ensure that people 
get the best possible treatment, achieve the best outcomes and that support after an acute intervention is provided as close to home as possible.  

Local priorities 
with locally led 
planning and 
delivery (with 
support from 
WY&H ICS 
infrastructure) 

WY&H ICS led 
planning and 
delivery, 
through 
partnerships 
representing 
local places 

The diagram shows the relationship in respect of the local 
and regional priorities for improvement in mental health 
outcomes through interventions at each population cohort 
level. Planning and delivery of local priorities is led locally for 
the interventions targeted at supporting those populations 
who are living well, independent and have complex needs. In 
doing this, Kirklees has support from the ICS infrastructure in 
resource support, access to best practice and learning from 
the other places within the ICS, and more widely through the 
input of national bodies.  

When people require intensive or specialist care in an acute 
setting for their mental health needs, this will be planned at a 
West Yorkshire and Harrogate level to achieve the best 
outcomes for the Kirklees population and the West Yorkshire 
& Harrogate population as a whole. This planning and 
delivery is a partnership between local places – for providers 
through the Committee in Common of the mental health 
trusts operating across the ICS, and through Joint 
Commissioning arrangements of the CCGs and in conjunction 
with NHS England as responsible for specialised 
commissioning for services of this nature are devolved to the 
ICS. This allows the system to tackle some important issues 
such as reducing out of area placements and ensuring that 
people receive support as close to home as possible.   



Enablers 



Our People: Communities  
Fundamental to the delivery of our ambition is working with our biggest asset, our people, to best effect. Supporting development of 
connected, resilient and vibrant communities is crucial to this.  

Changing the conversation: assets, 
strengths and responsibilities  

To support us to start, live and age well, we need to have 
different conversations with our communities about how they 
can manage their own health and wellbeing, building on their 
own strengths and assets.  
 
In order to support this, we need to ensure people have the 
resources to manage their own health and recognise their 
strengths and assets. This will mean different conversations with 
communities (through resources like Community Plus and the 
Integrated Wellness model) and with individuals, ensuring that all 
our services are taking a strengths-based approach to assessment 
and support and maximising self-management and 
independence.   
 
As well as raising the profile of our priorities around those factors 
which determine our health and wellbeing, we need to focus on 
raising the health literacy of our communities experiencing the 
poorest health and wellbeing. By improving people's access to 
health information and their capacity to use it effectively, health 
literacy is critical to empowerment.   

Co-production 

Fundamental to our plan is to put people and our communities at 
the centre of all we do, starting from planning and design of 
services. We know that where we involve the people who use 
services in the design of these services, we get the right 
outcomes. We are experienced in engaging and consulting our 
population about the services they use and our ambition is to 
enable our local communities to co-produce any changes and 
influence design and development of new models of care.  
 
We want to work in a way that is open and transparent, ensuring 
that we have meaningful conversations with people on the right 
issues at the right time.  
 
We’re committed to: 
• Involving our diverse communities in the design of services to 

meet their needs  
• Using information we’ve already obtained locally through 

extensive engagement and consultation exercises 
• Working with our partners in the voluntary sector and 

Healthwatch Kirklees to get this approach right  
• Respecting people’s time and engaging people once on a 

range of issues affecting them 
• Undertake formal consultation and engagement where 

appropriate on any major service change. 
 

 
  



Our People: Workforce  
We want to ensure our staff have the ability to work together across 
organisational and professional boundaries.  

Our focus will be on shared vision, values and behaviours across Kirklees. 
We will work together to identify what this looks like and shape this into a 
coherent programme of workforce induction and training. Integrated 
models of care will fundamentally require people to work differently from 
their prescribed roles, to make this a success requires: 

• Co-production of these models with staff who deliver support to people 
in Kirklees, empowering staff to act to deliver the best outcomes  

• A programme of development to support staff and operational 
managers to work within the new integrated framework, challenge 
barriers to integrated working, and adopt an asset and strength-based 
approach to support planning 

• A workforce strategy for Kirklees which identifies our vision, common 
values and behaviours that those supporting people with their health 
and care should exhibit, including delivery methods for doing this. This 
will build on our local vision for Kirklees developed as part of our West 
Yorkshire & Harrogate Health and Care Partnership Workforce Strategy 
(2018) and local initiatives we are already implementing  

• Establishment of a Kirklees workforce group to oversee workforce 
developments in Kirklees and to take a single approach to, for example, 
engaging with Huddersfield University with regards to future training 
and workforce requirements. This will have strong links to the Kirklees 
Skills Strategy and action plan.  

• Build on testing of new roles in Kirklees like nurse associate, physicians 
associates and use of allied health professionals such as 
physiotherapists, pharmacists and OTs in primary care, working with 
our Local Workforce Action Board (LWAB) to support us to manage our 
workforce challenges.  

 

People Number 

Volunteers 86,000 (1 in 4 
adults) 

Voluntary organisations (registered)  100+ 

Voluntary organisations 
(unregistered) 

1000+ 

Unpaid carers 60,525 

Paid health and social care workforce 20,573* 

Addressing our workforce shortages 
We know from our organisational and sector based 
analysis that there are significant issues in terms of 

training new workforce, retaining our existing workforce 
and an ageing profile in many areas.  

 
In order to think differently about how support can be 

provided we have trialled new roles including nurse 
associates (in Mid-Yorkshire Hospitals NHS Trust), 

physicians associates (in Calderdale and Huddersfield NHS 
Foundation Trust) and Allied Health Professionals in 

primary care. We will continue to develop and expand 
these approaches.  

*Estimated direct FTE employed in health and social care activities in Kirklees (analysis undertaken by Kirklees Council, March 2018) 

https://www.wyhpartnership.co.uk/our-workforce-strategy
https://www.wyhpartnership.co.uk/our-workforce-strategy
https://www.wyhpartnership.co.uk/our-workforce-strategy
https://www.kirklees.gov.uk/beta/planning-policy/pdf/examination/local-evidence/CD21_The_Kirklees_Labour_Market_and_Skills_Strategy_2008_2020.pdf
https://www.kirklees.gov.uk/beta/planning-policy/pdf/examination/local-evidence/CD21_The_Kirklees_Labour_Market_and_Skills_Strategy_2008_2020.pdf


Digital: Enabling people to be independent  

Through our involvement in the ICS, we have access to support from the 
Yorkshire and Humber Academic Health Science Network which has a 
number of nationally recognised evidence-based programmes to support 
improvement in care. A number of these offer opportunities for self-care 
including My Diabetes, My Way, My COPD, Me and medications. We also 
have a range of digital offers through My Health Tools. 

We are committed to implementing digital products, such as apps, that 
have been proven to work and will enable people to manage their own 
support and conditions independently whilst offering alternative ways to 
access professional support when required. Increasing availability and 
normalising these applications as support options, will mean more people 
are able to manage their health and wellbeing in this way.  

Teleheath, telecare and assistive technology is an area which can bring 
huge benefits to service users, for example in allowing people with 
dementia to remain independent and supported at home, or for people 
to monitor their conditions independently. It can often also increase 
efficiency, reducing costs for direct care and providing the system with 
greater capacity. 

Through our outpatient transformation programme, we are exploring 
how virtual consultations and telephone consultations can be used so 
that people do not need to travel to hospital for an appointment 
unnecessarily. This will free up time for clinicians to see new people, 
whilst giving greater flexibility to the person in their follow-up care.   

In order to deliver this transformation, we will also focus on the digital 
literacy of all our communities to ensure there is equal ability to access 
these solutions.  

Using digital technology to make people’s lives easier is one of 
our five priorities in Kirklees. We know that technology has 
revolutionised our lives and ability to managing our affairs 
independently and remotely. The same principles apply to our 
health and care. Significant developments are taking place 
nationally and internationally to use technology in health and 
care.  
 
We believe that technology can support people to manage 
independently, allowing people to take control of their own 
needs and lead their own support.  

We have been piloting an app library run by the mental health 
trust (SWYFT) in partnership with ORCHA, an organisation which 
runs the library and quality assures all the apps available for use 
so clinicians and people using the site know these are all 
approved. ORCHA has been awarded NHS innovation 
accelerator status.   
 
The site has been piloted in Children and Adolescent Mental 
Health services (CAMHS) to support children and young people 
to self-care and understand and manage their own conditions. 
The site can be accessed by people using the service (self-
access) or via a referral from a professional in the service. Take 
up and feedback from professionals during the first three 
months has been good.  
 
The pilot has been extended to further test the impact and 
outcomes for service users and to expand the library to provide 
resources for early intervention in psychosis, smoking cessation 
and the Recovery College.  

https://www.yhahsn.org.uk/service/improving-overall-healthcare/supporting-sustainability-transformation/


Digital: Improving service delivery   
Interoperability and shared care records  

West Yorkshire & Harrogate ICS, working as part of the wider Yorkshire 
& Humber footprint, has been successful in attracting £7.5m to support 
the joining up of health and care records as part of the Local Health & 
Care Records Exemplar (LHCRE) programme. A shared care record is a 
key enabler to support the delivery of integrated care, this will: 

• Increase efficiency 

• Improve decision-making and safety  

• Improve service user experience (telling your story once) 

The roll-out of the EPR system in parts of Kirklees will be a key learning 
and building block for our LICRE programme.  

Working more efficiently through digital technology  

We are reviewing a range of digital solutions to support us in the 
deployment of staff e.g. in delivery of extended access GP appointments 
and home visits which will support us to create capacity in the system to 
see more service users.  

We will review our current multiple contact point arrangements and 
identify how these can be rationalised or more integrated through 
different technological platforms, to improve people’s outcomes and 
experience when contacting services. Alongside this, in order to support 
integrated and neighbourhood based working, we will need to develop 
a comprehensive directory of services (DOS) available to the public and 
to professionals in order to ensure the full range of services and assets 
in communities are available for people to view and access.  

Alongside using technology to enable people to stay 
independent, we know that the right digital solutions can make 
service delivery more efficient, improve the quality of 
professional decision-making, and improve service user 
experience. We’re already making progress on our digital 
infrastructure to support this, including:  
 
• Acute clinicians can view patients’ acute clinical records.  
• Primary care clinicians can view clinical records across 

different practices which use the same system.  
• Access to view clinical records for all patients across all 

practices is due to be complete in August 2018.  
• Primary care clinicians can view patients’ acute medical 

records   
• Following a successful pilot, implementation of technology to 

allow Acute clinicians to view patients’ primary care medical 
records is underway and due to complete in 2018 and will 
support the roll out of electronic advice and guidance (GPs 
seeking secondary care advice electronically).  

• GP Practices can allow patients to undertake task related 
functions such as booking/amending/cancelling 
appointments and requesting repeat prescriptions online.  

• A number of GP Practices allow Patients to directly book GP 
appointments through 111. This is planned to be extended.  

• A number of GP practices support patient/clinician online 
consultation and this is planned to increase.  

• Remote and flexible working for GP staff is supported 
through provision of laptops and access for patients and 
wider workforce through GP Wi-Fi.  

• The mental health trust is now moving to SystmOne which 
will provide greater opportunities for sharing records across 
services  



Estates and assets 
We hold a wide range of estates and assets across key partners in 
Kirklees. We know not all of this estate is bringing good value and 
some of this estate is not fit for purpose to deliver our vision for 
integrated community care in the future, as well as high quality acute 
services.  

We have already commenced a process to review all of our estates 
across partners to understand our available resources in each of our 
communities. As well as developing a Kirklees Estates strategy for the 
future, we will identify how better we can use our assets through 
some of our priority initiatives like the early adopter sites for primary 
care home and the new integrated intermediate care services. In 
these cases, our estate will be used to support integrated working 
across organisations and teams and consider how our assets can 
generate social value in building strong, resilient communities e.g. 
sharing space with voluntary and community sector organisations.   

Our neighbourhood approach (and the primary care network model) 
provides us with an opportunity to test some of our key principles in 
relation to our estate, including: 

• How we can share estate to support integrated working across 
staff teams 

• How we can use our estates in neighbourhoods of 30,000 – 
50,000 to meet the needs of the local population  

• How we can use our estate to generate social value and stimulate 
the growth and embedding of resilient, connected and vibrant 
communities.  

 

Our current estate and assets 

An analysis of NHS Trust (acute and mental health facilities has been undertaken). 
Over 68% of this estate is over 35 years old. Similarly, we know much of our 
community and general practice estate is not fit for the future. We are currently 
undertaking a detailed piece of work, led by Kirklees Council to map the full range of 
our public sector estate across Kirklees which will provide us with a valuable 
baseline.  

 

 

 

 

 

 

 

 

Future integrated community assets  

Our vision for the future is that our community resources will be built to provide 
communities with a wide-range of services and support, not just health and care 
interventions, but a wider range of community services to serve a much broader 
range of wellbeing and social connectedness needs. Taking inspiration from national 
models which have worked well, we will outline our vision for the future across 
partners and assess our ability to access capital to support this development. 

We will establish a Kirklees forum to review our collective assets, agree a future 
vision and a plan to deliver this.  

 



Population health management  
Population health management is seen as a key tool deployed in an Integrated Care System (ICS), which has most value when used to 
plan and deliver services within a place base. Kirklees sees this as a valuable tool in developing the planning and delivery of health 
and care services in the future. Our commitment to starting our planning process from population needs provides us with a solid base 
from which to use population health management tools.  

Through our involvement in the ICS development programme 
as part of the West Yorkshire & Harrogate Health and Care 
Partnership, we are part of a Communities of Practice in this 
developing area, working with national bodies including NHS 
England and Public Health England (PHE).  

We will initially complete a self-assessment of our system 
maturity to deploy population health management during 
2018/19 including infrastructure (leadership, population 
definitions, information governance, digital maturity, digital 
infrastructure), intelligence (supporting capabilities, analysis, 
reporting and decision management support), and care 
design (change support, workforce and leadership 
development, scaling innovation, patient empowerment and 
activation, care integration incentives, behavioural insight.) 

Through the ICS, Kirklees can share learning and access 
support and best practice locally and from national bodies to 
deliver the approach in Kirklees.  

 

What is population health management? 
 

Population Health Management improves 
population health by data driven planning and 
delivery of care to achieve maximum impact. It 

includes segmentation, stratification and 
impactability modelling to identify local ‘at 
risk’ cohorts – and, in turn, designing and 

targeting interventions to prevent ill-health 
and to improve care and support for people 

with ongoing health conditions, and reducing 
unwarranted variations on outcomes. 

 



Integrated commissioning 
To deliver our ambition for Kirklees requires us to fundamentally change the 
way in which we commission services across health and social care, breaking 
down the barriers between commissioners and providers, focusing on 
population health, and monitoring delivery of outcomes rather than outputs.  

• We have built upon our commitment in Kirklees to work collaboratively 
across the two CCGs and the Local Authority in forming the Integrated 
Commissioning Board, and creating an Integrated Commissioning Strategy 
to support delivery of this plan. Our aspiration is to further evolve this to 
bring together commissioners and providers in one system-level Board.   

• Practically, to support this arrangement, we have implemented formal joint 
posts across health and social care, integrated governance to support 
development and delivery of the Better Care Fund and informal 
collaborative working to commission services in a number of areas, for 
example, children and young people inclusive of education and learning, 
mental health, care closer to home and hospital avoidance. The two CCGs 
which commission health services for the population of Kirklees (Greater 
Huddersfield CCG in the South of the Borough and North Kirklees CCG in the 
North) are now working together much more closely and operating with a 
joint management structure.  

• We recognise that often commissioning is as fragmented as service delivery 
and in order to deliver our priorities, services will need to be commissioned 
differently to support us to achieve the Kirklees outcomes. The testing of 
new models of support such as primary care networks and working closely 
with the Integrated Provider Board, will support us to identify where 
commissioning does not enable integrated provision and inform how new 
models of integrated care can be commissioned in future to achieve the 
best outcomes for local communities and Kirklees as a whole.  

• For those services which are provided on a wider-footprint than that of 
Kirklees, we work with neighbouring commissioners through formal joint 
structures to commission services in the best interest of Kirklees (for 
example the West Yorkshire and Harrogate Joint Committee of Clinical 
Commissioning Groups for services like hyper-acute stroke).  

 

Improving quality of care is central to our approach and 
taking a unified approach to quality is central to our 
integrated commissioning strategy. This will link closely 
with providers of health and social care, including 
independent sector partners like care homes.  

• Building  
sustainable 
organisations based 
on the aspiration of 
our members   

•Developing 
equitable services 
for everyone which 
are fit for purpose 

• Putting people at 
the heart of our 
commissioning 
decisions 

• Improving the lives 
of everyone who 
lives in Kirklees 

Safety Experience 

Safeguarding Clinical 
effectiveness 

As part of the West Yorkshire and Harrogate Health and 
Care Partnership, we are a national demonstrator site 
acceleration of implementation of the personalisation and 
choice agenda. We have assessed our current position and 
are now focused on increasing personalisation and choice 
and extending access to personal health budgets across a 
range of provision including continuing healthcare, and for 
children and young people with complex needs.  



Funding flows and sustainability  

System recovery and financial sustainability  

• The Kirklees health and care economy is financially challenged. Whilst 
this presents a significant task to address, the partners across the 
system are committed to tackling the underlying financial deficits in 
order to reach financial balance and ultimately sustainability. This is 
part of the core business of each of the organisations, and the service 
improvement agenda to drive changes which improve quality, cost 
efficiency and productivity. 

• As with our operational and strategic planning, we work together 
where it makes sense to do so, on the most appropriate footprints. 
Given that the majority of health care expenditure is currently spent 
on hospital care, we have been working together across the acute 
hospitals and with our neighbouring CCGs, in Calderdale and 
Wakefield respectively, on system-based recovery. 

• We have negotiated aligned incentive contracts for 2018/19  with 
both hospital trusts operating across Kirklees to ensure that financial 
risk is shared and owned by the system. This is a new approach.   

• We have system and organisational recovery plans in place to support 
return to financial balance, agreed with NHS regulators.  

• The new funding deal for the NHS will see funding rise by between 
3.1% and 3.6% for five consecutive years from 2019/20 onwards, 
however there has been no funding deal agreed for social care and 
there is no planned increase to Council budgets.  

 

Funding transformational change 
 

Our development as a West Yorkshire & 
Harrogate Health and Care Partnership has been 
recognised nationally and the Partnership is now 
part of the ICS development programme. This 
brings a number of opportunities, including 
access to transformation funding.  
 
The ICS has secured £8.9m of transformation 
funding during 2018/19 which has been agreed 
by the partnership to be distributed to key 
priorities in the system around primary care 
network development, UEC and engaging 
communities.  
 
Whilst the financial position of the health and 
care economy in Kirklees is challenging, access to 
transformational funding will allow us to move 
ahead with our priorities at a greater pace, with 
the capacity required to ensure that these 
priorities are progressed without undermining 
service delivery and quality during this 
transformational process.  

 



Governance and decision-making in Kirklees    
In order to deliver our ambition and priorities for Kirklees, we recognise the need for strong governance and decision-making structures to support this. The 
Kirklees Health and Wellbeing Board will provide the strategic leadership as the statutory body with responsibility for health and wellbeing in Kirklees. To 
strengthen the place-based governance arrangements, we have established the Kirklees Health and Care Executive Group with representation from the Chief 
Executives of the main health and care commissioning and provider organisations in Kirklees.  Integrated commissioning across the Council and CCGs is led by 
the Integrated Commissioning Board and providers have come together to drive forward Kirklees priorities as an Integrated Provider Board, representing 
health, social care and third sector organisations. This is based on a partnership approach and does not replace or supersede statutory responsibilities of the 
partner organisations.  

We are committed to involving our communities and our workforce in the design of services and delivery of our ambition for the health and wellbeing of the 
population of Kirklees. As part of this, we will ensure openness and transparency in all of our discussions.   



Governance and decision-making: working as an ICS   
A key part of delivering this plan and our ambition for the population of Kirklees, is working as part of the West Yorkshire & Harrogate Health and 
Care Partnership to deliver our priority programmes. The developing Integrated Care System is built on partnership governance arrangements and 
the principle of subsidiarity, in that the Partnership serves local places and supports local improvements. We apply three tests to identify where 
we need to work together on an ICS rather than at Kirklees only level, these are: 

• Do we need a critical mass beyond the local level to achieve the best outcomes? – for example cancer or stroke services 

• Will sharing and learning from best practice and reduce the variation in some outcomes for people across different areas? – for example the 
Wakefield Health and Housing partnership; the Kirklees model of identifying and supporting carers 

• Can we achieve better outcomes for people overall by applying critical thinking and innovation to challenging issues? – for example 
establishment of ‘primary care networks’, or workforce issues.  

 

 
The diagram outlines the ICS governance and 
accountability relationships. Kirklees, like the other 
places in the Partnership, is represented in all of the 
collaborative forums, partnership forums and 
within the priority programmes.  
 
Kirklees and the other places within the Partnership 
are looking at strengthening the relationships 
through a Memorandum of Understanding. The ICS 
governance arrangements do not replace or 
override the authority of the partners’ boards and 
governing bodies. Each of them remains sovereign 
and our Council remains directly accountable to our 
electorate in Kirklees.  
 
In time our expectation is that regulatory functions 
of the national bodies will increasingly be enacted 
through collaboration with our leadership within 
the ICS. It will work by building agreement with 
leaders across partner organisations to drive action 
around a shared direction of travel.  



Benefits, outcomes and milestones 



Benefits and Outcomes 
Starting with outcomes enables us to step back from the things we are already doing or commissioning and explore what needs to be done, by 
whom and with whom to achieve improved outcomes for the citizens and places of Kirklees and the  people who use our services. If we achieve 
the outcomes in Kirklees we will know that people are starting well, living well, and ageing well.  
 
Improving population health and wellbeing through monitoring the delivery of these outcomes will be our focus. Alongside this, all the initiatives 
and changes across Kirklees to improve population health and wellbeing will be impact assessed  for impact and improvements to: 
 
 

• Quality of services (included achievement of local and national standards) 
• Cost and service efficiency  
• Equality and equity – ensuring service change does not discriminate or disadvantage people  
• Sustainability  

 
 
 

There are seven Kirklees Outcomes: 



Measuring system impact 
We believe that the health and social care system can have the most 
potential impact on the following outcomes:  

• Children have the best start in life 

• People in Kirklees are as well as possible for as long as possible 

• People in Kirklees live independently and have control over their lives 

• People in Kirklees live in cohesive communities, feel safe and are 
safe/protected from harm 

However, achieving these outcomes is significantly influenced by 
progress on the other outcomes, and that the system also has a role in 
contributing to these e.g. as a major employment sector contributing to 
sustainable economic growth and good employment and therefore all 
outcomes are relevant to the improvement of health and wellbeing of 
the population in Kirklees.  

In order to focus on quality and outcomes for people, we need to shift 
the focus from measuring activity in the system to a more outcomes 
based approach. These draw on some existing performance measures 
(national and local) and build in new elements in order to shift the focus.  

 

We are developing an outcomes framework which builds from the seven Kirklees Outcomes:  
• Population indicators 
• Supplementary indicators  
• Local performance measures / individual outcomes  

 
This has been developed by the Integrated Commissioning Board and will form the basis of how we will measure improvements in health and 
wellbeing in Kirklees. This will be a tool that commissioners, providers and the Health and Wellbeing Board can use to monitor our progress 
and will be completed by Autumn 2018.  
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Short-term delivery: 2018/19 
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Establish working examples of primary care networks with wider services (early adopters) with ICS funding  

Implement programme to support general practices in delivering 10 HIA  

SoS reponse 
submission re CHFT 

reconfiguration 

Review of public sector estate within localities 

  100% coverage 
for extended  GP 

access target  

Commission and mobilise new care homes support service  Decision re CC2H extension 
and procurement  

Finalise business case for 
integrated IC model 

Develop integrated approach to coproduction of service design 

  
100% coverage 

for extended  GP 
access target  

Develop integrated wellness model  

  Sign-off integrated commissioning strategy 

Implement model of support for social isolation (with ICS funding)  

Develop a workforce strategy detailing Kirklees vision, values and behaviours  

Develop a vision for integrated community resource and capacity  

Implement phase 1 outpatient transformation programme within initial agreed specialities  

  EOL provider alliance established 

Develop Schools as Community Hubs model – agree common outcomes across partners  

Commission new model of Integrated Urgent Care across Yorkshire & Humber region 

Further develop local hospital proposals 

Undertake community modelling 

Implement Year 2 priorities for Thriving Kirklees, embedding self-care and prevention 

Assess existing available apps to support self-care / LTCs and roll-out plan 
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Medium-term delivery: 2019 – 2023   
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CC2H 5 year 
contract ends (no 
extension clauses)  

Roll-out integrated primary care 
network model across Kirklees  

Embed and adapt the primary care 
network model 

Care homes support service commences 

Integrated wellness model implemented 

Implement Year 2 outpatient 
transformation programme within 

agreed specialities  

Roll-out available apps and 
technology to support self-care  

Implement new model for integrated 
urgent care  

Design, develop, test and refine and roll-out integrated shared care records 

Identification, development and implementation of acute clinical networks in identified specialities  

Develop an estates strategy 

Implement cancer recovery package fully 

Develop, implement and refine population health management approaches 

Roll-out community capacity 
resources within primary care 

network models  

Embed and adapt the primary care 
network model to support 

prevention 

Year 3 outpatient transformation 
implementation and benefits 

realisation 

Implement estates strategy  

Roll-out available apps, technology and equipment to support self-care  

Implement changes to commissioning to support integration of services in line with integrated commissioning strategy  

Roll-out and embed models for frailty, end of life and intermediate care  

Implement ICS priority programmes – mental health, cancer, stroke , maternity  

Implement WY&H Suicide Prevention Strategy priority actions  

WY&H regional smoking rates reduced  



 

 
 

Trust Board 30 October 2018 
Agenda item 7.2ii 

Title: Draft Wakefield Health and Wellbeing Plan  (2018 - 2023) 

Paper prepared by: Director of Strategy 
Director Provider Development 

Purpose: 
 

The purpose of this paper is to seek the Trust Boards support for the 
Wakefield Health and Wellbeing Plan (2018 – 2023) that was 
discussed at the Wakefield Health and Wellbeing Board in September 
2018. This place based plan contributes to the local delivery of the 
West Yorkshire and Harrogate Health and Care Partnership (WY&H 
HCP). 

Mission/values: 
07584331757 

The Wakefield Health and Wellbeing Plan aims to help achieve the 
Wakefield  Vision for health and social care; ‘to build the resilience of 
local people: we want people in Wakefield district to have healthier, 
happier and longer lives with less inequality’ .This is consistent with 
the Trust’s mission to help people reach their potential and live well 
in their communities, and also consistent with our strategic 
objectives to improve people’s health and wellbeing, to improve 
the quality and experience of all that we do, and improve our use 
of resources. 
The way in which the Wakefield plan is developed and delivered is 
through partnership, drawn together around the health and wellbeing 
board. This approach supports our values. 

Any background papers/ 
previously considered by: 
 

Updates and focused strategic discussions on placed-based plans 
including the WY&H HCP and Wakefield have formed part of most 
recent Trust Board meetings.  Additionally Trust Board has previously 
approved the SWYPFT Strategy Refresh document, which sets out the 
intention to focus on playing an active role in the formulation and 
delivery of local place based plans for the provision of holistic 
integrated health and care services.  

Executive summary: 
 

The Draft Wakefield Health and Wellbeing Plan sets out the strategic 
direction and priorities for the delivery of improvements to health and 
wellbeing of the population.  
The covering paper summarises the Wakefield Health and Well Being 
Plan and highlights the key areas of alignment with the Trust strategy, 
priorities and service developments. 
Risk Appetite 
Supporting the development of strategic partnerships and place-based 
plans that promote the development of integrated and joined up care 
and services is within the Trust’s risk appetite. Risks to the Trust 
services in Wakefield will need to be reviewed and managed as the 
implementation plans develop to assess the impact upon services, 
clinical and financial flows. 

Recommendation: 
 

Trust Board is asked to: 
 REVIEW and COMMENT on the Kirklees Health and Wellbeing 

Trust Board:  30 October 2018 
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plan; and 
 subject to discussions AGREE formal feedback from the 

Trust Board to the Health and Wellbeing Board.               

Private session: Not applicable. 
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South West Yorkshire Partnership NHS Foundation Trust 

Trust Board– 30th October 2018 
 

Draft Wakefield Health and Wellbeing Plan  
 
1. Introduction 

The purpose of this paper is to seek the Trust Boards support for: 

• The Wakefield Health and Wellbeing Plan that was discussed at the Wakefield Health and 
Wellbeing Board in September 2018. This place based plan contributes to the local delivery of 
the West Yorkshire and Harrogate Health and Care Partnership priorities. 

 
2. Background 

The refresh and development of the Wakefield Health and Wellbeing Plan sets out the strategic 
direction and priorities for the delivery of improvements to health and wellbeing of the population.  

There are a number of key drivers for change which have shaped the priorities for the Health and Care 
system in Wakefield. These include the local knowledge of the partner organisations,  public 
engagement, the joint strategic needs assessment, the West Yorkshire and Harrogate priorities set out 
in ‘Our Next Steps to Better Health and Care for Everyone’,  the upcoming NHS 10 year plan and the 
Green Paper on Social Care. 
  
In March 2018 it was agreed to reframe the priorities in the context of the wider determinants of 
health. These priorities were approved in July 2018. The monitoring and delivery of the four key 
priorities for the Health and Wellbeing Board will be taken forward by both the Children and Young 
People’s Partnership and by the New Models of Care Board which are the key delivery partnerships for 
the Health and Wellbeing Plan.   
 

3. Draft Wakefield Health and Wellbeing Plan   
Wakefield District is ranked 65 out of 326 most deprived districts in England. On average, people die 
younger than in other parts of England and cardiovascular disease, cancer and respiratory illnesses 
mean that people become ill at a young age and live with their illnesses longer than other parts of the 
country.  There are a growing number of older people, who often have more than one long term health 
issue to manage and of people living with multiple health conditions at a younger age.   
 
The Health and wellbeing plan builds on the existing work that has already been done across the 
Wakefield health and care partnership to develop integrated joined up health and care.  
 

3.1 Priorities  

The four priorities set out in the Wakefield Health and Wellbeing plan for the Wakefield population are 
well aligned to the priorities set out in the Trust strategy and include: 

 
• Ensuring a healthy standard of living for all.  Partners across the district will work together to 

tackle poverty, loneliness, stress, debt, poor housing, smoking, alcohol, unhealthy eating, and 
physical inactivity and to minimise the impact this has on health.  



 
• Giving every child the best start in life.  The Children and Young People’s Partnership to 

ensure that we can provide all children with the best start in life.  In September 2018 the 
Children and Young People Partnership adopted the following five priorities to ensure 
Wakefield can deliver safe and healthy futures for all children.  These priorities are: 

o Early years, with a focus on the first 1000 days of life of a child’s life; 
o Early help to tackle the causes of ill-health, including smoking and obesity; 
o Mental Health, emotional wellbeing and suicide prevention in young people; 
o Child and Family Poverty. 

 
• Strengthening the role and impact of ill health prevention.  Partners to work together to 

support those with ill health to prevent their health worsening and ensure that self-care is a 
key component of ‘everything that we do’. This includes our plans for mental health, cancer, 
frailty, primary care home and end of life care.  Partners to identify how we can work together 
to prevent ill health through non-traditional health areas such as housing which play an 
important role in a person’s health and wellbeing. 
 

• Creating and developing sustainable places and communities.  This priority embodies the 
Wakefield vision to adopt innovative approaches to transform health and wellbeing and 
captures some of the key enabling work streams of workforce, digital, estates and 
communications.  The Board is committed to working with communities to bring about real 
change by harnessing the power of communities and working with local businesses. 

 
3.2 What it means for South West Yorkshire Partnership NHS Foundation Trust 
 
By supporting the Wakefield Health and Wellbeing plan we will commit to continue to play our full role 
as a member of the Wakefield Health and Care Partnership. The priorities set out in the plan are 
aligned to the Trust strategy and priorities. The plan enables the Trust to strengthen its role as the 
Mental Health and Learning Disability service provider in the area. The focus on prevention and the 
development of sustainable communities creates opportunities to strengthen the role of recovery 
colleges and creative minds within Wakefield. We are already providing a range of integrated services 
including the health and wellbeing services in partnership with Nova that focus on prevention and early 
help. We have developed a partnership with Wakefield District Housing to support people to return 
home as quickly as possible following an admission to an inpatient unit. Our Psychiatric Liaison services 
support secondary care and ensure that physical and mental health care is better joined up. 
 
Building on existing partnerships the Trust is playing a leading role in the development of the mental 
health provider partnership that will focus on bringing about improvements to the way we deliver care 
and services through deeper, integration and joined up care with a focus on prevention, early help and 
supported self-care within communities and with specialist services that are efficient, person centred 
and sustainable.  
 
We will continue to develop services and support for people with Learning Disabilities building on the 
work that we have done with partners through the Transforming Care partnership plan. A shared 
ambition is to ensure that all children and young people receive the best start in life, and timely access 
to support when they need it most. We are already providing perinatal services for mothers and babies 
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across Wakefield; we have piloted the use of digital apps to support families and young people through 
our CAMHS services and will continue to develop innovative ways of support and care with our 
partners, young people and families. 
 

4. Next steps 

The plan has been discussed by the Health and Wellbeing Board. Subject to feedback and sign-off by 
each of the Boards / Governing Bodies in Wakefield, the plan will be a key document for the Health and 
Wellbeing Board, with the priorities informing the agenda of the Board going forward. Once finalised, 
the outcomes framework monitoring delivery of the plan will be regularly reported to the Board.  

 
5. Recommendations 

a) Members of the Trust Board are asked to discuss and comment on the Wakefield Health and  
    wellbeing plan 
b) Subject to discussions agree formal feedback from the Trust Board to the Health and       

              Wellbeing Board 
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Foreword 
As Chair of the Health and Wellbeing Board I am delighted to set out 

in this plan what we intend to do to make substantial health 

improvements for the Wakefield District through both the 

transformation of services and better partnership working.  You will 

also see in this plan, details of what we have achieved over the last 

two years since the publication of the Wakefield Health and 

Wellbeing Plan, which has contributed to delivery of real outcomes 

for our population.  I am proud that the work of this Board has driven these improvements 

and I am ambitious for what more can be achieved over the lifetime of this plan.  As Cabinet 

Portfolio Holder for Adults and Health it is my role to ensure that we all work together to 

ensure that we can bring an added value to the people of the district and I am confident that 

with the strong relationships we have on this Board and the passion that we all have for 

better health and care, we will be able to achieve this. 

Councillor Pat Garbutt – Chair Health and Wellbeing Board 

As the strategic lead for Health and Care Transformation and 

Integration in the Wakefield Place it is my honour to be able to work 

with our partners on the Health and Wellbeing Board and to act as the 

representative for Wakefield on the West Yorkshire and Harrogate 

Health and Care Partnership.  There is a lot for us to do to improve 

the health and quality of lives in the Wakefield District and in a 

different way to which we have done before and this plan sets out 

how we intend to do that. I am proud of how partners in Wakefield have a shared ambition 

and a commitment to try new things to make a difference and you will see some of that in the 

recent achievements we have set out. These achievements are important to note in order to 

celebrate but also to learn.  We understand the need to look beyond the traditional health 

and care boundaries to find how we can transform lives and the need to focus on what is at 

the heart of a family, their home, their jobs, their finance and their communities and I believe 

that the work we have set out in the plan to undertake reflects this.  I am excited to continue 

to work across our health and care sector and look forward to seeing many of you at our 

engagement events over the coming months and years. 

Jo Webster - Strategic Lead for Health and Care Transformation and Integration and 
Chief Officer, NHS Wakefield CCG 
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Introduction 
The role of Wakefield Health and Wellbeing Board is to work with the public, partners and 

stakeholders to determine the health needs of our District.   Our role is then to set the 

strategic direction and vision for health and care across the Wakefield District. In 2016 we 

refreshed our plan to take account of the publication by NHS England of ‘Delivering the Five 

Year Forward View’ and the increasing workforce and financial challenges.  Our ambition is 

to build the resilience of local people: we want people in Wakefield district to have healthier, 

happier and longer lives with less inequality. To deliver this we need to do more to prevent ill 

health, to support people to make informed choices and be more in control of their lives.  We 

know that people who have jobs, good housing, and are connected to families and 

communities feel better and stay healthier. 

Our focus must be on our people and our places, not organisations. There will be a 

responsibility for everyone to work together from individuals, families, communities and our 

staff across all public and voluntary organisations. 

The creation of the West Yorkshire and Harrogate Health and Care Partnership broadened 

our scope of opportunity to work with partners across a larger geographical area to deal with 

issues that are beyond our capacity to deal with alone.   

Whilst this way of working presents an opportunity to deal with the complex issues that we 

face, we strongly believe that people should get the care they need as close as possible to 

where they live.  We want GP practices, social care and hospitals to work together as 

networks to provide the best possible care.   

With local services working together, focused on people and place, we want to transform our 

plan to take a more proactive approach.  We want to ensure that we:- 

• Give every child the best start in life  

• Prevent ill health by focusing on early intervention and prevention  

• Ensure there is a healthy standard of living for everyone  

• Create and develop sustainable communities that support local residents to become 

healthier, resilient and empowered. 

Wakefield District is ranked 65 out of 326 most deprived districts in England. On average, 

people here die younger than in other parts of England and cardiovascular disease, cancer 

and respiratory illnesses mean that people become ill at a young age and live with their 

illnesses longer than other parts of the country.  There are a growing number of older 
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people, who often have more than one long term health issue to manage and of people 

living with multiple health conditions at a younger age.   

Thousands of people are treated in hospitals when their needs could be better met 

elsewhere; care is not always joined up between teams or of a consistent quality.  We also 

spend millions of pounds dealing with illnesses caused by poverty, loneliness, stress, debt, 

smoking, drinking, unhealthy eating, poor housing and physical inactivity. 

These demographic dynamics present a clear challenge to health and care services in the 

District. If we don’t act now to radically change the way in which we do things, the next 

generation will have more people suffering from poor health, physical and mental illness.    If 

we did nothing to improve the situation, Wakefield District would also face a gross system 

deficit of £182m funding for health and care services by 2020/21.  

This plan shows that Wakefield Health and Wellbeing board will seize the opportunity to 

shape its future, drawing on the assets of strong public and voluntary services and healthy 

and strong communities to build a new system.  

 

Why we need to change 

The health outcomes for Wakefield are worse than those in other parts of the country and 

health inequalities are deep rooted.  Of 346 districts in England and Wales (326 in England 

and 20 in Wales), Wakefield District ranks 290 for life expectancy for women and 299 for 

men. The high prevalence of long term conditions such as cardiovascular and respiratory 

disease mean that Wakefield people not only have shorter life expectancy, but can expect to 

experience poor health at a younger age than other parts of the country. Both men and 

women living in the most deprived areas can also expect to spend nearly 20 fewer years in 

good health compared with those in the least deprived areas. By 2031, the number of older 

people in the population is expected to reach almost 100,000.  As more people have 

developed multiple long term conditions the focus has shifted from curing illness to helping 

individuals live with chronic ill health. 

Our partnership arrangements have contributed to significant progress in these areas, 

developing care packages centred on the needs of individuals, delivered by joined up teams 

across health and care, statutory and voluntary organisations.  This will help to reduce the 

number of people being treated in hospital whose needs would be better met in primary care 

or in the community. However, we still have much more work to do to ensure that care is 
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coordinated between urgent and emergency services. There are real risks that there will not 

be enough providers of residential, nursing and home care services and this will impact on 

system resilience and hospital discharge planning.  There is a rising burden of illness caused 

by lifestyle choices like smoking, alcohol, and obesity.  These changes have put the NHS 

and social care under increasing pressure and the growing number of people with multiple 

problems receiving care that is potentially fragmented could lead to wasteful duplication, 

poor outcomes and experiences.,   

Based on these trends, if we do nothing, the Wakefield District health and social care system 

will face a gross deficit of £182million by 2020/21.  That pattern of rising demand is 

compounded by the way services are organised and the imbalance between preventive early 

help services and those which respond when a crisis occurs.  The scale of the challenge 

demonstrates why radical change is needed, both in the way services are delivered and in 

the way the public use them.  This is why we must take this opportunity to draw on all the 

capability and capacity of our system to work together.   

Investment in the wider social determinants of health such as employment, housing, social 

isolation, the built environment and education will support this prevention approach. We 

know that there are more challenges to come in the Wakefield District. The introduction of 

Universal Credit will have a significant impact on some of our most vulnerable people and 

agencies need to work together to tackle this. 

We have made great progress as a Board in improving the health of our district however 

many challenges remain. Here are some of the top 10 facts about the health of our 

population in Wakefield. 

 

We know that people are living longer in the 

district, although still less than the national 

average.  This does mean that some people 

are living longer in ill health, around 16 years 

in ill health for men and 19 years for women 

and unless we can encourage people to drink 

less alcohol, stop smoking and exercise more 

this will put extra pressure to the health and 

care system.  
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Cancer and cardiovascular disease are the 

two diseases people are most likely to die of 

in the Wakefield District and whilst we have 

seen much improvement in them over the 

last 17 years with rates of death nearly 

halving, they are increasing in those aged 

under 75.  

 

 

We know that 1 in 7 adults in Wakefield District are 
recorded as having anxiety or depression and there 
are 25-30 suicides each year.  The mental health of 
our children and young people is of particular 
importance to us as a Board and will continue to be 
a focus.  

 

 

Wakefield District ranks poorly for life 

expectancy in men and women across the 

district which has been the case for many 

years.  We know that those living in the more 

deprived areas of our district will live up to 20 

fewer years than those in the least deprived 

areas of our district. 

 

Over the last two years we have made great 

progress in reducing the amount of people in 

the district who smoke and the numbers of 

pregnant women who are still smoking at the 

time when their baby is born but there is still 

much work to be done. With 19.5% adults still 

reporting to be smoking this remains a key risk 

factor for serious diseases. 
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Over 70% of the adult population in Wakefield District are 

overweight and next to smoking this has the greatest impact 

on health. It also impacts on the choices our children and 

young people make. As a district we choose to eat less 

fruit and vegetables, have a high number of takeaways 

and lower levels of activity. 

 

Health conditions related to alcohol are at their 

highest for some time with nearly 3,000 

hospital admissions related to it last year. 

Deaths from liver disease have also increased  

Air pollution is estimated to be linked to 

approximately 150 deaths in the last year.  

This is an example of how the Health and 

Wellbeing Board needs to work with other 

agencies and with local industries to create 

healthy places to live. 

 

Flu continues to be a big risk to some of our 

population with the elderly and those with 

long term conditions being particularly 

vulnerable. We aim to raise vaccination rates 

and to champion appropriate use of 

antibiotics to ensure that they will stay 

effective when we most need them. 

We have improved dental health, after many 

years of significant problems, but we still have 

much work to do.  In 2018 we know that almost 

one third of our five year olds have experienced 

tooth decay and this is too high.  As a Board we 

will continue to work in partnership to reduce this. 
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Working together in Wakefield 
 
We benefit from a strong tradition of organisations working together to make a difference to 

the population of the Wakefield District. Our Health and Wellbeing Board is led by our Local 

Authority elected councillor who has the lead for adults and health. The Board has a strong 

mix of health and care leaders including the voluntary and community sector and other key 

partners such as West Yorkshire Police. We have evolved over the years, in a time of 

increased demands on resources, understanding the need to work with new partners such 

as Fire and Rescue and housing to tackle the underlying causes of ill health. This has 

strengthened our ability to transform lives by working differently together. 

We are currently re-designing the health and care system in Wakefield District to achieve 

three aims:  

• health and wellbeing 

• care and quality 

• finance and efficiency.    

We have already begun this journey jointly under the leadership of the Health and Wellbeing 

Board through the development of this plan, which describes what we intend to do as well as 

the principles by which we intend to work together as a health and social care system.   

The next step to transform health and care in Wakefield District is to define how as 

organisations we set ourselves up to deliver.  It is timely for us to re-energise and renew our 

ambition for health and care in Wakefield as the West Yorkshire and Harrogate Health and 

Care Partnership begins discussions about how it will develop its relationship with local 

places and with national bodies to bring about a shift towards far stronger community 

services.  In addition, as power to make change is devolved to local areas, increasing 

opportunities to ensure all people benefit from economic growth, it is important that we are 

clear as a district what our vision is locally for health and care and what we want to achieve 

across the broader area of West Yorkshire and Harrogate. 

The national Five Year Forward View for the NHS sets out an ambition to improve health 

and wellbeing and reduce inequality, which is reflected in this plan.   Wakefield district has 

already made a commitment to engage with clinicians and communities to focus on 

prevention, self-management and early intervention. Such engagement will allow us to 

develop stronger local ownership under our new vision of health and care. It will also be 

important for us to have clear and robust decision making arrangements to ensure that there 

is clarity of roles and responsibilities in the system.  
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Joint commissioning and delivery arrangements for mental health and learning disability 

services are well-established between NHS Wakefield Clinical Commissioning Group (CCG), 

Wakefield Council and the wider health and care sector. Integration of general health and 

social care has developed at pace in recent years through the introduction of collaborative 

commissioning arrangements and development of multi-agency, multi-professional teams 

delivering person-centred care closer to home.  In order to move further faster however, we 

now need to take the next step on our collaborative journey. 

We will work together in an efficient forward-thinking way as an Integrated Care Partnership 

ensuring a clearer vision for health and care, which will lead to a credible, locally managed 

system that uses transformation resources collectively to strengthen our communities. We 

have created a defined strategic leader of health and care who works in partnership with the 

Chief Executive of the Local Authority, ensuring that we are working towards a fully 

integrated health and care system for the Wakefield District.   

These integrated commissioning arrangements are supported within the wider architecture 

of the leadership capacity within the New Models of Care Board.  This Board will be 

accountable for effective collaboration, assurance, oversight and good governance across 

the integrated arrangements for health and care between the Council, the CCG and our 

wider health and care partners. 

The organisations involved in health and social care across Wakefield District are listed at 

the front of this document.  We have put in place a Wakefield Alliance agreement that sets 

out our intentions and formal agreement to work together.   In order to ensure that we deliver 

this plan we had to develop at pace and scale to ensure the system could reach decisions in 

a fair and equitable way.  These governance arrangements were designed and agreed with 

full involvement of senior leaders across the health and social care system.  These 

arrangements will oversee delivery and ensure that we are able to be accountable to the 

people of the Wakefield District.  The diagram below illustrates these arrangements. 
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In addition the Children and Young People’s Partnership (CYPP) is directly accountable to 

the Health and Wellbeing Board for ensuring the health and wellbeing of children and young 

people in the district. The CYPP is responsible for the elements of the Health and Wellbeing 

Plan which specifically relate to Children and Young People and will report to our Board on a 

regular basis.  We will also continue to cooperate, report and share information on other 

matters relating to their broader work programmes that sit outside of this plan but which 

require our collaboration.   

The Health and Wellbeing Board also works with other partnership forums in Wakefield as 

part of the wider ‘Wakefield Together’ agenda. The Wakefield Together Executive is a forum 

which brings together public sector leaders across the district to provide a vision, oversight 

and challenge to partnership boards and forums in Wakefield, including the Health and 

Wellbeing Board, the Community Safety Partnership and the business sector. We work 

closely with Wakefield Together Executive to ensure our plans and strategic objectives work 

as part of the overall vision for the future of Wakefield District and the way in which they 

expect partners to work together to achieve it. 
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Working as part of the West Yorkshire & Harrogate Health 
and Care Partnership 

We are proud to be one of seven local areas in West Yorkshire and Harrogate, which make 

up the second largest health and care partnership in the country The West Yorkshire and 

Harrogate partnership has now joined the Integrated Care System Programme, ensuring that 

we will have additional freedoms and flexibilities to manage our services.  This will also help 

us attract new monies to support transformation of services.  In Wakefield we have already 

seen investment in our cancer services, harnessing the power of communities, primary care 

networks and helping us ensure that we are able to provide the best services over the winter 

period. The diagram below sets out the vision of the West Yorkshire and Harrogate 

partnership and how it will work, particularly in terms of local place.

 

The West Yorkshire and Harrogate Health and Care Partnership benefits from strong 

partnership working at place centred around Health and Wellbeing Boards and our Board is 

committed to working collaboratively with them. The priorities which have been set at this 

level link to many of our own challenges and it is important that we identify the opportunities 
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to work locally but to also share best practice and seek learning across our partners in West 

Yorkshire and Harrogate. 

The nine programmes and six enabling work streams agreed by the West Yorkshire and 

Harrogate Health and Care Partnership are: 

   

 

All these programmes fit with our own priorities and we will continue to work closely across 

the partnership to ensure that: 

• Places will be healthy 

• If you have long term conditions you will be supported to manage them yourself 

• If you have multiple health conditions, there will be a team supporting your physical, 

social and mental health needs 

• Hospitals will work together to give you the best care possible 

• All healthcare will be planned and paid for once 

• You can get involved in the delivery of plans 

 

What we have achieved in Wakefield  
We have been working hard since we produced our last plan, to find different ways of 

working together which makes the best use of the resources we have.  We have continued 

to focus on person-centred, coordinated care and the feedback we have had from local 

people has not only helped us to further develop our services but also helped to design new 

ones.  We have also had national recognition for some of the work we have done and we 

continue to share our learning across West Yorkshire and Harrogate and nationally. 
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The Better Care Fund (BCF) is a partnership managed by the local NHS and Wakefield 

Council, which looks to join up health and care services so that people can manage their 

own health and wellbeing and live independently in their communities for as long as 

possible. 

In 2017/18, the partnership developed a pooled budget of £78m (£53m more than the 

required minimum) to demonstrate our ambition of joining services up to help communities. 

With this funding we have been able to deliver support to patients to enable them to stay at 

home to be treated for their conditions rather than having to go to hospital or a care home. In 

the last year we delivered: 

• 1,261 fewer hospital admissions than the year before 

• Fewer care home admissions per 100,000 than last year 

• 89% of people still at home 91 days after rehabilitation 

• 453 fewer delayed transfers of care days than the same period the year before. 

 
Wakefield district has seen a significant increase in the uptake of the children's flu vaccine, 

with Wakefield Council's immunisation team attributing this success to many different 

approaches taken in Wakefield this year. Approaches taken by the team include rigorous pre 

flu-season planning, contacting parents directly where a consent or dissent was not received 

for a child and through being more vigilant about home schooled children. 

Bradford District Care NHS Foundation Trust is the new provider for school nursing and 

health visiting services and has delivered this fantastic flu immunisation work. The results for 

2017/18 against 2016/17 can be found below: 
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Smoking at time of delivery is a major risk factor for low birth weight, premature delivery, 

stillbirth and neonatal death. We know that the number of mothers smoking at time of their 

baby’s birth has been high for many years in Wakefield. We have made great progress to 

reduce this through partnership working and we have ambition to make further 

improvements to increase the life chances of our children.    

We have already appointed a specialist midwife to The Mid Yorkshire Hospitals NHS Trust 

and this has resulted in the number of women smoking at birth to 16%.    This needs to go 

further and we will work to ensure that we have a tobacco strategy which prioritises smoke 

free homes, play parks and public places. 

 

 

Since late 2017, partners from across Wakefield have been working on the relaunch of the 

Wakefield District Carers Strategy, which identifies three key priority areas: 

• Young Carers 

• Adult Carers 

• Working Carers 

Services have been working together to improve the identification and support offered to 

young carers. This will be shared with professionals, and training will be offered to ensure 

that all services understand the need to identify and follow processes for supporting young 

carers. To support carers we purchased the Carers UK Digital Resource which gives carers 

in Wakefield online access to up to date information, resources and e-Learning as well as 

providing routes to access local relevant services.   

We are continuing to work on this important issue and as a Board are working towards 

signing up to a working carer charter for employers. 
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To support diabetes prevention across the district, the National Diabetes Prevention 

Programme was launched in Wakefield in May 2017. Since launching, the programme has 

seen: 

• 1,482 eligible referrals in Wakefield, with 69% of people being booked onto an initial 

assessment, with 56% of these people attending their initial assessment 

• Following the initial assessment, 40% of people then booked onto the programme 

• An incredible 71 active diabetes prevention programmes running across West 

Yorkshire and Harrogate (WY&H) 

• 3,301 referrals across WY&H, ensuring we are achieving national targets. 

A project officer has also been employed to support doctors in primary care and to work 

across the West Yorkshire and Harrogate community. 

 
Poor housing is shown to affect physical and mental health; it worsens some medical 

conditions and contributes to accidents/injuries such as trips, falls and burns. The right home 

environment will protect and improve health to ensure people can remain in their home. 

Wakefield partners have come together to create a Housing, Health and Social Care 

Partnership group (HHSCP) which sits under the Health and Wellbeing Board. During this 

year this partnership has: 

• Offered Telecare as a part of the re-ablement Service, WHICH supports people to 

regain daily living skills following a hospital admission or deterioration in health. 

Telecare is provided through the Wakefield District Housing (WDH) Care Link, free of 

charge, to the patient for the duration of their re-ablement. Many patients have 

continued with the service once back on their feet - providing them with ongoing 

support in their home to maintain independence 

• Developed a housing pathway with both South West Yorkshire Partnership NHS 

Foundation Trust and The Mid Yorkshire Hospitals NHS Trust with a view to making 

hospital discharge more efficient where housing issues are present. WDH housing 
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co-ordinators are now based at Fieldhead Hospital and Pinderfields Hospital as part 

of this. 
 

 
The Hospital to Home Service, delivered by Age UK Wakefield, focuses on providing a swift 

response to patients over the age of 60 to support them to go home following a hospital stay, 

and ensure they are safe, secure and comfortable upon return.  
The Age UK Wakefield District Hospital Transport and Support Service provide a 7 day a 

week service. Referral numbers throughout 2017/18 have continued to increase with 2882 

patients transported and supported at home. Age UK Wakefield District makes more than 

400 referrals to other voluntary and community services. The added monetary value of this 

support at home is hard to quantify but there are some clear areas where savings to the 

system can be identified. For example: 

The service transports patients to go home from the Ambulatory Emergency Care unit at 

Pinderfields Hospital and to return for a planned appointment to Ambulatory Care, 

preventing unnecessary admission. 

• 431 patients supported from Ambulatory Emergency Care 

• Total saving at an average of £1500 per admission: £646,500 

 

The service provides transport and support after 7pm and on Bank Holidays and weekends 

when patient transport services are not available. Below is a breakdown of patients who 

benefited from this service.  

• Evening - 678 patients 

• Weekend - 397 patients 

• Bank Holiday - 50 patients 

• 38% of patients were taken home directly from the Emergency Department, resulting 

in 428 unnecessary admissions being avoided.  

• Total saving at an average of £1500 per admission: £562,500 

Additional bed days saved for patients from hospital wards who were supported to go home 

at times when patient transport services would not have been available (based on an 

estimate of an average of at least one bed day released for each patient). 

• 697 patients 

• 859 additional bed days released  
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• Total bed day savings at an average of £303 per night equates to £471,468 

The service offers considerable additional value in improving the quality of life of people for 

accessing it that will undoubtedly reduce further pressure on the system, delivering further 

savings. 

 

 
Across Wakefield, health and social care services are focusing on delivering integrated and 

co-ordinated care, in partnership with other voluntary and community sector organisations, 

through the Connecting Care Hubs. There are two Connecting Care Hubs in Wakefield; 

Waterton Hub in the West of the district and Bullenshaw Hub in the East, alongside a 

satellite unit in Castleford. The Hubs are made up of specialist workers from different health, 

social care, voluntary and community organisations.  Patients are referred directly into the 

Hubs to receive an integrated care plan. The Hubs allow multiple organisations to work 

together more seamlessly to support patients who could otherwise receive disjointed care, 

with multiple referrals and handovers. They also support targeted work through community 

anchors and specific projects to address health inequality. 

During 2017/18, the Hubs have achieved many milestones; most significant being the 

introduction of a shared electronic care record that provides an overview of the interventions 

a person receives. This means all the agencies involved with a patient can see what support 

has been given and work accordingly to one integrated care plan. 

From December 2017 to March 2018, the Hubs received 1,217 referrals which included 190 

GP referrals.  Feedback from Hub staff so far has included; “It’s amazing! No emails or 

writing referrals... it’s all there.” and “We are nearer patients and more local, in an 

emergency we can respond quicker.” 

Dr Shakeel Sarwar, local GP and Clinical Lead for the Hubs, explains how the Hubs 
are improving care locally: "The Hubs have been fantastic for primary care. All we need to 

do when we have a patient who is appropriate for the service is refer into the Hubs and we 

know their health and wellbeing needs will be taken care of. "The shared record means we 

can all see the patient’s summary record and that all individuals involved in someone’s care 

know what has happened to that person from the beginning to the end of their journey.” 
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As part of our commitment to ensuring that patients have responsive access to urgent 

primary care services all our GP practices have achieved our ‘4 hour standard’. The 4 hour 

standard ensures that when a patient contacts their GP practice with an urgent problem, 

they will be contacted by the practice within four hours and where appropriate offered an 

appointment the same day.  

In September 2017, our GP Care Wakefield service was launched. The service provides 

extended access to general practice from 6pm to 10pm on weekdays and 9am to 3pm on 

weekends and bank holidays.  It is accessed by calling the GP practice telephone number, 

where patients are assessed and given advice. If a problem requires a face to face 

appointment, these are provided at Trinity Health Centre in Wakefield or at Pontefract 

Hospital dependant on the patient’s choice.  

The service is provided by local GPs and clinicians  working together with NHS 111, the out 

of hours GP service, the district walk-in centre, the hospital urgent and emergency care 

service and Urgent Treatment Centre at Pontefract.   

Since the service launched the following outcomes have been achieved;   

Mr Barry's story: 

Mr Barry had broken his hip and was ready to return home from Pinderfields Hospital 
after a lengthy stay. When speaking with the Hospital to Home team, Mr Barry brought 
up concerns he had about his limited mobility. It was identified he may need support 
with cleaning and shopping and a referral was made into the Connecting Care Hubs. 

The Hub was in touch that evening and arranged to see Mr and Mrs Barry the following 
morning. An assessment was carried out and confirmed the concerns raised by the 
Hospital to Home team. Immediate referrals were put into four services with some 
shopping and Meals on Wheels commencing the following day. Upon recovery, the Hub 
completed an exit assessment which identified Mr and Mrs Barry as considerably 
happier with their circumstances. Mr Barry’s independence had increased and they had 
reduced their support to the cleaning service. 
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In the first year, there were 14,736 contacts with the service 

• 7810 people were seen face to face by a healthcare professional the same day 

• Patients were directed to other services including local pharmacies and A&E. 

• 99% of the patients who used the GP Care Wakefield said they would recommend it 

to a Family or Friend.  

Wakefield was chosen to trial the Late Visiting Service. The service supports GPs to carry-

out appropriate urgent visits through Community Matrons, who conduct home visits to 

housebound patients that require an urgent same-day appointment in the afternoon. 

Previously, people who were unable to receive a visit or treatment by the doctor would 

typically call 999, or access other NHS services such as A&E. 

The Late Visiting Service was originally piloted in five practices in the West of Wakefield and 

five practices in the East of Wakefield, covering over 92,200 people. The phased roll-out of 

the service began in April 2018 and will continue throughout the year until all GP practices 

are on board. 

From August 2017 to March 2018, the service has seen the following outcomes: 

• 55% of people avoided going into hospital as a result of using the service 

• 396 people accepted referrals, of which, 212 people avoided going into hospital 

• 84% of people using the service were seen in two hours 

• 98% of people using the service were seen in four hours. 
 

 
The Health and Wellbeing Board aims to have the voice of local people at the heart of their 

decision making. Each year Healthwatch Wakefield develops a report for the Board that 

summarises and themes all the complaints, compliments and opinions collected by health 

and social care organisations throughout the year. Focused engagement work also takes 

place to find out what people think about local services. Recent examples include over 3,000 

people’s thoughts about urgent care at Pontefract Hospital, over 1,000 people interviewed 

about their experiences of integrated care and hundreds more interviewed about changes in 

primary care. Over 680 members of our community shared their views of their experience of 

Connecting Care health and care services between 2014 and 2017: 
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• 97% of people felt staff treated them with kindness and compassion 

• 85% of people shared they felt the health and care services provided are very good 

or good 

• 86% felt involved in making decisions about their care. 

 All of these engagement and listening activities help inform the priorities of the Board. 

Wakefield Health and Wellbeing Priorities 2018 

There are a number of key drivers for change which have shaped our new priorities for the 

Health and Care system in Wakefield. These include the local knowledge of the partner 

organisations,  public engagement, the joint strategic needs assessment, the   West 

Yorkshire and Harrogate priorities set out in ‘Our Steps to Better Health and Care for 

Everyone’,  the upcoming NHS 10 year plan and the Green Paper on Social Care.  

Given these drivers, in March 2018 we agreed to reframe our priorities in the context of the 

wider determinants of health. These priorities were approved in July 2018. The monitoring 

and delivery of the four key priorities for our Health and Wellbeing Board will be taken 

forward by both the Children and Young People’s Partnership and by the New Models of 

Care Board which are the key delivery partnerships for our Health and Wellbeing Plan.  The 

four Health and Wellbeing Board priorities are: 

 

  

Wakefield Health and Wellbeing Board Priorities 2018 
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Ensuring a healthy standard of living for all.  This 

encompasses our ambition to ensure that we can work with our 

partners across the district to tackle poverty, loneliness, stress, 

debt, poor housing, smoking, alcohol, unhealthy eating, and 

physical inactivity and to minimise the impact this has on health 

and wellbeing.  

All public services have committed to come together and work 

collaboratively to develop ways in which we can tackle differently the impact of things like 

Universal Credit across the district through joined up advice and support.  As a health and 

care system we also want to ensure that we help people into work through our workforce 

strategies and apprenticeships and support people in work, in particular our working carers. 

We know that people are living longer lives and they are more likely to be in good health 

when they are in work.  The impacts of being out of work on physical and mental health are 

significant and are likely to not just affect the individual but the whole household and 

extended family.  Nationally mental health and musculoskeletal health account for the 

majority of sickness absence and this is no different in Wakefield.   

The roll out of Universal Credit across the district in November 2018 will have a significant 

impact on the standard of living for some of our most vulnerable adults and families. Our 

Board is committed to working to minimise this impact.  We will continue to seek 

opportunities with all partners including the Department for Work and Pensions to find the 

best solution to help our population. 

As part of our governance arrangements our Connecting Care Health and Social Care 

Partnership is developing an Alliance to seek to ensure that we as a health and care system 

can provide the best support to our residents in the most need, whether they be in social or 

private housing.  This will expand on existing support including that offered by the Citizens 

Advice Bureau and Wakefield and District Housing’s Cashwise scheme to ensure a co-

ordinated package of guidance and support to our population.  

Partners on the Health and Wellbeing Board work with some of the most disadvantaged 

people in our communities. This includes people whose lives and health are affected by 

substance misuse. Wakefield council is currently working with stakeholders to shape the 

future substance misuse service. 
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A carer is anyone who looks after a family member, partner or friend who needs help 

because of their illness, frailty, disability, a mental health problem or an addiction and cannot 

cope without their support and the care they give is unpaid. We know that one in eight 

workers are carers and in the Wakefield District we know we have 6,700 carers known to 

Wakefield and District Carers which is likely to be an underestimation.  Our young carers 

also need our support and we will continue to work with the Children and Young People’s 

Partnership to develop plans to do this. 

Carers providing high levels of care are more than twice as likely to suffer from poor health 

compared to people without caring responsibilities and are associated with a 23% higher risk 

of stroke.  Sadly one third of older carers say they have cancelled treatment or an operation 

for themselves because of their caring responsibilities and we commit to working towards 

changing that.  Our Carers Strategy is due to be launched this year. 

 It can be difficult for the people who work in our organisations who have caring 

responsibilities. As responsible, caring employers, the organisations on the Board will also 

be signing up to an Employers Workforce Carers Charter. 

Employment brings many health and wellbeing benefits to both individuals and their families 

and as part of this plan we have an ambition to do more to help get people in to work and to 

stay in work.  We commit as organisations on the Board to increase the number of 

apprenticeships we employ in particularly for those young people who are leaving care or 

have learning disabilities.  We will also work with the Department of Work and Pensions 

(DWP) to identify more opportunities for working together, extending the programme of 

support in general practice for DWP advisers to help people either back in to work or to 

remain in work. 

 

Giving every child the best start in life.  We need to 

work closely with our Children and Young People’s 

Partnership to ensure that we can provide our children with 

the best start in life.  In September 2018 the Children and 

Young People Partnership adopted the following five 

priorities to ensure Wakefield can deliver safe and healthy 

futures for our children.  These priorities are: 

1. Early years, with a focus on the first 1000 days of life of a child’s life; 

2. Early help to tackle the causes of ill-health, including smoking and obesity; 
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3. Mental Health, emotional wellbeing and suicide prevention in young people; 

4. Child and Family Poverty. 

The ‘First 1,000 days’ work being led by Public Health sets out an ambition to give every 

child a healthy start in life. There are many factors which will improve the physical and 

mental well-being of children, from ensuring better births, to reducing maternal smoking, 

good diet to reduce childhood obesity,  parenting skills, preparing children for school, early 

intervention through children’s services, reducing exposure to domestic abuse in the home 

and tackling child poverty. In order to achieve our ambition the Health and Wellbeing Board 

has, in conjunction with the Children and Young People’s Partnership, commissioned a ‘First 

1,000 days’ strategy which will support joint working across all early years services to 

improve outcomes for our youngest children and support the foundations of good health and 

wellbeing.  

We continue to work with the Maternity programme within the West Yorkshire and Harrogate 

Health and Care Partnership to deliver the outcomes set out in the ‘Better Births’ national 

maternity review.  We also continue to work with our providers to ensure that they can 

deliver the desired outcomes.  We are seeking to ensure:  

 Continuity of carer, this is recognised as a challenge however, all providers will be 

rolling out pilots over the year to trial models for increasing the number of women 

receiving continuity of carer.  

 Improvements in safety, through implementation of the Saving Babies Lives Care 

Bundle and the Mid Yorkshire Hospitals NHS Trust is fully signed up to the Regional 

Maternal Enhanced and Critical Care Programme.  

 Increased access to specialist perinatal mental health services, by promoting 

pathways for women to access the local specialist perinatal mental health service 

which was launched last year.    

 Improvements to the safety, choice and personalisation of maternity services. 

Smoking in pregnancy is a major risk factor for low birth weight, premature delivery, stillbirth 

and neonatal death. We know that the number of mothers smoking at time of their baby’s 

birth has been high for many years in Wakefield. We have made great progress to reduce 

this through partnership working and we have ambition to make further improvements to 

increase the life chances of our children.    

We have already appointed a specialist midwife to The Mid Yorkshire Hospitals NHS Trust 

and this has resulted in the number of women smoking at birth to 16 %.    This needs to go 
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further and we will work to ensure that we have a tobacco strategy which prioritises smoke 

free homes, play parks and public places. 

11.1% of children entering reception in Wakefield schools in 2016/17 were obese, and by the 

end of Year 6 this figure had risen to more than a fifth (21.3%).  We know that overweight 

children are much more likely to become overweight adults, and we know that 7 out of 10 

adults in Wakefield are overweight or obese. This has far-reaching implications for the whole 

population across a wide range of health risks.  

We intend to work in partnership to ensure we have effective interventions for families where 

children are identified as being overweight.  We will also build on our existing opportunities 

to extend access to activities in our parks and leisure facilities. 

We know that we need to do more to support our children and young people who are 

experiencing mental health and emotional wellbeing issues and in particular suicide 

prevention in young people.  We will be working closely with the Children and Young 

People’s Partnership and the Children’s Improvement Board to ensure that we can do more 

and better.  We know in particular that there are challenges to specialist support and 

CAMHS and whilst we have commissioned excellent web based tools such as KOOTH, 

there is more we can do.  

The Board will continue to support the development of the multi-agency pathway and 

resources for suicide prevention, which will be launched in autumn 2018. Through the Future 

in Mind Transformation programme we have developed a Local Transformation plan to 

support children and young people to access early support for emotional health and 

wellbeing and timely referrals in to mental health services. Wakefield has developed online 

and face-to-face counselling services which are supporting a large number of children, and 

preventing the escalation of cases, including out of hours support which will continue to 

evolve through the lifetime of this plan. 

Poor, insecure housing has a direct impact on health, as does living in more disadvantaged 

areas (for example where air pollution is high or where opportunities for safe outdoor play 

are limited). There is increasing evidence that access to green space has a direct impact on 

mental health for both adults and children.  

Poverty has a major impact on health.  It is harder for families to eat well, be physically 

active, and take up opportunities in the early years if they are struggling with poverty. 

Financial hardship places strain on adult and family relationships, increasing the likelihood of 
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stressful and adverse childhood experiences. It makes it harder to make good choices such 

as giving up smoking.  

Our Board will continue to work to tackle poverty in the district as a whole and will work 

closely with the Children and Young People’s Partnership to lead specific pieces of work to 

support our understanding of the prevalence and impact of child poverty, and to address the 

impact of child poverty in the District. Through the partnership, we will also work to support 

families that are affected by alcohol and substance misuse. 

 

 

Strengthening the role and impact of ill health 
prevention.  As a health and care system preventing ill health is 

a key part of everything we do, we have an ambition to increase a 

focus on self-care as part of this. We also want to support those 

with ill health to prevent their health worsening. This includes our 

plans for mental health, cancer, frailty, primary care home and 

end of life care.  We also want to work more closely with our 

partners to identify how we can work together to prevent ill health 

through non-traditional health areas such as housing which play an important role in a 

person’s health and wellbeing. 

As a Board we have focussed for many years now on tackling the 

level of people who smoke in the district. We have had much 

success but there are still 21.9% of people who smoke which is too 

high.    Smoking is a significant risk factor in the incidence of lung cancer and Wakefield has 

some of the highest rate of lung cancer deaths in the country. Deaths from lung cancer alone 

account for over 250 of the 3300 deaths each year in the district.  We will continue to work 

across Public Health, Primary Care and with the Mid Yorkshire Hospitals NHS Trust to 

provide stop smoking support and to promote national and local campaigns to encourage 

people to stop smoking.  As a Board we also commit to increasing the number of smoke free 

workplaces, play parks and public places.  We are also committed to supporting the lung 

cancer work being undertaken in the district as part of the West Yorkshire and Harrogate 

Health and Care Partnership Cancer Programme.  This is an exciting opportunity to be able 

to make a real difference to those suffering from lung cancer by achieving an earlier 

diagnosis and better outcomes as a result. 
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Poor mental health has long been an issue in the district. Annual 

population surveys over the last decade have indicated this. The 

area has had higher than national average of common mental 

health disorders such as depression and anxiety. In the young, self-harming has been 

increasing in the district particularly for young women. Suicide has also been on the increase 

across the district particularly in middle aged men. For some of our older population, social 

isolation and loneliness should also be taken into account as a key factor influencing quality 

of life, health outcomes and service demand. Being lonely has been estimated to have the 

same negative effect on health and wellbeing as smoking 15 cigarettes a day. In a recent 

survey of 500 older people in receipt of Connecting Care Services, 36 per cent described 

themselves as not having as much social contact as they would like. 

We will continue to support the work of the mental health provider alliance group in 

Wakefield and to work across the West Yorkshire and Harrogate Health and Care 

Partnership to identify opportunities to work better together. As a Board we commit to 

overseeing the work of the suicide prevention strategy and its developing action plan and 

signing up together as a member of the Suicide Prevention Alliance.  

As people live longer, elderly care will continue to become a 

pressure for the health and care services locally as more people 

develop long term conditions associated with old age.  The result of 

having more complex patients to manage is increased demand on health and care services.  

Our focus will be on preventing people from becoming ill and better management of people 

who have long terms conditions to prevent premature mortality.  

We commit to develop the Connecting Care Hubs.   Over the lifetime of this plan we will 

oversee work to improve the model of care and the management of elderly and frail 

residents in Wakefield.  We will also build on our nationally recognised schemes to enhance 

care in care homes. We plan to roll out to all care homes as the ‘red bag’ scheme which 

involves providing residents with a bag with all their essential supplies which transfers with 

them if they need to go into hospital. We will also roll out our telemedicine scheme to a 

further six care homes.  The dementia pathway will also be of significant focus in particular 

identifying how services could change to meet increasing demand in the future. 

Key to helping improve Lung Cancer, Mental Health, Elderly 

Care and End of Life care is reaching people sooner and 

managing them more effectively. Primary Care Home is an 

innovative approach to strengthening and redesigning primary care.   The model brings 

together a range of health and social care professionals to work together to provide 
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enhanced personalised and preventative care for their local community.  Staff come together 

as a complete care community – drawn from GP surgeries, community, mental health and 

acute trusts, social care and the voluntary sector to focus on local population needs and 

provide care closer to patients’ homes. 

As part of this work we intend to Develop 5 Primary Care Homes models within the 

Wakefield District by October 2018 affiliated to the National Association for Primary Care.  In 

addition over a three year period, we will work towards the functional integration of adult 

community nursing and practice nursing teams over a gradual timescale. 

End of life care and having the choice about where you spend your 

final days has been a clear drive within health and care services for 

many years. Since 2010, Wakefield has seen a great increase in 

the number of deaths within the hospital setting locally. The proportion of people in 

Wakefield who die in their usual place of residence is increasing, but at a slower rate than in 

other comparable areas. Those dying from circulatory disease, dementia and Alzheimer’s 

disease in Wakefield are less likely to die in their usual place of residence than in other 

comparable areas. Supporting people who choose to die in their usual place of residence 

improves quality of care and reduces demand on acute services. 

Our focus as a Board over the coming three years will be to develop integrated end of life 

care.  Earlier identification of those at the end of life and Advance Care Planning (ACP) will 

improve patient and family satisfaction and reduce stress, anxiety and depression in 

surviving relatives. 

The right home environment will protect and 

improve health, enable people to manage 

their care and health needs and to remain at 

home. This greatly impacts on delaying or 

reducing the need for primary care and 

social care interventions, preventing hospital 

admission and supporting timely discharge 

from hospital to home. As a Board, we have been working hard to identify opportunities to 

work with housing colleagues to make a difference in ill health prevention.  We will continue 

to oversee the work of the health and housing partnership in their work to influence the 

building of ‘homes for the future’, equipped with technology which supports health living.  In 

addition the extension of the care link programme to support reablement, work to tackle fuel 

poverty in the district and the promotion of social inclusion in WDH properties. 
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Creating and developing sustainable places and 
communities.  This priority embodies our vision to adopt 

innovative approaches to transform health and wellbeing 

and captures some of our enabling work streams of 

workforce, digital, estates and communications.  As a Board, 

we know that working with communities will bring about real 

change and we will continue to harness the power of our 

communities and work with our local businesses.   

Our communities themselves are the people who are best placed to improve the health and 

wellbeing in their own area and it is important that we as a Board to work with them to design 

services together.  In Wakefield, this has been taken seriously from the very beginning of our 

journey to integrate health, social care and voluntary sector services.  Since 2014 we have 

engaged with hundreds of local people; testing out ideas, asking their opinions of services, 

gathering stories and feedback and evaluating health and care initiatives. We are committed 

as a Board to working with the people who are using our services to understand how best to 

improve them.   

We will be working with the West Yorkshire and Harrogate Health and Care Partnership to 

develop a programme with our communities under the ‘Harnessing the Power of 

Communities’ work stream. 

In order to make sure all our plans are sustainable for the future there are other key enablers 

which will help us to deliver. 

Technology 

We have been nationally recognised for our work on our electronic shared record, known as 

the personal integrated care file (PIC), and over the next three years we will continue to build 

upon this.  The PIC provides the opportunity for all health and care professionals to share 

information appropriately in order to ensure patients get the right care at the right time by the 

right person. It is innovative in breaking down traditional organisational barriers and bringing 

partners together in one hub. 

Estates 

The Connecting Care Hubs are a good example of how we are driving forward a new culture 

in sharing buildings across our system.  Currently teams from different agencies and 
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different professional backgrounds are working to new care co-ordination arrangements in 

both Bullenshaw and Waterton Connecting Care Hubs. These include support workers from 

Age UKWD, Carers Wakefield, Mental Health Navigators, Community Matrons, OT’s, 

Physiotherapists, Dieticians,  Therapy Support Staff, WMDC Adults Social Workers and 

Care Co-ordinators, WDH and Pharmacists.  We will continue to build on this to ensure that 

we are using our resources more effectively and creating better outcomes for people. 

In addition as a Board we don’t just look at our estates as they currently are, but also how 

we need them to be in the future.  As a Housing Zone area there are multiple large scale 

housing and employment developments across the Wakefield District and more planned for 

the future.  We are working hard as a Board to understand what this means in terms of 

demand on our services and how it fits with our plans for health and care in the future.   

Communicating Our Progress  
The Health and Wellbeing Board meets in public every other month to develop its plans and 

review progress. Meetings are open to the public and information about them can be found 

on the Council’s website here. 

The work of the Health and Wellbeing Board is also shared on the website of the member 

organisations. Links to websites can be found by clicking on the representatives’ names in 

the membership list at the front of this Plan. We also regularly share information about our 

progress through our regular Connecting Care newsletter and each year we publish an 

Annual Report. 
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How we will know we have made a difference (This is just an example from the NMOC Board one, will 
develop one combining this and other key indicators from LSB, CYP etc) 
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Further information 
 

The Board meets every other month and members of the public are 
invited and encouraged to attend. Use the below contact methods 
to find out more! 

 

www.wakefield.gov.uk/health-care-and-advice/public-health/what-
ispublic-health/health-wellbeing-board  

 

contactus@wakefieldccg.nhs.uk 01924 213050 

 

Further details on the West Yorkshire and Harrogate Health and 
Care Partnership, the website is available at: 

https://www.wyhpartnership.co.uk/  
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Trust Board 30 October 2018 

Agenda item 8.1 
Title: Integrated Performance Report Month 6 2018/19 

Paper prepared by: Director of Finance & Resources 
Director of Nursing & Quality 

Purpose: To provide the Board with the Integrated Performance Report (IPR) for 
September 2018.   

Mission/values/objectives All Trust objectives 

Any background papers/ 
previously considered by: 

IPR is reviewed at Trust Board each month 
IPR is reviewed at Executive Management Team meeting on a 
monthly basis 

Executive summary: Quality 
 Under 18 admissions are above our desired position, this remains 

the least worst option and must not become a routine position 
 Safer staffing fill rates are positive overall, significant pressures 

still exist in relation to acuity and demand. The establishment 
review is being considered during the workforce planning 
sessions. 

 Restraint incidents remain an area of focus for review  
 Care Quality Commission (CQC) action plan tracker continues to 

show positive progress although there are some areas that 
require close attention 

 Mortality review work shows early benefit 
 

NHSI Indicators 
 The vast majority of national metrics continue to be achieved 
 7 day follow up improved to be marginally over the threshold 
 22 days occupied by children and young people in adult wards 
 The proportion of people completing treatment who move to 

recovery within Improving Access to Psychological Therapies 
(IAPT) has fallen below the 50% threshold for the month of 
September, this is the first time this year the threshold has not 
been achieved. The provisional quarter 2 position remains just 
above threshold at 50.6%. 

 
Locality 
 Continued demand and acuity pressures in adult acute wards 

across all geographies 
 Notice given on the rapid access clinic service in Barnsley 

effective from 31 March  
 Focus remains on recruitment across all places and professional 

groups.  Specific focus on Child and Adolescent Mental Health 
Services (CAMHs) medical consultants 

 Negotiations continue regarding the contract variation received 
from NHS England 

 CAMHs summits have taken place in Wakefield 

Trust Board:  30 October 2018 
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 The development of a business case in relation to lead provider 
for forensic services continues to progress 

 
Priority Programmes 
 With regard to bed management criteria led discharge is being 

planned for Barnsley, Calderdale and Kirklees.  The plan agreed 
with commissioners for reduction in use of out of area bed 
placements has been updated. 

 234 super-users have received their SystmOne training.  Data 
migration issues have resulted in the use of an additional week of 
the contingency.  Cut-over issues have been identified and 
escalated to director level. 

 Commissioner engagement with regard to older people’s service 
transformation continues 

 
Finance 
 Net surplus of £424k in month driven by a gain on disposal of the 

Keresforth houses.  Excluding this one-off gain the position is 
deficit of £180k. 

 Cumulatively the deficit is now £0.8m.  The underlying run rate 
remains adverse to the full year plan 

 Agency costs of £522k in month were 14% higher than the cap 
and cumulatively agency spend has reached £3.1m with a full 
year forecast of £6.1m.  The full year cap is £5.2m.  

 Net pay savings of £0.4m year-to-date 
 Out of area bed expenditure amounted to £314k.  Whilst a slight 

improvement on August’s spend it remains significantly above 
historical averages and the number of beds commissioned. 

 Year-to-date CIP delivery of £4.5m is £0.2m above plan 
 Cash balance of £22.6m is below the August balance, but £1.2m 

ahead of plan 
 Financial risk rating remains at 2 given the deficit margin is slightly 

better than -1%. 
 
Workforce 
 Sickness absence increased to 5.2% in September and is 4.7% 

year-to-date 
 Staff turnover is 12.8% year-to-date 
 The vast majority of training targets are being achieved 
 Appraisal completion of band 6 and above stands at the 95% 

target and is 78.6% for bands 1 to 5 
 

Recommendation: Trust Board is asked to NOTE the Integrated Performance Report 
and COMMENT accordingly. 

Private session: Not applicable. 
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Introduction
Please find the Trust’s Integrated Performance Report (IPR) for September 2018.  An owner is identified for each key metric and the report aligns metrics with Trust objectives and CQC 
domains.  This ensures there is appropriate accountability for the delivery of all our performance metrics and helps identify how achievement of our objectives is being measured.   This 
single report plots a clear line between our objectives, priorities and activities.  The intention is to continue to develop the report such that it can showcase the breadth of the organisation 
and its achievements meet the requirements of our regulators and provide an early indication of any potential hotspots and how these can be mitigated.   An executive summary of 
performance against key measures is included in the report which identifies how well the Trust is performing in achieving its objectives.  During May 18, the Trust undertook work to review 
and refresh the summary dashboard for 2018/19 to ensure it is fit for purpose and aligns to the Trust's updated objectives for 2018/19.  All updates are now incorporated.  This report 
includes matching each metric against the updated Trust objectives.  It is recognised that for future development, stronger focus on outcomes would be beneficial.  

The integrated performance strategic overview report is a key tool to provide assurance to the Board that the strategic objectives are being delivered and to direct the Board’s attention to 
significant risks, issues and exceptions and will contribute towards streamlining the number of different reports that the board receives. 

The Trust's three strategic objectives are:
• Improving health
• Improving care
• Improving resources

Performance is reported through a number of key performance indicators (KPIs).  KPIs provide a high level view of actual performance against target.  The report has been categorised into 
the following areas to enable performance to be discussed and assessed with respect to:
• Strategic summary
• Quality
• National metrics (NHS Improvement, Mental Health Five Year Forward View, NHS Standard Contract National Quality Standards)
• Locality
• Priority programmes
• Finance
• Contracts
• Workforce

Performance reports are available as electronic documents on the Trust's intranet and allow the reader to look at performance from different perspectives and at different levels within the 
organisation.  Our integrated performance strategic overview report is publicly available on the internet.



Target Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Year End 
Forecast

2 2 2 2 2 2 2 2 2 2 2 2 2 2 2
Green Green Green Green Green Green Green Green Green Green Green Green Green Green Green

Improve people’s health and reduce inequalities Target Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Year End 
Forecast

0 2 3 1 2 2 1 3 1 0 3 3 1 2 1
95% 96.1% 94.7% 98.2% 98.2% 97.2% 98.0% 95.8% 94.3% 99.2% 100% 97.7% 94.9% 97.5% 4
60% 80.8% 80.7% 80.4% 80.4% 80.1% 79.7% 79.1% 78.9% 78.5% 79.1% 78.7% 78.8% 78.8% 4

95% 95%

Q1 940, Q2 846, Q3 
752, Q4 658 424 467 412 407 268 613 730 531 282 368 437 589 384 1

79.8% 81.1% 82.0% 82.8% 84.1% 4

89.1% 90.6% 93.3% 91.2% 90.1% 4
tbc N/A

Target Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Year End 
Forecast

85% 85% 86% 86% 85% 85% 85% 87% 86% 75% 82% 88% 91% 88% 85%
98% 99% 97% 98% 100% 97% 97% 99% 97% 100% 98% 99% 97% 98% 98%

trend monitor  25 28 34 26 33 37 20 25 21 21 35 27 23

90% 111.8% 112.9% 115.7% 113.4% 117.1% 117.5% 115.7% 118% 120% 118% 118% 117% 116% 100%
<=8 Green, 9 -10 
Amber, 11+ Red 6 5 12 7 7 10 4 8 11 14 16 14 15

80% 82.6% 90.9% 88.6% 87.5% 94.3% 84.4% 86.8% 82.8% 88.5% 92.9% 85.7% 90.0% 89.2% N/A
trend monitor N/A

trend monitor 37.9% 39.7% 34.9% 35.9% 38.0% 37.0% N/A

Target Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Year End 
Forecast

£4.2m £856k £856k £856k £136k £136k £136k £203k - £160k £252k £379k £379k £261k £261k
In line with Plan £6k £158k £235k £551k £635k £1186K £1139K (£292k) (£204k) (£464k) (£125k) (£139k) £424k (£2626k)
In line with Plan £435k £515k £531k £430k £465k £563K £555K £444k £538k £484k £526k £575k £522k £6.1m

£1074k £3452k £4117k £4815k £5442k £6157k £6816k £7475k £619k £1308k £1981k £2737k £3615k £4452k £9.7m
4.5% 4.9% 4.9% 5.0% 5.1% 5.2% 5.3% 5.3% 4.6% 4.5% 4.4% 4.5% 4.5% 4.7% 4.9%

>=80% 77.6% 76.4% 79.0% 78.0% 77.9% 78.2% 79.3% 79.3% 81.7% 81.6%  82.9%  83% 82.2% 80%
>=80% 79.3% 80.7% 81.6% 81.9% 84.1% 85.4% 85.5% 85.2% 85.9% 85.6%  85.7%  86.1% 87.2% 80%
10% 11.7% 11.4% 12.1% 12.3% 12.4% 12.5% 12.6% 9.7% 8.5% 11.6% 12.4% 13.0% 12.8% 11.0%

Due Nov 18

9.0% 15.1% 14.1%

63% Due Jan 19

Community 75%
Inpatient 90%

86.8% 87.8% 86.7%

This dashboard is a summary of key metrics identified and agreed by the Trust Board to measure performance against Trust objectives.  They are deliberately focussed on those metrics viewed as key priorities and have been reviewed and refreshed for 2018/19.

IG confidentiality breaches

% people dying in a place of their choosing

Improve the use of resources

NHSI Ratings Key:
1 – Maximum Autonomy, 2 – Targeted Support, 3 – Support, 4 – Special Measures  Figures in italics are provisional and may be subject to change.

Projected CQUIN Shortfall

Notes:
1 - Please note: this is a proxy definition as a measure of clients receiving timely assessment / service delivery by having one face-to-face contact.  It is per referral.  This is a new KPI introduced during 17/18 and counts first contact with service post referral.  Under performance is generally due to waiting list issues.  To mitigate this, 
the service have a management process in place for waiting lists across all our 4 community localities – generally, waits occur due to medium to long term absence within a specific locality discipline and as the member of staff returns to work the waits reduce.  Specific issues are being addressed with locality commissioners where 
appropriate.   The waiting lists are reviewed by leads regularly and allocated by clinical priority.  Q2 data is currently with services to validate and will be included in next months report.
2 - Out of area beds -  From April 18, in line with the national indicator this identifies the number of inappropriate out of area bed days during the reporting month - the national definition for out of area bed is: is a patient that is admitted to a unit that does not form part of the usual local network of services.  This is for inappropriate 
admission to Adult Acute and PICU Mental Health Services only. 
3 - CAMHS Referral to treatment - the figure shown is the proportion of clients waiting for treatment as at the end of the reporting period who at that point had waited less than 18 weeks from their referral receipt date. Data refreshed back to April 18 each month.
4 - Further information is provided under Quality Headlines. Data is extracted from a live system, and correct at the time of reporting. The degree of harm is initially recorded based on the potential level of harm, and is subject to change as further information becomes available e.g. when actual injuries  or cause of death are 
confirmed.
5 - further detail regarding this indicator can be seen in the National Metrics section of this report.
6 - Introduced into the summary for reporting from 18/19.
7 - Introduced into the summary for reporting from 18/19. Black, Asian & Minority Ethnic (BAME) includes mixed, Asian/Asian British, black, black British, other
8 - Work has taken place to identify a suitable metric across all Trust smoking cessation services.  The metric will identify the 4 week quit rate for all Trust smoking cessation services.  National benchmark for 17/18 was 51%.  Q1 data will be available in September18.
9 - The figure shown is the proportion of eligible clients with a cardiometabolic assessment. This may not necessarily align to the CQUIN which focuses on the quality of the assessment.

Surplus/(Deficit)
Agency spend
CIP delivery
Sickness absence

Staff Turnover 6

Smoking Cessation - 4 week quit rate 8

Friends and Family Test - Community

KPI

Improve the quality and experience of care 
Friends and Family Test - Mental Health

Single Oversight Framework metric
CQC Quality Regulations (compliance breach)

Total number of children & young people in adult inpatient wards 5
% service users followed up within 7 days of discharge
% clients in settled accommodation 

 Inpatient 9

Out of area beds 2

% Learning Disability referrals that have had a completed assessment, care package and commenced service delivery 
within 18 weeks 1

Physical Health - Cardiometabolic Assessment (CMA) - Proportion of clients with a CMA    
Community

Moving and Handling training

CAMHS Referral to Treatment - Percentage of clients waiting less than 18 weeks 3

15.1%

Patient safety incidents involving moderate or severe harm or death (Degree of harm subject to change as more 
information becomes available) 4
Safer staff fill rates

Proportion of people detained under the MHA who are Black, Asian & Minority Ethnic 7

Aggression Management training

Summary Quality National Metrics Locality Finance/ContractsPriority Programmes Workforce
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Quality
• Under 18 admissions are above our desired position, this remains the least worst option and must not become a routine position
• Safer staffing fill rates are positive overall, significant pressures still exist in relation to acuity and demand. The establishment review is being considered during the workforce planning sessions.
• Restraint incidents remain an area of focus for review 
• CQC action plan tracker continues to show positive progress although there are some areas that require close attention.
• Mortality review work shows early benefit

NHSI Indicators
• The vast majority of national metrics continue to be met
• 7 day follow up improved to be marginally over the threshold
• 22 occupied bed days by children and young people in adult wards
• The proportion of people completing treatment who move to recovery within Improving Access to Psychological Therapies (IAPT) has fallen below the 50% threshold for the month of September, this is the first time this year the threshold has not been achieved.  
Performance is currently based on provisional data and we expect to see some improvement when data is finalised later in the month.  The provisional quarter 2 position remains just above threshold at 50.6%.

Locality
• Continued demand and acuity pressures in adult acute wards across all geographies
• Notice given on the rapid access clinic service in Barnsley effective from March 31st 
• Focus remains on recruitment across all places and professional groups.  Specific focus on CAMHs medical consultants
• Negotiations continue regarding the contract variation received from NHS England
• CAMHs summits have taken place in Wakefield
• The development of a business case in relation to lead provider for forensic services continues to progress

Priority Programmes
• With regard to bed management criteria led discharge is being planned for Barnsley, Calderdale and Kirklees.  The plan agreed with commissioners for reduction in use of out of area bed placements has been updated.
• 234 super-users have received their SystmOne training.  Data migration issues have resulted in the use of an additional week of the contingency.  Cut-over issues have been identified and escalated to director level.
• Commissioner engagement with regard to older people’s service transformation continues

Finance
• Net surplus of £424k in month driven by a gain on disposal of the Keresforth houses.  Excluding this one-off gain the position is deficit of £180k.
• Cumulatively the deficit is now £0.8m.  The underlying run rate remains adverse to the full year plan
• Agency costs of £522k in month were 14% higher than the cap and cumulatively agency spend has reached £3.1m with a full year forecast of £6.1m.  The full year cap is £5.2m. 
• Net pay savings of £0.4m year-to-date
• Out of area bed expenditure amounted to £314k.  Whilst a slight improvement on August’s spend it remains significantly above historical averages and the number of beds commissioned.. 
• Year-to-date CIP delivery of £4.5m is £0.2m above plan
• Cash balance of £22.6m is below the August balance, but £1.2m ahead of plan
• Financial risk rating remains at 2 given the deficit margin is slightly better than -1%.

Workforce
• Sickness absence increased to 5.2% in September and is 4.7% year-to-date
• Staff turnover is 12.8% year-to-date
• The vast majority of training targets are being achieved
• Appraisal completion of band 6 and above stands at the 95% target and is 78.6% for bands 1 to 5

Lead Director:
• This section has been developed to demonstrate progress being made against Trust objectives using a range of key metrics.
• A number of targets and metrics are currently being developed and some reported quarterly.
• Opportunities for benchmarking are being assessed and will be reported back in due course.
• More detail on areas of underperformance are included in the relevant section of the Integrated Performance Report.

The performance information above shows the performance rating metrics for the 2017 Single Oversight Framework which captures Trust performance against quality, finance, operational metrics, strategy and leadership under one single overall rating.  The most 
significant reasons for the Trust to be rated as 2 relates to our 16/17 agency expenditure performance and our financial risk.



Section KPI Objective CQC Domain Owner Target Q4 16/17 Q1 17/18 Q2 
17/18

Q3 
17/18 Q4 17/18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18

Year End 
Forecast 
Position *

Quality CAMHS Referral to Treatment - Percentage of clients waiting less than 18 weeks 5 Improving Health Responsive KT/SR/CH TBC 37.9% 39.7% 34.9% 35.9% 38.0% 37.0% N/A

Complaints closed within 40 days Improving Health Responsive TB 80% 28%
11/39

12.7%
8/63

12%
6/50

9.3%
4/43 29% 2/7 20% 

2/10
21% 
6/28

21%
2/7

43% 
3/7

57%
8/14

50%
7/14 1

% of feedback with staff attitude as an issue Improving Health Caring AD < 20% 12%
23/195

19.8%
43/217

18.2%
38/208

7.7%
13/168

16% 
10/64

5% 
3/57

10%
5/50

12%
11/88

15% 
9/60

19%
13/68

19%
10/53 4

Friends and Family Test - Mental Health Improving Health Caring TB 85% 84% 84% 86% 86% 86% 75% 82% 88% 91% 88% 4

Friends and Family Test - Community Improving Health Caring TB 98%  99% 98% 98% 98% 98% 97% 100% 98% 99% 97% 98% 4
Staff FFT survey - % staff recommending the Trust as a place to receive care and treatment Improving Health Caring AD 80% 80% 74% 75% N/A 76% 75% N/A N/A N/A N/A
Staff FFT survey - % staff recommending the Trust as a place to work Improving Health Caring AD N/A 66% 60% 64% N/A 67% 70% N/A N/A N/A N/A
Number of compliments received Improving Health Caring TB N/A 81 81 113 148 64 26 109 44 27 45 48 N/A

Number of Duty of Candour applicable incidents 4 Improving Health Caring TB N/A 86 21 22 28 35 24 N/A

Duty of Candour - Number of Stage One exceptions 4 Improving Health Caring TB N/A 2 0 1 1 1 2 N/A

Duty of Candour - Number of Stage One breaches 4 Improving Health Caring TB 0 1 2 1 0 1 0 0 0

% Service users on CPA given or offered a copy of their care plan Improving Care Caring KT/SR/CH 80% 85.2% 85.2% 85.6% 85.0% 84.9% 86.3% 85.8% 86.2% 88.7% 86.3% 86.4% 4
Un-outcomed appointments 6 Improving Health Effective KT/SR/CH TBC 2.6% 4.3% 3.3% 2.5% 2.5% 5.4% 4.3% 4.1% 3.3% 3.2% 3.0% N/A
Number of Information Governance breaches 3 Improving Health Effective MB <=8 36 33 22 24 21 8 11 14 16 14 15

Delayed Transfers of Care 10 Improving Care Effective KT/SR/CH
7.5%

3.5% from Sept 17 2.7% 1.6% 2.3% 2.7% 3.7% 2.7% 2.1% 2.6% 2.4% 2.4% 1.5% 4

Number of records with up to date risk assessment Improving Care Effective KT/SR/CH TBC 69.3% 67.0% 66.1% 61.0% 63.0% 62.2% N/A
Total number of reported incidents Improving Care Safety Domain TB trend monitor  2946 2849 3065 2962 3441 1074 1087 1039 1161 1008 848 N/A
Total number of patient safety incidents resulting in Moderate harm. (Degree of harm subject to 
change as more information becomes available) 9

Improving Care Safety Domain TB trend monitor  57 58 56 72 23 13 16 26 25 17 N/A

Total number of patient safety incidents resulting in severe harm. (Degree of harm subject to 
change as more information becomes available) 9

Improving Care Safety Domain TB trend monitor  20 3 8 9 7 2 1 1 4 0 3 N/A

Total number of patient safety incidents resulting in death harm. (Degree of harm subject to change 
as more information becomes available) 9

Improving Care Safety Domain TB trend monitor  84 12 17 24 11 0 7 4 5 2 3 N/A

MH Safety thermometer - Medicine Omissions Improving Care Safety Domain TB 17.7% 18.70% 18.2% 24.3% 16.5% 20.5% 19.9% 20.6% 18.4% 23.2% 22.4% 22.1% 3
Safer staff fill rates Improving Care Safety Domain TB 90% 109% 111.1% 114% 116.8% 118% 120% 118% 118% 117% 116% 4
Safer Staffing % Fill Rate Registered Nurses Improving Care Safety Domain TB 80% 107% 94.1% 99% 98.4% 99.2% 100% 99.5% 96.4% 92.5% 93.7% 4
Number of pressure ulcers (attributable) 1 Improving Care Safety Domain TB N/A 86 82 92 71 98 30 29 29 26 21 30 N/A
Number of pressure ulcers (avoidable) 2 Improving Care Safety Domain TB 0 2 2 1 2 2 0 0 1 0 1 0 3
Eliminating Mixed Sex Accommodation Breaches Improving Care Safety Domain TB 0 0 0 0 0 0 0 0 0 0 0 0 4

% of prone restraint with duration of 3 minutes or less 8 Improving Care Safety Domain KT/SR/CH 80% 66.3% 74.7% 79.5% 77.0% 75.7% 80.0% 61.3% 75.0% 76.3% 72.7% 72.7% 4

Number of Falls (inpatients) Improving Care Safety Domain TB TBC 95 139 139 150 181 40 40 44 43 37 52 N/A
Number of restraint incidents Improving Care Safety Domain TB N/A 345 424 442 589 173 211 143 192 151 135 N/A
Infection Prevention (MRSA & C.Diff) All Cases Improving Care Safety Domain TB 6 2 1 0 0 0 0 0 0 0 0 0 4
C Diff avoidable cases Improving Care Safety Domain TB 0 0 0 0 0 0 0 0 0 0 0 0 4

Quality No of staff receiving supervision within policy guidance 7 Improving Care Well Led KT/SR/CH 80% 59.3% 61.0% 64.7% 86.5% 4

Quality Headlines 
Work has been undertaken to identify additional quality metrics, some of these are under development and are likely to be in place by the end of quarter 1.  For the new indicators where historic data is available, this has been included.  These indicators can be used to measure progress 
against some of the Trusts quality priorities for 2017-18.   

Infection Prevention

Service User 
Experience

Due Nov 18

1 - Attributable - A pressure ulcer (Grade 2 and above) that has developed after 72 hours of the first face to face contact with the patient under the care of SWYFT staff. There is evidence in care records of all interventions put in place to prevent patients developing pressure ulcers, 
including risk assessment, skin inspection, an equipment assessment and ordering if required, advice given and consequences of not following advice, repositioning if the patient cannot do this independently off-loading if necessary
2 - Avoidable - A pressure ulcer (Grade 2 and above) that has developed after 72 hours of the first face to face contact with the patient under the care of SWYFT staff. Evidence is not available as above, one component may be missing, e.g.: failure to perform a risk assessment or not 
ordering appropriate equipment to prevent pressure damage 
3 - The IG breach target is based on a year on year reduction of the number of breaches across the Trust.  The Trust is striving to achieve zero breaches in any one month.  This metric specifically relates to confidentiality breaches. 
4 - These incidents are those where Duty of Candour is applicable.  A review has been undertaken of the data and some issues identified with completeness and timeliness.  To mitigate this, the data will now be reported a month in arrears.  
5 - CAMHS Referral to treatment - the figure shown is the proportion of clients waiting for treatment as at the end of the reporting period who at that point had waited less than 18 weeks from their referral receipt date.
6 - This is the year to date position for mental health direct unoutcomed appointments which is a snap shot position at a given point in time.  The increase in unoutcomed appointments in April 17 is due to the report only including at 1 months worth of data.
7-  This shows the clinical staff on bands 5 and above (excluding medics) who were employed during the reporting period and of these, how many have received supervision in the last 12 months.  Please note that services only been fully using the system since December 2016.
8 - The threshold has been locally identified and it is recognised that this is a challenge.  From June 17, the monthly data reported is a rolling 3 month position.
9 - Data is extracted from a live system, and correct at the time of reporting. The degree of harm is initially recorded based on the potential level of harm, and is subject to change as further information becomes available e.g. when actual injuries  or cause of death are confirmed.
10 - In the 2017/18 mandate to NHS England, the Department of Health set a target for delayed transfers to be reduced to no more than 3.5 per cent of all hospital bed days by September 2017.  The Trusts contracts have not been varied to reflect this, however the Trust now monitors 
performance against 3.5%.
11. Number of records with up to date risk assessment - data now available for April 18 onwards.  Criteria used is - Inpatients, we are counting how many Sainsbury’s level 1 assessments were completed within 48 hours of admission and for community services for service users on care 
programme approach we are counting from first contact then 7 working days from this point whether there is a Level 1 Sainsbury’s risk assessment.

* See key included in glossary

Complaints

Quality

337

26

1

N/A
N/A

77.3%80.9%
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Quality Headlines

During 2017/18 the Trust undertook some work to develop the key quality measures and this has continued into 18/19. There are now only a small number that require additional development.

Please see the points below for indicators that are performing outside expected levels or where additional supporting information is available.
• Restraint incidents - there were 134 restraints reported, this being a reduction from August (151 ). The highest proportion of restraints were in the standing position (53).  
In relation to incidents of prone restraint, between August and September there was a 41% reduction in the use of prone restraint on the floor, an increase of 60% of incidents that Service user were placed in a prone restraint 
and the rolled into a supine position and a 50% reduction in the use of prone restraint on beds.  
The 19 incidents of prone restraint Trustwide had 22 reasons for restraint given, this is because at times there may be more than 1 reason that the restraint was needed. 
Wakefield remains the highest BDU for  all types of incidents of restraint and all incidents of what would be identified as prone restraints in September.  
As stated previously small numbers of service users can make large differences to the number of restraints. Some have been recognised as having long term issues with challenging behaviours over a period of months, whilst 
others  are short term acute crises. Early recognition of these service users is important. The RRPI team provide support to staff members, assist with care planning, training and offer supervision to manage particular individuals 
in an attempt to reduce the high levels of restraint.  Within the Wakefield BDU the highest incidents occurred on Stanley Unit that has high acuity and Walton which being a PICU one whould expect high acuity. 
There has been 1 incidents resulting in  of injury to staff resulting in a RIDDOR in September 2018.  This being a member of staff being the victim of a serious physical assault receiving multipul blows to the head and face.
• NHS Safety Thermometer - Medicines Omissions – This only relates to inpatient areas in Calderdale, Kirklees and Wakefield.  SWYPFT has been focusing on reducing medication omissions on inpatient areas for the past 3.5 
years. The mental health safety thermometer’s national data has shown that the Trust has been an outlier when benchmarked to other mental health/combined trusts. The national average for in-patient medicine omissions in 
mental health trusts is just below 15%.  At the end of quarter 1, SWYPFTs average was 19.6%.  Older people's services have made a concerted effort to improve their patient compliance, as historically patient refusal was by far 
the biggest reason for medication omissions. Their combined quarter 1 rate was 15.2% which is almost at the national average. Unfortunately working age adult services remain above the national average and their combined 
quarter 1 average was 19.8%. Medicines omissions continue to be difficult to interpret due to changes in the way data is presented on the MHST website which no longer breaks down the reason for omission. Feedback from 
staff indicates that refusals are still the most common cause and this is at times high due to increased numbers of service users with diagnoses of personality disorder.  As part of the CQC action plan a monthly report to BDU 
governance groups alongside medicines assurance checklists is planned from next month.  Breakdown of this months figures identifies one service line which has very high omissions (57%) with all other areas at or below the 
national average and target figures. This has been communicated to the service in question and action plans put in place. As previously identified the issue appears to be patient refusals linked to personality disorder diagnosis.
• Complaints closed within 40 days - 50% for September - 7 out 14 of complaints that were closed within this time frame.  Despite the slight decrease in the number of complaints closed within 40 days, our aim is to continue to 
improve the complaints pathway to ensure we consistently achieve this performance measure.  The total number of complaints that remain open pre March 18 has reduced to 9 (43% decrease), which demonstrates  the impact 
of the revised complaints process and the significant contribution from both the operational and customer services team.
• Number of falls (inpatients) - there has been an increase in the number of fall incidents during September.  These are attributed to Wakefield and Kirklees BDUs.  In Kirklees, the incidents relate to Ward 19 where there have 
been 3 slips and trips  and one service user  having 3 falls which were linked to mood/presentation and no harm incurred.  In Wakefield, the increase is attributed to the number of service users with physical frailties across the 
two older people's wards.
• % people dying in a place of their choosing - the Trust has been monitoring data for this indicator since April 18 and has shown an improving trend which in some part is due to work undertaken to improve the collection and 
recording of this data.

Summary Quality National Metrics Locality Finance/ContractsPriority Programmes Workforce
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Incidents may be subject to re-grading as more information becomes available

Summary of Serious Incidents (SI) by category 2017/18 and 2018/19

Safety First
Summary of Incidents during 2017/18 and 2018/19

* A high level of incident reporting, particularly of less severe incidents is an indication of a strong safety culture (National Patient Safety Agency, 2004: Seven Steps to Patient Safety).  
  The distribution of these incidents shows 89% are low or no harm incidents. 

Safety First cont…

• Incident reporting levels have been checked and remain within the expected range. 
• Degree of harm and severity are both subject to change as incidents are reviewed and 
outcomes are established. 
• Reporting of deaths as red incidents in line with the learning from healthcare deaths has 
increased the number of red incidents. Deaths are re-graded upon receipt of cause of 
death/clarification of circumstances.
• All serious incidents are investigated using systems analysis techniques. Further analysis of 
trends and themes are available in the quarterly and annual incident reports, available on the 
patient safety support team intranet pages.  
See http://nww.swyt.nhs.uk/incident-reporting/Pages/Patient-safety-and-incident-reports.aspx
• Risk panel remains in operation and scans for themes that require further investigation.  
Operational Management Group continues to receive a monthly report. 
• No never events reported in Sept 2018

Q1 
18/19

Q2 
18/19 

Q3 
17/18

Q4 
17/18

Oct‐17 Nov‐17 Dec‐17 Jan‐18 Feb‐18 Mar‐18 Apr‐18 May‐18 Jun‐18 Jul‐18 Aug‐18 Sep‐18 Total

Administration/supply of medication from a 
clinical area 0 0 1 0 0 1 0 0 0 0 0 0 0 0 0 0 1
Formal patient absent without leave 0 0 1 0 0 1 0 0 0 0 0 0 0 0 0 0 1
Informal patient absent without leave 0 1 0 0 0 0 0 0 0 0 0 0 0 1 0 0 1
Information disclosed in error 0 0 2 0 0 2 0 0 0 0 0 0 0 0 0 0 2
Lost or stolen hardware 0 1 0 0 0 0 0 0 0 0 0 0 0 1 0 0 1
Lost or stolen paperwork 0 1 0 0 0 0 0 0 0 0 0 0 0 0 1 0 1
Self harm (actual harm) with suicidal intent 0 0 0 1 0 0 0 0 1 0 0 0 0 0 0 0 1
Suicide (incl apparent) ‐ community team 
care ‐ current episode 4 3 14 6 4 5 5 2 3 1 1 3 0 2 1 0 27
Suicide (incl apparent) ‐ community team 
care ‐ discharged 2 1 2 0 1 0 1 0 0 0 0 0 2 0 1 0 5
Suicide (incl apparent) ‐ inpatient care ‐ 
current episode 0 0 2 2 0 1 1 1 0 1 0 0 0 0 0 0 4
Unwell/Illness 0 1 0 0 0 0 0 0 0 0 0 0 0 0 1 0 1
Allegation of violence or aggression 0 0 0 1 0 0 0 0 0 1 0 0 0 0 0 0 1
Physical violence (contact made) against 
staff by patient 1 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 1
Physical violence (contact made) against 
other by patient 0 0 1 1 1 0 0 0 0 1 0 0 0 0 0 0 2
Pressure Ulcer  ‐ grade 3 1 1 3 1 1 1 1 1 0 0 0 0 1 1 0 0 6
Total 8 9 26 12 7 11 8 4 4 4 1 3 4 5 4 0 55
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Mortality Training: Further structured judgement reviewer training is being held on 15 November 2018, and due to demand, further date to be arranged early 2019.
Assurance: 360 Assurance internal audit report on Learning from Healthcare Deaths has been received giving significant assurance. Mortality review group workshop has been held and actions are being implemented. 
Remaining actions relate to updating the policy which is now due by 31/1/19  which will be reviewed in consultation with Northern Alliance colleagues.  All other actions are completed.
Reporting: The Trust's learning from healthcare deaths information is now reported through the quarterly incident reporting process. The latest report is available on the Trust website. These include learning to date.  See 
http://www.southwestyorkshire.nhs.uk/about-us/performance/learning-from-deaths/  
Learning:  Mortality is being reviewed and learning identified through different processes:
-Serious incidents and service level investigations – learning is shared in Our Learning Journey report for 2017/18  
-Structured judgement reviews – learning from 2017/18 and Q1 cases is included in the latest report. 
57% of reviews completed to date rated overall care as good or excellent 
SJR Themes
Risk assessment: 25% of cases reviewed were rated good or excellent  
Allocation/initial review: 38% of cases reviewed were rated good or excellent  
On-going care: 61% of cases reviewed were rated good or excellent  
Care during admissions (where applicable):  53% of cases reviewed were rated good or excellent  
Follow-up management / discharge: 63% of cases reviewed were rated good or excellent  
End of life care: 100% of relevant cases in inpatient care were rated good or excellent  
46% of reviews completed to date rated the quality of the patient record as good or excellent   
The learning from healthcare deaths report includes examples of areas for improving practice identified by the reviewers, and also good practice examples. 

 Work to develop themes further continues as more reviews are completed.  

Safety First cont…

Mortality - additional structure judgement reviewer training is planned for November 2018. Due to demand, a further date being arranged.
360 Assurance Internal audit action plan is nearing completion. Remaining actions relate to updating the policy by 31/1/19 in consultation with Northern Alliance colleagues.  All other actions are completed.
Support for bereaved families - a task and finish group has met to develop our plans for implementing the National Quality Board guidance on 'Learning from deaths: Guidance for NHS trusts on working with bereaved families and carers'  
https://www.england.nhs.uk/publication/learning-from-deaths-guidance-for-nhs-trusts-on-working-with-bereaved-families-and-carers/  
Patient safety 'kitchen table' conversation month generated several responses from some BDUs. These are being collated and will feed into the development of our next patient safety strategy.  
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Information Governance

Commissioning for Quality and Innovation (CQUIN)

Safer Staffing

There were 15 confidentiality breaches during September involving Information disclosed in error, lost or stolen paperwork, non secure disposal - hardware, patient healthcare record issues.  This number of incidents remain 
constant with recent months and increased focus is being placed on effective communication.  One of these incidents relating to lost or stolen paperwork has been reported to the information commissioners office, the incident 
related to a patient removing a confidential list from the ward and taking it home following discharge, investigation of the incident is underway.

BDU Fill rates - June 18 - September 18

Overall Fill Rates: 116%
Registered fill rate: (day + night) 93.7%
Non Registered fill rate: (day + night) 137.3%

Overall fill rates for staff for all inpatient areas remains above 90%. 

CQUIN leads have been agreed for 2018/19. Services continue to work towards the requirements for 18/19.  The Trust is due to submit its quarter 2 reports towards the end of October.  

All CQUINs for 2018/19 have a RAG rating of green with the exception of:
• NHS staff health and wellbeing – risk in achievement linked to the improvement of staff health and wellbeing.  To achieve the required threshold would mean that the Trust would need to be in the top 6 of 200+ trusts nationally.
• Cardio metabolic assessment and treatment for patients with psychoses - The early intervention in psychosis element of this indicator has been rated as amber based on the 17/18 results.  A number of mitigating actions are 
being put into place to further reduce this risk.
A new risk has been identified related to the national forensic scheme:
• Reducing restrictive practices - the detail of this is being worked through to ensure as much mitigation is in place as possible but is currently rated as green for Q1, Amber for Q2 and Red for Q3 and Q4.            
The total CQUIN value for 2018/19 is £4.4m.  The Trust currently has a risk of £261k shortfall for 2018/19.  CQUIN leads are working to mitigate this risk as far as possible.  

Elmdale from Calderdale and Kirklees BDU as well as Thornhill and Johnson in Forensic BDU with similar reasons cited as above. The number of wards which are achieving 100% and above fill rate on nights remained at 60.8% 
(19 wards) for September. 
Average fill rates for Barnsley BDU decreased by 2% to 116%. Calderdale and Kirklees BDU decreased by 4% to 101%. Forensic BDU were 111% a decrease of 2%. Wakefield BDU increased by 5% to 148%. Specialist 
services were 111% with an increase of 10%.
Despite the achievement and above of expected fill rates, significant pressures remain on inpatient wards due to demands arising from acuity of service user population. An establishment review has been submitted which has 
looked at the staffing profiles across all inpatient wards. This has been discussed at OMG and accepted at EMT. We are anticipating better fill rates due to the recruitment of the band 5s and continued recruitment to the band 2 
workforce.

Registered Staff: Days   88.2% (increase of 4.4% on the previous month); Nights 99.3% 
(decrease of 0.8% on the previous month)
Registered average fill rate: Days and nights 93.7% (increase 1.2% on the previous 
month)  
Non Registered staff: days   133.6% (decrease of 4.8% on the previous month); Nights   
141.1% (decrease of 2.7% on the previous month)
Non Registered average fill rate: Days and nights 137.3% (decrease of 4.2% on the 
previous month)
Overall average fill rate all staff: 115.9% (decrease of 0.6% on the previous month)

Overall Fill Rate  Month‐Year 

Unit  Jul‐18 
Aug‐
18

Sep‐
18

Specialist Services  112%  101% 111%
Barnsley  117%  118% 116%
C & K  109%  105% 101%
Forensic  115%  113% 111%
Wakefield  138%  143% 148%
Overall Shift Fill Rate  118%  117% 116%
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Friends and family test shows

•  Mental Health Services – 88% would recommend mental health services.  
•  Significant variance across the services in the numbers extremely likely to recommend the Trust – between 30% in acute services and 100% in specialist services

Mental Health Services Community Services

Patient Experience

•  Community Services –  98% would recommend community services.

•  Small numbers stating they were extremely unlikely to recommend.

The NHS Friends and Family Test (FFT) is being reviewed by NHS England with new guidance expected for implementation in April 2019. The development of the new real time patient experience system is ongoing. Barnsley 
community health services were the first teams to go live in August. A roll out plan has been developed and all services will migrate to this service by the end of October 2018. The Quality Improvement & Assurance Team 
(QIAT) has been trained in the use of the new system and training is being rolled out. The governance framework to support FFT collection and reporting is being updated.  

The quality improvement and assurance team  continue to implement and develop the new real time patient experience system ‘Meridian Optimum’. Community services and health and wellbeing services are currently collecting 
feedback and we are currently developing a patient experience survey for inpatient wards across the Trust.  We are also sending the friends and family test (FFT) questions via text message after a service user attends and 
outpatient appointment in Calderdale & Kirklees community mental health services and child and adolescent mental health services. Since the implementation of the new patient experience system we have seen a 92% increase 
in the number of FFT returns in September, However there has been a decline in the number of people who would recommend mental health (3%). We continue to work with the volunteering service in placing volunteers across 
Trust services to support teams with the collection of patient feedback. 
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Blue – Action completed.
Green – On-target to deliver actions within agreed timeframes. 
Amber Green – Off trajectory but ability/confident can deliver actions within agreed time frames.
Amber Red – Off trajectory and concerns on ability/capacity to deliver actions within agreed time frame
Red – Actions/targets will not be delivered

Care Quality Commission (CQC)p
The core services continue to provide monthly updates on their progress against their ‘must’ and ‘should’ do actions. 

Customer Service Excellence (CSE) Award – surveillance visit 

Provider Information Request (PIR)
We are anticipating that CQC may shortly be asking us to complete our PIR data. This is an annual request in which we provide a wide variety of information and data about our teams and services. During our previous 
engagement meeting with CQC in September 2018 we were told about some changes to the PIR and requested further information from CQC regarding this. As yet this has not been received. 

CQC Insight report
We have received our two monthly Insight report from CQC. This tells us about how we are performing across a number of areas, including in comparison with other similar NHS Trust care providers. This continues to help us in 
understanding where we are performing and where we can improve and get better. It also enables us to look at information more closely so we can provide context to the information where this is appropriate.
Registration activity
We continue to keep CQC notified about any planned changes to our services that may impact on our registration.

The RAG ratings on the action plan will be agreed within the monthly Clinical Governance Group meetings.
• Steady progress is being made across the action plan. 
• There are 4 actions that have been rated as green/amber- this is where the deadlines are approaching and there is a risk the actions will not be complete. These areas are being prioritised for review to see if actions can be 
expedited. 
• The Clinical Governance Group recommended timeframe changes for some actions as the original timeframes were optimistic. These have been reviewed with core services.

The Trust was assessed in August 2018 as part of a 3 year accreditation cycle, where we are assessed against 57 standards across 5 domains. We retained our accreditation status and improved on the results from 2017 by 
closing all partially compliant elements and achieving an additional 4 ‘compliance plus’ elements. We now have 11 compliance plus elements and 46 fully complaint elements.

A range of services participated in the assessment including mental health in-patients, older people’s services, child and adolescent mental health services and end of life care as well as senior managers, library services and 
creative minds.  

In his overall summary, the assessor noted : ‘This had been an outstanding surveillance visit for South West Yorkshire Partnership NHS Foundation Trust and there was strong evidence that they were using the CSE standard 
effectively to promote continuous improvement at all times.  The assessor during the visit was privileged to meet staff who came across as passionate, professional, focussed and keen to ensure that the customer was at the 
heart of everything that South West Yorkshire Partnership NHS Foundation Trust did.  ‘When you walk off your shift at the end of the day, you have to be happy that if it was your son or daughter on the ward, you would be happy 
to leave them’. ‘I feel privileged to do what I do’.  ‘We treat people as individuals’. ‘I love my job and coming to work; no two days are the same’. ‘We all live the Trust values’. ‘If is like a big family’.   The key philosophy of ‘Lead 
from every seat’ had obviously been adopted by staff and this ensured that situational leadership was strong and that decisions at appropriate levels were made without the customer being incommoded in any way.  All partial 
compliances have been ‘closed off’ and the Trust had been awarded 4 new compliance plus ratings’.  
A brief report has been produced and will be presented to various committees within the Trust.

  September 2018 

     MUST 
(n =18) 

SHOULD 
(n=47) 

Blue  2 (11%)  11 (24%) 
Green   14(78%)  34(72%) 
Green  Amber  2 (11%)  2(4%) 
Amber  Red  0  0
Red  0  0
Total  18  47
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• Progress on the infection prevention and control annual programme 2018-19 is up to date as of Q2. 
• Surveillance: there has been no MRSA Bacteraemia, CIostridium difficile, or any other alert organisms, to date. Barnsley BDU has a locally agreed C difficile toxin positive target of 5. 
• Mandatory training figures remain stable at:       
  • Hand hygiene-Trust wide total – 91.62%
  • Infection prevention and control- Trust wide total – 88.3%
• Policies and procedures remain up to date.
• The flu campaign has commenced, as of 25/10/18 the percentage of front line staff immunised is 35.1%.
• There is still reduced capacity within the team, (1 IPC nurse vacancy has been put on hold and the senior IPC nurse commenced a period of planned long term sickness on 14/9/18). The team have reviewed current processes 
and commenced contingency arrangements. 

Safeguarding 

Infection Prevention Control (IPC)

Safeguarding Children
• A number of multi-agency audits completed for the four safeguarding boards and lessons learnt to be shared at the next safeguarding forum
• CPD training deliver ‘Seen and heard’ to a number of EIP and CAMHS teams

Safeguarding Adults
• Performance data set sent in a timely manner to all four safeguarding boards
• Ongoing work and review of the sexual relationship Policy following the CQC report ‘sexual wellbeing on mental health inpatient wards’

• A number of briefing papers produced and disseminated via the weekly ‘round robin’
• A number of information gathering exercises completed for all four safeguarding boards for safeguarding practice reviews, potential safeguarding adult reviews, lessons learnt reviews and domestic homicide reviews.
• External speaker ‘Hope for Justice’ at the safeguarding forum supporting individuals continuing professional development.



KPI Objective CQC 
Domain Owner Target Q1 16/17 Q2 

16/17
Q3 

16/17
Q4 

16/17
Q1

17/18
Q2

17/18
Q3

17/18
Q4

17/18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Q1 
18/19 Q2 18/19

Year End 
Forecast 
Position *

Trend

Max time of 18 weeks from point of referral to treatment - incomplete pathway Improving Care Responsive SR 92% 98.2% 97.0% 97.5% 98.7% 98.3% 96.8% 95.0% 97.4% 97.1% 97.3% 97.2% 97.1% 96.2% 97.2% 97.1% 97.2% 4
Maximum 6-week wait for diagnostic procedures Improving Care Responsive SR 99% 99.6% 100% 100% 100% 99.7% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 4
% Admissions Gate kept by CRS Teams Improving Care Responsive SR/CH 95% 96.9% 99.3% 99.2% 98.5% 96.6% 96.9% 99.6% 95.5% 98.3% 98.8% 98.9% 97.5% 97.0% 97.6% 97.9% 4

% SU on CPA Followed up Within 7 Days of Discharge Improving Care Safe SR/CH 95% 96.7% 97.8% 97.3% 97.5% 97.6% 95.5% 96.9% 96.7% 94.3% 99.2% 100% 97.7% 94.9% 97.5% 97.7% 96.2% 4
Data Quality Maturity Index 4 Improving Health Responsive SR/CH 95% 98% 98.1% 98.3% 98.3% 98.2% 98.2% 98.2% 98.2% 98.1% 98.2% 96.8% 4

Out  of area bed days 5 Improving Care Responsive SR/CH

Q1 940, 
Q2 846, 
Q3 752, 
Q4 658

885 1127 1286 1608 531 282 368 437 589 384 1181 1410 1

IAPT -  proportion of people completing treatment who move to recovery 1 Improving Health Responsive SR/CH 50% 50.1% 52.5% 48.0% 50.5% 50.1% 49.2% 53.8% 54.0% 52.9% 57.2% 53.2% 54.0% 52.1% 46.0% 54.4% 50.6% 3
IAPT - Treatment within 6 Weeks of referral  1 Improving Health Responsive SR/CH 75% 76.1% 83.6% 88.9% 86.0% 81.9% 81.1% 89.8% 90.6% 91.6% 88.0% 93.9% 93.9% 94.8% 93.9% 91.3% 94.2% 4
IAPT - Treatment within 18 weeks of referral 1 Improving Health Responsive SR/CH 95% 98.9% 99.3% 97.9% 99.9% 99.5% 99.4% 99.6% 100% 100% 98.7% 100% 99.7% 99.5% 99.6% 99.4% 99.6% 4
Early Intervention in Psychosis - 2 weeks (NICE approved care package) Clock Stops Improving Care Responsive SR/CH 53% 77.5% 82.0% 82.2% 73.6% 89.2% 84.4% 89.5% 89.8% 93.5% 81.0% 70.0% 92.0% 91.4% 90.3% 81.7% 90.3% 4

% clients in settled accommodation Improving Health Responsive SR/CH 60% 82.7% 82.9% 82.2% 80.8% 80.2% 79.1% 78.9% 78.5% 79.1% 78.7% 78.8% 78.8% 79.1% 78.8% 4

% clients in employment 6 Improving Health Responsive SR/CH 10% 8.3% 8.8% 9.0% 8.7% 8.6% 9.1% 9.0% 8.7% 8.6% 8.5% 9.5% 8.7% 8.6% 8.8% 1

Ensure that cardio-metabolic assessment and treatment for people with psychosis is delivered 
routinely in the following service areas: a) inpatient wards / b) early intervention in psychosis services 
/ c) community mental health services (people on Care Programme Approach)

Improving Care Responsive SR/CH 2

Mental Health Five Year Forward View Objective CQC 
Domain Owner Target Q1 16/17 Q2 

16/17
Q3 

16/17
Q4 

16/17
Q1

17/18
Q2

17/18
Q3

17/18
Q4

17/18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Q1 
18/19 Q2 18/19

Year End 
Forecast 
Position *

Trend

Total bed days of Children and Younger People under 18 in adult inpatient wards Improving Care Safe SR/CH TBC 14 2 60 86 4 108 62 96 2 0 14 22 1 22 16 45 2

Total number of Children and Younger People under 18 in adult inpatient wards Improving Care Safe SR/CH TBC 4 1 4 3 2 4 5 4 1 0 3 3 1 2 4 6 2

Number of detentions under the Mental Health Act Improving Care Safe SR/CH
Trend 
Monitor 167 174 156 168 212 221 186 180 212 192 N/A

Proportion of people detained under the MHA who are BAME 2 Improving Care Safe SR/CH
Trend 
Monitor 15.0% 10.3% 10.9% 19.6% 10.8% 13.6% 15.1% 9.0% 15.1% 14.1% N/A

NHS Standard Contract Objective CQC 
Domain Owner Target Q1 16/17 Q2 

16/17
Q3 

16/17
Q4 

16/17
Q1

17/18
Q2

17/18
Q3

17/18
Q4

17/18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Q1 
18/19 Q2 18/19

Year End 
Forecast 
Position *

Trend

Completion of IAPT Minimum Data Set outcome data for all appropriate Service Users, as defined in 
Contract Technical Guidance 1

Improving Health Responsive SR/CH 90% 97.8% 97.9% 97.8% 98.0% 98.7% 97.1% 98.4% 98.1% 97.4% 97.7% 97.5% 98.7% 98.6% Data avail Nov 
18 97.5% Data avail 

Nov 18 4

Completion of a valid NHS Number field in mental health and acute commissioning data sets 
submitted via SUS, as defined in Contract Technical Guidance 

Improving Health Responsive SR/CH 99% 99.5% 99.6% 99.7% 99.7% 99.7% 99.8% 99.8% 99.8% 99.8% 99.9% 99.9% 99.9% 100.0% 99.9% 99.9% 99.9% 4

Completion of Mental Health Services Data Set ethnicity coding for all Service Users, as defined in 
Contract Technical Guidance 

Improving Health Responsive SR/CH 90% 89.6% 91.1% 94.0% 90.2% 89.3% 90.3% 90.8% 90.6% 90.7% 90.5% 90.8% 90.5% 95.5% 95.1% 90.8% 95.1% 4

212

15.1% 14.1%

192

Reporting developed 
from Sept 16

This section of the report outlines the Trusts performance against a number of national metrics.  These have been categorised into metrics relating to:
• NHS Improvement Single Oversight Framework - NHS providers must strive to meet key national access standards, including those in the NHS Constitution.  During 16/17, NHS Improvement introduced a new framework for monitoring provider’s performance.  One element of the framework relates to operational 
performance and this will be measured using a range of existing nationally collected and evaluated datasets, where possible.  The below table lists the metrics that will be monitored and identifies baseline data where available and identifies performance against threshold. This table has been revised to reflect the 
changes to the framework introduced during 2017/18.
• Mental Health Five Year Forward View programme – a number of metrics were identified by the Mental Health Taskforce to assist in the monitoring of the achievement of the recommendations of the national strategy.  The following table outlines the Trust's performance against these metrics that are not already 
included elsewhere in the report.
• NHS Standard Contract against which the Trust is monitored by its commissioners.  Metrics from these categories may already exist in other sections of the report.  
The frequency of the monitoring against these KPIs will be monthly and quarterly depending on the measure.  The Trust will continue to monitor performance against all KPIs on a monthly basis where possible and will flag up any areas of risk to the board.

NHS Improvement - Single Oversight Metrics - Operational Performance

Reporting  from April 17.

Reporting from Nov 17

Due June 19

Reporting developed 
from Sept 16
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* See key included in glossary.
Figures in italics are provisional and may be subject to change.
1 - In order to provide the board with timely data, data from the IAPT dataset primary submission is used to give an indication of performance and then refreshed the following month using the refreshed dataset data.
2 - Black, Asian & Minority Ethnic (BAME) includes mixed, Asian/Asian British, black, black British, other
3 - There was no April Primary submission due to the transition to MHSDS v2. Data flow monthly from May 17 onwards.
4 - This indicator was introduced from November 2017 as part of the revised NHSI Single Oversight Framework operational metrics.  It measure the proportion of valid and complete data items from the MHSDS:
 � ethnic category
 � general medical practice code (patient registration)
 � NHS number
 � organisation code (code of commissioner)
 � person stated gender code
 � postcode of usual address
As this is a revised indicator, the initial focus (until April 2018) will be ensuring providers understand their current score and, where the standard is not being reached, have a clear plan for improving data quality. During 2018/19, failure to meet the standard (95%) will trigger consideration of a provider’s support needs in this area.
5 - Out of area bed days - The figure for 17/18 reflected the total number of out of area bed days in the Trust, for 18/19 this has been aligned to the national indicator and therefore only shows the number of bed days for those clients whose out of area placement was inappropriate and they are from one of our commissioning CCGs.  Progress in line 
with agreed trajectory for elimination of inappropriate adult acute out of area placements no later than 2021. Sustainability and transformation partnership (STP) mental health leads, supported by regional teams, are working with their clinical commissioning groups and mental health providers during this period to develop both STP and provider level 
baselines and trajectories.  The January 2018 submission was taken as an agreed baseline position.
6.  Clients in Employment  - this shows of the clients aged 18-69 at the reporting period end who are on CPA how many have had an Employment and Accommodation form completed where the selected option for employment is '01 - Employed'

Areas of concern/to note: 
•  The Trust continues to perform well against the vast majority of NHS Improvement metrics
•  The proportion of people completing treatment who move to recovery within Improving Access to Psychological Therapies (IAPT) has fallen below the 50% threshold for the month of September, this is the first time this year the threshold has not been achieved.  Performance is currently 
based on provisional data and we expect to see some improvement when data is finalised later in the month.  The provisional quarter 2 position remains just above threshold at 50.6%.
•  During September 2018, 2 service users aged under 18 years were placed in an adult inpatient ward.  One 16 year old was placed in Wakefield at the end of the month, the patient has since been discharged. One 17 year old was admitted to Kirklees and transferred to Wakefield and 
stayed for a total of 21 days, the service user has now been discharged.  Total bed days and number of children and younger people under 18 in adult inpatient wards forecast for year end has been rated as a '2 - Off trajectory and concerns on ability/capacity to deliver actions within 
agreed time frame' - the rationale for this is due to the fact that this is outside control of the Trust.  When this does occur the Trust has robust governance arrangements in place to safeguard young people; this includes guidance for staff on legal, safeguarding and care and treatment 
reviews.  Admissions are due to the national unavailability of a bed for young people to meet their specific needs. The Trust has 2 beds that can be made available (1 male, 1 female) in the event of national unavailability. We routinely notify the Care Quality Commission (CQC) of these 
admissions and discuss the detail in our liaison meetings, actioning any points that the CQC request.  This issue does have an impact on total Trust bed availability and therefore the use of out of area bed placements.  In addition, the Trust's operational management group have recently 
signed off a new standard operating procedure for admitting young people to adult wards which has now been put into operation.
•  As identified above the Trust has submitted a reduction trajectory for the use of out of area bed placements.  This trajectory has been agreed with commissioners and requires a 30% reduction in inappropriate admissions during the year.  The target was not met in quarter one and 
although the month of September saw a decrease in the number of bed days, the total for the quarter remains well above the threshold.
•  % clients in employment- the Trust is involved in a West Yorkshire and Harrogate Health & Care Partnership wave 1 three-year funding initiative, led by Bradford District Care, to promote, establish and implement an Individual Placement Support (IPS) scheme.  IPS is an evidence based 
vocational scheme to support people with mental health problems to gain and keep paid employment. Work is currently ongoing in Calderdale to expand the opportunities we can offer people under this scheme.
•  7 day follow up improved to be above the threshold.



This section of the report is  populated with key performance issues or highlights as reported by each business delivery unit (BDU). 

Barnsley BDU:

Mental Health
Key Issues 
• The acute service line continues to experience high demand and some staffing pressures leading to temporary staffing expenditure. 
• Average length of stay remains in excess of target and has been identified as part of the trust wide programme of improvement in addressing demand and capacity in acute services. 
• Recruitment is underway as part of the action plan now funded by the clinical commissioning group (CCG) to address the ‘back-waiters’ waiting lists for psychology in the community service line. 
• The improving access to psychology therapies (IAPT) service has received investment from the CCG for long term conditions and the development of a pathway and specification is underway.

Strengths
• Management of patient flow 
• Performance around delayed transfers of care (DTOC) remains consistently high
• Compliance with mandatory training
• The liaison and diversion team in Barnsley have been nominated for a national Tilley award by the South Yorkshire Police, jointly with the Police Vulnerability Hub,  regarding problem orientated policing and the collaboration between services. 

Challenges
• Adult community consultant vacancies and gaps continue to be a pressure although recent successful recruitment has ameliorated this.
• Adult acute occupancy levels remain high
• Action plan is in place to improve performance around care programme approach (CPA) reviews 
                                    
Areas of Focus
• Admissions and discharge flow in acute adults with a current review of recent admissions and pre-admission community support.
• Continue to improve performance in service area hotspots tracked team by team by general managers.
• Medical recruitment to consultant psychiatry and specialty doctor posts
• Reduction of agency spend as above and bank spend in acute services.

Community

Key Issues:
• Yorkshire smoke free (YSF) Calderdale and Barnsley – contract runs until 31.03.19 – information expected shortly regarding commissioning intentions 
• YSF Sheffield – in dialogue with Comissioner regarding achievability of performance targets in first year
• Rapid access clinic – notification now received to decommission from 31.3.2019.  Business change document shared with staff side; consultation to commence 5 November 2018.

Strengths
• Key personnel involved in all 3 partnership priority areas (cardiovascular disease (CVD), frailty and neighbourhoods).
• High performing against alliance contracts i.e. RightCare Barnsley, intermediate care and musculo skeletal
• Stroke virtual integrated working progressing at pace.

Challenges
• Clinical commissioning group (CCG) review of services continues linked to priority areas of CVD, frailty and neighbourhoods.
• Pulmonary rehab targets remain challenging linked to low referral rates from primary and secondary care.

Areas of Focus
• Neuro rehabilitation number of bed days commissioned reduced for Barnsley patients.  Marketing strategy mobilised to secure activity from out of area providers.  Paper in development for extended management team outlining financial risks.
• Stroke services – integrated working underway.  Transient ischemic attack (TIA) and early supported discharge (ESD) task action groups now underway and progressing.  Steering group continues to meet monthly.  Project team meeting weekly 
(SWYPFT and BHNFT).

Children’s Therapy Services:
• High level of referrals into the service and waiting times are a risk.  Pathways mapped and demand & capacity refreshed.  Report to be submitted by late October to children's commissioner.

Summary Quality National Metrics Locality  Finance/ ContractsPriority Programmes Workforce
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Calderdale & Kirklees BDU:

Key Issues
• Reducing out of area (OOA) although adult acute ward occupancy remains high on all adult wards and across the business delivery unit (BDU). More frequently older adult beds are used for clinically relevant clients and rehab capacity at Enfield 
Down is utilised for patients stepping down whilst awaiting suitable accommodation. A review of BDU admissions on 7-8th October identified that around 40% were not previously known to mental health services. The rest had had extensive 
community input prior to admission. Males made up the unknown group presenting with poly substance misuse and high self harm risks. 

Strengths
• Continued strong performance on mandatory training.
• Sickness levels across the BDU performance below 4.5% target. 
• Inpatient agency staffing continues to reduce significantly

Challenges
• Adult community consultant vacancies and gaps continue to be a pressure, some new starters due in February 2019.
• Adult occupancy levels (high above 98%).
• Recruitment of psychological wellbeing practitioner (PWP) workers in improving access to psychological therapies (IAPT) service. Attrition rate of PWPs is always generally high so initial plan is to over-recruit.

Areas of Focus
• Continue to improve performance in service area hotspots.
• Recruitment to posts in community especially Kirklees IAPT, consultants, IAPT and early intervention in psychosis.
• Discharge co-ordinator capacity on wards to be rolled out to reinforce flow management.
• Adult ward nursing staff to increase in order to improve safety and patient experience.



This section of the report is  populated with key performance issues or highlights as reported by each business delivery unit (BDU). 
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Specialist BDU:

Specialist services
There continue to be significant medical staffing recruitment and retention issues across the BDU.  Five agency consultants are currently working across child and adolescent mental health services (CAMHs), and two agency consultants and one 
agency specialty doctor in learning disabilities.   Specific recruitment/retention incentive options are now being jointly considered with the medical directorate

CAMHs
Wakefield summits have been held on 11 September and 17 October.  Led by the clinical commissioning group the aim is to consider challenges with regard to children and young people’s mental health as a local system – with a particular focus 
on waiting times for children in care.  Recruitment is being progressed to enable a strengthening of dedicated capacity in CAMHs for children in care 

An autistic spectrum condition (ASC) themed summit is being arranged by Calderdale CCG for December 2018. This will inform plans for additional investment in the diagnostic assessment pathway.  As an interim the CCG is keen to consider a 
waiting list initiative and SWYPFT has submitted an outline business case.  

Learning Disabilities 
A quality impact assessment (QIA) has been completed in relation to current vacancy levels.  The most significant presenting risks relate to psychology and speech and language therapy (SALT) waiting times in Barnsley and Wakefield.  
Alongside a proactive approach to recruitment a targeted use of agency is being made.  

The capital works at the assessment and treatment Unit (Horizon) are nearing completion.  The unit will revert to 8 beds (temporarily operating at 6 beds) from 1 November.

An internal quality visit has taken place at Horizon (16 October 2018).  Feedback was positive with particular note made regarding the dedication, knowledge and enthusiasm of staff.  

Forensic BDU: 

Key Issues
• Negotiations continue re the contract variation received from NHS England. 
• Service review/business case as lead provider continues to progress. 3 key themes of work identified.
• Learning disability (LD) forensic outreach service (FOLS) continues to develop recruitment to initial service.
• Project support  re LD FOLS development now in place start date 29.10.18.
• NHSE have commissioned an independent review into forensic child and adolescent mental health services (CAMHs) service in her majesty's prison/youth offending institute Wetherby and Adel Beck following concerns regarding the delivery of 
HSB (Harmful Sexual Behaviour) and wider service delivery issues.
• Occupancy levels in medium secure above 95% but  low secure is currently below target.

Strengths
• Strong performance on mandatory training.
• Developing innovative and collaborative work in the delivery of this years CQUINs.

Challenges
• Low secure occupancy levels well below 90%
• Recruitment of Band 5 nurses (15 vacancies across the BDU).

Areas of Focus
• Reducing sickness.
• Continue to improve performance in service area hotspots.



This section of the report is  populated with key performance issues or highlights as reported by each business delivery unit (BDU). 
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• Flu campaign launched. It’s based on insight and has already received national acclaim.
• Excellence preparation, including extensive film and photography. Takes place on staff achievements day - 13 Nov - with long service and staff learner awards.
• Assistance with marketing of decommissioned learning disability beds in Horizon and neurological rehab beds in Barnsley. 
• Working with West Yorkshire and Harrogate comms & engagement colleagues as part of partnership and West Yorkshire mental health collaborative. Also working with Barnsley comms partners to develop new model for sharing info and good 
practice on integrated working and neighbourhoods.
• SystmOne comms - continued promotion of training as well as reminders to reduce 'did not attends' (DNAs). Sharing staff views on levels of involvement via SystmOne ‘staff says’ feature on intranet.
• Barnsley improving access to psychological therapies (IAPT) join Kirklees IAPT in now having their own website. The site was created using service user feedback with a focus on information and signposting, including self-referral.

Wakefield BDU:

Key Issues 
• The acute service line continues to experience high demand and staffing pressures leading to ongoing bank and agency expenditure. Use of out of area (OOA) beds for Wakefield service users has minimised (to 5 bed days in September for 
gender specific reasons) and intensive work is ongoing to explore all possible alternatives at the point of admission, and to reduce OOA episode duration once commenced. The pressures of demand and capacity across the whole acute services 
system continue to have an adverse impact on the business delivery unit (BDU) financially and on the quality of service user and carer experience.
• Average length of stay remains in excess of target and has been identified as part of the trust wide programme of improvement in addressing demand and capacity in acute services. 
• Medical recruitment remains a challenge in both acute and community service lines.

Strengths
• Management of patient flow and for Wakefield sustained reduction in OOA bed usage 
• Performance around delayed transfers of care remains consistently high
• Care programme approach review performance remains high 

Challenges
• Adult community consultant vacancies and gaps continue to be a pressure.
• Adult acute occupancy levels remain high
• Expenditure on bank and agency staffing in acute services

Areas of Focus
• Admissions and discharge flow in acute adults with a current review of recent admissions and pre-admission community support.
• Continue to improve performance in service area hotspots through focussed action planning.
• Medical recruitment to consultant psychiatry and specialty doctor posts
• Reduction of agency spend

Communications, Engagement and Involvement



This is the September priority programme update for the integrated performance report for progress on the 2018/19 Trust priorities. It therefore covers activity up to and including 30/09/18

Where a priority programme is already reported in another section of the integrated performance report (IPR), e.g. for patient safety, new business etc., then those updates are not repeated in this priority page.  A summary of key updates for activity 
conducted in September includes:

Flow and out of area beds:
Bed pressures remain in the system, although September saw a reduction in out of area placements.  This trend and the factors contributing to it are being considered carefully.
• Work continues toward implementing criteria led discharge across inpatient units. Wakefield business delivery unit (BDU) went live at the beginning of September; Barnsley are working toward a phased implementation and Calderdale/Kirklees will follow 
when discharge co-ordinators are in post.
• Activity continues in Calderdale and Kirklees to reduce the number of admissions.
• The work on audit of admissions has been delayed slightly and consideration is being given to whether the process can be supported by the performance & information team.
• A meeting with commissioners was held and the partnership plan updated.

Clinical Record System:
This priority continues to progress to plan but following a review of the current risks, acknowledging the challenges of the cutover and pressures to maintain adequate clinical engagement in key decisions the overall rating has been changed to amber.
• Classroom training sessions commenced this month and 693 of the required 3293 RiO users have passed their competence check for the ‘getting started’ module.  234 super users have now received their initial training.
• System configuration prototyping was completed this month.  So far the number of existing RiO forms have been reduced from 233 to 199 as a result of this work.
• One more week of the contingency has been used up to make sure that the developers of the system have sufficient time to work on data migration issues.
• Plans for the go live of SystmOne continue.
• Communications informing key external parties of the plans to implement the system has started.

Older People’s Services:
Conversations continue with commissioners about our plans for the transformation of older people’s services.
• A meeting with Wakefield clinical commissioning group (CCG) and general practice (GP) leads has been held and further meetings with Wakefield CCG are planned.
• Feedback from Kirklees is positive on the proposals and they are willing to support our plans for bed changes and community focus.
• A meeting with Calderdale CCG was also held and conversations with their GPs are being arranged.
• We are yet to meet with Barnsley commissioners. 

Community forensics child and adolescent mental health service (CAMHs):
• The very positive official launch event for this project took place this month and was well attended by approx. 80 individuals from a variety of services and organisations across the region.
• Data for the early part of this service implementation shows that the service has received the second highest number of referrals in the country with our region receiving double the referrals of the North West and North East teams.
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• Steering group meetings for this priority have been running monthly since July
• Weekly project meetings continue with the Trust (SWYPFT) and Barnsley Hospital NHS Foundation Trust (BHNFT)
• SWYPFT and BHNFT have nominated task action group (TAG) members and meetings have now commenced -Transient 
ischaemic attack (TIA) started in September and Stroke Early Supported Discharge (ESD) in early October.
• SWYPFT has drafted quality impact assessments (QIA) for TIA and ESD – currently with BHNFT for review. 
• SWYPFT has an Equality impact assessment (EIA) for TIA.  Also with BHNFT for review.
• Formal communications to staff were issued early September and further communications will be shared with staff as the 
project progresses.
• The ESD Workshop was held on 28/9 and facilitated by Jaimie Shepherd (from the Sustainability and Transformation Plan 
(STP), with attendance including Stroke Association, BHNFT and SWYPFT. Positive feedback from the workshop. New ESD 
pathway expected to be fully modelled by end November.
• BHNFT is in process of identifying TIA clinic space, some minor delays in establishing the new system but patient care isn’t 
being impacted.

Progress Against 
Plan

Initial areas of risk include:
• Finances/contracting, in particular if there are issues with the cost of the remodelled ESD pathway.
• Recruitment and retention. Recruitment could be a challenge in early 2019 if additional staffing is required to establish the 
new pathway.

Management of 
Risk

• A project team is working towards a plan to promote and market capacity in neuro rehabilitation unit (NRU) beds in Barnsley 
that will be available due to de-commissioning of 4 beds.  The project team consists of representatives of the service, 
supported by the integrated change team, business development and communications and marketing. This plan is nearing 
completion.
• A publicity leaflet about the unit, its service offer, facilities, outcomes and costs is being professionally designed and this 
leaflet with accompanying cover letters will be part of targeted marketing of the service to local GPs, intensive treatment units 
and neighbouring CCG.
• Pull-up banners to promote the service at conferences and clinical events have also been designed
• Updates to the information on the web about the service are being prepared.

Progress Against 
Plan

No known risks identified at this time. Management of 
Risk

Implementation plan ongoing

High level milestones currently are:
• ESD pathway mapping - September 2018 - complete
• TIA - move to Barnsley Hospital - November 2018
• ESD - detailed operating model developed -  end Nov 2018
• ESD - service model agreement - January 2019
• ESD - implementation process - January - March 2019

South Yorkshire Projects:  
Neurological rehabilitation

Work with our South Yorkshire partners to deliver shared 
objectives as described through the integrated care systems 
plans. This includes work on:
• Neurological rehabilitation

South Yorkshire Projects: Stroke 
Service Review

Work with our South Yorkshire partners to deliver shared 
objectives as described through the integrated care systems 
plans. This includes work on:
• Stroke service review

Narrative Update Area RAG

IMPROVING HEALTH
Joined Up Care

Priority Scope
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• Initial discussions are taking place on developing a plan and determining objectives and resource implications for this 
priority.  
• These plans include combining this priority with the West Yorkshire and Harrogate Health & Care Partnership (WY&HHCP) 
priority for improving autism and attention deficit hyperactivity disorder (ADHD) and delivering them as one piece of work.

Progress Against 
Plan

No known risks identified at this time. Management of 
Risk

New business activity within this priority is covered by the monthly bids and tenders report to executive management team 
(EMT) and is therefore not updated specifically in this priority section of the IPR.

Progress Against 
Plan

New business activity within this priority is covered by the monthly bids and tenders report to EMT and is therefore not 
updated specifically in this priority section of the IPR.

Management of 
Risk

This priority programme is on track to plan and therefore an overall RAG for this project of green is applied.
Activities completed for the reporting period of September 2018 includes:
• Official launch event for the service took place on 25.09.2018, this was well attended by approx. 80 individuals from a variety 
of services/organisations across the region.  Positive feedback has been received from attendees, partner services, NHS 
England and the National Clinical Team. 
• A training needs analysis was undertaken at the launch event, which will be analysed and inform on-going planning around 
the provision of training for professionals across the region
• Key performance indicator (KPI) data for the time period between April 2018 - August 2018 shows that the service has 
received the second highest number of referrals in the country. The Yorkshire and Humber service is receiving double the 
referrals of the North West and North East teams.  Referrals are continuing to come into the service at a positive rate 
•  Recruitment:  Single point of assessment (SPA) admin post and Band 6 mental health practitioner post - successful 
interview applicant pre-employment checks are underway; principal psychologist is now in post and is currently completing 
induction period. 
• The national clinical network event will take place on 19.10.2018 and will be attended by representatives from Yorkshire and 
Humber. 
• Contact is being maintained with the Anna Freud centre by our assistant psychologist and data is beginning to be gathered 
to inform the national evaluation. Staff surveys from the Anna Freud centre have been circulated for completion, to contribute 
to the national evaluation. 
• Links are being maintained with the North West/North East teams through visits to their services and the next northern 
clinical network meeting has been scheduled to take place in December 2018.
• Due diligence continues and a meeting to finalise this is to be held with the safeguarding leads from across the footprint.

Progress Against 
Plan

• There are currently no high level risks identified in this project.
• Risk sharing agreements are being developed for the partnership

Management of 
Risk

West Yorkshire Projects: 
Community Forensics CAMHS

Work across the West Yorkshire and Harrogate Health & 
Care Partnership (WY&HHCP) to deliver shared objectives 
with our partners in the area of: 
• Community Forensic Child and adolescent mental health 
service

Implementation plan is in development

New Business

Work across the West Yorkshire and Harrogate Health & 
Care Partnership (WY&HHCP) to deliver shared objectives 
with our partners in the area of:
• Forensics: work with NHS and private sector partners in the 
region to develop and deliver a co-ordinated approach to 
forensic care.

South Yorkshire Projects: Autism 
and ADHD

Work with our South Yorkshire partners to deliver shared 
objectives as described through the integrated care systems 
plans. This includes work on:
• Autism and ADHD



Summary Quality NHS Improvement Locality Priority Programmes Finance/Contracts Workforce

In February 2018, NHSE approached SWYPFT regarding an opportunity to be one of three wave 1 trial sites for a specialist 
community forensic team.  A bid was duly prepared for this opportunity and submitted. 
We have been informed that our bid was not successful and that SWYPFT have not been chosen as one of the three 
specialist community forensic team wave 1 trial sites. 
Following initial verbal feedback on the bid our forensic services team have been invited to take part in a learning network with 
those from the successful Wave 1  specialist community forensic team sites and further formal feedback on the bid has been 
requested. 
Wave 2 will be open for applications in September/October this year.

Progress Against 
Plan N/A

Not applicable Management of 
Risk N/A

• SWYPFT submitted a proposal to NHS England (NHSE) for provision of a community forensic learning disability service to 
support individuals with learning disability and autism who display offending behaviour more effectively within the community, 
safely managing risk and avoiding contact with the criminal justice system or admission to secure hospital where possible.
• SWYPFT was asked to provide a proposal for provision of a community forensic learning disability service to the West 
Yorkshire and Harrogate Health & Care Partnership (WY&HHCP) which was submitted to NHSE in September 2017. 
• Following this submission NHSE have invited all Trusts which expressed an interest in this provision to work together to 
ensure consistency of new service model.  SWYPFT was asked to develop a proposal for WY&HHCP, building on our original 
bid of September 2017.
• NHSE have invited bids for £50k initial implementation funding for this service, which SWYPFT submitted in March 2018.
• Dialogue is taking place with Leeds CCG to release £470k of funding for this priority

Progress Against 
Plan

No known risks identified at this time. Management of 
Risk

• SWYPFT is to be lead provider for the adult autism and ADHD pathways across the West Yorkshire Mental Health 
collaborative.  
• Proposals are in place to combine this priority with the priority to deliver shared objectives with partners through the 
integrated care systems plans in South Yorkshire.

Progress Against 
Plan

No known risks identified at this time. Management of 
Risk

Development of an implementation plan of key milestones is yet to be identified

An implementation plan will be developed once a successful bid is approved

West Yorkshire Projects: 
Improving Autism and ADHD

Work across the West Yorkshire and Harrogate Health & 
Care Partnership (WY&HHCP) to deliver shared objectives 
with our partners in the areas of:
• Improving autism and ADHD

West Yorkshire Projects: 
Forensic Community LD

Work across the West Yorkshire and Harrogate Health & 
Care Partnership (WY&HHCP) to deliver shared objectives 
with our partners in the area of:
• Forensic community learning disability

Not applicable

West Yorkshire Projects: 
Forensic Community Mental 
Health

Work across the West Yorkshire and Harrogate Health & 
Care Partnership (WY&HHCP) to deliver shared objectives 
with our partners in the area of:
• Forensic community Mental Health
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SWYPFT are taking a lead role through the operational delivery network (ODN) and transforming care partnership on 
improving services for people with a learning disability and autism across Yorkshire and Humberside from April 2018.
Update on progress made in this priority in September 2018 includes: 
• First ODN network meeting held 20th September
• Appointment of clinical lead is progressing – interview held on 13th September and contract agreement progressing
• Interviews for appointment of project officer scheduled for 2nd October 
• Contract finalised and in process of sign off; 6 month contract review planned October 2019
• Terms of reference, project mobilisation plan and action log for the ODN approved and signed off 
• Membership and high-level structures have been agreed – ODN group and the network (workstreams to follow) 
• Communication tools to support better sharing and engagement across the ODN are currently being scoped
• Provider mapping has been completed and returned and is in process of being analysed. 
• Work is progressing to agree an engagement plan and costings for user/carer co-production

Progress Against 
Plan

No risks have currently been identified at this time. Management of 
Risk

• Work continues on this priority which is focused on delivering of services for children’s admissions differently to prevent them 
from being miles away from home, trying to keep them local and out of hospital whenever possible.  This is through use of 
locally placed beds and home based treatment teams in local areas.
• The project is a pilot for two-years and SWYPFTs contribution to the new care model continues.

Progress Against 
Plan

Risk management has yet to commence for this priority as part of the planning phase for this new model of care. Management of 
Risk

• Work in this priority is focused on supporting the Leeds and York Partnership NHS Foundation Trust as lead provider in the 
provision of a West Yorkshire wide new model for community treatment services for adults with eating disorders.  
• The Eating Disorders West Yorkshire and Harrogate Network has SWYPFT as a partner as part of the WY&HHCP.
• Funding has been secured though the new models of care (NMoC) workstream.
• SWYPFT are active on the new care models programme board and steering group.

Progress Against 
Plan

Any implementation risks are with Leeds and do not transfer to SWYPFT Management of 
Risk

Implementation plan in development

West Yorkshire Projects: Eating 
Disorders

Work across the West Yorkshire and Harrogate Health & 
Care Partnership (WY&HHCP) to deliver shared objectives 
with our partners contributing to the following areas of work 
across WY&HHCP:
• Eating Disorders 

Implementation planning will be an integral part of the planning phase of this priority

An implementation plan is in development.

West Yorkshire Projects: 
Inpatient CAMHS

Work across the West Yorkshire and Harrogate Health & 
Care Partnership (WY&HHCP) to deliver shared objectives 
with our partners contributing to the following areas of work 
across WY&HHCP:
• Inpatient Child and adolescent mental health services

West Yorkshire Projects: 
Learning Disability ODN

Work across the West Yorkshire and Harrogate Health & 
Care Partnership (WY&HHCP) to deliver shared objectives 
with our partners in the area of:
• Learning disability organisational development network 
(ODN)
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• Bed pressures remain in the system, although there was a reduction in placements through September.
• Work continues toward implementing criteria led discharge across inpatient units. Wakefield BDU has gone live on 1 
September 2018. Barnsley are now working toward a phased implementation across their wards and Calderdale / Kirklees will 
follow when discharge coordinators are in post.
• Activity is continuing in Calderdale and Kirklees areas to reduce the number of admissions.  As well as implementing trusted 
assessor processes, testing different thresholds to access intensive home based treatment (IHBT) and reviewing the duty 
system, the BDU is gathering evidence of admissions and learning what it might be able to do differently to avoid admissions 
in the future. The out of area caseload manager in Calderdale and Kirklees has had successes in facilitating earlier discharge 
and is gathering evidence to support the impact of the role.
• The audit of admissions has been delayed slightly and consideration is being given to whether the process can be supported 
by the performance & information team.
• Personality disorder (PD) pathway development work continues and steering group held in early October. Plan is to pilot new 
pathway in West Wakefield and North Kirklees enhanced teams.
• A meeting with commissioners was held in mid September and the partnership plan updated. Main progress happening in 
Wakefield with PD pathway - five strands identified. Work commenced on mapping community assets and mental health 
needs in each place.

Progress Against 
Plan

Current risk is that we continue send people out of area, which has an adverse impact on their care.  This risk remains off 
project trajectory with ongoing pressures across the system.

Management of 
Risk

Flow and out of area beds

Stop people under the care of SWYPFT being placed out of 
area and ensure everyone is as near to their own home as 
possible. Work with others across West Yorkshire and 
Harrogate to help stop all of us placing people out of area. 
Implement Personality disorder pathway.
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Despite ongoing work around nursing strategy and recruitment/retention, we are still seeing an increase in nurse vacancies 
across the whole Trust. To achieve 100% nursing establishment approx. 230 additional whole time equivalents would be 
required over the next 12 months.  Nurse vacancies are not reducing. Mitigating plans are being planned against which 
include greater emphasis on improving our nurse bank and increase/over recruitment into clinical support roles. 

Management of 
Risk

Milestones from the implementation plan for this priority:
• Workforce planning cycle starts  - January 2019 following Trust structure review
• Professions workforce planning workshop November - to be planned
• Clinical workforce support strategy refresh – two-year plan to be developed by January 2019. 

Activity for this priority includes:
• Monthly recruitment and retention steering group established  and action plan in place with key stakeholders identified. 
Summary of work in progress: 
• Deep dive of wellbeing survey results planned for the next period, following completion of the staff wellbeing survey
• Major improvements in three key target areas of the agreed plan:
    - Target against 10% turnover - Not on target to achieve 10% however both nursing and health care assistants (HCA) are 
seeing lower turnover rates than last year 
    - Nurse retire and return numbers have doubled since last year and are on course to meet target set in NHS Improvements 
strategy report. 
    - Increase ending employment feedback - The new process in place from July has led to an increased response rate from 
5% to 30%.
• Next stage focusing on production of a report on feedback themes and BDU themes.  New process has already improved 
feedback levels by 600% since this time last year. 
• Development of visual career pathway in professions for sharing on the intranet and NHS Jobs.
• Lean review of recruitment process underway 
• Feedback sessions conducted in all identified areas of high turnover/hot spots looking at improvements to communications 
in teams.
• Increased internal marketing of available roles across SWYPFT including weekly publication of internal job vacancies 
complete.
• Development started for bespoke webpage for apprenticeships.
• Development of physiotherapy apprenticeship placement with Sheffield Hallam University. 
• Development of  training needs analysis (TNA) and nursing apprenticeships still ongoing, however annual workforce 
planning workshops scheduled for September/October have now had to be delayed at agreement of human resource director 
due to Trust restructure work ongoing. 
• Collaborative workforce planning being set up across both South Yorkshire and Bassetlaw and West Yorkshire and 
Harrogate being led by SWYPFT workforce planning and learning & development (L&D) leads.
• Nursing professional leads and workforce/L&D leads have met to discuss timelines for dovetailing an updated nursing 
strategy and the refresh of the Trusts clinical support workforce strategy. 

Progress Against 
Plan

Workforce Productivity

Develop and deliver clinical support worker strategy. Develop 
new roles to improve rostering, reduce agency spend and 
enhance skill mix. 
Develop and deliver a retention strategy.
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• The overall status for this priority has moved from green to amber as a result of reviewing the overall position of the 
programme at this crucial period.  This change reflects the current risk profile and acknowledging the challenges around 
planning for cutover as well as resourcing the programme including the pressure that the organisation is under to maintain 
adequate clinical engagement in the key decisions.
• September saw the first classroom training sessions take place for SystmOne. Of the 3293 RiO users that need to be 
trained by January 2019, 693 passed their competence check for the ‘getting started’ module during September. From the 
identified 382 potential super users, 234 have received their initial training.  Work continues to engage with services to 
encourage completion of competence checks and training, including the publishing of training uptake via the intranet.
• System configuration prototyping milestone is complete – this includes the development of over 135 priority assessments 
covering all mental health services, reproducing and improving the design and layout. So far we’ve reduced the number of 
forms in Rio from 233 into 199 in SystmOne.
• TPP requested to use up another week of contingency to ensure they had time to work on issues identified in the first 
phases of data migration.  This leaves 3 weeks of contingency plan out of 6 in the schedule.
• The project team are continuing to plan our go live approach with TPP, including user acceptance testing and cutover.  This 
has been escalated between the Trust's executive directors and TPP's clinical director, and dependant on the outcome of the 
discussion, it may increase the associated risk with cutover.
• We continue to monitor the potential increase in risk in managing changes around resources and staffing, with another 
recent round of changes as temporary staff move off the programme into permanent positions elsewhere.
 
Key activities completed this period (including milestones – i.e. decision points)
• SystmOne configuration prototypes and key clinical assessments (questionnaires and templates) complete. 
• All 135 service specific priority assessments (questionnaires and templates) developed.
• Clinical staff identified for data migration testing. 
• Fourth phase of data migration testing completed by the Trust (this was the first phase of testing following the new data cut 
in August).
• External communications continued, with letters to GP practices and frequently asked questions to CCG communications 
teams for internal cascade.
• Approach to go live approved by programme steering group and EMT.  

Progress Against 
Plan

Plan and deliver a new clinical record system which supports 
high quality care 
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RAG rating for risk this priority has moved to amber
Risks Identified (with Datix risk references notated):
• 1251 CUTOVER: during the transition (cut over) period before go live if there is no electronic clinical record system to use, 
there will be a risk of a delay and inconvenience to patients, services and staff.  This risk is referring Risk 1350 REPORTING: 
Completeness of data during the cutover period - impact on report completeness.
• 1285 DATA MIGRATION: Data Migration Timetable has slipped due to adaptor build issues (TPP), this has a potential to 
impact on Go Live if subsequent phases cannot be bought back in line with revised plan. In terms of impact on overall plan the 
Trust has used 3/6 weeks contingency currently built in plan, following the reduction of phase 1A testing. (Reframe after 2A 
data testing)
• 1305 CONFIGURATION: Insufficient time for system  analysis Insufficient time for system analysts to create required 
configuration from co-design outputs resulting in systole is configured but not meeting requirements
• 1293 INFRASTRUCTURE: Lack of funding within the programme budget to fund any work required to achieve deliverables.  
Following the assessment of the infrastructure to meet the suppliers warranted environment specification (WES), there may 
be insufficient funding available to comply.
• 1277 REPORTING: Contract negotiations  taking place on or near go live which may result in change requirement to 
reporting that cannot be met
• 1223 PROGRAMME: Inadequate clinical engagement through all the key workstreams results in a risk that  the system is 
configured in a clinically unsafe way
• 1224 TRAINING: Staff are not competent. Inadequate number of staff attending the training and demonstrating competency 
will result in the organisation not getting the best use out of the clinical records system 
• 1316 TESTING: It is not possible to replicate 600+ concurrent users prior to go-live which might result in the system not able 
to handle the additional load and difficulty for users getting into the system
• 1344 RESOURCES: the team is made up from a range of temporary resources.  Progress may be slower as staffs leave 
and replacement is recruited.  Costs may go up as more skilled and experienced staff is required nearer to go live.
• 1345 DELAYS TO GO LIVE: a range of factors may conspire to cause potential delays to the programme, to which a 
suitable contingency response should be available.
• 1348 PROGRAMME RISK: ROLES AND RESPONSIBILITIES: Risk of role confusion after transfer to SystmOne with 
responsibilities being unclear between clinical and administrative staff.

Management of 
Risk

Clinical record system

Oct 2017 May 2019
Nov 17 Dec 17 Jan 18 Feb 18 Mar 18 Apr 18 May 18 Jun 18 Jul 18 Aug 18 Sep 18 Oct 18 Nov 18 Dec 18 Jan 19 Feb 19 Mar 19 Apr 19 May 19

06/12/2017
Train the Trainer

Completed

02/10/2017 ‐ 26/01/2018 25/10/2017 ‐ 18/02/2018
CO‐DESIGN

23/02/2018 ‐ 23/05/2018
CO‐CREATE

22/04/2018 ‐ 23/08/2018
CO‐DELIVER

16/11/2017
Core Programme
Team Employed

31/05/2019
Implementation

Review

16/01/2019
Go Live

GatewayGateway

16/11/2018
Final

Configuration
Agreed

16/09/2018
Reporting
Validated

15/06/2018
Draft

Configuration
Agreed

15/05/2018
As is/To  Be
Workshops
Completed

INITIATION

04/02/2019
Initial

Implementation
Review

15/10/2018
Infrastructure
Validated

18/04/2019
Programme Closure
Handover to BAU

28/12/2018
Users
Trained

18/12/2018
Data

Migrated
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Over the summer months and into September, conversations have continued with commissioners about the older people’s 
transformation:
• A meeting with Wakefield CCG, including GP leads and commissioners, was held in August and it was agreed that further 
meetings with Wakefield CCG to understand the proposals are taking place.
• A meeting with Barnsley commissioners needs to be rearranged. 
• Feedback from Kirklees is positive on proposals and a willingness to support. The CCG is supportive of proposals for bed 
changes and community focus.
• A meeting with Calderdale CCG has been held in September and we are in the process of arranging a conversations with 
their GPs. Additional discussions have taken place with commissioners to look at how investment in other parts of the health 
and social care system could be aligned to resource the community investment that is required.

The business case is being updated to include agreed finances. Where new information is readily available, it has also been 
updated into the business case for external sharing, though the overall proposals and models remain the same.
A review of workforce in Calderdale has taken place and some limited workforce changes made. Overall, the business case 
for the new model is roughly break even costs, compared to the current model. However, it does still require more investment 
in certain localities.
Other changes are also being considered, but still not factored into the updated business case. These include considering 
again the design of estate and environment options for ward 19 and therefore capital spend, as well as review of likely future 
demand and staffing for any future new inpatient service model.

Progress Against 
Plan

• We will need to receive wide external support from partners to take the inpatient options being considered through an 
external consultation process.
• The ongoing risk of slippage in the project timescale due to limited capacity across the project and across the BDUs 
remains, the project will need to ensure it is well resourced when moving on beyond commissioner conversations.

Management of 
Risk

Older Peoples Services 
Transformation

Co-produce, develop and agree a new model of care for 
Older people with mental health difficulties that improves 
outcomes, experience and efficiency. To effectively 
implement this model and demonstrate the impact.



Overall Financial Performance 2018/19

Executive Summary / Key Performance Indicators

Year to date Forecast Trend

Red Variance from plan greater than 15% Plan
Amber Variance from plan ranging from 5% to 15% Actual
Green In line, or greater than plan Forecast

Performance Indicator

2

Narrative

1 NHS Improvement Finance 
Rating

The Trust's overall finance and use of resources risk rating remains at level 2.  The 
lowest rating is level 3 for the I&E margin, all other ratings are rated at level 1 or 2.2

2 Normalised Surplus      (inc 
STF)

September's financial performance is a surplus of £0.4m pre PSF (Provider 
Sustainability Fund). The position includes the sale of a Trust asset (£0.6m) without 
which the underlying position in-month would be a deficit of £0.2m. The cumulative 
deficit is £0.8m.

3 Agency Cap
Agency expenditure was £0.5m in September.  Year-to-date costs are £3.1m which is 
£0.2m (7%) above cap.  Costs are 11% higher than the same period last year.  
Current year-end projection is to exceed our agency cap by £0.9m (17%).

(£2.6m)

£6.1m

(£0.8m)

£3.1m

4 Cash
Cash reduced in-month in line with the plan due to the payment of Public Dividend 
Capital £1.8m.  The cash position remains higher than plan; facilitated by the one off 
sale of Trust property.

5 Capital
Year to date expenditure is ahead of plan primarily due to the profile of spend for the 
Fieldhead Non-Secure project. Nostell ward, within the Unity Centre, became 
operational during September 2018.

£8.2m

£18m£22.6m

£5.1m

6 Delivery of CIP
Work continues to identify new additional savings opportunities to close the original 
planning gap and deliver the Trust control total. Year to date performance is ahead of 
the original plan profile with a forecast gap of £0.7m to be finalised.

7 Better Payment This performance is based upon a combined NHS / Non NHS value and remains 
ahead of plan.

£9.7m£4.5m

98%

Summary Quality National Metrics Locality Finance/ContractsPriority Programmes Workforce



Contracting Issues - General

CQUIN

Contracting Issues - Barnsley

Contracting Issues - Calderdale

Contracting Issues - Kirklees

Contracting Issues - Wakefield

Contracting Issues - Forensics

Contracting Issues - Other

Contracting - Trust Board

A priority work programme continues in relation to embedding the new service model for core improving access to psychological therapy (IAPT) services and expansion of IAPT for people with long term 
conditions. Work is ongoing in relation to increasing the capacity to deliver additional resource for attention deficit hyperactivity disorder (ADHD) and autistic spectrum disorder (ASD) in line with additional 
investment.  Preparations are underway relating to recruitment of additional psychology staff in order to commence clearance of the backlog in quarter 4.
Planning is underway between commissioners and providers to determine the key priority areas for investment in 2019/20.

Key ongoing work streams relate to expansion of IAPT long term condition services and continued development of perinatal, early intervention in psychosis and adult autistic spectrum disorder services.  
Discussions regarding resolution to increasing pressures in relation to demand for adult mental health out of area placements continue. Work on clearance of the backlog of adult autistic spectrum disorder 
cases continues. The provider continues to work with commissioners on transformation of child and adolescent mental health services.

Key ongoing work streams relate to expansion of core and long term condition IAPT services, continued development of perinatal, early intervention in psychosis and adult autistic spectrum disorder 
services.  Discussions regarding resolution to increasing pressures in relation to demand for adult mental health out of area placements continue. Work on clearance of the backlog of adult autistic spectrum 
disorder cases continues. 

Development of perinatal services continues. Discussions regarding resolution to increasing pressures in relation to demand for adult mental health out of area placements continue. Work with 
commissioners on transformation of child and adolescent mental health services continues.

Development continues of the community forensic child and adolescent mental health services as lead provider for Yorkshire & Humber. Review of bed occupancy within secure services is ongoing with 
NHS England.

The contract for Move More Doncaster is being extended for a further 12 months to March 2020

A series of mid year meetings has been arranged with commissioners to review progress with Five Year Forward View and other mental health investments and any other current key pressures, specifically 
out of area placements.

Quarter 2 submissions due end of October.

Summary Quality National Metrics Locality Finance/ContractsPriority 
Programmes Workforce



Barn Cal/Kir Fore Spec Wake Supp SWYPFT The above chart shows the YTD absence levels in MH/LD Trusts in The above chart shows the appraisal rates for all staff to the end of
Rate 4.80% 4.10% 9.30% 4.80% 5.80% 4.60% 5.20% our region for the period April 2017 to March 2018. September 2018.
Change ↑ ↑ ↓ ↑ ↓ ↑ ↑ During this time the Trust's absence rate was 5.23% which is below For staff at Band 6 and above, appraisals should be completed
The Trust YTD absence levels in September 2018 (chart above) were  the regional average of 5.41%. by the end of June.  For other bands, the deadline is the end of
above the target at 4.66%. September each year.
The YTD cost of sickness absence is £2,751,644. If the Trust had met  This month, the inclusion of appraisals for Band 5 and below has
its target this would have been £2,657,167, saving £94,477. resulted in an overall drop in the percentages achieved.

This chart shows the YTD turnover levels up to the end of This chart shows turnover rates in MH Trusts in the region for the 12 The chart shows the 12 month rolling year figure for fire lectures 
September 2018. months ending in April 2018.  The turnover rate shows the to the end of September 2018. The Trust continues to achieve the 80%
Turnover figures may look out of line with the average percentage of staff leaving the organisation during the period. target across all BDUs. 
across the Trust but this is because of the small amount This is calculated as: leavers/average headcount.
of data; the figures will level out over the new reporting year. SWYPFT figures exlude decommissioned service changes.
*The turnover data excludes recently TUPE'd services

Turnover and Stability Rate Benchmark Fire Training Attendance

Workforce

Human Resources Performance Dashboard ‐ September 2018
Sickness Absence Appraisals ‐ All Staff

Current Absence Position and Change from Previous Month ‐  Sept 2018
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Month Objective CQC 
Domain Owner Threshold Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18

Sickness (YTD) Improving Resources Well Led AD <=4.5% 4.9% 5.0% 5.0% 5.1% 5.2% 5.3% 5.3% 4.4% 4.4% 4.4%  4.5%  4.5%  4.7%
Sickness (Monthly) Improving Resources Well Led AD <=4.4% 5.0% 5.2% 5.6% 5.8% 6.2% 6.0% 4.9% 4.4% 4.4% 4.3%  4.7%  4.9% 5.2%
Appraisals (Band 6 and above) 1 Improving Resources Well Led AD >=95% 91.0% 92.7% 97.6% 98.1% 97.9% 97.8% 97.8% 7.3% 26.1% 84.0%  87.7% 92.8% 95.0%
Appraisals (Band 5 and below) Improving Resources Well Led AD >=95% 75.8% 82.7% 95.5% 95.7% 95.9% 95.9% 96.0% 0.8% 2.8% 9.4%  21.6% 48.1% 78.6%
Aggression Management Improving Care Well Led AD >=80% 77.6% 76.4% 79.0% 78.0% 77.9% 78.2% 79.3% 79.3% 81.7% 81.6%  82.9% 83.0% 82.2%

Cardiopulmonary Resuscitation Improving Care Well Led AD >=80%
by 31/3/17 73.4% 72.8% 75.4% 76.6% 77.0% 78.5% 81.4% 82.3% 84.0% 84.5%  84.8% 83.3% 81.6%

Clinical Risk Improving Care Well Led AD >=80%
by 31/3/17 79.2% 80.7% 82.3% 82.5% 83.8% 85.3% 85.1% 85.6% 85.5% 85.8%  85.9%  86.0% 85.8%

Equality and Diversity Improving Health Well Led AD >=80% 85.7% 85.4% 87.0% 86.9% 88.3% 88.9% 88.5% 89.0% 89.8% 89.7%  89.8% 90.1% 89.8%
Fire Safety Improving Care Well Led AD >=80% 82.8% 82.8% 83.3% 82.4% 83.8% 84.6% 85.4% 85.3% 86.8% 86.6%  86.6% 87.4% 86.3%
Food Safety Improving Care Well Led AD >=80% 77.0% 76.2% 78.4% 78.6% 79.3% 77.8% 77.2% 76.2% 77.2% 77.5%  80.8% 81.9% 81.7%
Infection Control and Hand Hygiene Improving Care Well Led AD >=80% 82.3% 81.8% 83.2% 83.2% 85.0% 86.5% 86.8% 87.0% 87.3% 87.3%  87.8% 88.5% 89.1%
Information Governance Improving Care Well Led AD >=95% 88.3% 86.2% 85.9% 83.8% 89.2% 95.7% 96.5% 92.4% 92.7% 92.1%  91.9%  92.2% 92.1%
Moving and Handling Improving Resources Well Led AD >=80% 79.3% 80.7% 81.6% 81.9% 84.1% 85.4% 85.5% 85.2% 85.9% 85.6%  85.7% 86.1% 87.2%

Mental Capacity Act/DOLS Improving Care Well Led AD >=80%
by 31/3/17 87.6% 88.9% 90.3% 91.1% 91.0% 91.1% 90.7% 91.1% 91.4% 91.3%  92.2% 91.7% 90.9%

Mental Health Act Improving Care Well Led AD >=80%
by 31/3/17 81.6% 83.4% 84.7% 86.6% 86.4% 86.0% 84.7% 85.7% 86.8% 86.5%  88.1%  87.3% 85.9%

No of staff receiving supervision within policy guidance Quality & Experience Well Led >=80% 61.0%

Safeguarding Adults Improving Care Well Led AD >=80% 86.3% 86.3% 87.4% 87.8% 89.0% 89.8% 89.9% 90.0% 91.0% 91.3% 91.7%  91.7% 91.5%
Safeguarding Children Improving Care Well Led AD >=80% 84.8% 84.1% 85.4% 85.1% 86.7% 87.5% 87.8% 88.4% 88.6% 89.4% 90.1%  90.4% 90.0%
Sainsbury’s clinical risk assessment tool Improving Care Well Led AD >=80% 94.2% 92.9% 93.4% 93.3% 93.8% 94.3% 93.4% 94.4% 95.1% 94.9% 95.8%  95.2% 94.6%
Bank Cost Improving Resources Well Led AD - £614k £545k £534k £534k £604k £655k £907k £557k £603k £768k £646k  £730k  £845k
Agency Cost Improving Resources Effective AD - £435k £515k £531k £430k £465k £563k £555k £444k £538k £484k £526k  £566k  £522k
Overtime Costs Improving Resources Effective AD - £12k £7k £10k £8k £11k £13k £6k £8k £13k £5k £11k  £5k  £8k
Additional Hours Costs Improving Resources Effective AD - £45k £44k £50k £39k £34k £24k £23k £29k £15k £23k £31k  £32k  £29k
Sickness Cost (Monthly) Improving Resources Effective AD - £499k £547k £550k £594k £633k £532k £483k £430k £443k £417k £463k  £478k  £513k
Business Miles Improving Resources Effective AD - 283k 291k 265k 305k 271k 275k 230k 274k 264k 259k 291k  269k  279k
1 - this does not include data for medical staffing.

Workforce - Performance Wall

Trust Performance Wall

64.7% 86.5% 78.4% 77.3%
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Workforce - Performance Wall cont…
Notes:

Mandatory Training Compliance at 30th September 2018

Green Compliance Status: 
• Aggression Management – 82.20% no significant change from last month. 
• Aggression Management / Physical Interventions – Clinical Level 2 – 87.44%
• Aggression Management / De-escalation and Breakaway – Clinical Level 1 – 79.90%
• Aggression Management / Personal Safety and Breakaway – Non Clinical Level 2 – 80.21%
• Cardio Pulmonary Resuscitation – 81.57% 1.78% decline in compliance from last month.
• Cardiopulmonary Resuscitation – Immediate Life Support – 85.12%
• Cardiopulmonary Resuscitation – Basic Life Support – 81.01%
• Clinical Risk – 85.81% no significant change in compliance from last month.
• Equality and Diversity – 89.85% no significant change in compliance from last month.
• Fire Safety – 86.30% 1.06% decline in compliance from last month.  
• Fire Safety – Ward based staff – 85.2%
Hotspots have been identified and a programme of training has been offered locally to meet training needs.
• Food Safety – 81.70% no significant change in compliance from last month.
• Food Safety – Level 4 – 100%
• Food Safety – Level 3 – 92.31%
• Food Safety – Level 2 – 81.81%
• Food Safety – Level 1 – 74.29%
The review of Food Safety training continues with the implementation of the Housekeeper role into identified in-patient areas who will in future take the lead for Food handling duties.  Therefore, the number of clinical staff requiring to undertake Food 
Safety training will reduce.  
• Infection Control and Hand Hygiene – 89.10% no significant change in compliance from last month.
• Infection, Prevention and Control – 87.86%
• Hand Hygiene – 90.71%
• Mental Capacity Act – 91.90% no significant change in compliance from last month
• Mental Capacity Act / Deprivation of Liberty Safeguards – Clinical – 87.23%
• Mental Capacity Act – Non Clinical – 100%
MCA refresher training is available as e-learning for all clinical staff.  Staff will be reminded of this option through a notice to the weekly coms, and direct emails to the BDU’s for dissemination.
• Mental Health Act – 85.90% 1.39% decline in compliance from last month.
• Mental Health Act – Registered Clinical Mental Health – Inpatient – 86.51%
• Mental Health Act – Registered Clinical Mental Health – Community – 88.58%
• Mental Health Act – Non Registered Clinical Inpatient and Community – 81.11%

 Work continues to progress with the development of a new e-leaning course to support refresher training for clinical staff.  The course is currently progressing through governance checks. 
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Green Compliance Status continued:
• Moving and Handling – 87.19% 1.06% increase in compliance from last month.
• Moving and Handling – Level 2 – 71.91%
• Moving and Handling – Level 1 – 89.71%
• Safeguarding Adults – 91.53% no significant change in compliance from last month.
• Safeguarding Adults Level 2 – 90.51%
• Safeguarding Adults Level 1 – 93.71%
• Safeguarding Children – 89.99% no significant change in compliance from last month.
• Safeguarding Children – Level 3 – 84.30%
• Safeguarding Children – Level 2 – 90.41%
• Safeguarding Children – Level 1 – 94.26%
• Sainsbury's Tool – 94.57% no significant change in compliance from last month.

Amber Compliance Status:
• Data Security Awareness Level 1 (formally IG) – 92.12% no significant change on last month.

Red Compliance Status:
No mandatory training subjects were in red compliance for this period.

Sickness 
• The Workforce and Remuneration Committee (WRC) receive a detailed report on sickness absence at its meeting on the 23 October 2018. It was noted that there has been an upward trend in the absence rate in the second quarter although it is 
below the rate for the same period last year. The current rate of 4.7% is above the stretch target of 4.5% and the projection is that at year end the annual rate will be 4.98% again above target but below last year’s rate.
• All BDUs except Forensic have shown a downward trend from last year. Forensic on current projections would have an increase in their absence rate. The WRC have requested a detailed report on absence rates with the Forensic BDU, including 
details of work related injuries and actions that are being taken to reduce absence rates. 
• In preparation for the winter period the Trust continues to promote Flu Vaccinations for frontline staff. The current uptake for frontline staff is 35% (it was 29% for the same week last year) and the target is 75% by December 2018. 

Recruitment and Retention
• The WRC received an update on the Recruitment and Retention Plan at its meeting on the 23 October 2018. The projected turnover for the Trust is slightly below last year’s actual turnover, although clinical staff turnover is projected to be slightly 
above last year’s.
• A number of actions are taking place to improve recruitment and retention rates including:
- Development of clear clinical career pathways
- Streamlining of the recruitment process
- Workshops in high turnover hotspots
- Focus on supporting retire and return options for staff

Workforce - Performance Wall cont…
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High Level Data 

*Many shifts in Barnsley (18) and 2 shifts in Calderdale were covered by Specialty Doctors who were paid according to their individual terms and conditions.

Guardian of Safe Working Report 

Distribution of Trainee Doctors within SWYPFT
The recruitment process to core training posts in psychiatry did not fill all roles resulting in a number of gaps.  1 out of the 7 Wakefield posts remain vacant. On the Calderdale and Kirklees core training scheme there are a 
number of less than full time trainees and another on maternity leave; there is therefore the equivalent of 4 out of 10 posts vacant. None of the 4 core training posts in Barnsley are vacant but there was an foundation year 2 
vacancy up to August and a general practitioner vocational training scheme vacancy in this rotation, in addition to specialty doctor vacancies which affect this rota.  The issues and actions arising are highlighted in the final section 
of this report.
Exception reports (with regard to working hours).
There have only been a few exceptional reports completed in SWYFT since the introduction of the new contract and only one during this period. This related to a core trainee having to stay late to manage a medical emergency. 
The trainee was given time of in lieu.
Fines
There have been none within this reporting period. 
Work schedule reviews
There were no reviews required. 
Rota gaps and cover arrangements

Number of doctors in training (total): 49 
 

Amount of time available in job plan for 
Guardian to do the role: 

1 Programmed Activity (PA)

Admin support provided to the Guardian: Ad hoc 
 

Amount of job‐planned time for educational 
supervisors: 

0.125 PAs per Trainee
 

 

Gaps by rota July/August/September  ‘18
Rota  Number (%) 

of rota gaps  
Number (%) 
covered by 
Medical 
Bank 

Number (%) 
covered by 
agency / 
external 

Number (%) 
covered by other 
trust staff 

Number (%) 
vacant  

Barnsley 1st  45 (24%)  26 (58%) 0  19 (42%) 0
Calderdale 1st  49 (27%)  41 (84%) 6 (12%)  2 (4%) 0
Kirklees 1st  25 (27%)  25 (100%)  0  0 0
Wakefield 1st  2 (1%)  2 (100%) 0  0 0
Total 1st  121 (19%)  64 (59%) 14 (13%)  29 (27%) 0
Wakefield 2nd  0   0 0  0 0
 

Costs of Rota Cover July/August/September ‘18
1st On‐Call 
Rotas 

Shifts (Hours) 
Covered by 
Medical Bank 

Cost of 
Medical 
Bank Shifts 

Shifts (Hours) 
Covered by 
Agency 

Cost of 
Agency 
Shifts   

Total Cost

Barnsley  26 (232)* £8120  0 0
Calderdale  41 (379.25) £13273 6 (62.5) £2698
Kirklees  25 (447) £16345 0 0
Wakefield   2 (16.5)  £577  0  0   
Total  74 (1074.75) £38316 6 (62.5) £2698 £41014
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Guardian of Safe Working Report  cont…

There continue to be a number of trainee vacancies across the trust which in turn places greater pressure on those in post.  As a result of these vacancies there are numerous gaps on the rota and the lack of staff means that the remaining trainees 
cannot be expected to do all the extra shifts.  The tables detail rota gaps by area and how these have been covered.  As discussed, the areas with the most vacancies have the most gaps. The medical bank seems to be working well so that fewer 
shifts have had to be offered to agency or external staff.  In this quarter, there were no shifts unfilled and staff were always able to obtain junior doctor cover.
Issues and Actions
Recruitment – vacancies remain an ongoing national issue. There are a number of initiatives that the trust is involved with, through the royal college (MTI - Medical Training Initiative) and health education England (WAST - widening access to 
specialist training) and a pilot physician associate role to address this. The first MTI (1) and WAST (2) doctors have now joined the trust and it is hoped that with support and training they will be able to take part in the on-call rotas.
Management of rota gaps – The process for managing rota gaps appears to be improving. The medical bank appears to have had an impact on this. Also, new administrators are developing experience and getting used to processes to manage gaps. 
However, the trust may still need support from agency locums in the short to medium term. It is positive that no shifts were un-covered.
Junior doctors forum – This continues to meet quarterly, offering a forum form trainees to raise concerns about their working lives and to consider options to improve the training experience. A number of issues raised about the Induction process have 
been fed in to efforts to streamline things for the next intake. Other queries have been followed up with clinical leads.
Education and support – The guardian will continue to work closely with the associate medical director for postgraduate medical education to improve trainees experience and to support clinical supervisors. The guardian will continue to encourage 
trainees to use exception reporting, both at induction sessions and through the junior doctors forum.
IT system – a decision was made to move from DRS to Allocate from April 2018. There were issues with emails being filtered by the trust IT system, delaying responses to reports. This has now been resolved. The change-over has otherwise 
proceeded smoothly.



Click here for guidance

This section of the report identifies publications that may be of interest to the board and its members.

Hospital admitted patient care activity: 2017/18

Learning disability services monthly statistics: provisional statistics (Assuring transformation: August 2018; Mental Health Statistics Data Set: June 2018, final)

Direct access audiology waiting times: July 2018

Diagnostic imaging dataset: May 2018

Female genital mutilation: April 2018–June 2018, experimental statistics report

NHS staff earnings estimates to June 2018: provisional statistics

NHS sickness absence rates: May 2018, provisional statistics

NHS workforce statistics: June 2018, including supplementary analysis on pay by ethnicity

Publication Summary

This section of the report identifies any national guidance that may be applicable to the Trust.

National Institute for Health and Care Excellence

Preventing suicide in community and custodial settings

This guideline covers ways to reduce suicide and help people bereaved or affected by suicides. It aims to: help local services work more effectively together to prevent suicide; identify and help 

people at risk; prevent suicide in places where it is currently more likely.

NHS Improvement Provider bulletin: 19 September 2018:

• Regulatory approach to subsidiary companies 

• Leadership for improvement — board development programme 

• Help prevent Never Events 

• Obtaining funds through section 106 and community infrastructure levy 

• UK Health Show 2018 

• Webinar: Contingency planning within a private finance initiative (PFI) contract 

• Latest ‘Well-led for the future’ development events for board members 

• London chairs networking event 

• Updates from NHSI partners 

NHS Improvement provider bulletin: 26 September 2018:

• Contribute your ideas, experiences and insights to the long-term plan for the NHS 

• Resources for nurses and allied health professionals (AHPs): Developing a clinically focused digital workforce 

• Data on patient safety incident reporting and how we use incident reports to improve safety 

• State of the nation report: implementing networked pathology services 

•  Model Hospital new look and feel now live 

• Updates from NHSI partners 

https://www.nice.org.uk/guidance/ng105/resources/preventing-suicide-in-community-and-custodial-settings-pdf-66141539632069?utm_source=The%20King%27s%20Fund%20newsletters%20%28main%20account%29&utm_medium=email&utm_campaign=9854361_NEWLS_HMP%202018-09-21&d
https://kingsfundmail.org.uk/21A8-5V7O9-HSSSNZ-3AM84W-1/c.aspx
https://kingsfundmail.org.uk/21A8-5V7O9-HSSSNZ-3AM88U-1/c.aspx
https://kingsfundmail.org.uk/21A8-5V7O9-HSSSNZ-3AM9L9-1/c.aspx
https://kingsfundmail.org.uk/21A8-5V7O9-HSSSNZ-3AMB05-1/c.aspx
https://kingsfundmail.org.uk/21A8-5VQEJ-HSSSNZ-3AYKRV-1/c.aspx
https://kingsfundmail.org.uk/21A8-5VQEJ-HSSSNZ-3AYL4X-1/c.aspx
https://kingsfundmail.org.uk/21A8-5VQEJ-HSSSNZ-3AYL64-1/c.aspx
https://kingsfundmail.org.uk/21A8-5VQEJ-HSSSNZ-3AYLAM-1/c.aspx
https://kingsfundmail.org.uk/21A8-5V7O9-HSSSNZ-3AMBDN-1/c.aspx
https://kingsfundmail.org.uk/21A8-5V7O9-HSSSNZ-3AMBDN-1/c.aspx
https://kingsfundmail.org.uk/21A8-5V7O9-HSSSNZ-3AMBDN-1/c.aspx
https://kingsfundmail.org.uk/21A8-5V7O9-HSSSNZ-3AMBDN-1/c.aspx
https://kingsfundmail.org.uk/21A8-5V7O9-HSSSNZ-3AMBDN-1/c.aspx
https://kingsfundmail.org.uk/21A8-5V7O9-HSSSNZ-3AMBDN-1/c.aspx
https://kingsfundmail.org.uk/21A8-5V7O9-HSSSNZ-3AMBDN-1/c.aspx
https://kingsfundmail.org.uk/21A8-5V7O9-HSSSNZ-3AMBDN-1/c.aspx
https://kingsfundmail.org.uk/21A8-5V7O9-HSSSNZ-3AMBDN-1/c.aspx
https://kingsfundmail.org.uk/21A8-5V7O9-HSSSNZ-3AMBDN-1/c.aspx
https://kingsfundmail.org.uk/21A8-5VQEJ-HSSSNZ-3AWBMV-1/c.aspx
https://kingsfundmail.org.uk/21A8-5VQEJ-HSSSNZ-3AWBMV-1/c.aspx
https://kingsfundmail.org.uk/21A8-5VQEJ-HSSSNZ-3AWBMV-1/c.aspx
https://kingsfundmail.org.uk/21A8-5VQEJ-HSSSNZ-3AWBMV-1/c.aspx
https://kingsfundmail.org.uk/21A8-5VQEJ-HSSSNZ-3AWBMV-1/c.aspx
https://kingsfundmail.org.uk/21A8-5VQEJ-HSSSNZ-3AWBMV-1/c.aspx
https://kingsfundmail.org.uk/21A8-5VQEJ-HSSSNZ-3AWBMV-1/c.aspx


Publication Summary

Mental Capacity Act 2005, Deprivation of Liberty Safeguards: England, 2017–18

Mental health services monthly statistics – final July, provisional: August 2018

Community services statistics for children, young people and adults: June 2018

Out of area placements in mental health services: July 2018

Hospital outpatient activity: 2017–18

Provisional monthly Hospital Episode Statistics for admitted patient care, outpatient and accident and emergency data: April–August 2018

Psychological therapies: reports on the use of IAPT services, England: July 2018 final, including reports on the IAPT pilots

Mixed-sex accommodation breaches: August 2018

Diagnostics waiting times and activity: August 2018

Progress of the Five Year Forward View for Mental Health: on the road to parity, All-Party Parliamentary Group on Mental Health

Learning disability services monthly statistics: provisional statistics (assuring transformation: September 2018, mental health statistics data set: July 2018 final)

Direct access audiology waiting times: August 2018

NHS Improvement provider bulletin: 3 October 2018:

• Lord Carter’s report on ambulance services’ operational productivity 

• New Model Ambulance compartments on the Model Hospital 

• ACT2improve interactive improvement tools 

• Webinar: Navigating the new features and designs of the new Model Hospital 

• WebEx: National Stop the Pressure Programme — further information on pressure ulcer definition and measurement 

•Updates from NHSI partners 

NHS Improvement provider bulletin: 10 October 2018:

• Amendment to the medical agency price caps 

• Have your say on the national tariff proposals 2019 

• More than words – spoken communication in the NHS 

• Opportunity to build quality and service improvement capability 

• Long term plan engagement events 

• Allied Health Professionals (AHP) Day – watch the live stream 

• North chair and non-executive director (NED) networking event 

• Updates from NHSI partners 

NHS Improvement provider bulletin: 17 October 2018:

• Have your say on wholly owned subsidiaries 

• Apply for the NHS Energy Efficiency Fund for LED lighting 

• Ward leader’s handbook 

• Stop the Pressure: updated definition and measurement framework 

• New emergency care video series 

• Model Hospital masterclass: analysing medical workforce productivity data and understanding the redesigned doctors compartment 

• The £46 million NHS Energy Efficiency Fund: what it is and how to apply 

• National falls practitioner network conference 

• Updates from NHSI partners 

https://kingsfundmail.org.uk/21A8-5WDF3-HSSSNZ-3BCGOB-1/c.aspx
https://kingsfundmail.org.uk/21A8-5WO1U-HSSSNZ-3BM65C-1/c.aspx
https://kingsfundmail.org.uk/21A8-5WO1U-HSSSNZ-3BM691-1/c.aspx
https://kingsfundmail.org.uk/21A8-5WO1U-HSSSNZ-3BM6RE-1/c.aspx
https://kingsfundmail.org.uk/21A8-5WO1U-HSSSNZ-3BM6T1-1/c.aspx
https://kingsfundmail.org.uk/21A8-5WO1U-HSSSNZ-3BM70M-1/c.aspx
https://kingsfundmail.org.uk/21A8-5WO1U-HSSSNZ-3BM7IP-1/c.aspx
https://kingsfundmail.org.uk/21A8-5WO1U-HSSSNZ-3BM7QI-1/c.aspx
https://kingsfundmail.org.uk/21A8-5WO1U-HSSSNZ-3BM86T-1/c.aspx
https://www.rcpsych.ac.uk/pdf/APPG-on-Mental-Health-Progress-of-the-FyFV-MH-On-the-road-to-parity.pdf?utm_source=The%20King%27s%20Fund%20newsletters%20%28main%20account%29&utm_medium=email&utm_campaign=9944717_NEWSL_HMP%202018-10-19&dm_i=21A8,5X5E5,HSSSNZ
https://kingsfundmail.org.uk/21A8-5X5E5-HSSSNZ-3BXUM9-1/c.aspx
https://kingsfundmail.org.uk/21A8-5X5E5-HSSSNZ-3BXUXN-1/c.aspx
https://kingsfundmail.org.uk/21A8-5WA57-HSSSNZ-3BA095-1/c.aspx
https://kingsfundmail.org.uk/21A8-5WA57-HSSSNZ-3BA095-1/c.aspx
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1.0
Year To 

Date Forecast Trend

Red Variance from plan greater than 15%, exceptional downward trend requiring immediate action, outside Trust objective levelsPlan

Amber Variance from plan ranging from 5% to 15%, downward trend requiring corrective action, outside Trust objective levels Actual

Green In line, or greater than plan Forecast

Executive Summary / Key Performance Indicators

NHS 
Improvement 

Finance 
Rating

1 2 2
The Trust's overall finance and use of resources risk rating 

remains at level 2.  The lowest rating is level 3 for the I&E 

margin, all other ratings are rated at level 1 or 2.

2

Performance Indicator Narrative

Normalised 
Deficit                

(excl PSF)
(£0.8m) (£2.6m)

September's financial performance is a surplus of £0.4m pre 

PSF (Provider Sustainability Fund). The position includes the 

sale of a Trust asset (£0.6m) without which the underlying 

position in-month would be a deficit of £0.2m. The cumulative 

deficit is £0.8m.

4 Cash £22.6m £18m
Cash reduced in-month in line with the plan due to the payment 

of Public Dividend Capital £1.8m.  The cash position remains 

higher than plan; facilitated by the one off sale of Trust property.

3 Agency Cap £3.1m £6.1m

Agency expenditure was £0.5m in September.  Year-to-date 

costs are £3.1m which is £0.2m (7%) above cap.  Costs are 

11% higher than the same period last year.  Current year-end 

projection is to exceed our agency cap by £0.9m (17%).

5 Capital £5.1m £8.2m

Year to date expenditure is ahead of plan primarily due to the 

profile of spend for the Fieldhead Non-Secure project. Nostell 

ward, within the Unity Centre, became operational during 

September 2018.

7 Better 
Payment 98%

This performance is based upon a combined NHS / Non NHS 

value and remains ahead of plan.

6 Delivery of 
CIP £4.5m £9.7m

Work continues to identify new additional savings opportunities 

to close the original planning gap and deliver the Trust control 

total. Year to date performance is ahead of the original plan 

profile with a forecast gap of £0.7m to be finalised.
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Area Weight Metric Score Risk Rating Score Risk Rating

20%
Capital Service Capacity

2.0 2 1.6 3

20% Liquidity (Days) 20.6 1 19.2 1

Financial 
Efficiency 20% I & E Margin -0.3% 3 -1.6% 4

20%
Distance from Financial 

Plan
1.3% 1 0.0% 1

20% Agency Spend 7.2% 2 0.0% 1

Weighted Average - Financial Sustainability Risk Rating 2 3

Impact

Definitions

I & E Margin - the degree to which the organisation is operating at a surplus/deficit

Distance from plan - variance between a foundation Trust's planned I & E margin and actual I & E margin within the year.

1.1 NHS Improvement Finance Rating

The Trust is regulated under the Single Oversight Framework and the financial metric is based on the Use of Resources 

calculation as outlined below. The Single Oversight Framework is designed to help NHS providers attain and maintain Care 

Quality Commission ratings of ‘Good’ or ‘Outstanding’. The Framework doesn't give a performance assessment in its own 

right.

Actual Performance Plan - Month 6

Agency Cap - A cap of £5.2m has been set for the Trust in 2018 / 2019. This metric compares performance against this 

cap.

The current finance risk rating is 2. The Trust's I & E Margin remains in deficit and as such retains the risk rating level 3. The 

threshold for a rating of 4 in this metric is 1%. Any individual rating of 4 caps the weighted average overall rating at a 

maximum of 3.

Capital Servicing Capacity - the degree to which the Trust's generated income covers its financing obligations; rating from 

1 to 4 relates to the multiple of cover.

Liquidity - how many days expenditure can be covered by readily available resources; rating from 1 to 4 relates to the 

number of days cover.

Financial 
Controls

Financial 
Sustainability



Budget 

Staff

Actual 

worked

This Month 

Budget

This Month 

Actual

This 

Month 

Variance Description

Year to 

Date 

Budget

Year to 

Date Actual

Year to 

Date 

Variance

Annual 

Budget

Forecast 

Outturn

Forecast 

Variance

WTE WTE WTE % £k £k £k £k £k £k £k £k £k

16,685 16,750 64 Clinical Revenue 100,516 100,670 153 200,644 201,084 440

16,685 16,750 64 Total Clinical Revenue 100,516 100,670 153 200,644 201,084 440
1,259 1,275 15 Other Operating Revenue 6,639 6,875 236 12,983 13,178 195

17,944 18,024 80 Total Revenue 107,156 107,545 389 213,627 214,261 635

4,079 4,053 (26) 0.6% (14,081) (14,000) 81 Pay Costs (84,086) (83,657) 429 (167,896) (167,580) 316

(3,425) (3,498) (73) Non Pay Costs (20,872) (21,499) (627) (41,250) (41,259) (9)

107 83 (24) Provisions 301 813 512 2,246 637 (1,608)

0 586 586 Gain / (loss) on disposal 0 654 654 0 654 654

4,079 4,053 (26) 0.6% (17,399) (16,829) 570 Total Operating Expenses (104,657) (103,689) 968 (206,901) (207,548) (647)

4,079 4,053 (26) 0.6% 545 1,195 650 EBITDA 2,499 3,856 1,357 6,726 6,713 (12)
(474) (476) (2) Depreciation (2,844) (2,851) (7) (5,671) (5,694) (22)

(310) (310) 0 PDC Paid (1,863) (1,860) 3 (3,726) (3,725) 1

4 15 11 Interest Received 23 55 33 45 79 34

4,079 4,053 (26) 0.6% (235) 424 659 Normalised Surplus / 
(Deficit) Excl PSF (2,185) (800) 1,385 (2,626) (2,626) (0)

98 98 0

PSF (Provider Sustainability 

Fund) 515 515 0 1,470 1,470 0

4,079 4,053 (26) 0.6% (137) 522 659 Normalised Surplus / 
(Deficit) Incl PSF (1,670) (284) 1,385 (1,156) (1,156) (0)

0 0 0 Revaluation of Assets 0 0 0 0 0 0

4,079 4,053 (26) 0.6% (137) 522 659 Surplus / (Deficit) (1,670) (284) 1,385 (1,156) (1,156) (0)

Variance

Income & Expenditure Position 2018 / 20192.0
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Month 6

Income

Pay Expenditure

Non Pay Expenditure

Forecast

Many of the potential upsides identified to manage this position are one off / non-recurrent in nature. As such additional actions are 

required to ensure a positive monthly run rate going forwards. This forms the basis of discussions for the Trust future financial plans.

Income risks continue to be assessed; the year to date position includes an estimate of current CQUIN risk and work continues to 

minimise this risk.

The Trust is still forecasting to achieve its year-end control total of £2.6m deficit, but given the fact a number of the risks identified at the 

beginning of the year have been realised and the current run rate this is at risk.  Based on known risks and other information additional 

savings of £0.8m are required to enable achievement of the control total.

Non pay overspent by £73k in September.  Out of area usage and spend remains higher than planned with actual spend of £314k in-

month and is £2.2m cumulatively. Drugs costs remains a pressure although overall spend has reduced from 2017/18.

In September pay has underspent by £81k. Bank costs in September are £878k, the highest reported in-month level.  Bank nursing 

accounts for £726k of the expenditure of which 67% is within inpatient areas. Medical staff pay awards have been confirmed and are 

effective from October 2018.

Inpatient wards across the Trust are reporting significant pressures. Across all inpatient wards (excluding Forensic BDU) the 

average overspend each month year to date is £185k due to high occupancy levels, high acuity levels, vacancies and sickness.

This underspend position remains possible due to the level of vacancies offsetting costs associated with temporary staffing to meet 

clinical and service requirements. These are often not within the same service line or locality and recruitment is actively being 

undertaken. As such this could lead to increased pressure going forwards. The Trust continues to work on its recruitment and retention 

action plan. Additional analysis is included within the pay information report to highlight the different expenditure levels across the 

services.

Income & Expenditure Position 2018 / 2019

The Trust has reported an in-month surplus for September 2018. This is the first month 
where this has been possible for 2018/19. However, as this was due to a one off, the 

recurrent run rate remains a concern.

Non pay expenditure pressures continue to provide the greatest financial challenge with ongoing out of area bed usage (and associated 

costs) only being partially offset by other non-pay underspends.

The September position is a pre PSF surplus of £424k and a post PSF surplus of £522k; this is £659k favourable to plan in month. The 

monthly position includes the sale of a Trust property. Excluding this one off benefit the monthly position is a deficit of £162k. The 

normalised year-to-date position is a pre PSF deficit of £800k, which whilst favourable to plan, demonstrates an underlying run rate 

which requires improvement in order to achieve our year-end control total of £2.6m deficit.  

At month 6 income is £64k more than plan, a full breakdown of income is shown on page 7. 



Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Total Total 17/18
£k £k £k £k £k £k £k £k £k £k £k £k £k £k

CCG 12,132 12,012 12,286 12,453 11,924 11,948 11,848 11,932 11,932 11,932 11,932 11,845 144,176 151,142
Specialist 
Commissioner 1,946 1,946 1,946 1,946 1,872 1,931 1,961 1,961 1,961 1,961 1,961 1,961 23,356 23,661

Alliance 1,053 1,105 1,079 1,079 1,270 1,270 1,270 1,270 1,270 1,270 1,270 1,270 14,478 11,478
Local Authority 430 413 422 438 426 426 416 416 416 416 416 416 5,054 4,851
Partnerships 577 577 577 585 655 595 626 626 626 626 626 626 7,320 6,838
Other 558 567 543 543 560 579 559 559 559 559 559 559 6,701 6,981
Total 16,696 16,620 16,853 17,044 16,707 16,750 16,680 16,764 16,764 16,764 16,764 16,677 201,084 204,951
17/18 17,133 17,247 17,174 17,355 16,953 16,553 17,534 17,083 17,308 16,950 16,922 16,739 204,951

Income has increased slightly in September due to:

Higher than previously forecast non contract activity

Income Information
The table below summarises the year to date and forecast income by commissioner group. This is identified as clinical revenue within the Trust income and expenditure position 

(page 5). The majority of Trust income is secured through block contracts and therefore there has traditionally been little variation to plan.

The current forecast position continues to assume 100% 

delivery of all CQUIN schemes. Although an element of risk 

has been identified within the internal CQUIN leads group 

these are being actively mitigated through internal actions 

and discussions with commissioners.

Additional income secured, in partnership, for the Youth 

Offenders service. £169k currently forecast but this will be 

recharged based upon actual costs incurred.
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The Trust workforce strategy was approved by Trust board during 2017 / 18 with the strategic workforce plan approved in March 2018. 

Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Total
£k £k £k £k £k £k £k £k £k £k £k £k £k

Substantive 12,595 12,598 12,578 13,290 12,529 12,600 76,190
Bank & Locum 571 652 839 687 749 878 4,377
Agency 444 538 484 526 575 522 3,091
Total 13,610 13,789 13,901 14,503 13,854 14,000 0 0 0 0 0 0 83,657
17/18 13,752 13,992 14,161 13,804 13,854 13,645 13,889 13,876 13,629 13,788 13,781 14,087 166,257

Bank as % 4.2% 4.7% 6.0% 4.7% 5.4% 6.3% 5.2%

Agency as % 3.3% 3.9% 3.5% 3.6% 4.2% 3.7% 3.7%

Budget Substantive Temp Agency Total Variance
£k £k £k £k £k £k

Medical 10,967 8,836 214 1,671 10,721 247

Nursing Registered 30,312 26,360 1,338 277 27,976 2,337

Nursing 

Unregistered

8,906 8,462 2,177 753 11,391 (2,485)

Other 20,017 20,081 312 365 20,758 (741)

Corporate Admin 7,615 7,097 96 0 7,193 422

BDU Admin 6,213 5,354 240 25 5,619 594

Total 84,031 76,190 4,377 3,091 83,657 373

Budget Substantive Bank Agency Total Variance
£k £k £k £k £k £k

MH Community 35,867 31,898 726 2,042 34,667 1,200

Inpatient 21,450 18,570 3,119 967 22,656 (1,206)

BDU Support 3,392 3,146 70 0 3,216 176

Community 10,159 9,938 189 82 10,209 (49)

Corporate 13,162 12,637 273 0 12,910 252

Total 84,031 76,190 4,377 3,091 83,657 373

Key Messages

2.1 Pay Information

Our workforce is our greatest asset and one in which we continue to invest in ensuring that we have the right workforce in place to deliver safe and quality services. In total workforce spend accounts for in excess of 75% of 

total Trust expenditure.

Current expenditure patterns highlight the usage of temporary staff (through either internal sources such as Trust bank or through external agencies). Actions are focussed on providing the most cost effective workforce 

solution to meet the service needs.  Additional analysis has been included this month to highlight the varying levels of overspend by service and is the focus of the key messages below.

Year to date Budget v Actuals - by service

Year to Date Budget v Actuals - by staff group

Year to date medical staffing is underspent by £247k, and is running with 42 WTE vacancies, half of which are covered by temporary staffing and some by additional allowance to substantive staff.  If some of the 

vacancies were filled and the agency usage continued there would be a significant cost pressure.

The YTD overspend on inpatient services (excluding forensics) is £1.2m.  Of the 19 wards (excluding Forensics), 15 are reporting an overspend.  The majority of wards are commissioned and staffed to operate at 85% 

occupancy level. Due to high demand many are operating at 100% and therefore require additional staff.  Additional staffing requirements are often exacerbated by high observation levels, escorts, vacancies and 

sickness which have all been at high levels across the wards in September.

Bank expenditure in September is £878k, the highest reported in-month level.  Nurse bank expenditure in September is £269k higher than 2017/18 average monthly level.  Inpatient nursing bank spend totalled £591k 

(67%) in month and £2.9m YTD (66%). The highest levels of bank spend are on Nostell, Walton and Forensic women's services.

The overspend on inpatient areas is offset by underspends across all other service areas, more noticeably in mental health community (£1.2m) and corporate services (£0.3m).  In mental health community services 

there are currently 150 vacancies, 69 are filled by temporary staffing leaving 81 posts vacant or covered by other staff. Corporate services have 49 vacancies of which 14 are filled by bank.
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Bank staff expenditure in September of £878k is the 

highest reported in-month level, of which £591k 

(67%) was in within inpatient areas. Healthcare 

assistants account for £443k (73%) of bank 

expenditure.

2.1 Agency Expenditure Focus

The NHS Improvement agency cap for 
2018/19 is £5.2m

Agency costs continue to remain a focus for the NHS nationally and for the Trust. As such separate analysis of 

agency trends is presented below.

The financial implications, alongside clinical and other considerations, continues to be a high priority area for the 

Trust. We acknowledge that agency and other temporary staff have an important role to play within our overall 

workforce strategy but this must fit within the overall context of ensuring the best possible use of resources and 

providing a cost effective strategy.

Year to date expenditure is 7% above 
cap.

Good progress was made in 2017/18 in terms of significantly reducing agency usage 

and costs from the £9.8m incurred in 2016/17.  Costs have recently begun to increase 

again to a value in excess of £0.5m per month. The maximum agency cap established 

by NHSI for 2018/19 is £5.2m which is £0.6m lower than actual spend last year.

The NHS Improvement cap has been profiled to reduce spend across the year as 

actions have their desired impact. The cap profile reduces from £500k per month in 

April 2018 to £359k per month in March 2019. Actual expenditure needs to reduce 

considerably to remain under this cap.

At month 6 agency spend is £522k, 14% above 

cap. In month expenditure is £44k lower than month 

5 due to agency medics taking annual leave and 

therefore not being paid. September expenditure is 

£37k higher than the 17/18 average. Overall the 

year to date expenditure is 7% above cap.

Current forecasts indicate agency usage will remain 

at current levels for the remainder of the year.

Agency expenditure is subject to detailed scrutiny at 

all levels within the Trust. Plans continue to be 

progressed to reduce this level of expenditure. The 

Trust continues to report agency usage to NHS 

Improvement on a weekly basis.
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Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Total
£k £k £k £k £k £k £k £k £k £k £k £k £k

2018 / 2019 3,437 3,588 3,706 3,689 3,582 3,498 21,499
2017 / 2018 3,281 3,568 3,488 3,681 3,529 3,570 4,292 3,829 3,637 3,318 3,552 4,474 44,219

Budget Actual Variance
YTD YTD

Non Pay Category £k £k £k
Clinical Supplies 1,364 1,518 (155)

Drugs 1,472 1,674 (202)

Healthcare subcontracting 2,482 3,481 (999)

Hotel Services 903 911 (8)

Office Supplies 2,525 2,254 271

Other Costs 2,340 2,100 240

Property Costs 3,335 3,356 (21)

Service Level Agreements 3,040 2,991 49

Training & Education 338 280 58

Travel & Subsistence 1,881 1,647 234

Utilities 541 589 (48)

Vehicle Costs 652 698 (46)

Total 20,872 21,499 (627)
Total Excl OOA and Drugs 16,918 16,344 574

Key Messages

Excluding those two key areas we continue to see good non-pay expenditure control across the majority of areas. The largest favourable variances to budget are within travel and 

subsistence and other costs.

Drugs expenditure is the second highest overspend category. As at September 2018 this is £202k overspent against budget.  The Pharmacy department continue to review 

prescribing practices, standardise drugs and ensure that price changes are proactively managed.

2.1 Non Pay Expenditure

Whilst pay expenditure represents over 75% of all Trust costs, non pay expenditure presents a number of key financial challenges. This analysis focuses on non pay expenditure 

within the BDUs and corporate services and therefore excludes provisions and capital charges (depreciation and PDC).

Healthcare subcontracting relates to the purchase of all non-Trust bed capacity and is overspending by £999k. As a fluctuating pressure the out of area focus provides further details 

on this. 
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 - Specialist health care requirements of the service user not available directly from the Trust or not specifically commissioned.

 - No current bed capacity to provide appropriate care

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000

16/17 202 206 162 216 160 349 525 533 457 397 313 198 3,718
17/18 212 255 178 246 245 359 365 277 286 208 373 729 3,733
18/19 376 363 349 357 392 314 2,150

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total
16/17 294 272 343 310 216 495 755 726 679 624 416 364 5,494
17/18 282 367 253 351 373 427 479 434 414 276 626 762 5,044
18/19 607 374 412 501 669 452 3,015

PICU 316 207 142 91 76 30 862
Acute 278 157 258 348 542 410 1,993

Gender 13 10 12 62 51 12 160
Total 607 374 412 501 669 452 3,015

Due to the increasing levels of high demand from January to March 2018 the out of area 

budget has been weighted to account for higher spend at the start of the year reducing 

significantly across the year as actions from the project board are implemented.

Bed Day Trend Information

Bed Day Information 2018 / 2019 (by category)

The out of area project board continue to review activity and are implementing actions to 

improve patient flow and ensure best value e.g criteria led discharge.

Acute activity in September is 27% less than in August.  Teams are working hard to keep 

people in their local communities. It is assumed this level of demand can be maintained 

until the end of the year.

PICU activity has subsided since the particularly high levels seen in 2017 with typically 

two patients requiring OOA placement at any one time.

The net effect has resulted in the year to date variance increasing to £978k (£823k at 

month 5).  

2.1 Out of Area Expenditure Focus

Out of Area Expenditure Trend (£)

In this context the term out of area expenditure refers to spend incurred in order to provide clinical care to service users in non-Trust facilities. The reasons for taking this 

course of action can often be varied but some key trends are highlighted below.

On such occasions a clinical decision is made that the best possible care option is to utilise non-Trust resources. Wherever possible service users are placed within the 

Trust footprint.

This analysis excludes activity relating to locked rehab in Barnsley.
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2.1

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar YTD Forecast
£k £k £k £k £k £k £k £k £k £k £k £k £k £k

Target - Cumulative 691 1,382 2,091 2,798 3,501 4,203 5,100 5,997 6,894 7,823 8,762 9,701 4,203 9,701

Delivery as originally 

planned
555 1,136 1,699 2,259 2,827 3,394 3,970 4,547 5,123 5,713 6,313 6,913 3,394 6,913

Mitigations - Recurrent & 

Non-Recurrent
39 124 260 478 788 1,058 1,241 1,428 1,611 1,784 1,957 2,130 1,058 2,130

Mitigations - Upside 

schemes
131 262 393 524 658 0 658

Total Delivery 595 1,260 1,959 2,737 3,615 4,452 5,212 6,106 6,997 7,890 8,794 9,701 4,452 9,701

Variance (96) (122) (132) (61) 114 249 111 109 102 67 32 (0) 249 (0)

£50k of schemes previously forecast to deliver savings 

have been removed in month; these schemes continue to 

progress but are now viewed as unlikely to deliver financial 

savings in year.

This has been offset by a further £127k savings identified 

in month. This is primarily continued vacancies within 

Quality Academy.

Upside opportunities to close the remaining gap, and 

secure delivery of the Trust control total, continue to be 

developed.

Cost Improvement Programme 2018 / 2019

The Trust has a CIP requirement for 2018 / 19 totalling 

£9.7m. This included £1.6m of unidentified savings at the 

beginning of the year.
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3.0

2017 / 2018 Plan (YTD) Actual (YTD) Note
£k £k £k

Non-Current (Fixed) Assets 123,810 124,917 125,433 1

Current Assets
Inventories & Work in Progress 232 232 232

NHS Trade Receivables (Debtors) 1,388 2,107 2,049

Non NHS Trade Receivables (Debtors) 1,867 3,077 1,894 2

Other Receivables (Debtors) 1,219 1,000 2,274 3

Accrued Income 3,660 4,650 3,234 4

Cash and Cash Equivalents 26,559 21,388 22,557 5

Total Current Assets 34,925 32,454 32,239

Current Liabilities
Trade Payables (Creditors) (4,158) (4,140) (3,192) 6

Capital Payables (Creditors) (1,142) (1,792) (842) 6

Tax, NI, Pension Payables (5,782) (6,000) (5,271)

Accruals (5,799) (6,000) (6,827) 7

Deferred Income (670) (670) (718)

Total Current Liabilities (17,552) (18,602) (16,851)
Net Current Assets/Liabilities 17,373 13,852 15,389
Total Assets less Current Liabilities 141,183 138,769 140,822
Provisions for Liabilities (6,490) (5,740) (6,405)

Total Net Assets/(Liabilities) 134,693 133,029 134,417
Taxpayers' Equity

Public Dividend Capital 44,015 44,015 44,023

Revaluation Reserve 24,938 24,938 25,328

Other Reserves 5,220 5,220 5,220

Income & Expenditure Reserve 60,520 58,856 59,846 8

Total Taxpayers' Equity 134,693 133,029 134,417

8. This reserve represents year to date surplus plus reserves 

brought forward.

Balance Sheet 2018 / 2019

The Balance Sheet analysis compares the current month end 

position to that within the annual plan. The previous year end 

position is included for information.

Additional levels of detail have been included when compared 

to 2017 / 18 to highlight accrued income and payables due to 

tax, National Insurance (NI) and pension arrangements.

1. Capital expenditure is detailed on page 14. Year to date 

spend is now above plan.

2. Non-NHS Debtors are lower than plan.  These continue to 

be reviewed and chased to maximise cash.

3. Other Receivables includes prepayments. This is currently 

higher than plan and the majority relates to payment timing for 

licences and the lease car insurance.

4. Accrued income is currently lower than plan, the quarter 2 

invoices have been raised and this is reviewed regulary to 

ensure invoices are raised on a timely basis.

5. The reconciliation of actual cash flow to plan compares the 

current month end position to the annual plan position for the 

same period. This is shown on page 16.

6. Creditors continue to be paid in a timely manner as 

demonstrated by the Better Payment Practice Code.

7. Accruals are higher than plan due to timing of receipt of 

invoices.



3.1

Annual 
Budget

Year to 
Date Plan

Year to 
Date Actual

Year to Date 
Variance

Forecast 
Actual 

Forecast 
Variance Note

£k £k £k £k £k £k
Maintenance (Minor) Capital
Facilities & Small Schemes 1,628 614 441 (173) 1,741 113 3

Equipment Replacement 0 0 27 27 27 27

IM&T 1,550 850 786 (64) 1,410 (140) 2

Major Capital Schemes
Fieldhead Non Secure 4,229 2,714 3,498 784 4,229 (0) 4
Clinical Record System 828 550 419 (131) 883 55

VAT Refunds 0 0 (55) (55) (55) (55)

TOTALS 8,235 4,728 5,114 386 8,235 (0) 1

4. The profile of expenditure is different to 

originally planned for the non-secure 

scheme. The final phase is due to complete 

in quarter 1 2019/20.

Capital Programme 2018 / 2019

Capital Expenditure 2018 / 2019

Nostell ward, within the Unity 
Centre, became operational 

during September 2018.

1. The originally agreed capital plan for 2018 

/ 19 was £8.1m and schemes are guided by 

the current estates and digital strategy. A 

further £135k has been added from national 

funding.

2. IM & T schemes are progressing in line 

with original plans with the exception of the 

Business Intelligence scheme. This has been 

postponed pending completion of the clinical 

record system implementation.

3. Progress on facilities and minor schemes 

is behind the original profile although all 

schemes remain forecast to be delivered in 

year.
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3.2

Plan Actual Variance
£k £k £k

Opening Balance 26,559 26,559

Closing Balance 21,388 22,557 1,169

   The highest balance is: £37.2m

   The lowest balance is: £22.6m

Cash Flow & Cash Flow Forecast 2018 / 2019

The graph to the left demonstrates the highest and 

lowest cash balances within each month. This is 

important to ensure that cash is available as required.

This reflects cash balances built up from historical 

surpluses.

A detailed reconciliation of working capital compared to 

plan is presented on page 16.

Cash reduced in month in line with plan due to the 

payment of Public Dividend Capital (PDC - £1.8m). 

Monies were received in relation to disposal of Trust 

property.

The cash position remains higher 
than plan, cash has been received 
following a sale of Trust property.
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3.3

Plan Actual Variance Note
£k £k £k The plan value reflects the April 2018 submission to NHS Improvement.

Opening Balances 26,559 26,559 0

Surplus / Deficit (Exc. non-cash items & 

revaluation) 
3,016 3,717 701 1

Movement in working capital:

Inventories & Work in Progress 0 0 0

Receivables (Debtors) (2,700) (638) 2,062 3

Accrued Income / Prepayments 0 (678) (678) 4

Trade Payables (Creditors) 1,050 (1,490) (2,540) 5

Other Payables (Creditors) 0 8 8

Accruals & Deferred income (750) 1,077 1,827 2

Provisions & Liabilities 0 (85) (85)

Movement in LT Receivables:

Capital expenditure & capital creditors (3,951) (5,414) (1,463) 5

Cash receipts from asset sales (1,860) 1,295 3,155

PDC Dividends paid 0 (1,848) (1,848)

PDC Dividends received 0

Interest (paid)/ received 24 55 31 Factors which decrease the cash position against plan:

Closing Balances 21,388 22,557 1,169

5. Creditors, and capital creditors, are lower than planned.  Invoices are 

paid in line with the Trust Better Payment Practice Code and any aged 

creditors are reviewed and action plans for resolution agreed.

The cash bridge to the left depicts, by heading, the positive and negative 

impacts on the cash position as compared to plan.

Reconciliation of Cashflow to Cashflow Plan

Factors which increase the cash positon against plan:

2. Accruals are higher than plan due to the timing of invoices received. 

Deferred income is higher than plan primarily due to project income 

received for Altogether Better.

3. Debtors are lower than plan. NHS Debtors were targeted in month 

ahead of the Month 6 Agreement of Balances exercise. The focus still 

remains on cash management through reduction of debtors.

A number of aged debts remain and we continue to engage with all 

parties to resolve these.

4. Prepayments are higher than plan, mainly due to the timing of 

payments made for software licences and the lease car insurance. It is 

Trust policy to not routinely pay in advance for goods and services and 

therefore these are exceptional cases.

1. Whilst we are reporting an in year deficit the actual position is 

favourable to plan which has a positive impact on cash compared to 

plan.

22,500
23,000
23,500
24,000
24,500
25,000
25,500
26,000
26,500
27,000 Cash Bridge 2018 / 2019 
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Number Value
% %

Year to August 2018 96% 93%

Year to September 2018 96% 95%

Number Value
% %

Year to August 2018 98% 98%

Year to September 2018 98% 98%

Better Payment Practice Code

The Trust is committed to following the Better Payment Practice Code; payment of 95% of valid invoices by their due date or 

within 30 days of receipt of goods or a valid invoice whichever is later.

The team continue to review reasons for non delivery of the 95% target and identify solutions to problems and bottlenecks in 

the process. Overall year to date progress remains positive.
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4.1

The transparency information for the current month is shown in the table below.

Invoice Date Expense Type Expense Area Supplier Transaction Number  Amount (£) 

23-May-18 Purchase of Healthcare Trustwide Barnsley Metropolitan Borough Council 3072549 54,000          

08-Aug-18 Property Rental Barnsley Community Health Partnerships 3079718 31,178          

08-Aug-18 Property Rental Barnsley Community Health Partnerships 3079718 25,051          

21-Aug-18 Drug purchases Trustwide Bradford Teaching Hospitals NHS FT 3080879 106,662        

28-Aug-18 Communications Trustwide Virgin Media Payments Ltd 3081341 25,940          

31-Aug-18 Purchase of Healthcare Trustwide St Andrews Healthcare 3081710 31,225          

31-Aug-18 Purchase of Healthcare Forensics Cloverleaf Advocacy 2000 Ltd 3081708 31,416          

04-Sep-18 Drug purchases Trustwide Bradford Teaching Hospitals NHS FT 3081925 134,002        

05-Sep-18 IT Services Trustwide Daisy IT Managed Services Limited 3082121 99,975          

05-Sep-18 Purchase of Healthcare Trustwide St Andrews Healthcare 3082094 31,415          

05-Sep-18 Property Rental Kirklees Bradbury Investments Ltd 3082075 26,458          

05-Sep-18 Property Rental Kirklees Bradbury Investments Ltd 3082073 118,518        

06-Sep-18 Property Rental Calderdale Calderdale and Huddersfield NHS Foundation Trust 3082316 219,053        

06-Sep-18 Staff Recharge Trustwide Leeds and York Partnership NHS FT 3082342 37,158          

11-Sep-18 IT Services Trustwide Daisy IT Managed Services Limited 3082635 75,518          

14-Sep-18 Communications Trustwide Vodafone Corporate Ltd 3083404 26,097          

17-Sep-18 CNST Contributions Trustwide NHS Litigation Authority 3083468 61,855          

18-Sep-18 Clinical services Barnsley Barnsley Hospital NHS Foundation Trust 3083502 28,997          

24-Sep-18 Purchase of Healthcare Trustwide Sheffield Children´s NHS Foundation Trust 3083927 37,087          

27-Sep-18 Project Support
Specialist 

Services
University of Huddersfield Enterprises Ltd 3084492 30,000          

As part of the Government's commitment to greater transparency on how public funds are used the Trust makes a monthly Transparency 

Disclosure highlighting expenditure greater than £25,000.

This is for non-pay expenditure; however, organisations can exclude any information that would not be disclosed under a Freedom of 

Information request as being Commercial in Confidence or information which is personally sensitive.

At the current time NHS Improvement has not mandated that Foundation Trusts disclose this information but the Trust has decided to comply 

with the request.

Transparency Disclosure



* Recurrent  - an action or decision that has a continuing financial effect

* Non-Recurrent  - an action or decision that has a one off or time limited effect

* Forecast Surplus / Deficit - This is the surplus or deficit we expect to make for the financial year

* Provider Sustainability Fund (PSF) - is an income stream distributed by NHS Improvement to all providers who meet 

certain criteria (this was formally called STF - Sustainability and Transformation Fund)

* Full Year Effect (FYE) - quantification of the effect of an action, decision, or event for a full financial year

* Part Year Effect (PYE) - quantification of the effect of an action, decision, or event for the financial year concerned. 

So if a CIP were to be implemented half way through a financial year, the Trust would only see six months benefit from 

that action in that financial year

* Recurrent Underlying Surplus - We would not expect to actually report this position in our accounts, but it is an  

important measure of our fundamental financial health. It shows what our surplus would be if we stripped out all of the 

non-recurrent income, costs and savings.

* Target Surplus / Deficit - This is the surplus or deficit the Board said it wanted to achieve for the year (including non-

recurrent actions), and which was used to set the CIP targets. This is set in advance of the year, and before all 

variables are known. For 2018 / 2019 the Trust were set a control total deficit.

* In Year Cost Savings - These are non-recurrent actions which will yield non-recurrent savings in year. So are part of 

the Forecast Surplus, but not part of the Recurrent Underlying Surplus.

* Surplus - Trust income is greater than costs

* Deficit - Trust costs are greater than income

Glossary4.2

* Cost Improvement Programme (CIP) - is the identification of schemes to increase efficiency or reduce expenditure.

* Non-Recurrent CIP - A CIP which is identified in advance, but which only has a one off financial benefit. These differ 

from In Year Cost Savings in that the action is identified in advance of the financial year, whereas In Year Cost Savings 

are a target which budget holders are expected to deliver, but where they may not have identified the actions yielding 

the savings in advance.

* EBITDA - earnings before Interest, Tax, Depreciation and amortisation. This strips out the expenditure items relating 

to the provision of assets from the Trust's financial position to indicate the financial performance of it's services.



Month Objective CQC 
Domain Owner Threshold Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Month Objective CQC 

Domain Owner Threshold Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18

Sickness (YTD) Resources Well Led AD <=4.5% 4.4% 4.2% 4.0% 4.0% 4.0% 4.1% Sickness (YTD) Resources Well Led AD <=4.5% 4.9% 4.8% 4.7% 4.7% 4.5% 4.4%

Sickness (Monthly) Resources Well Led AD <=4.5% 4.4% 4.0% 3.6% 3.8% 4.1% 4.8% Sickness (Monthly) Resources Well Led AD <=4.5% 4.9% 4.7% 4.4% 4.6% 3.9% 4.1%

Appraisals (Band 6 and above) Resources Well Led AD >=95% 7.0% 25.4% 70.6% 83.5% 87.4% 89.1% Appraisals (Band 6 
and above)

Resources Well Led AD >=95% 6.1% 33.8% 81.6% 96.5% 99.4% 99.2%

Appraisals (Band 5 and below) Resources Well Led AD >=95% 1.0% 2.5% 6.1% 16.9% 35.6% 69.3% Appraisals (Band 5 
and below)

Resources Well Led AD >=95% 0.0% 1.5% 9.4% 22.5% 54.0% 86.3%

Aggression Management Quality & 
Experience Well Led AD >=80% 81.3% 81.9% 82.9% 82.8% 83.4% 84.5% Aggression 

Management
Quality & 
Experience Well Led AD >=80% 78.4% 80.7% 81.0% 83.1% 83.1% 81.2%

Cardiopulmonary Resuscitation Health & 
Wellbeing Well Led AD >=80% 80.2% 83.0% 84.0% 84.5% 83.0% 79.6% Cardiopulmonary 

Resuscitation
Health & 
Wellbeing Well Led AD >=80% 80.9% 84.3% 85.4% 85.9% 85.7% 84.2%

Clinical Risk Quality & 
Experience Well Led AD >=80% 90.8% 90.4% 90.3% 88.9% 87.9% 86.6% Clinical Risk Quality & 

Experience Well Led AD >=80% 86.9% 86.2% 86.5% 86.8% 86.6% 87.2%

Equality and Diversity Resources Well Led AD >=80% 91.3% 92.1% 92.0% 92.5% 92.7% 92.4% Equality and 
Diversity

Resources Well Led AD >=80% 88.1% 89.0% 89.7% 90.1% 90.2% 89.8%

Fire Safety Health & 
Wellbeing Well Led AD >=80% 84.2% 86.4% 86.8% 88.2% 87.6% 87.3% Fire Safety Health & 

Wellbeing Well Led AD >=80% 84.7% 86.1% 86.3% 85.0% 86.7% 86.5%

Food Safety Health & 
Wellbeing Well Led AD >=80% 60.7% 63.2% 61.1% 65.7% 70.1% 72.9% Food Safety Health & 

Wellbeing Well Led AD >=80% 76.5% 78.7% 75.7% 81.3% 81.4% 83.3%

Infection Control and Hand Hygiene Quality & 
Experience Well Led AD >=80% 85.8% 86.4% 87.1% 88.0% 87.7% 88.9% Infection Control 

and Hand Hygiene
Quality & 
Experience Well Led >=80% 87.3% 86.7% 87.6% 87.6% 88.7% 89.2%

Information Governance Resources Well Led AD >=95% 91.6% 91.9% 91.6% 91.5% 91.5% 91.1% Information 
Governance Resources Well Led AD >=95% 93.6% 93.1% 93.0% 94.1% 93.2% 94.8%

Moving and Handling Resources Well Led AD >=80% 82.1% 81.5% 81.4% 81.3% 81.5% 83.5% Moving and 
Handling

Resources Well Led AD >=80% 85.8% 86.2% 86.3% 87.4% 87.1% 88.7%

Mental Capacity Act/DOLS Health & 
Wellbeing Well Led AD >=80% 84.3% 84.7% 84.6% 87.2% 86.5% 85.6% Mental Capacity 

Act/DOLS
Health & 
Wellbeing Well Led AD >=80% 93.1% 93.9% 94.0% 93.9% 92.9% 92.4%

Mental Health Act Health & 
Wellbeing Well Led AD >=80% 78.9% 81.4% 80.6% 84.7% 84.0% 81.4% Mental Health Act Health & 

Wellbeing Well Led AD >=80% 91.4% 91.9% 91.8% 92.1% 90.6% 89.7%

Safeguarding Adults Quality & 
Experience Well Led AD >=80% 89.9% 90.9% 91.2% 91.1% 90.9% 89.7%

Safeguarding 
Adults

Quality & 
Experience Well Led AD >=80% 89.8% 89.9% 90.2% 90.9% 90.8% 90.9%

Safeguarding Children Quality & 
Experience Well Led AD >=80% 88.2% 88.9% 89.3% 90.1% 90.1% 90.6%

Safeguarding 
Children

Quality & 
Experience Well Led AD >=80% 85.3% 84.5% 86.0% 87.2% 86.8% 85.0%

Sainsbury’s clinical risk assessment 
tool

Quality & 
Experience Well Led AD >=80% 95.6% 96.3% 96.3% 96.6% 95.7% 95.3%

Sainsbury’s clinical 
risk assessment 
tool

Quality & 
Experience Well Led AD >=80% 95.4% 95.9% 95.7% 97.2% 95.8% 95.7%

Agency Cost Resources Effective AD £78k £79k £55k £93k £59k £71k Agency Cost Resources Effective AD £98k £143k £104k £89k £112k £73k

Overtime Costs Resources Effective AD £3k £5k £4k £4k £1k £1k Overtime Costs Resources Effective AD £3k £8k £1k £4k £3k £6k

Additional Hours Costs Resources Effective AD £14k £8k £11k £15k £17k £15k Additional Hours 
Costs Resources Effective AD £3k £0k £2k £2k £0k £0k

Sickness Cost (Monthly) Resources Effective AD £116k £120k £105k £105k £118k £132k Sickness Cost 
(Monthly)

Resources Effective AD £112k £110k £95k £104k £91k £104k

Vacancies (Non-Medical) (WTE) Resources Well Led AD 79.14 92.5 91.03 91.39 71.1 78.76 Vacancies (Non-
Medical) (WTE)

Resources Well Led AD 58.91 62.81 60.56 66.97 75.42 76.65

Business Miles Resources Effective AD 96k 93k 90k 106k 102k 105k Business Miles Resources Effective AD 70k 53k 58k 64k 59k 69k

Appendix 2 - Workforce - Performance Wall

Barnsley District Calderdale and Kirklees District



Month Objective CQC 
Domain Owner Threshold Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Month Objective CQC 

Domain Owner Threshold Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18

Sickness (YTD) Resources Well Led AD <=5.4% 6.3% 6.1% 6.1% 6.5% 7.2% 7.5% Sickness (YTD) Resources Well Led AD <=4.5% 5.3% 5.5% 5.0% 4.6% 4.5% 4.5%

Sickness (Monthly) Resources Well Led AD <=5.4% 6.3% 6.0% 6.0% 7.8% 9.6% 9.3% Sickness (Monthly) Resources Well Led AD <=4.5% 5.3% 5.7% 4.1% 3.4% 3.8% 4.8%

Appraisals (Band 6 and above) Resources Well Led AD >=95% 14.1% 32.1% 80.0% 83.8% 85.7% 94.8% Appraisals (Band 6 
and above) Resources Well Led AD >=95% 1.8% 14.7% 51.7% 72.5% 89.8% 94.8%

Appraisals (Band 5 and below) Resources Well Led AD >=95% 3.1% 8.1% 16.4% 32.3% 56.0% 87.0% Appraisals (Band 5 
and below) Resources Well Led AD >=95% 0.0% 4.0% 7.9% 31.0% 54.1% 67.4%

Aggression Management Quality & 
Experience Well Led AD >=80% 85.1% 88.1% 87.1% 88.4% 87.3% 84.6% Aggression 

Management
Quality & 
Experience Well Led AD >=80% 76.8% 80.9% 81.5% 82.6% 80.4% 79.0%

Cardiopulmonary Resuscitation Health & 
Wellbeing Well Led AD >=80% 88.0% 87.3% 84.8% 86.5% 85.3% 85.3% Cardiopulmonary 

Resuscitation
Health & 
Wellbeing Well Led AD >=80% 87.9% 86.2% 85.0% 85.2% 80.6% 78.9%

Clinical Risk Quality & 
Experience Well Led AD >=80% 86.3% 86.5% 87.7% 85.4% 85.5% 83.8% Clinical Risk Quality & 

Experience Well Led AD >=80% 86.2% 90.2% 90.2% 90.2% 91.4% 91.4%

Equality and Diversity Resources Well Led AD >=80% 90.2% 91.7% 93.7% 94.3% 95.0% 93.6% Equality and 
Diversity Resources Well Led AD >=80% 86.0% 87.0% 85.7% 85.1% 87.4% 88.2%

Fire Safety Health & 
Wellbeing Well Led AD >=80% 90.4% 92.7% 90.3% 88.9% 88.8% 85.3% Fire Safety Health & 

Wellbeing Well Led AD >=80% 81.8% 81.6% 80.9% 80.8% 85.2% 85.2%

Food Safety Health & 
Wellbeing Well Led AD >=80% 85.4% 84.4% 87.9% 89.5% 89.2% 87.1% Food Safety Health & 

Wellbeing Well Led AD >=80% 68.0% 68.0% 69.2% 73.1% 76.9% 77.8%

Infection Control and Hand Hygiene Quality & 
Experience Well Led AD >=80% 89.7% 90.5% 90.5% 91.6% 90.0% 88.7% Infection Control 

and Hand Hygiene
Quality & 
Experience Well Led AD >=80% 87.4% 88.2% 86.2% 85.5% 87.4% 87.9%

Information Governance Resources Well Led AD >=95% 91.9% 92.4% 92.9% 94.3% 93.0% 90.4% Information 
Governance Resources Well Led AD >=95% 92.4% 93.6% 92.0% 91.0% 92.8% 92.1%

Moving and Handling Resources Well Led AD >=80% 90.2% 91.2% 90.8% 92.1% 91.0% 89.7% Moving and 
Handling Resources Well Led AD >=80% 86.0% 86.8% 87.2% 85.8% 87.9% 88.4%

Mental Capacity Act/DOLS Health & 
Wellbeing Well Led AD >=80% 92.2% 92.9% 92.7% 92.1% 91.5% 89.5% Mental Capacity 

Act/DOLS
Health & 
Wellbeing Well Led AD >=80% 92.6% 92.9% 91.3% 92.8% 92.6% 91.4%

Mental Health Act Health & 
Wellbeing Well Led AD >=80% 83.4% 83.6% 83.0% 82.8% 82.1% 80.1% Mental Health Act Health & 

Wellbeing Well Led AD >=80% 84.6% 87.1% 85.5% 87.7% 87.7% 86.9%

Safeguarding Adults Quality & 
Experience Well Led AD >=80% 89.0% 91.9% 93.4% 94.8% 94.3% 93.1%

Safeguarding 
Adults

Quality & 
Experience Well Led AD >=80% 89.6% 89.7% 89.6% 89.9% 88.6% 89.2%

Safeguarding Children Quality & 
Experience Well Led AD >=80% 86.8% 87.5% 89.1% 91.3% 91.3% 89.2% Safeguarding 

Children
Quality & 
Experience Well Led AD >=80% 89.3% 89.5% 89.6% 88.7% 89.4% 90.4%

Sainsbury’s clinical risk assessment 
tool

Quality & 
Experience Well Led AD >=80% 87.5% 83.3% 82.6% 95.5% 96.0% 92.6%

Sainsbury’s clinical 
risk assessment 
tool

Quality & 
Experience Well Led AD >=80% 92.3% 95.0% 94.5% 94.5% 95.3% 94.4%

Agency Cost Resources Effective AD £41k £39k £39k £54k £51k £57k Agency Cost Resources Effective AD £144k £183k £193k £187k £231k £197k

Overtime Costs Resources Effective AD £1k £0k £-1k £0k £0k Overtime Costs Resources Effective AD £1k £0k £0k £0k

Additional Hours Costs Resources Effective AD £1k £0k £1k £1k £1k £1k Additional Hours 
Costs Resources Effective AD £3k £0k £1k £1k £2k £1k

Sickness Cost (Monthly) Resources Effective AD £59k £56k £54k £74k £85k £77k Sickness Cost 
(Monthly) Resources Effective AD £65k £63k £46k £44k £45k £58k

Vacancies (Non-Medical) (WTE) Resources Well Led AD 52.5 49.3 53.1 55.6 69.8 73.9 Vacancies (Non-
Medical) (WTE) Resources Well Led AD 43.32 41.54 48.85 50.3 52.67 62.89

Business Miles Resources Effective AD 7k 9k 6k 7k 9k 7k Business Miles Resources Effective AD 38k 39k 39k 41k 40k 35k

Appendix - 2 - Workforce - Performance Wall cont.…

Forensic Services Specialist Services



Month Objective CQC 
Domain Owner Threshold Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Month Objective CQC 

Domain Owner Threshold Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18

Sickness (YTD) Resources Well Led AD <=4.0% 3.5% 3.6% 3.9% 4.0% 4.1% 4.2% Sickness (YTD) Resources Well Led AD <=4.6% 2.7% 3.0% 3.5% 4.1% 4.4% 4.7%

Sickness (Monthly) Resources Well Led AD <=4.0% 3.5% 3.8% 4.5% 4.3% 4.6% 4.6% Sickness (Monthly) Resources Well Led AD <=4.6% 2.7% 3.2% 4.5% 5.8% 5.8% 5.8%

Appraisals (Band 6 and above) Resources Well Led AD >=95% 8.9% 17.7% 71.6% 92.2% 96.0% 99.0% Appraisals (Band 6 
and above) Resources Well Led AD >=95% 11.7% 33.2% 77.8% 92.7% 94.7% 95.8%

Appraisals (Band 5 and below) Resources Well Led AD >=95% 0.2% 1.0% 10.3% 17.7% 51.7% 83.6% Appraisals (Band 5 
and below) Resources Well Led AD >=95% 0.4% 2.6% 10.0% 24.1% 55.7% 79.1%

Aggression Management Quality & 
Experience Well Led AD >=80% 76.6% 79.5% 78.0% 78.1% 80.6% 80.6% Aggression 

Management
Quality & 
Experience Well Led AD >=80% 77.7% 80.2% 79.5% 81.5% 82.7% 83.6%

Cardiopulmonary Resuscitation Health & 
Wellbeing Well Led AD >=80% 92.3% 92.9% 92.0% 92.0% 92.0% 87.5% Cardiopulmonary 

Resuscitation
Health & 
Wellbeing Well Led AD >=80% 80.0% 80.9% 82.9% 81.0% 79.8% 79.7%

Clinical Risk Quality & 
Experience Well Led AD >=80% 0.0% 0.0% 33.3% 33.3% 33.3% 33.3% Clinical Risk Quality & 

Experience Well Led AD >=80% 76.8% 74.6% 74.9% 77.8% 78.9% 79.2%

Equality and Diversity Resources Well Led AD >=80% 87.9% 89.0% 87.3% 86.8% 85.9% 85.1% Equality and 
Diversity Resources Well Led AD >=80% 88.0% 87.4% 87.3% 87.2% 87.8% 89.0%

Fire Safety Health & 
Wellbeing Well Led AD >=80% 88.5% 89.7% 88.4% 88.3% 89.2% 87.3% Fire Safety Health & 

Wellbeing Well Led AD >=80% 82.9% 84.3% 85.8% 86.2% 85.9% 83.6%

Food Safety Health & 
Wellbeing Well Led AD >=80% 97.3% 97.3% 97.1% 95.1% 95.7% 95.1% Food Safety Health & 

Wellbeing Well Led AD >=80% 64.4% 64.9% 66.2% 71.0% 72.7% 67.9%

Infection Control and Hand Hygiene Quality & 
Experience Well Led AD >=80% 87.7% 88.6% 86.9% 87.2% 88.9% 88.5% Infection Control 

and Hand Hygiene
Quality & 
Experience Well Led AD >=80% 85.7% 85.1% 86.0% 87.2% 89.5% 91.7%

Information Governance Resources Well Led AD >=95% 92.9% 93.7% 92.0% 89.2% 91.9% 91.5% Information 
Governance Resources Well Led AD >=95% 91.6% 91.4% 91.7% 91.6% 91.4% 91.9%

Moving and Handling Resources Well Led AD >=80% 90.1% 92.9% 92.0% 91.3% 90.8% 90.5% Moving and 
Handling Resources Well Led AD >=80% 79.1% 80.5% 80.0% 79.9% 83.2% 85.2%

Mental Capacity Act/DOLS Health & 
Wellbeing Well Led AD >=80% 99.1% 98.9% 99.2% 99.3% 99.0% 99.0% Mental Capacity 

Act/DOLS
Health & 
Wellbeing Well Led AD >=80% 90.3% 90.2% 90.2% 90.8% 90.7% 90.0%

Mental Health Act Health & 
Wellbeing Well Led AD >=80% 84.6% 85.2% 90.9% 90.0% 85.7% 85.7% Mental Health Act Health & 

Wellbeing Well Led AD >=80% 83.8% 85.1% 85.2% 88.1% 88.1% 86.9%

Safeguarding Adults Quality & 
Experience Well Led AD >=80% 92.3% 94.0% 94.4% 94.7% 95.5% 95.6%

Safeguarding 
Adults

Quality & 
Experience Well Led AD >=80% 88.4% 88.9% 88.5% 88.9% 89.7% 91.7%

Safeguarding Children Quality & 
Experience Well Led AD >=80% 94.8% 95.9% 95.4% 96.0% 96.4% 96.2%

Safeguarding 
Children

Quality & 
Experience Well Led AD >=80% 85.9% 84.5% 87.5% 87.0% 88.6% 89.0%

Sainsbury’s clinical risk assessment 
tool

Quality & 
Experience Well Led AD >=80% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Sainsbury’s clinical 
risk assessment 
tool

Quality & 
Experience Well Led AD >=80% 93.8% 93.4% 93.0% 93.4% 93.3% 91.9%

Agency Cost Resources Effective AD £0k £-9k £0k Agency Cost Resources Effective AD £83k £95k £92k £103k £123k £124k

Overtime Costs Resources Effective AD £1k £0k £0k £1k £1k £1k Overtime Costs Resources Effective AD

Additional Hours Costs Resources Effective AD £8k £5k £6k £10k £11k £12k Additional Hours 
Costs Resources Effective AD £1k £1k £1k £2k £1k £0k

Sickness Cost (Monthly) Resources Effective AD £54k £55k £63k £61k £69k £72k Sickness Cost 
(Monthly) Resources Effective AD £29k £44k £53k £72k £72k £70k

Vacancies (Non-Medical) (WTE) Resources Well Led AD 30.78 35.33 35.6 31.96 33.31 36.87 Vacancies (Non-
Medical) (WTE) Resources Well Led AD 56.33 53.65 48.67 47.15 51.62 48.13

Business Miles Resources Effective AD 32k 35k 30k 36k 25k 25k Business Miles Resources Effective AD 31k 35k 36k 37k 35k 37k

Appendix 2 - Workforce - Performance Wall cont.…

Wakefield DistrictSupport Services



ADHD Attention deficit hyperactivity disorder HONOS Health of the Nation Outcome Scales NMoC New Models of Care 
AQP Any Qualified Provider HR Human Resources OOA Out of Area
ASD Autism spectrum disorder HSJ Health Service Journal OPS Older People’s Services

AWA Adults of Working Age HSCIC Health and Social Care Information Centre ORCHA Preparatory website (Organisation for the review of care 
and health applications) for health related applications

AWOL Absent Without Leave HV Health Visiting PbR Payment by Results
B/C/K/W Barnsley, Calderdale, Kirklees, Wakefield IAPT Improving Access to Psychological Therapies PCT Primary Care Trust
BDU Business Delivery Unit IBCF Improved Better Care Fund PICU Psychiatric Intensive Care Unit

C&K Calderdale & Kirklees ICD10 International Statistical Classification of Diseases and 
Related Health Problems PREM Patient Reported Experience Measures

C. Diff Clostridium difficile ICO Information Commissioner's Office PROM Patient Reported Outcome Measures
CAMHS Child and Adolescent Mental Health Services IG Information Governance PSA Public Service Agreement
CAPA Choice and Partnership Approach IHBT Intensive Home Based Treatment PTS Post Traumatic Stress
CCG Clinical Commissioning Group IM&T Information Management & Technology QIA Quality Impact Assessment
CGCSC Clinical Governance Clinical Safety Committee Inf Prevent Infection Prevention QIPP Quality, Innovation, Productivity and Prevention 
CIP Cost Improvement Programme IPC Infection Prevention Control QTD Quarter to Date
CPA Care Programme Approach IWMS Integrated Weight Management Service RAG Red, Amber, Green
CPPP Care Packages and Pathways Project KPIs Key Performance Indicators RiO Trusts Mental Health Clinical Information System
CQC Care Quality Commission LA Local Authority SIs Serious Incidents
CQUIN Commissioning for Quality and Innovation LD Learning Disability S BDU Specialist Services Business Delivery Unit
CROM Clinician Rated Outcome Measure MARAC Multi Agency Risk Assessment Conference SK South Kirklees
CRS Crisis Resolution Service Mgt Management SMU Substance Misuse Unit
CTLD Community Team Learning Disability MAV Management of Aggression and Violence SRO Senior Responsible Officer
DoV Deed of Variation MBC Metropolitan Borough Council STP Sustainability and Transformation Plans
DoC Duty of Candour MH Mental Health SU Service Users
DQ Data Quality MHCT Mental Health Clustering Tool SWYFT South West Yorkshire Foundation Trust
DTOC Delayed Transfers of Care MRSA Methicillin-resistant Staphylococcus Aureus SYBAT South Yorkshire and Bassetlaw local area team
EIA Equality Impact Assessment MSK Musculoskeletal TB Tuberculosis
EIP/EIS Early Intervention in Psychosis Service MT Mandatory Training TBD To Be Decided/Determined
EMT Executive Management Team NCI National Confidential Inquiries WTE Whole Time Equivalent
FOI Freedom of Information NHS TDA National Health Service Trust Development Authority Y&H Yorkshire & Humber
FOT Forecast Outturn NHSE National Health Service England YHAHSN           Yorkshire and Humber Academic Health Science
FT Foundation Trust NHSI NHS Improvement YTD Year to Date
FYFV Five Year Forward View NICE National Institute for Clinical Excellence
HEE Health Education England NK North Kirklees

4 On-target to deliver actions within agreed timeframes. 

3 Off trajectory but ability/confident can deliver actions within agreed 
time frames.

2 Off trajectory and concerns on ability/capacity to deliver actions within 
agreed time frame

1 Actions/targets will not be delivered

Action Complete

NB: The Trusts RAG rating system was reviewed by EMT during October 16 and some amendments were made to the wording and colour scheme.

NHSI Key - 1 – Maximum Autonomy, 2 – Targeted Support, 3 – Support, 4 – Special Measures

Glossary

KEY for dashboard Year End Forecast Position / RAG Ratings



 
Trust Board 30 October 2018 

Agenda item 9.1 
Title: Digital Strategy – Progress update 

Paper prepared by: Director of Finance                                                                                                                
Director of Strategy 

Purpose: To provide an update of the progress being made against the 2018/19 
activities included in the Digital Strategy 

Mission/values: Supports all Trust objectives 

Any background papers/ 
previously considered by: 

Updated Digital Strategy approved by the Trust Board in January 2018 
Trust Board is provided with a twice yearly update of progress being 
made against the strategy 

Executive summary: Progress against the activities agreed for 2018/19 is identified in this 
report.  Key achievements include: 
 The new HSCN connection has been installed at Fieldhead which 

has significantly improved network performance. 
 The cyber security governance audit provided a significant 

assurance rating.   
 The clinical coders within the records management function 

continue to meet their 100% target for finished consultant 
episodes coding being completed within 6 weeks of discharge or 
transfer. 

 The scanning bureau successfully achieved BS10008 
accreditation following final audit conducted in April 2018. 

 By the Trust signing up to the new NHS wide agreement with 
Microsoft for Windows 10, this has significantly reduced the cost 
pressure in 2018/19, realising a reduction in the cost pressure of 
approaching £200k. 

 £2.3m of capital investment has been made available to support 
the progression of the Digital Strategy during 2018/19. 

 Plans for 2018/19 have previously been agreed and key activities 
have been identified in the report.  These include: 
• Implementation of SystmOne for Mental Health services 
• Further work on infrastructure modernisation 
• Replacement of existing N3 (NHS-wide national network) 
• Actions to enhance cyber security 
• Continue with the actions to support paperlight 
• Ensure organisational readiness for and compliance with 

General Data Protection Regulations (GDPR) 
• Further roll-out of patient appointment reminder system 
• Exploring opportunities from which to make information 

and services more accessible to our patients, service 
users and carers. 

Trust Board:  30 October 2018  
Digital Strategy - Progress update 



Risk appetite 

This paper needs to be considered in line with the Trust risk appetite 
statement which aims for clinical risk score of 1-6.  

Recommendation: The Trust Board is asked to NOTE and COMMENT on the update 
of progress made against the Trust’s Digital Strategy. 

Private session: Not applicable. 

 

Trust Board 30 October 2018 
Digital Strategy - Progress update 



 

Digital Strategy 
Progress Report 

Head of IT Services & Systems Development 

 

October 2018 

 

www.southwestyorkshire.nhs.uk            

http://www.southwestyorkshire.nhs.uk/


 

Purpose of Report  
The purpose of this report is to inform the Board of the progress and developments made during 
the last 6 months in respect of the Trust Digital Strategy.   
 
Executive Summary 
This report focuses on the progress made during the first half of 2018/19 financial year with 
regards to the priority areas in support of delivery against the aims and objectives of the Digital 
Strategy.  Within the report there are a number of new and emerging themes which will continue 
to develop during the course of the remainder of 2018/19 and beyond. 
 
To support the delivery of the Digital Strategy, a milestone delivery plan has been developed 
which includes 8 cross-cutting domains. These domains map to the 6 key aims of the digital 
strategy.  The cross-cutting delivery domains are: - 
 

1. Fit for Purpose IM&T Infrastructure 
To ensure that the Trust has a strategically aligned, resilient and robust IT infrastructure 
(network/end user computing hardware and software) which enhances business 
continuity, disaster recovery capabilities and potential cyber security safeguards for wider 
organisational assurance.  The primary focus during 2018/19 is to build on the progress 
made during 2017/18, which is year 2 of the 3 year infrastructure modernisation 
programme of works.  Overall good progress is being made within the scheme in this 
domain, which remains on track against the plan for 2018/19. 
 

2. Integrated Electronic Care Record System 
Use technology and information innovatively to make the most effective and efficient use 
of resources and as an enabler in redesigning services which supports making better use 
of clinical information systems and integration capabilities.  This domain is focused on 
developing the Trust’s electronic care record systems and the drive towards seamless 
integration and enhanced interoperability that supports the electronic exchange of 
information and messaging capabilities.  The primary focus during 2018/19 is the migration 
from RiO to SystmOne for the mental health clinical records system (CRS), which is 
scheduled for 21 January 2019 go live. 
 

3. Digitisation & Information Sharing with our Partners 
The focal point for this domain is to make inroads into the reduction of the paper estate 
and to increase the Trust’s digital footprint as a result, thus enabling improved information 
sharing opportunities with our partners and key stakeholders.  This supports the Trust in 
moving towards becoming paper free by 2020.  Some progress is evident but activities 
and resources are focused and prioritised on supporting the CRS implementation at this 
point in time.    
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4. Business Intelligence Systems 
This domain is concerned with the advancement of the Trust’s reporting capabilities 
through the development of business intelligence and improving data quality which in turn 
aids organisational and service line performance.  Whilst information governance (IG) falls 
under this domain, IG spans all domains to ensure robust practice, principles and 
compliance is maintained in support of digital strategy delivery.   
 
The use of business intelligence tools helps to deliver information in a more standardised 
and user-friendly way e.g. via dashboards.  Such developments increase the use of 
forecasting, benchmarking and statistical techniques to deliver information rather than data 
and wider sharing information capabilities.  They also support the delivery of care, improve 
data quality and information accuracy and ensure relevant information is shared in a timely 
and automated way.  The associated activities for this domain are key components within 
the CRS implementation and emphasis has been prioritised around this area. 
 

5. A Skilled & Digitally Enabled Workforce 
This domain focuses on the development of digital skills and working practices across the 
Trust’s workforce.  Equipping Trust staff with the requisite digital skills is critical in the 
utilisation of digital technologies, systems and information. By improving capabilities within 
services, with all staff having access to or being provided with the appropriate digital skills 
to use current and future technologies serves to meet the changing demands of the 
organisation and the services we provide.  This is a developing domain. 
 

6. Engaging and Learning from Digital Best Practice 
This domain focuses on exploiting opportunities for digitisation through wider awareness of 
the use and application of new and emerging digital capabilities.  Central to this will be 
sharing and spreading our own digital best practice, learning from what others do 
nationally and internationally, working with our partners and adopting digital tools that have 
been tried and tested elsewhere.  This is a developing domain, but the Trust did submit a 
bid with other partners to be a test bed for innovation.   Whilst unsuccessful the process 
enabled the Trust to recognise areas of potential development.  
 

7. Championing Digital Inclusion for People Accessing our Services 
This is an emerging domain and enhancements within other domains will aid the Trust’s 
overall digital maturity and support opportunities to improve the digital experience for our 
patients, service users, carers and families.  This will be delivered through setting up peer-
to-peer projects to help people learn digital skills, putting in place WiFi access for service 
users, rolling out text message appointment reminders and using digital channels to 
engage with people more effectively. 
 

8. Embedding Digital in our Culture 
This is also a developing domain and enhancements elsewhere in support of delivering 
against this strategy will aid the Trust’s overall digital maturity and opportunities to nurture 
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and embed digital by default in everything that we do.  This will be supported through 
hosting digital events, launching digital challenges on iHub to gather ideas, adopting a 
digital-by-design approach to service re-design and tenders, and piloting the use of digital 
innovations e.g. apps in clinical practice. 
 

Digital Strategy Progress 
Detailed within this report is a summary of the activities and progress to date over the last six 
months in respect of the agreed 2018/19 milestones. Below is a summary of the main 
achievements and items to note in this reporting period. 
 
 By the Trust signing up to the new NHS wide agreement with Microsoft for Windows 10, 

this has significantly reduced the cost pressure in 2018/19 and beyond, realising a 
reduction in the cost pressure of approaching £200k. 
 

 The new HSCN connection has been installed at Fieldhead which has significantly 
improved network performance. 

 
 The cyber security governance audit provided a significant assurance rating. 

 
 From 1 October 2018, there will be a limit of 4.5GB imposed on all email accounts which 

will impact on an individual’s ability to send/receive emails until their mailbox size is 
reduced to within agreed levels.  This will help to maintain system performance.  Support 
in preparation for this change has been provided over the course of the past 12 months. 

 
 The clinical coders within the records management function continue to meet their 100% 

target for finished consultant episodes coding being completed within 6 weeks of 
discharge or transfer. 
 

 The scanning bureau successfully achieved BS10008 accreditation following final audit 
conducted in April 2018. 

 
Risks 
The priorities set out in 2018/19 as summarised in this report continue to reduce the likelihood of 
risk of system failure.  This includes the work activities focused on: - 
 
 The main priority area and focus for Digital Strategy progression during 2018/19 is the 

comprehensive engagement and participation (co-design/co-production) across the Trust 
in supporting the implementation of SystmOne to replace RiO within mental health 
services and ensuring a safe transition. 

 Continuation of the infrastructure modernisation programme covering both the data centre 
enhancement and improvements to disaster recovery so as to improve resilience.  This 

www.southwestyorkshire.nhs.uk           3 

http://www.southwestyorkshire.nhs.uk/


 

programme of work also incorporates cyber security enhancements to establish further 
controls and measures to reduce the risk and likelihood associated with the threat of 
cyber-attacks. 

 
Ability to deliver on all of the 2018/19 priorities in line with the timescales identified is very much 
dependent on availability of suitable resources and continuous balancing of competing priorities.  
There are two particular points to note.   
 

1) The implementation of SystmOne across mental health services will require significant 
input, collaboration and participation from both clinical services and corporate support 
services. This requires careful consideration in balancing other organisational priorities 
and ensuring sufficient skilled and experienced staff are in place to deliver.  A separate 
project team has been put into place to support the implementation and this team will draw 
on the considerable expertise in place across the Trust.     
 

2) The growing demands on digital technologies, solutions and available resources will lead 
to expectations for staff and these expectations need to be carefully managed.  Horizon 
scanning and exploring opportunities to source and secure other avenues for external 
funding will be key to supporting wider organisational aspirations in line with digital 
strategy objectives. 
 

The provision of digitally enabled services is vital in enabling Trust staff to deliver safe care.  As 
such risk appetite is considered low with a target score of 1-3.  Historically IM&T schemes have 
been managed and governed separately from other digital schemes but this revised report serves 
to provide a joined up and consistent approach to the management and delivery of all aspects of 
the Digital Strategy. 
 
Summary 
The information included in this update report clearly articulates the breadth and scale of the 
2018/19 Digital Strategy work which is underway.  A considerable amount of time has been 
afforded in the planning of activities to support progression of the Digital Strategy, which has also 
been accounted for in the annual planning processes.  This has meant timescales for delivery of 
the initiatives in this document remain realistic and achievable, subject to allocated/available 
resources.  Any associated risks being managed with mitigating actions put in place where 
required.   
 
The effective progression of the mental health clinical record system (CRS) implementation is a 
key priority during 18/19 requiring ever-increasing focus from both clinical services and corporate 
support services to complete the necessary activities to support effective delivery.  This in turn 
may impact on the ability to progress other digital priorities.  However, this will be subject to 
continual close scrutiny, management and governance. 
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As this update report demonstrates, good progress against 2018/19 priorities in support of the 
Digital Strategy are being made, with the majority of the key initiatives across the domains being 
on track as depicted in the summary dashboard on the page below and in the individual 
summaries provided for each initiative.  Therefore, the October 2018 position has been rated as 
GREEN. 
 
The Board is asked to note the progress in respect of the delivery against the 2018/19 
milestones.  The Board will continue to be updated in respect of progress against Digital Strategy 
delivery twice a year with the next update to be provided in April 2019. In addition, the Executive 
Management Team receive updates every two months.  
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Digital Strategy Summary Dashboard (September 2018) 

 
 
Domain 1: Fit for purpose IM&T 
infrastructure 

RAG 
Status 

Progress 
Indicator 

Domain 4:  Business 
Intelligence Systems 

RAG 
Status 

Progress 
Indicator 

Infrastructure Modernisation 
Programme   Business Intelligence / Data 

Warehouse   

Microsoft Licensing   Information Governance   

N3 Replacement   National Data Opt-Out 
Programme   

Cyber Security & Threat Monitoring   Domain 5:  A Skilled & Digitally 
Enabled Workforce 

RAG 
Status 

Progress 
Indicator 

Migration to Windows 10   Intranet Development   

Email Platform Review   Social Media Access for Staff   
Domain 2:  Integrated Electronic 
Care Record System 

RAG 
Status 

Progress 
Indicator 

Succession & Workforce Planning 
(IM&T Staff)   

Mental Health Services Clinical 
Record System   Development of Staff Training 

(IT/Digital Skills)   

Community Services Clinical 
Record Systems   

Domain 6:  Engaging and 
Learning from Digital Best 
Practice 

RAG 
Status 

Progress 
Indicator 

Improving Access to Psychological 
Therapies   NHS Test Bed Wave 2  

(ORCHA app platform)   

Clinical Portal Development   
Domain 7:  Championing Digital 
Inclusion for People Accessing 
our Services 

RAG 
Status 

Progress 
Indicator 

eCorrespondence   Patient Reminder System   
Mental Health Services – RiO 

Legacy System   Reporting Health Outcomes 
  

Domain 3: Digitisation & 
Information Sharing with 

Partners 

RAG 
Status 

Progress 
Indicator 

Domain 8:  Embedding Digital 
in our Culture 

RAG 
Status 

Progress 
Indicator 

ICS/STP Digital Work Streams  
 Apps for Service Users and 

Carers   

Records Management   i-Hub Digital Challenge   

Paperlight/Paperless NHS       

Multi-Function Device (MFD) 
Procurement   

   

eConsultation      

 
Key 

 
Completed 

 
On track  Off track but in control 

 Off track requires attention 
 

Planned for the future  Improving position 

 No progress  Deteriorating position   

 Completed activities  Ongoing activities   
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Financial Investment 
In order to meet the priorities outlined in this report, a capital allocation of £2.4m has been made 
available during 2018/19.  The table below provides a summary of the year to date position 
against the capital allocation and associated expenditure against the IM&T schemes as at 30 
September 2018.   
 

 
 

Total 
Allocation

Year to Date 
Allocation

Year to Date 
Expenditure

Mental Health Clinical Records System 828 550 419
Data Centre/Disaster Recovery 400 280 334
Infrastructure/WAN 250 150 119
Server Hardware Refresh 200 50 166
Network Switch Upgrades 300 225 177
Business Intelligence Solution 180 0 0
Paperlight/Paperless NHS 50 0 0
Other 170 145 27
Overall Capital Total 2,378 1,400 1,242

Scheme
18/19 (£k)
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ONGOING MILESTONES FOR 2018/19 & BEYOND (September 2018 position): 
 
 

Domain 1:  Fit for Purpose IM&T Infrastructure 
 
 
 

Supports Digital Strategy Aims 
 
1. To enhance quality of care and patient safety 
4. To develop an effective and digitally empowered workforce 
5. To maximise efficiency and sustainability  
 

 
 

 
 

 
Infrastructure Modernisation Programme 

Phase 3: Data Centre Improvements (Year 2 of 3) 

Summary update Milestone Achieved 
Purpose:  This is year 2 of a 3-year programme of work that focuses on the review and modernisation of 
the Trust’s core IT infrastructure and the two existing data centres located at Fieldhead and Kendray.  The 
purpose is to provide a strategic, robust and secure IT environment, removing single points of failure, 
which therefore provides the Trust with the necessary assurances, business resilience and disaster 
recovery capabilities to support the digital future.  The business case for this programme was approved in 
July 2017. 
 
Key Activities: 
 Year 2 (2018/19) Plan:  The detailed technical schedule of works for 2018/19 has been finalised in 

line with the IM&T capital programme. 
 
 Year 1 (2017/18) Review:  An end of period review report covering 1 April 2017 to 31 March 2018 has 

been prepared that provides a summary position of what progress has been made during year 1 of  
this 3 year programme and what this work has achieved/delivered in line with the business case 
previously approved. 

 
 
 
 
 
 
 
 
 
Jun 2018 
 
 
 
 
Jul 2018 

 
 
 
 
 
 
 
 
 

Jun 2018 
 
 
 
 

Jul 2018 
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 Detailed technical plans and the associated prioritised schedule of works have been established for 

the required activities throughout 2018/19, which forms part of the infrastructure modernisation 
programme.  Orders have been placed for the requisite equipment, services and resources in line with 
the IM&T capital programme allocation for 2018/19 and focuses on the following areas listed. 
 Data centre modernisation & improved disaster recovery capabilities. 
 Core network infrastructure and Wide Area Network (WAN) enhancements. 
 Server hardware refresh. 
 Beckside Court & Folly Hall wireless remediation. 
 Health & Social Care Network (HSCN) replacement of N3. 
 Mid-Yorks Hospitals site connectivity to SWYPFT network to improve network 

performance/access by SWYPFT staff located at these sites. 
 Network switch upgrades  

 
Expected Outcomes: 
• Improved resilience by removing single points of failure and introducing development potential, thus 

providing the Trust with the ability to easily switch from one data centre to another in the event of a 
disaster (e.g. from Fieldhead to Kendray). 

• No requirement for short term investment in event of a disaster. 

• Introduction of enhanced software monitoring, which would in turn enable better management of 
Microsoft licensing (potentially reducing costs). 

• Proven disaster recovery position with confirmed recovery points and associated timelines. 

• Enhanced cyber security position would bring about improved resilience and greatly reduce the risk 
from cyber-attack, malicious or otherwise. 

 
 
 
 
Mar 2019 

 
Status 

 

Direction 

 

Microsoft Licensing 
Trust Wide Agreement (2017-19) 

Summary update Milestone Achieved 
Purpose:  To conduct a review of the Trust’s requirements for Microsoft products based on usage with a   
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view to reducing/rationalising existing Trust license volumes where possible.  This will also explore the 
most appropriate and cost effective way forward for continued provision and access to Microsoft products 
as used by the Trust.  This follows on from the commencement of the Trust’s 3-year enterprise wide 
agreement (EWA) with Microsoft for software licenses established on 1 July 2017. 
 
Key Activities: 
 An annual review has resulted in the number of end user computing devices and associated licenses 

reducing by 400 compared to the base case (from 5,200 to 4,800). 
 
 An evaluation of the newly established agreement with Microsoft that offers a centralised NHS-wide 

agreement for Windows 10 software licensing was completed enabling the Trust to identify and 
implement opportunities to reduce the Trust direct costs for Microsoft software licensing. 

 
 The Trust has signed up to the new NHS wide agreement with Microsoft that offers centrally funded 

Windows 10 software licensing.  This has reduced the direct costs to the Trust and the cost pressure 
in 2018/19 from £584k to £321k for Microsoft licenses on a full year basis and close to £200k during 
2018/19. 

 
 The Trust IT services continue to monitor further opportunities to reduce direct costs for Microsoft 

licensing.  NHS Digital remains in negotiation with Microsoft regarding wider centralised licensing 
opportunities and it is anticipated that the outcomes will be communicated by November 2018.    It is 
hoped that this agreement will extend into other Microsoft components used by the Trust which can 
be leveraged at the Trust’s next annual renewal point. 

 
Expected Outcomes: 
• Supports the infrastructure modernisation programme which will add resilience, improve performance 

for end users, and build in contingency in the event of network failure. 

• Potential for a NHS-wide agreement for Windows 10 software licensing to reduce Trust direct annual 
costs associated with Microsoft licensing arrangements. 

 
 
 
 
 
 
 
May 2018 
 
 
 
May 2018 
 
 
 
 
Jun 2018 
 
 
 
 
 
Jun 2019 
 
 

 
 
 
 
 
 
 

May 2018 
 
 
 

May 2018 
 
 
 
 

Jun 2018 
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Status 

 

Direction 

 

Health & Social Care Network (HSCN)  
Implementation (N3 Replacement) 

Summary update Milestone Achieved 
Purpose:  Focuses on the replacement of the existing N3 (NHS-wide national network) with the new 
Health & Social Care Network (HSCN).  Central funding allocations will be passed down to fund annual 
support costs locally. 
 
Key Activities: 
 The Trust has reviewed both current and future requirements in preparation for the replacement of the 

N3 connections as part of the HSCN network procurement via the Yorkshire & Humber public sector 
network (YH PSN). 

 
 The new HSCN connection which upgraded the link at Fieldhead has been installed and the work 

completed.  This increased network bandwidth capacity from 20MB to 200MB and has significantly 
improved overall network performance. 

 
 The Trust is currently evaluating the associated costs for HSCN connectivity to replace existing N3 

wide area network (WAN) connections.  Pricing schedules from Redcentric (Yorkshire & Humber 
Public Sector Network (YHPSN) framework preferred supplier) and the incumbent provider Virgin 
Media are being reviewed in order to inform the Trust’s strategic direction of travel. 

  
 The Trust recently received formal notification of Point of Presence (POP) network connection closure 

dates utilised by Folly Hall.  This was originally earmarked for September 2018 but has been 
subsequently confirmed that that this date has been now been put back to July 2019.  The planned 
migration to HSCN connectivity will address this. 

 
 The replacement of N3 and implementation of HSCN circuits is anticipated to take approximately 2 

years to complete commencing from the start of 2018/19.  At this stage the installation costs have not 
been determined and as yet NHS Digital has not confirmed funding arrangements. 

 
Expected Outcomes: 
• Continuity of wide area network (WAN) connections that essentially provide inter-connectivity 

 
 
 
 
 
 
 
Apr 2018 
 
 
 
May 2018 
 
 
 
 
Nov 2018 
 
 
 
 
Jun 2019 
 
Ongoing 
2018/19 & 
2019/20 
 
 

 
 
 
 
 
 
 

Apr 2018 
 
 
 

May 2018 
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between Trust sites and the wider NHS/Social Care infrastructure. 

• Improved resilience of core IT infrastructure. 

 
Status 

 

Direction 

 
Cyber Security & Threat Monitoring 

Summary update Milestone Achieved 
Purpose:  The potential threat of cyber-attack is on the increase as witnessed by the WannaCry incident 
in May 2017, where a number of public sector/NHS and private sector organisations’ business operations 
were impacted.  Although on this occasion we were not impacted by this cyber outbreak, the Trust 
continues to take such threats extremely seriously and has established a number of steps to safeguard 
against such threats.  The controls and measures in place are summarised below: - 
 
Key Activities: 
 Data Security & Protection Compliance:  The Trust has completed the submission in respect of the 

2017/18 data security protection requirements ahead of the 11 May 2018 deadline.  This follows Trust 
Board approval of the data security & protection compliance (cyber security) report that summarised 
the Trust position against the 10 data security and protection requirements, and the 
controls/measures that have been established by the Trust in response. 

 
 Cyber Security Governance Audit:  An audit of the Trust’s cyber security governance arrangements 

has been completed by 360 Assurance (Internal Audit) in July/August 2018.  The audit concluded that 
controls were suitably designed and were operating with sufficient effectiveness to provide reasonable 
assurance that the control environment was effectively managed, therefore a significant assurance 
rating was provided.  

 
 Cyber Security Survey:  Conduct another annual cyber security survey following the one issued in 

September 2017, to further gauge staff awareness and understanding and identify if this is improving. 
 
 Cyber Security Governance Audit:  The audit findings identified 4 recommendations (1 medium and 

3 low) and the necessary actions with agreed timescales are being taken to address these items. 
 

 
 
 
 
 
 
 
 
 
 
 
May 2018 
 
 
 
 
 
Aug 2018 
 
 
Nov 2018 
 
 
Dec 2018 
 

 
 
 
 
 
 
 
 
 
 
 

May 2018 
 
 
 
 
 

Aug 2018 
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 Cyber Essentials:  The findings and recommendations from the review conducted during 2017/18 

have informed strategic IT infrastructure roadmap planning and prioritisation of the detailed IT 
programme of works for 2018/19.  This incorporates additional cyber capabilities through enhanced 
threat protection and detection which provides more proactive technologies and safeguards. 

 
 The Trust has registered expressions of interest to participate in a number of cyber security related 

initiatives being established by NHS Digital, as listed below: -  
 
 To be an early adopter for the simulated phishing training tool being developed by NHS Digital. 
 
 To take part in an NHS Digital assured cyber assessment that is being offered to a number of 

trusts across the country.  NHS Digital are developing the scheduling for the site assessments. 
 
 The Trust successfully registered an expression of interest to participate in the Next Generation 

Firewall (NGFW) pilot as part of NHS Digital’s Cyber Security Operations Centre (CSOC) 
developments.  This will result in an NHS Digital NGFW being installed at the Trust during October 
for a period of 3 months which will provide a monitoring report against potential threats.  The 
outputs from this technical report will inform plans to prioritise future investment in the Trust cyber 
security and IT infrastructure as part of year 3 works 

 
 ATP (Advanced Threat Protection):  ATP is being rolled out to all end user computing devices to 

comply with our licencing.  This is a new tool that is available as part of the centralised Windows 10 
licensing agreement and is also compatible with Windows 7. 

 
 Cyber threat monitoring continues to be an integral item of business for monthly service performance 

and review meetings with Daisy IT services.  The Trust routinely reviews the actions taken or required 
to be taken to mitigate and establish safeguards against the threat of cyber-attacks. 

 
 Staff vigilance remains an integral defence, regular communications are issued to staff and staff are 

advised to raise any questions or concerns with the IT service desk in the first instance at the earliest 
opportunity. 

 
Expected Outcomes: 
• Continued vigilance and awareness of the threat of cyber-attack. 

 
 
 
Mar 2019 
 
 
 
 
Ongoing 
 
 
TBC 
 
 
 
 
 
 
Jan 2019 
 
 
 
Mar 2019 
 
 
 
Ongoing 
 
 
Ongoing 
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• Pro-active monitoring of hardware/software solutions to counter the potential of cyber threats 

• Adoption of industry standard best practices, as appropriate. 

• Improve the defences against a cyber attack 

 
Status 

 

Direction 

 
Migration to Microsoft Windows 10 

Summary update Milestone Achieved 
Purpose:  To initiate a programme of work during 2018/19 to bring about the upgrade/migration of the 
Trust’s end user computing estate (desktops and laptops) from the existing Microsoft Windows 7 platform 
to Microsoft Windows 10 operating system ahead of the March 2020 deadline.  This work will also include 
the planned end user computing replacement programme across the Trust as part of this work. 
 
Key Activities: 
 Detailed planning is progressing to initiate the migration from Windows 7 to Windows 10 starting in 

2018/19.  IT Services and Daisy are currently conducting technical testing of the new Windows 10 
operating system ahead of the initial pilot deployment (30 end user computing devices).   
 

 Initial high level testing on all software packages in use by the Trust against Windows 10 has been 
completed and only RiO Store and Forward (RiO disconnected mobile working functionality) has 
encountered issues, but given the impending move to SystmOne this is not considered to be a major 
concern for the Trust. 

 
 The deployment of Windows 10 will focus on the replacement of existing old desktops/laptops that are 

not capable of running the Windows 10 operating system as part of the centralised end user 
computing replacement programme and will be completed by March 2020.  Initial pilot deployment of 
Windows 10 devices are commencing to support more in-depth testing and to inform the wider rollout 
approach. 

 
Expected Outcomes: 
• Enables the Trust to provision new and replacement end user computing devices in a strategic and 

 
 
 
 
 
 
 
 
Apr 2018 
 
 
 
 
Jul 2018 
 
 
 
 
 
Dec 2018 
 
 
 

 
 
 
 
 
 
 
 

Apr 2018 
 
 
 
 

Jul 2018 
 
 
 
 
 

Dec 2018 
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planned manner, making better use of available resources. 

• Centralised control of all end user computing assets, therefore optimising use across the Trust. 

• Improves end user experience. 

• Provides greater assurance and controls from which to minimise the risk of cyber threats through 
continuous availability to software security updates. 

 
 

 
Status 

 

Direction 

 
Email Platform Review 

Summary update Milestone Achieved 
Purpose:  To conduct a review of the options open to the Trust for the future provision of its corporate 
email platform (NHS Mail v Microsoft Exchange/Outlook) so as to inform the development of a business 
case for consideration and approval 
 
Key Activities: 
 From 1 October 2018 there will be a limit of 4.5GB imposed on all email accounts.  The process is 

summarised below: -  
 

 For individuals whose mailbox size reaches 3.5GB, they will start to receive daily alerts to advise 
them to reduce the size of their mailbox. 

 
 For individuals whose mailbox size reaches 4GB, they will still be able to receive emails but will not 

be able to send emails until mailbox size is reduced to within agreed levels. 
 
 For individuals whose mailbox size exceeds 4.5GB, they will not be able to send or receiving emails 

until mailbox size is reduced to within agreed levels. 
 
 Communications have been distributed to raise awareness of this email account enforcement and follows 

on from previous communications over the course of the past 12 months about mailbox sizes.   
 
 These limits bring us closer into line with the standard mailbox limits set by other email providers such as 

 
 
 
 
 
 
Oct 2018 
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NHS mail. 

 
 Conduct an options appraisal of future strategic corporate email platforms (NHS Mail v Microsoft 

Office365/Exchange) to inform a business case for consideration at the outset of 2019/20. 
 
 Detailed plans and activities to be established following Trust approval of the proposed recommendations 

detailed within the business case, and for implementation activities to commence during 2019/20. 
 
Expected Outcomes: 
• Ensures the Trust has a stable and resilient corporate email platform which is cost effective and 

makes best use of available resources. 

• Potential for wider STP region standardisation of email platforms and closer partnership/collaborative 
working opportunities. 

 
 
 
Dec 2018 
 
 
Feb 2019 
 
 
 
 
 

 
 

Domain 2:  Integrated Electronic Care Record System 
 
 
 

Supports Digital Strategy Aims 
 
1. To enhance quality of care and patient safety 
3. To foster integration, partnership and working together 
5. To maximise efficiency and sustainability 
6. To support people and communities 
 

 
Status 

 

Direction 

 

Mental Health Services Clinical Record System (CRS) 
(SystmOne) 

Summary update Milestone Achieved 
Purpose:  Implementation of the new mental health CRS (SystmOne) that replaces RiO.  This is a major 
change initiative being driven by staff from all areas of the organisation. 
 
Key Activities: (Ongoing throughout 2018-19) 
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 Data migration:  Data migration testing is going well.  TPP have progressed data testing by splitting data 

into the separate SystmOne units that will be used at go live e.g. inpatient, mental health community, 
specialist services etc.  This allows for closer checking and validation by the Trust.  Whilst some issues 
have been identified, these are being worked through with TPP for resolution. 
 

 System configuration: The system configuration prototyping milestone is completed which includes the 
development of over 135 priority assessments covering all mental health services, reproducing and 
improving the design and layout of the forms.  So far the number of forms in RiO has been reduced from 
233 to 199 in SystmOne.  Global SystmOne for mental health configuration recommendations approved 
by the clinical safety design group at July meeting.  Task and finish groups have been set up to 
implement the recommendations. 

 
 Change management:  Work continues to extend operational involvement in programme activities via 

the establishment of change reference groups and the work of clinical safety and design reference 
groups.   
 

 Training:  In September, more than 3,000 of the available 7,000 training slots have been booked by 
staff. September saw the first classroom training sessions take place for SystmOne.  Of the 3,293 RiO 
users that need to be trained by January 2019, 693 had passed their competence check for the ‘getting 
started’ module during September.  From the identified 382 potential user users, 234 have received their 
initial training.  Work continues to engage with services to encourage completion of competence checks 
and training, including the publishing of training uptake via the intranet. 
 

 Infrastructure:  The new reporting server environment has been procured, installed and provisioned to 
the reporting work stream.  An assessment of the Trust IT infrastructure has been conducted to ensure 
both the current and future requirements are appropriately met.  A number of technical enhancements to 
the Trust’s infrastructure were identified in order to meet the requirements stated within the supplier’s 
(TPP) technical documentation. 

 
 Reporting:  Specifications for the highest priority reports is progressing well.   

 
 Registration authority:  The required SystmOne roles have been identified and approved 
 
 Go live planning:  The Trust is continuing to plan its go live approach with TPP, including user 
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acceptance testing and cutover.  Cutover has been escalated between the Trust executive directors and 
TPP’s clinical director, and dependent upon the outcome of the discussion it may increase the associated 
risk to cutover.   

 
 Programme resources:  Continue to monitor the potential increase in risk in managing changes around 

resources and staffing, with another recent round of changes as temporary staff move off the programme 
into permanent positions elsewhere. 

 
 The overall status has moved from green to amber as a result of reviewing the overall position of the 

programme at this crucial period.  This change reflects the current risk profile and acknowledges the 
challenges around planning for cutover as well as resourcing the programme, including the pressure that 
the organisation is under to maintain clinical engagement in the key decisions. 

 
Expected Outcomes: 
• Transition services from RiO to SystmOne for mental health, by successfully moving the electronic 

clinical records and providing adequate training to colleagues for go-live. 

• Work with clinical and administrative colleagues to co-produce a system that suits the Trust’s needs. 
This includes key clinical documentation e.g. care plans to make the system fit for purpose. 

• Deliver a new system that gives the Trust the opportunity to improve how we work now and in the 
future e.g.: - 

• to better support the development of new integrated models of care 

• the drive towards digitisation of the NHS and the paperless NHS by 2020, further supporting the Local 
Digital Roadmap (LDR) plans and aspirations of STPs, further demonstrating our commitment in 
meeting commissioner intentions 

• improve service user care through more timely receipt and management of referral to services via 
electronic capabilities 
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Status 

 

Direction 

 

Community Services Clinical Records System 
(SystmOne) 

Summary update Milestone Achieved 
Purpose:  Development of SystmOne to support physical health community services development 
priorities, service re-design and new models of care agendas. 
  
Key Activities: 
 Musculoskeletal service (Barnsley):  The revised service specification introduced a new service 

model which commenced from 1 April 2018.  A mobilisation group was established to co-ordinate the 
service changes completed. 

 
 Diabetes service (Barnsley – BHNFT):  The transfer of the clinical information system used by the 

service (SystmOne) took place as planned on 13 April 2018, which meant that interim arrangements 
needed to be established to allow system access to remain in place for staff transferred to Barnsley 
Hospital NHS Foundation Trust (BHNFT) as part of this service change.  This interim arrangement 
ensured continuity of service and minimised any risk to patient care. 
 

 Intermediate care (Barnsley):  Work is complete to support the development of the new integrated 
model of care for intermediate care services in collaboration with partners across the district. 

 
 Therapy services (Barnsley):  Work has commenced with the last remaining services, which are 

predominantly therapy services to deploy full SystmOne clinical functionality.  These teams are 
scheduled to go live from October to January 2019.  Domiciliary physiotherapy service, falls service 
and the dietetics service all achieved full clinical functionality live status on 1 October 2018.  
Domiciliary occupational therapy service are scheduled to go live on the 4 November 2018. 

 
 Stroke/Neuro-Rehabilitation unit (NRU) (Barnsley):  Work is due to commence to support the 

migration of bed management system activities from RiO to SystmOne.  It is planned that this service 
will move to SystmOne  and commence live operation ahead of the planned 21 January 2019 go live 
for the mental health CRS. 

 

 
 
 
 
 
 
Apr 2018 
 
 
 
 
 
Apr 2018 
 
 
Sep 2018 
 
 
 
Oct 2018 
to  
Jan 2019 
 
 
 
 
Dec 2018 
 

 
 
 
 
 
 

Apr 2018 
 
 
 
 
 

Apr 2018 
 
 

Sep 2018 
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Expected Outcomes: 
• To ensure continuity of care with key clinical documentation re-designed to meet service needs and 

provide easier access to clinical information.  

• To support the development of new integrated models of care. 

• To ensure that all community services are fully optimised in their usage of SystmOne. 

 
 
 
 
 
 

 
Status 

 

Direction 

 

Improving Access to Psychological Therapies  
(IAPT) 

Summary update Milestone Achieved 
Purpose:  Development of the PC-MIS specialist clinical information system in support of IAPT services 
priorities, service re-design and new models of care agendas. 
  
Key Activities: 
 Calderdale & Kirkless IAPT service:  The Calderdale and Kirklees IAPT services successfully 

completed the move from RiO to PCMIS (a bespoke IAPT system) and a data feed established to 
support reporting requirements.   

 
 Barnsley IAPT service: This service has been keen to develop their reporting using this flow of data 

so the data quality leads across Calderdale/Kirklees and Barnsley will be joint working on this.    
 

 Initial discussions are set to commence during October 2018 between the service, procurement and 
IM&T with regards to the activities necessary to undertake a re-tendering exercise for the future 
provision of an information system to support IAPT service requirements. 

 
Expected Outcomes: 
• To ensure that this specialist clinical information system is developed to meet service needs and 

support the commissioner reporting requirements.  

• To explore opportunities for standardisation and joint working across place based specialist services. 

 
 
 
 
 
 
May 2018 
 
 
Ongoing 
 
 
 
Mar 2019 
 
 
 
 
 

 
 
 
 
 
 

May 2018 
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Status 

 

Direction 

 

Clinical Portal Development 
(PORTIA) 

Summary update Milestone Achieved 
Purpose:  Enables the Trust to bring together information from different clinical information systems such 
as RiO and SystmOne into a single integrated record view, enhancing the care we provide through 
improved information accessibility and reducing the time staff spend locating the clinical information they 
need.  
 
Key Activities: 
 The interface development commissioned during March 2018 for the inclusion of IAPT data from the 

PC-MIS system used by Barnsley, Calderdale & Kirklees IAPT Services has been completed. 
 
 A briefing paper summarising the progress of this project and the associated developments up to 31 

March 2018 has been produced and presented to the IM&T Trust Action Group (TAG). 
 
 The focus during 2018/19 remains on the rollout of the Trust clinical portal (PORTIA) which is 

continuing with the deployment across the Trust and promotion of its usage.  Over 850 Trust staff 
have been provided with access to PORTIA.  

 
 To date 12,000 patient record searches have been conducted.    

 
Expected Outcomes: 
• Provision of a single integrated holistic patient record view. 

• Sourcing data from Trust internal systems, reducing the need to access multiple systems and moving 
forward from partner systems. 

• Supports informed clinical decision making and patient care delivery through access to information in 
a timelier manner.  

 
 
 
 
 
 
 
Jun 2018 
 
 
Jun 2018 
 
 
 
Mar 2019  
 
 
 
 
 
 

 
 
 
 
 
 
 

Jun 2018 
 
 

Jun 2018 
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Status 

 

Direction 

 
eCorrespondence 

Summary update Milestone Achieved 
Purpose:  Enables the Trust to reduce the reliance and flow of paper both internally and with our partners 
in respect of delivering patient care.  This also supports the digitisation agenda and the drive towards a 
paperlight/paperless NHS by 2020.  
 
Key Activities: 
 RiO: eDischarge Summaries:  The RiO inpatient discharge summary letter is now being rolled out 

across the Trust and has commenced live operation in Barnsley.   
 

 Over 770 eDischarge messages have been successfully sent to and received by GP practices to 
date. 

 
Expected Outcomes: 
• Supports the drive towards digitisation of the NHS and the paperless NHS by 2020, further supporting 

the Local Digital Roadmap (LDR) plans and aspirations of STPs. 

• Potential to improve ongoing client care through the provision of discharge information to GPs in a 
much improved timeframe.  

• Ability to send discharge letters etc. electronically rather than traditional printing/posting channels. 

 
 
 
 
 
 
Oct 2018 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 

 
Status 

 

Direction 

 

Mental Health Services Legacy Clinical Record System 
(RiO) 

Summary update Milestone Achieved 
Purpose:  Continued development of RiO to support mental health operations, service priorities, service 
re-design and new models of care agendas.  Progress will be subject to the implications on the impending 
migration to SystmOne.  
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Key Activities: 
 The planned 15-minute refresh of RiO data for the business intelligence solution has been scaled 

back to once within a 24-hour period in line with SystmOne reporting arrangements. 
 
 Focused work to migrate allergy information to the dedicated allergies section available on RiO 

remains in progress.  This is in support of the data migration activities that have commenced as part 
of the move to SystmOne for mental health services. 
 

 A RiO system change freeze is to be established as part of the data migration/cutover activities in 
support of the mental health CRS programme.  This will mean that from 31 October 2018, no further 
RiO system configuration changes will be allowed.  Any changes from the agreed date will need to be 
reflected on SystmOne at the appropriate time following successful go live. 

 
Expected Outcomes: 
• To ensure continuity of care with key clinical documentation re-designed to meet service needs and 

provide easier access to clinical information.  

• To support the development of new integrated models of care. 

 
 
 
May 2018 
 
 
 
Oct 2018 
 
 
 
 
 
Oct 2018 
 

 
 
 

May 2018 
 
 
 
 
 
 

 

 
 

Domain 3:  Digitisation & Information Sharing with our 
Partners 

 
 
 

Supports Digital Strategy Aims 
 
1. To enhance quality of care and patient safety 
2. To enable prevention, wellbeing and recovery 
3. To foster integration, partnership and working together 
4. To develop an effective and digitally empowered workforce 
5. To maximise efficiency and sustainability 
6. To support people and communities 
 

 
Status Direction Integrated Care System (ICS)/Sustainability Transformation Partnerships (STPs)  

Digital Work Streams 
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Summary update Milestone Achieved 
Purpose:  Across the ICS/STP regions (West Yorkshire & Harrogate and South Yorkshire & Bassetlaw) in 
which SWYPFT is a key stakeholder, work has been progressing on a variety of digital interventions 
through the work of place-based initiatives in support of wider digital maturity.   
 
Key Activities: 
 WY&H and SY&B ICSs:  Trust continues to participate in a number of external groups/forums in 

support of the ICS digital work stream initiatives in collaboration with health and social care partners.  
 
 LHCRE:  The Trust has confirmed its supports for the local health and care integrated records 

exemplar (LHCRE) initiative.  
 

 Provider Digitisation Fund:  The Trust submitted a bid for funding in September 2018 across both 
WY&H and SY&B ICSs under Provider Digitisation funding stream for SWYPFT related priorities.  The 
Trust is awaiting a decision on whether this bid has been approved. 

 
 ePrescribing/EPMA:  Opportunities for central funding to support the implementation of ePrescribing 

and electronic prescription management administration (EPMA).  This is a pharmacy led initiative 
which is being supported by IM&T and will be subject to wider governance/approval/support prior to 
bid submission for wave 2.  Initial discussions with Bradford District Care Trust have been held to 
consider collaborative opportunities for this.  Implementation during 2019/20 is being considered as 
there is a dependency on the Mental Health Clinical Records System deployment. 
 

 SystmOne record sharing:  The Trust has initiated tentative discussions with its partners who utilise 
SystmOne across the West Yorkshire and in South Yorkshire (Barnsley) with regards to establishing 
and agreeing a common approach to SystmOne record sharing. Further meetings are being arranged 
to facilitate this.  

 
Expected Outcomes: 
• The vision will lead to an integrated digital infrastructure across ICS regions, making more effective 

use of the technical expertise available and allowing our collective digital capabilities to develop in 

 
 
 
 
 
 
Ongoing 
 
 
Ongoing 
 
 
 
 
Oct 2018 
 
 
 

 
 
 

Jan 2019 
 

Q1 
2019/20 
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parallel with technological advancement.   

• Technologies developed and piloted will drive investment into the regions directly influencing the 
solutions that are available to clinicians and patients we serve.   

• Local systems will support digital pilots and wider delivery and the scaling up of successful 
interventions will be coordinated by digital work streams and the supporting key interventions. 

 
Status 

 

Direction 

 
Records Management (Scanning – Archive/Paper Records) 

Summary update Milestone Achieved 
Purpose:  Continue to develop the onsite scanning bureau and work towards meeting the 2020 paper free 
target.   
 
Key Activities: 
 BS10008 accreditation achieved following final audit conducted in April 2018. 

 
 Minor improvement recommendations made during audit completed in August 2018 and a paper is to be 

submitted to October 2018 Improving Clinical Information Group (ICIG) for review and discussion.  This 
paper will confirm that the recommendations have been addressed and seek approval to commence the 
destruction of paper records. 

 
 Development of the Key Performance Indicators (KPIs) has been subject to delays due to some further 

changes required by the system supplier Ideagen, so has resulted in a timescale slippage from June to 
October 2018.  

 
 Subject access requests (SARs) volumes continue to be high and staff from across the team have been 

assisting with the SARs during this busy time. 
 

 The clinical coders continue to meet their 100% target for finished consultant episodes within 6 weeks of 
discharge or transfer. 

 

 
 
 
 
Apr 2018 
 
 
 
 
Oct 2018 
 
 

 
Oct 2018 

 
 

 
 
 
 

Apr 2018 
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 The scanning bureau is maintaining its average of scanning approximately 1,250 records every month, 

which includes performing quality assurance checks on every sheet. 
 
 At the end of September 2018, 21,147 paper records (3,701,945 pages) had been scanned since the 

programme of work commenced in April 2017. 
 

Expected Outcomes: 
• Reduced reliance on off-site storage (avoidance of increased costs).  

• Improved governance through having easy, electronic access to all records related to a Trust client, 
supporting the digitisation and paperless NHS agendas. 

 
Status 

 

Direction 

 
Paperlight/Paperless NHS  

Summary update Milestone Achieved 
Purpose:  Paperlight forms part of the wider care record digitisation agenda and aims for all clinical 
services (predominantly those services that currently use RiO or SystmOne as their main clinical 
information system) to work towards achieving paperlight accreditation. 
 
Key Activities: 
 Calderdale & Kirklees Paperlight:  Work towards becoming paper free and scanning of paper 

records from record libraries in Calderdale is almost complete.  Work in Dewsbury will commence 
shortly.  Work on Kirklees clinics becoming paper free will commence once Calderdale activities have 
been completed.  Focus on this does have an impact on ability to reduce off-site storage costs 

 
 A records stocktake and amnesty is underway that will help to identify what paper records are held 

across the Trust which will inform the review and to establish appropriate actions as a step towards 
the paperless target. 

 
 This initiative is presently under review as part of the clinical records system implementation and 

business change activities.   
 

 
 
 
 
 
 
 
 
Mar 2019 
 
 
 
Ongoing 
 
 
Ongoing 
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 A bid for provider digitisation funding has been submitted to support the acceleration of the 

paperlight/paperless agenda spanning 2018/19, 2019/20 and 2020/21 and also forms part of the Trust 
annual planning plans for consideration during 2019/20 and beyond.  

 
Expected Outcomes: 
• Reduce/remove the creation of paper records/case files for new service users. 

• Reduce the demand for paper records storage and space in the future. 

• Support the Trust’s drive towards achieving paperless services by 2020 as part of the wider national 
paperless agenda. 

 
 
Ongoing 

 
 

 
Status 

 

Direction 

 Multi-Function Device (MFD) Procurement 

Summary update Milestone Achieved 
Purpose:  To undertake a re-procurement exercise in respect of the Trust’s multi-function device fully 
managed service provided by Xerox.  This provides an opportunity to review the Trust’s current and future 
requirements and to explore the prospects of securing service efficiencies, cost savings and improving the 
existing quality of service. 
 
Key Activities: 
 Given the major system changes during 18/19 with SystmOne replacing RiO, it has been decided to 

extend the existing contract with Xerox for a further 6 months, which defers procurement activities in 
order to balance out Trust resources.   

 
 This procurement exercise will incorporate a revised specification of requirements to account for 

compliance with records scanning standards. 
 

Expected Outcomes: 
• Improve the patient experience. 
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• Improve access to services, engaging information users and further supporting the digitisation 

agendas in line with wider ICS/STP digital aspirations.   

 
Status 

 

Direction 

 
eConsultation 

Summary update Milestone Achieved 
Purpose:  eConsultations are electronic means of establishing consultative communications between 
clinician-to-clinician at a provider-to-provider level or in collaboration with patients/service users/carers via 
an electronic health record (EHR) or web-based platform. eConsultations offer the potential to improve 
access to specialty expertise for patients and providers without the need for a face-to-face visit. 
 
Key Activities: 
 To consider and explore the opportunities for use of Microsoft Skype for Business in support of 

eConsultation capabilities (clinician to clinician and/or clinician to patient tele-conferencing). 
 

Expected Outcomes: 
• Improve the patient experience. 

• Improve access to services, engaging information users and further supporting the digitisation 
agendas in line with wider ICS/STP digital aspirations.   

 
 
 
 
 
 
 
TBD 
 
 

 
 

 
 
 
 
 
 
 
 

 

 
 

Domain 4:  Business Intelligence Systems 
 
 
 

Supports Digital Strategy Aims 
 
3. To foster integration, partnership and working together 
5. To maximise efficiency and sustainability 
 

 
Status Direction Business Intelligence/Data Warehouse  

(information hub & dashboards) 
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Summary update Milestone Achieved 
Purpose:  The development of a business intelligence/data warehouse that facilitates the provision of an 
information hub and dashboards to improve access to business performance information that informs 
service improvements and delivery.  
 
Key Activities: 
 Business Intelligence Release 1:  Operational (whiteboard) and analytic (trend/summary) reports 

are now available for intensive home based treatment teams and working age adult acute wards. 
 
 Neighbourhood Nursing Analytics:  A suite of reports has been launched for the service based on 

community SystmOne data. 
 
 Further developments have been put on hold to focus resource and attention on mental health 

SystmOne implementation reporting requirements. 
 
 Work has begun to scope out future development priorities for the Trust – roadmap sessions have 

been held with each BDU and feedback is being collated. 
 

Expected Outcomes: 
• Continue to improve and make available the use of real time information to support operational services 

and transformation agendas.   

 
 
 
 
 
 
Apr 2018 
 
 
Apr 2018 
 
 
On hold 
 
 
Ongoing 
 

 
 

 
 
 
 
 
 

Apr 2018 
 
 

Apr 2018 
 

 

 
Status 

 

Direction 

 
Information Governance 

Summary update Milestone Achieved 
Purpose:  To ensure that the Trust achieves compliance with its information governance responsibilities 
and statutory obligations.   
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General Data Protection Regulations (GDPR) is the new legal framework in the EU that will take effect 
from 25 May 2018, irrespective of the UK’s decision to leave the EU. The regulations enhance data 
subjects' rights, introducing new rules that govern how data is collected, processed, shared and retained.  
Organisations will have significantly more legal liability if they are responsible for a breach with fines 
increased substantially compared to those currently in operation.  
 
Key Activities: 
 General Data Protection Regulation (GDPR):  A project plan was established and put in place to 

ensure the Trust meets the requirements of GDPR from 25 May 2018. 
 
 General Data Protection Regulations (GDPR):  Ensure the organisational readiness and action 

plan activities are completed in preparation for the GDPR framework coming into force from 25 May 
2018. Activities remain on track for implementation of actions to ensure full GPDR compliance.  Some 
risks identified and added to GDPR risk register. 

 
 Information Governance Training: Ensure that the mandated annual information governance 

training update is maintained and that classroom based IG training continues to be rolled out for staff 
groups who do not have ready access to a computer.  

 
 Data Protection & Security Toolkit (IG Toolkit):  Gather evidence and ensure compliance against 

the 2018/19 toolkit. 
 

Expected Outcomes: 
• Mandatory IG training target is achieved. 

• IG toolkit target of level 2 compliance is maintained. 

• Preparedness for the GDPR is assured and processes established to ensure compliance. 

 
 
 
 
 
 
 
 
May 2018 
 
 
 
 
Oct 2018 

 
 
 
Ongoing 
 
 
Ongoing 

 
 
 
 
 

 
 
 
May 2018 

 
Status 

 

Direction 

 
National Data Opt-Out Programme 

Summary update Milestone Achieved 
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Purpose:  The national data opt-out programme is a new service that allows individuals to opt out of their 
confidential patient data being used for research and planning.   
 
Key Activities: 
 NHS Digital has been implementing this since May 2018 but all other organisations that use health 

and care information must comply by March 2020.  Trust plans are in early stage of development to 
support this. 

 
Expected Outcomes: 
• Preparedness for the national data opt-out is assured and processes established to ensure 

compliance within prescribed timescales. 

 
 
 
 
 
 

TBD 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 

 
 

 Domain 5:  A Skilled & Digitally Enabled Workforce 
 

Supports Digital Strategy Aims 
 
4. To develop an effective and digitally empowered workforce 
 

 
Status 

 

Direction 

 
Intranet Development 

Summary update Milestone Achieved 
Purpose:  To ensure that the Trust corporate Intranet is developed, maintained and services/information 
is accessible across the workforce.  This is being led by the marketing, communications & engagement 
team. 
 
Key Activities: 
 Define and scope out requirements for the re-design/re-development of the Trust intranet to inform 

the production of a business case for Trust approval.  
 
 Initiate procurement activities, subject to Trust approval, for the re-provisioning of the Trust intranet 

 
 
 
 
 
 
Dec 2018 
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based on the agreed requirements.  

 
Expected Outcomes: 
• To improve access to corporate systems and information in a timely and responsive manner. 

2019/20  
 

 
Status 

 

Direction 

 
Social Media Access for Staff 

Summary update Milestone Achieved 
Purpose:  To enable more staff to access information online and join online networks/discussions forums. 
 
Key Activities: 
 The Trust block on staff accessing social media sites via the Trust network was removed in June 2018 as 

planned.  This followed the completion of the new Fieldhead wide area network link that increased network 
bandwidth capacity from 20MB to 200MB. 

 
 Workplace:  The Trust is proposing to introduce SWYT workplace by facebook as an optional 

communications platform. Using workplace will help us be relevant today and ready for tomorrow, using 
digital technology to improve how we work together.  Consultation has been undertaken and the proposal is 
to be presented to EMT.  

 
Expected Outcomes: 
• Improve staff access to social media to enhance digital capabilities. 

 
 
 
 
 
Jun 2018 
 
 
 
 
 
 
Nov 2018 
 

 
 
 
 
 

Jun 2018 

 
Status 

 

Direction 

 

Succession & Workforce Planning  
(IM&T Staff) 

Summary update Milestone Achieved 
Purpose:  To ensure that the IM&T Service has a suitability skilled workforce, including the required skills-
mix balance and the requisite resources from which to deliver effective and efficient services to the 
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organisation.  This includes meeting both current and future needs of the organisation and will establish 
foundations for a robust succession plan which informs and supports wider staff development 
opportunities. 
 
Key Activities: 
 Timeouts to support IM&T service development are taking place  in October 2018 and a programme 

of work to aid continuous development and service improvements is to be initiated following these 
initial timeout sessions in October 2018.  This is supported by Learning & Development.  

 
 Conduct a workforce review and develop succession plans. 
 
 Explore staff development/leadership & management development opportunities. 
 
 Working with Learning & Development to consider opportunities for wider eLearning training 

provision. 
 

Expected Outcomes: 
• Improve staff retention. 

• Improve access and availability of training and development opportunities in support of identified needs. 

• Improves service resilience and delivery. 

• Appropriately skilled workforce in terms of requisite specialist skills, knowledge, experience and 
capabilities. 

 
 
 
 
 
 
 
Oct 2018 
 
Mar 2019 
 
Ongoing 
 
Ongoing 
 

 
 
 

 

 
Status 

 

Direction 

 

Development of Staff Training  
(IT & Digital Skills) 

 
Summary update Milestone Achieved 

Purpose:  To explore opportunities from which to support staff development (capacity/capability) in the 
use of IT/Digital technologies and solutions in the workplace.  Individual need will be based on employee 
capability on using new systems as well as general IT/digital skills in using applications such as Microsoft 
Office etc. 
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Key Activities: 
 Discussions are ongoing between Learning & Development and IM&T regarding opportunities for the 

provision of IT/digital training across the Trust. 
 
 Calderdale College is looking to including digital in their existing curriculum for students entering the 

health & care sector.  Potential to explore opportunities to tailor their external offer to NHS providers in 
developing education packages in the same area for existing staff, which might align with the wider 
digitisation agendas. 

 
Expected Outcomes: 
• Improve staff retention. 

• Improve access and availability of training and development opportunities in support of identified 
needs. 

• Appropriately skilled workforce in terms of requisite specialist skills, knowledge, experience and 
capabilities. 

 
 
Ongoing 
 
 
 
 
Ongoing 
 

 
 

 
 

Domain 6:  Engaging and Learning from Digital Best 
Practice 

 
 
 

Supports Digital Strategy Aims: 
1. To enhance quality of care and patient safety 
2. To enable prevention, wellbeing and recovery 
3. To foster integration, partnership and working together 
4. To develop an effective and digitally empowered workforce 
5. To maximise efficiency and sustainability 
6. To support people and communities 
 

 
Status 

 

Direction 

 

NHS Test Bed Wave 2 sites 
(rollout/development of ORCHA app platform) 

 
Summary update Milestone Achieved 
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Purpose:  The Test Beds programme provides funding and support to NHS organisations and industry to 
test combinations of technology and pathway innovation to tackle some of the biggest challenges facing 
the NHS.  Up to £4.5 million has been made available from the Office for Life Sciences for the second 
wave of Test Beds, with individual projects receiving between £500k and £1.5m.  Projects must tackle 
health and care challenges (system or clinical) aligned with national and local priorities.  Each Test Bed 
must be led by an NHS provider organisation and should be a partnership between NHS organisations 
and businesses working together to solve a specific and focused health and care challenges through a 
combination of digital products and pathway development, which will be evaluated during the programme.   
 
Key Activities: 
 NHS England invited expressions of interest in Wave 2 of the Test Beds programme 

 
 This programme provides funding and support to NHS organisations and industry to test 

combinations of technology and pathway innovation to tackle some of the biggest challenges facing 
the NHS and looks to improve patient outcomes and experience at the same or less cost than current 
practice.  

 
 The competition was open to digital innovators and NHS organisations to bid for funding to implement 

and evaluate innovations until March 2020 which tackled health and care challenges aligned with 
national and local priorities.  

 
 SWYPFT submitted an Expression of Interest to expand the ORCHA digital platform across West 

Yorkshire and Harrogate ICS in March 2018 which was successful.  
 
 A full bid was prepared and submitted in June 2018, in collaboration with digital innovators ORCHA, 

Patients Know Best and Evergreen LIFE to roll out the ORCHA platform, including integration with 
patient held records. The value of the bid was £1.4 million 
 

 SWYPFT were invited to presentation for the Test Bed bid on 16 August 2018. 
 
 Unfortunately, the Trust was not successful in being chosen as a Test Bed site.  There was 

considerable learning for the Trust from this process which will be considered as part of the Trust 
plans for use of apps 
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Expected Outcomes: 
• The first wave of the Test Beds programme was unprecedented in scale: it leveraged £15m from 

industry, included 40 innovators, 51 digital products, and five voluntary sector organisations.  Wave 2 is 
expected to be equally ambitious.  

• Development of a plan that will provide greater clarity of the scale of opportunity for the use of digital 
technology and particularly apps across our services 

 

Domain 7:  Championing Digital Inclusion for People 
Accessing our Services 

 
 
 

Supports Digital Strategy Aims: 
1. To enhance quality of care and patient safety 
2. To enable prevention, wellbeing and recovery 
3. To foster integration, partnership and working together 
4. To develop an effective and digitally empowered workforce 
5. To maximise efficiency and sustainability 
6. To support people and communities 
 

 
Status 

 

Direction 

 
Patient Reminder System 

Summary update Milestone Achieved 
Purpose:  We have a patient appointment reminder system in operation which aims to reduce “did not 
attend” (DNA) levels across the Trust services.   
 
Key Activities: 
 There is another push underway to further roll-out the patient reminder text system after successful 

implementations in the pilot teams.  It is also planned to pilot the Friends and Family functionality 
within the service.  

 
Expected Outcomes: 
• Reduce DNAs, increase re-use of appointment slots (‘fast-track’ patients in need of urgent 

appointment) and in turn reduce costs and waiting times.  The pilot teams have been able to 

 
 
 
 
 
 
Mar 2019 
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demonstrate a 30% reduction in DNA rates 

• Improve efficiency of services. 

• Improve quality of services. 

• Improve patient experience. 

 
 
 
 
 

 
 
 

Status 

 

Direction 

 
Collecting and Reporting Health Outcomes 

Summary update Milestone Achieved 
Purpose:  Outcomes are changes in health that result from an intervention/procedure. The measurement 
of these outcomes provides insight into not just whether the treatment has been successful but also into 
the patient experience as a whole. 
 
Clinical outcomes can be measured by data such as hospital re-admission rates, or by the 5 domains set 
out in The NHS Outcomes Framework Indicators: 
 

 Preventing people from dying prematurely 
 Enhancing quality of life for people with long-term conditions 
 Helping people to recover from episodes of ill health or following injury 
 Ensuring that people have a positive experience of care 
 Treating and caring for people in a safe environment and protecting them from avoidable harm 

 
Key Activities: 
 The Trust is exploring digital solutions to collection and reporting outcomes. Some services such as 

IAPT, CAMHS and early intervention are required to routinely collect outcome measures.  However in 
other services there is no consistent approach to outcome measure collection.  The manual collection 
and re-inputting into the electronic clinical record of patient reported outcome measures (PROMs) is 
also time consuming which adds to existing clinical burden, and there is little feedback to either 
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clinician or service user as to the outcomes of intervention. 
 

 A digital solution would allow a quick way of sending out and collecting the volume and diversity of 
PROM data required, without increasing the clinical burden.  It would generate fast, measurable and 
significant benefits through: - 
 
 Self-reporting of outcomes where the patient completes health outcomes via the internet or smart 

phone at home, or at a clinic appointment before, during or after treatment. 
 Staff time preserved that allow for replacement of paper questionnaires with a streamlined 

electronic process, requiring no collation or management of questionnaires or re-inputting of data 
required. 

 Integration of data available via a single reporting dashboard would allow integration with other 
patient feedback and audit data. 

 Support future move to future outcomes based payment systems.   
 

Expected Outcomes: 
• Improved effectiveness by ensuring the delivery of the appropriate questionnaire, at the right time, to 

the right patient. 

• Improved timeliness offering real time insight into patient wellbeing and quality of life, providing quicker 
decision making and ability to tailor treatment. 

• Data available with increased relevance with automatic analysis, scoring and reporting in real time at 
clinical, service and organisational level.  

• Improve efficiency of services. 

• Improve quality of services. 

• Improve patient experience. 

 
 

Domain 8:  Embedding Digital in our Culture 
 
 

Supports Digital Strategy Aims: 
1. To enhance quality of care and patient safety 
2. To enable prevention, wellbeing and recovery 
3. To foster integration, partnership and working together 

 
 
 
           38 



 
 4. To develop an effective and digitally empowered workforce 

5. To maximise efficiency and sustainability 
6. To support people and communities 
 

 
Status 

 

Direction 

 
Apps for Service Users and Carers 

Summary update Milestone Achieved 
Purpose:  As part of the wider digitisation agenda, the Trust is exploring opportunities from which to make 
information and services more accessible to our patients, service users and carers. 
 
Key Activities: 
 The original 3 month CAMHs pilot has now finished 
 
 Expressions of interest from other services were received via the i-Hub challenge 
 
 Further funding agreed until December 2018 
 
 Currently working with services so they can start using ORCHA and promoting through their services, 

which includes: -  
 

 Yorkshire smoke free 
 Wakefield recovery college 
 Health and well-being service 
 Wakefield CAMHs 
 Early intervention in psychosis 
 Kirklees/Calderdale CAMHs  

 
 Services are currently agreeing what their local measures are and how the will evaluate the 

development  
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Expected Outcomes: 
• Improves the overall patient experience. 

• Improves access to services, supportive information users and is part of the wider digitisation of the 
NHS, further supporting the LDR plans and aspirations of ICS/STPs.  

 
 
 
 
 

Status 

 

Direction 

 
i-Hub Digital Challenge 

Summary update Milestone Achieved 
Purpose:  i-Hub is a social innovation platform where the aim is to crowdsource ideas and experiences, to 
help develop and realise identified organisation priorities.  i-Hub is centred around a number of 
‘challenges’ that pose a key question, opportunity or area of development to engage our workforce about 
(including volunteers). 
 
Key Activities: 
 Challenges are rotated to represent priorities and hot topics, and will always keep 2 core challenges 

running.  ‘Your Fab Stuff’ enables the sharing and spread of good work, and ‘My Idea’ provides a 
space for other ideas and innovation not necessarily captures within our other challenge areas. 
 

 A number of outcomes have been realised in terms of activity and impact during years 1 and 2 as 
summarised below. 
 
Category Year 1 Year 2 
New users 1,421 1,813 
Ideas 379 646 
Comments posted 2,935 4,313 
Votes cast 5,330 8,911 

 
 
 
 
 
 

 
 

Mar 2019 
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Pages viewed 4,224 2,670 
Posts views 30,666 53,025 

 
 Further additions are a continuation of continuous improvements and ‘do & share’ activity (as referred 

to in the Trust integrated change framework), and facilitated engagement with the forthcoming 
improvement toolkit and network to support people with their local improvements along with continued 
change team coaching and support. 
 

 During year 3, three main challenges will be focused on, Your Fab Stuff, My Idea and a rolling director 
sponsored challenge that will reflect our strategic priorities. 
 

Expected Outcomes: 
• This online tool helps the Trust connect, share, discuss, develop and spread ideas. 

• Support staff to continuously innovate, improve and transform. 

• Improve efficiency of services 

• Improve quality of services. 

• Improve patient experience. 

 
 
 
 
 
 
 
 
 

 
19/20 
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Trust Board 30 October 2018 
Agenda item 10.1 

Title: Update on compliance with General Data Protection Regulations 

Paper prepared by: Director of Finance  
Purpose: To provide a report to the Trust Board with an update in respect of the 

compliance with the General Data Protection Regulations (GDPR). 

Mission/values: Applies to all Trust objectives 

Any background papers/ 
previously considered by: 

 Regular reports to the Audit Committee and Trust Board 
 Regular updates to Executive Management Team (EMT) 

Executive summary: 
 

 GDPR became effective on 25 May 2018.  Trusts are expected to work 
towards full compliance by 31 October 2018. 

 The Information Governance Alliance (IGA), which has members from the 
Department of Health and Social Care, NHS England (NHSE) and NHS 
Digital, is continuing to provide more information about how health and 
social care organisations are affected and what needs to be done as it 
becomes available. 

 The Information Commissioner’s Office (ICO) continues to review and 
update its data protection guidance. 

 Internal assessments were undertaken in June 2018 and action plans for 
compliance created by the end of July 2018. Regular review meetings are 
held to ensure appropriate progress is being made. 

 The overall conclusion is that there is a reasonable level of assurance that 
processes and procedures are in place to achieve compliance. 

 Some scope for improvement in existing levels of control, security and 
data sharing has been identified and action plans are in place to address.  

Risk appetite 
A risk to compliance exists around retention of personal data, particularly in 
respect of electronic records. Mitigating factors have been identified as 
appropriate. 

Recommendation: 
 

It is recommended the Trust Board REVIEW and COMMENT on this 
report and recognise the progress made to ensure the Trust complies 
with GDPR. 

Private session: Not applicable. 
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Purpose of Report  
 
The purpose of this report is to inform the Trust Board of the progress and developments made 
during the last 3 months in respect of the implementation of the General Data Protection 
Regulation (GDPR). 
 
Summary 
 
Enforcement of the GDPR became effective on 25 May 2018 but the Information Commissioner 
confirmed the new legislation is not the end point and that, whilst it is enforceable, it is an 
evolutionary process requiring evidence of commitment and ongoing effort. The Information 
Governance Alliance, which has members from the Department of Health and Social Care, NHS 
England and NHS Digital, is continuing to provide more information about how health and social 
care organisations are affected and what needs to be done as this information becomes 
available. The Information Commissioner’s Office (ICO) continues to review and update its data 
protection guidance. An implementation plan was developed for Trust-wide compliance by 31 
October 2018. 
 
Alongside the GDPR, the Data Protection Act 2018 also became effective on 25 May 2018. It 
covers the national derogations given under the GDPR and data processing that is outside the 
scope of EU law, such as sharing personal data for law enforcement purposes. 
 
The scope areas, based on the implementation checklist issued by NHS Digital, are controls, 
security, data sharing, records management, subject access and CCTV.  
 
Internal assessments were undertaken during June 2018 and action plans for compliance 
created by the end of July 2018. Regular review meetings are held to ensure appropriate 
progress is being made, with monitoring via the Improving Clinical Information Group (ICIG) and 
the Executive Management Team (EMT). 
 
Closed Circuit Television (CCTV) was determined fully compliant. The requirements for 
installation, management, operation and public signage are already included in the Trust’s 
approved policy as well as local processes and the Trust’s privacy notice. 
 
Subject access for service users and staff is compliant as the process has been changed to 
ensure fees are not routinely charged, the new timescale for compliance is adhered to and 
additional information is provided about individuals’ rights to requestors. The Trust has 
recognised that in order to ensure ongoing compliance processing of requests for service users 
must be centralised and the process to put this in place has commenced. 
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The customer services, safeguarding and creative minds teams were deemed to be fully 
compliant in respect of controls, security, data sharing and records management, requiring no 
actions to be taken after the audit. 
 
A summary of progress is detailed below. 
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Controls 

The focus of the audit was on lawfulness, fairness and transparency, individuals’ rights and accountability and governance. 
 
The Trust appointed a designated Data Protection Officer (DPO), whose contact details are published in the privacy notice and 
confidentiality leaflet, to provide advice and training and support the Trust in completing data protection impact assessments when 
change is proposed. Resources in the information governance and health records teams were prioritised to ensure the DPO can work 
with colleagues on achieving full compliance. 
 
Update reports on progress are provided to the ICIG, Senior Information Risk Owner (SIRO) EMT and Audit Committee on a regular 
basis.  There are also periodic updates to the Trust Board. 
 
The audits highlighted that, in most cases, the Trust can rely on Article 6 1(e) of the GDPR - necessary for the performance of a task 
carried out in the public interest or in exercising official authority vested in the controller – for processing personal data about service 
users and staff. The Trust can also rely on articles 9 2(b) and 9 2(h) – necessary for employment law and provision of health care and 
treatment and management of health systems and services respectively - for processing special category or sensitive data about staff 
and service users.  
 
The audits identified an area for improvement in that Trust information asset registers were not always regularly maintained and data 
flows were not mapped to the recorded assets.  
 
Processes for obtaining consent were found to be largely compliant but required improvement in respect of notifying individuals of their 
rights. In addition, the Trust’s privacy notice and service user confidentiality leaflet required minor amendments to meet the new 
requirements. No confidentiality information was provided to staff so a new leaflet was created that had been distributed with pay slips 
and included in the induction pack. 
 
The risk of the Trust not having sufficient data protection controls in place could result in unlawful processing of personal data impacting 
on individuals’ rights and freedoms.  ICO enforcement action would be subject to the higher penalty regime.  
 
The tables below supply evidence of compliance already achieved as at the time of writing this report (October 2018), work required to 
ensure full compliance by 31st October, areas where we are still awaiting guidance and on-going monitoring requirements. 
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The recommendations and progress made: 
 
Control Recommendations and actions 
Lawfulness, fairness & 
transparency 

o Information held – information asset registers have been reviewed and updated to ensure they meet the requirements for 
GDPR, including lawful bases for processing paper as well as electronic assets; information assets have been documented 
including where it came from, who it is shared with, what it is used for and how long it will be retained; all assets are linked to an 
information asset owner (IAO) and data flows have been mapped to the asset registers 

o Lawful basis – lawful bases for processing activities have been identified and included in the asset registers and the subject 
access process has been amended to include the requirement to inform requestors of the lawful basis for processing 

o Conditions for processing special category data  – separate conditions for processing have been identified and included in the 
asset registers 

o Consent – methods for seeking consent have been reviewed; systems are in place that can record and manage GDPR 
compliant consent; existing consents identified as not meeting the standard for GDPR have been refreshed; frequency of and 
responsibility for reviewing consent has been considered and assigned; processes for withdrawing consent are in place, 
including how individuals are made aware; the Foundation Trust membership office has provided information to public members 
in the newsletter, detailing the information held in accordance with the GDPR and the Data Protection Act 2018 and how to 
update their information; for staff members, information has been added to the intranet page, including the lawful basis for 
processing and the option to withdraw: it is expected this approach should result in a minimal impact on membership numbers. 

o Data protection fee - the Trust is registered with the ICO and has paid the data protection fee for the period June 2018 to May 
2019 

 
Outcomes Achieved: the Trust has registers of the personal data it holds, where it came from and the relevant data flows with 
lawful bases and, where applicable, conditions for processing special category data identified and documented; in addition, 
processes are in place for individuals to withdraw consent for processing their personal data 
 

Individuals’ Rights 
 

o Right to be informed - Trust privacy information includes the DPO’s contact details, uses of personal data, lawful bases for each 
use, who personal data is shared with, rights of access, rectification and erasure, rights to object to and restrict processing, right 
to withdraw consent to processing and the right to complain to the ICO 

o Right of access - processes are in place to recognise and respond to service user and staff requests to access their personal 
data 

o Right to rectification and data quality - processes are in place to ensure personal information held is accurate and up to date 
and for rectifying records 

o Right to erasure - a process is in place to securely dispose of personal data paper that is no longer required or where the Trust 
has unlawfully processed electronic or paper personal data 

o Right to restrict processing - processes are in place to respond to individuals’ requests to restrict processing of their personal 
data 

o Enquiries about individuals’ rights – a procedure is in place for responding to enquiries about individuals’ rights that includes 
assessing the enquiry and  informing the requestor of the outcome 
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Outcome Achieved: privacy information informs individuals of how their data is used and  what their rights are in relation to this 
data, including how to withdraw consent; processes are in place to ensure the Trust can meet its obligations in respect of 
individuals’ rights 
 
Risks 
Electronic information systems that hold personal data don’t have the function to erase records that are no longer required after the 
minimum retention period, however, the ability to make such records inaccessible to users is available. The data held within the 
systems referenced below has not currently been held longer than the minimum retention periods so we are not infringing data 
subjects’ right by continuing to hold it; however, we are unable to meet our obligation as a data controller without a process in place 
to securely dispose of electronic personal data that is no longer required. The occupational health Cohort system is being replaced 
in 2019 with a system that has the function to erase records but, in the interim, assurances have been sought that Cohort records 
can made inaccessible to users. It is intended that Agresso will be replaced but implementation will not be effective until 2020 at the 
earliest so finance have sought assurance from the supplier that Agresso records can be made inaccessible. The issue has been 
raised with TPP as part of the SystmOne mental health programme and the final response on how the system is GDPR compliant is 
awaited, however, it has been confirmed that functionality exists within the system to make health records inaccessible to users. In 
addition, records held in RiO and JAC can be made inaccessible.  
 
Data held in the Trojan system has been held for longer than the minimum retention period and Finance has sought assurance from 
the supplier on how the system is compliant. 
 

Accountability and 
Governance 

o Accountability & governance – the Trust has an approved IG policy that includes a statement on organisational accountability, 
setting out how the Trust is able to demonstrate compliance with the data protection principles and ensure appropriate technical 
and  organisational measures are implemented to integrate data protection into new and changing processing activity; there are 
approved Confidentiality and Data Protection policies for services users and staff; compliance with policies is monitored via 
incident reports to the ICIG; data security and protection training is provided at least annually to all staff including locums and 
contractors 

o Information risks - the approved Trust risk management procedures apply for identifying, assessing and managing risk 
o Data protection impact assessments (DPIAs) - guidance on conducting mandatory DPIAs is included in the approved IG policy 

and a programme of training was delivered prior to enforcement of the GDPR, including the requirements to seek advice from 
the DPO, to consult the ICO where a risk to individuals’ rights and freedoms is identified that cannot be mitigated and how 
assessments link to project and risk management; responsibility for conducting DPIAs has been assigned 

o Data protection officer - the designated DPO provides regular reports to the SIRO, has sufficient resources to advise colleagues 
on compliance, undertake training and awareness raising, support DPIAs, act as the main contact point with the ICO and 
maintain expert knowledge of data protection 

o Management responsibility - audit committee members received training on GDPR and are aware of its impact and 
requirements 

 
Outcomes Achieved: appropriate people in the organisation are aware of the changes and the impact the new legislation has; a 
DPO has been appointed to take responsibility for data protection compliance and DPIAs have been incorporated into the IG 
framework for when change occurs, including how they feed into the asset registers 
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Risks: 
o A pseudonymisation policy is required to ensure compliance with the data minimisation requirements, however, the ICO has not 

yet updated its anonymisation and pseudonymisation guidance in line with the data minimisation requirements under the GDPR 
and no date for publication of this guidance is as yet available. Therefore, we will not be able to provide assurance on 
compliance by 31st October 2018 but this is outside of our control and will be closely monitored. 
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Security 
 
The focus of the audit was information security, physical security, computer and network security and personal data breach management. 
 
The audits highlighted that the Trust has robust approaches to information and physical security and also for managing incidents 
involving personal data. 
 
The audits identified areas for improvement in physical security, particularly around processes for disposing of electronic records that are 
no longer required. 
 
The risk of not having appropriate security is that personal data can be accessed and used inappropriately by unauthorised individuals. 
ICO enforcement action for failing to fulfil legal obligations is subject to the lower penalty regime; however, if there is an impact on 
individuals’ rights, this is subject to the higher regime.  
 
The recommendations and progress made: 
 
Control Recommendations and actions 
Information Security 
 

o Policy – there is an approved information security policy that provides direction for information security, is supported by 
appropriate security measures and is reviewed at least annually 

o Responsibility – defined and allocated responsibilities are set out in the approved information security policy that also includes a 
framework to co-ordinate and review the implementation of information security 

o Outsourcing – there are written agreements with all third party service providers and processors to ensure personal data 
accessed and processed on behalf of the Trust is protected and secure 
 

Outcome Achieved: the Trust has policies and processes in place to ensure personal data and individuals’ rights are protected 
 

Physical Security o Secure areas – there are entry controls to restrict access to premises and equipment in order to prevent unauthorised physical 
access, damage or interference with personal data 

o Secure storage – there are secure storage arrangements to protect records and equipment in order to prevent loss, damage, 
theft or compromise personal data 

o Secure disposal – there are processes for securely disposing of paper records where no longer required and to securely 
dispose of equipment where no longer required 

 
Outcome Achieved: the Trust ensures its information assets are appropriately protected from  unauthorised access or accidental 
disclosure 
 

Computer and Network 
Security 

o Asset management - hardware and software assets have been identified, documented and classified; ownership of protection 
responsibilities for hardware and software assets has been assigned 

o Home and mobile working procedures - mobile working and the use of mobile computing devices is secure 
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o Secure configuration - new hardware is configured to reduce vulnerabilities and provide only the functionality and services 

required; existing hardware has been configured to reduce vulnerabilities and provide only the functionality and services 
required 

o Removable  media  - there are established controls to manage the use of removable media in order to prevent unauthorised 
disclosure, modification, removal or destruction of personal data stored on it 

o User access controls - user accounts are assigned to authorised individuals and are managed effectively to provide the 
minimum access to information 

o System password security - There are appropriate password security procedures and rules/ guidance for information systems; 
There is a process in place to detect any unauthorised access or anomalous use 

o Malware protection  - There are established effective anti-malware defences to protect computers from malware infection 
o Backup and  restoration  - Electronic information is routinely backed up to help restore information in the event of a disaster 
o Monitoring - User activity is logged and monitored to identify and help prevent data breaches; System activity is logged and 

monitored to identify and help prevent data breaches 
o Patch management - Software is kept up-to-date to prevent exploitation of technical vulnerabilities; The latest security patches 

are applied in order to prevent exploitation of technical vulnerabilities 
o Boundary firewalls - There are boundary firewalls to protect computers from external attack and exploitation and help prevent 

data breaches 
 
Outcome Achieved: the Trust ensures information assets are appropriately protected from incidents that could cause a personal 
data breach or the loss of availability or integrity of its personal data 
 

Personal Data Breach 
Management 

o Incident management  - effective processes are in place to identify, report, manage and resolve personal data breaches; staff 
are appropriately trained to know how to recognise a personal data breach and what to do if they detect one; a procedure is in 
place to notify a personal data breach to the ICO within 72 hours of becoming aware of it; a procedure is in place to 
communicate breaches to affected individuals where necessary; procedures are in place to effectively investigate the cause(s) 
of a breach and implement measures to mitigate future risks; staff have been made aware that failure to report to the ICO when 
required could result in a fine, in addition to a fine for the breach itself 

 
Outcome Achieved: the Trust has processes in place for reporting and managing indents, including escalation to the ICO when 
required  
 

 
 
  

8 



 
Data Sharing 

The focus of the audit was governance, record keeping, notification and security. 
This area was previously within scope of the ICO’s data protection audit. Controls to ensure the sharing of personal data complies with 
the data protection principles and the good practice guidance set out by the ICO’s code of practice are already in place. Privacy 
information is available on the Trust website, under the section on confidentiality for service users. Privacy and consent issues are 
covered in training completed annually by all staff in the mandatory data security and protection training.  
In response to the ICO’s audit, a centralised log of sharing agreements has been created, a formal procedure for assessing data 
protection impact has been added to the approved IG policy and checks on retention and disposal of shared data have been carried out 
internally and with partner organisations. 
Failure to design and operate appropriate data sharing controls is likely to contravene the data protection principles, which may result in 
damage or distress to the affected individuals, regulatory action and reputational damage to the Trust. 
 
The recommendations and progress made: 
 
Control Recommendations and actions 
Governance o Policy  – the approved service user and staff confidentiality and data protection policies set out when it is appropriate to share or 

disclose personal data; the policies are reviewed at least annually 
o Accountability  – responsibility for ensuring effective data sharing has been assigned as set out in the approved service user 

and staff confidentiality and data protection policies 
o Staff training – ad-hoc training is provided to staff that are most likely to make decisions whether to share data with third parties 

 
Outcome Achieved: information sharing is signed off at an appropriate, senior level  
 

Record Keeping o Decisions log – a log of decisions about whether to share data with third parties is maintained and regularly reviewed; as part of 
the IG awareness campaign communications were made to staff to raise awareness of the need to inform IG when decisions 
are made; the log includes responsible officers and review dates 

o Data sharing agreements – the Trust has data sharing agreements with all thirds parties that personal data is routinely shared 
with; data sharing agreements are reviewed regularly 
 

Outcomes Achieved: data sharing agreements have been agreed with all parties with whom personal data is routinely shared, are 
reviewed on a regular basis and recorded in a central log 
 

Notification o Privacy information – the Trust’s privacy notice and service user confidentiality leaflet informs individuals when their data is 
shared 

 
Outcome Achieved: service users and staff are informed of when their personal data is shared by the Trust; data flows are 
mapped to the asset registers, including where and how personal data is sent or received and the security measures in place 
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Security o Appropriate measures – the approved safe haven policy sets out the requirements for protecting data in transit, received and 
transferred; the policy is review at least annually 

 
Outcome Achieved: appropriate security measures are in place to protect personal data received and transmitted 
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Records Management 
The focus of the audit was the creation and maintenance of organisational records, tracking and offsite storage and access to records. 
In respect of non-clinical records, the audit highlighted that robust processes are in place, including staff awareness of their 
responsibilities and of the applicable policies. An area for improvement is that checks on security and on compliance with the approved 
procedures are not currently performed. 
Failure to demonstrate appropriate records management practices will infringe the rights and freedoms of the data subjects. ICO 
enforcement action will be subject to the higher penalty regime. 
 
The recommendations and progress made: 
 
Control Recommendations and actions 
Organisational Management  o Responsibilities  – the approved non-clinical records management and health records management policies define and allocate 

records management responsibilities 
o Policy  – there are approved non-clinical records management and health records management policies 
o Risk – records management risks are identified as part of the Trust’s approved risk management procedures 
o Training  - clinical record keeping training is included in the Trust’s induction programme; specialist training for staff with specific 

records management responsibilities is provided by the records manager and information governance manager 
o Monitoring and reporting – compliance with records management procedures is monitored at the ICIG 

 
Outcomes Achieved: non-clinical and health records management is signed off at an appropriate, senior level and the IG team has 
plans to continue working with the Trust’s services to conduct periodic checks on records security 
 

Creation & Maintenance o Creation – minimum standards for creation of records are set out in the approved non-clinical records management and health 
records management policies 

o Information held – Trust information asset registers have been reviewed and updated and used of records has been identified 
and documented 

o Standards – processes are set out in in the approved non-clinical records management and health records management 
policies to ensure personal data that is collected is accurate, adequate, relevant and not excessive 
 

Outcome Achieved: data sharing agreements have been agreed with all parties with whom personal data is routinely shared, are 
reviewed on a regular basis and there is a log of the sharing in place 
 

Tracking & Offsite Storage o Paper records – tracking mechanisms to record the movement of paper records and ensure their security between office and 
storage areas are set out in the approved non-clinical records management and health records management policies 

o Electronic records - measures are in place to transfer electronic records offsite and protect personal data from loss or theft are 
set out in the approved safe haven policy 

o Secure storage – appropriate security standards and environmental controls are set out in the approved non-clinical records 
management and health records management policies 
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Outcome Achieved: the Trust has approved processes in place to ensure non-clinical and health records that are transferred or 
moved to offsite storage are tracked  
 

Access to Records o Access controls – requirements to prevent unauthorised access, damage, theft or loss are set out in the approved non-clinical 
records management and health records management policies; role-based access to personal data is included in the Trust’s 
asset registers; the Trust has procedures in place for assigning, managing and removing user accounts  

o Business continuity – up to date continuity plans are included in the Trust’s asset registers 
o Data disposal – confidential waste disposal procedures that ensure records are destroyed to an appropriate standard are set out 

in the approved waste policy 
 
Outcome Achieved: appropriate security measures are in place to protect personal data received and transmitted 
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Subject Access 

The focus of the audit was individuals’ requests, rights of access and management responsibility. 
The Trust has robust, approved processes in place for managing requests from service users, which were updated when the GDPR was 
enforced to reflect the new requirements. 
Failure to demonstrate that the Trust can oblige individuals’ right of access to personal information will infringe the rights and freedoms of 
the data subjects. ICO enforcement action will be subject to the higher penalty regime. 
 
The recommendations and progress made: 
 
Control Recommendations and actions 
Requests From Individuals o Requests to exercise individuals’ rights  – the Trust has consolidated processes for responding to requests from service users 

and from staff to exercise their rights 
 

Outcome Achieved: the Trust can meet its obligations to manage and respond to requests for access to personal data from 
individuals 
 

Right of Access o Requests for personal data – 
o The Trust has a process for dealing with requests from service users, as set out in the approved access to health 

records policy: the latest policy was notified to staff via The Headlines and published on the intranet; the Trust also has 
a process for responding to requests from staff, and will be supported by payslip circulation. 

o The process sets out that requests will be processed without undue delay and, at the latest, within one month 
o The process states that fees may not be charged in most cases 
o The process states that the Trust will notify individuals without undue delay and, at the latest, within one month if a 

request is refused, why it is being refused and of the right to complain to the ICO 
o The process states that individuals will be provided with information on why we have their information and what it is 

being used for 
o The process states that individuals will be provided with details of the categories of personal data held 
o The process states that individuals will be provided with information on whether we share the information with anyone 

and, if so, with who 
o The process states that individuals will be provided with details of how long the information will be retained for and how 

the retention period is decided 
o The process states that individuals will be provided with information on the rights of rectification and erasure and the 

rights to restrict or object processing 
o The process states that individuals will be provided with information on the right to complain to the ICO 
o The process states that individuals will be provided with information on the source of the personal data, if it was not 

collected from the data subject 
o The process states that individuals will be provided with details of the existence of any automated decision making or 

profiling 
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o The process states that Trust privacy information (service user and staff confidentiality leaflets) may be provided if it 

includes the information above that must be provided to individuals 
o The Trust adheres to the Records Management Code of Practice for Health & Social Care 2016 to ensure information is 

being appropriately held and in accordance with good practice guidance: this is documented in the approved access to 
health records policy 

o Accountability & training – staff who process service user requests have been trained by the information governance manager, 
training requirements are regularly reviewed and further training will be delivered when a need identified; all relevant Trust staff 
(clinical and clinical support staff, customer services and patient safety teams)have been trained and are aware of how to 
identify and channel a service user’s request, as set out in the approved access to health records policy; training is provided 
within the HR team for staff processing staff requests 

o Compliance monitoring – requests for service users’ personal data are reviewed and monitored by staff trained to manage 
requests; compliance and measures for improvement where non-compliance is identified are monitored via the ICIG; requests 
for staff personal data are reviewed and monitored by the HR team; compliance is also monitored by the HR team 
 

Outcome Achieved: the Trust has processes in place for managing requests from service users and staff to access their personal 
data and notifying individuals of their rights 
 
Risks 
The subject access processes will not be fully compliant until guidance is received on what constitutes manifestly unfounded or 
unreasonable requests, when they can be refused, when administrative fees may be charged and when the timescale may be 
extended.  The ICO has not yet updated its subject access code of practice in line with the data minimisation requirements under 
the GDPR and no date for publication of this guidance is available. We will continue to monitor guidance and ensure policies and 
procedures are amended once received. 
 

Management Responsibility o The resource requirements to deliver compliance in managing service user and staff access to personal data, including the new 
timescales has been determined 
  

Outcome Achieved: the Trust has sufficient resources to deliver compliance in access to personal data requests 
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Closed Circuit Television (CCTV) 
The focus of the audit was installation, management, operation and public awareness. 
The Trust has an approved policy for using surveillance cameras in crime prevention and detention and public safety that are in line with 
the requirements of GDPR. 
ICO enforcement action for failing to fulfil legal obligations is subject to the lower penalty regime; however, if there is an impact on 
individuals’ rights, this is subject to the higher regime. 
 
The recommendations and progress made: 
 
Control Recommendations and actions 
Installation o Data protection impact assessment  – the potential impact on individuals’ privacy has been identified and documented in an 

appropriate policy so it is taken into account when CCTV is installed and operated 
o Registration – the Trust has paid the data protection fee and is registered with the ICO 

 
Outcome Achieved: the Trust can meet its obligations to install CCTV on its premises 
 

Management o Governance  – the Trust has a policy covering the use of CCTV and a nominated employee is responsible for operating the 
system 

o Requests for personal data – the Trust has an established process for recognising and responding to requests for copies of 
images held on its systems 

o Training – staff are trained to operate the CCTV system and cameras and to recognise requests for CCTV information or 
images 
 

Outcome Achieved: the Trust can meet its obligations to manage a CCTV system and access to personal data held on it 
 

Operation o Retention – the CCTV policy sets out that images are only retained long enough to allow for incidents to come to light and be 
investigated 

o Data Quality – the CCTV policy sets out the requirements for clear and high quality images 
o Data Security – CCTV images are stored securely, access to storage and to stored images is limited to authorised individuals 

and systems are checked regularly to ensure they are working properly 
 
Outcome Achieved: the Trust can meet its obligations to operate a CCTV system and ensure data security 
 

Public Awareness o Fair Processing – individuals are clearly informed of the Trust’s use of CCTV by way of service user and staff confidentiality 
leaflets and local signage 

 
Outcome Achieved: the Trust can meet its obligations to notify individuals that personal data is being captured and stored 
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Monitoring 
All areas will be subject to monthly monitoring with reports to ICIG, EMT, Audit Committee and 
Trust Board. 
 
Conclusion 
The overall conclusion is that the Trust is compliant with GDPR subject to those areas where 
additional guidance may be provided, which may result in further work as required. 
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Trust Board 30 October 2018 

Agenda item 10.2 
Title: Workforce Race Equality Standard (WRES) summary report and action 

plan 

Paper prepared by: Director of Human Resources, OD and Estates 

Purpose: WRES Summary Report requires Board sign off prior to submission and 
publication 

Mission/values: The Trust serves a diverse population across a large geographical area and it 
is important we strive for a workforce that reflects the local population. A 
diverse workforce is vital to enable all parts of the communities served by the 
Trust to reach their potential. 
Equality and Diversity is core to the Trust’s values and is an important part of 
its service and workforce objectives. 

Any background 
papers/ previously 
considered by: 

The Trust established an Equality and Inclusion Forum which is a sub-
committee of the Board to drive forward and oversee equality and diversity 
agenda within the organisation. WRES and Equality Delivery System (EDS) 
have been at the forefront of the Equality and Inclusion Forum work over the 
past 12 months. The issues within the WRES action plan have been central 
to a number of discussions at the Equality and Inclusion Forum and key 
background papers include the Trust Equality Workforce Monitoring Annual 
Report 2017. 
The Workforce Disability Equality Standard (WDES) is in the process of being 
introduced and the metrics for this are planned to be published in Autumn 
2018. The first WDES report will be published in Summer 2019 following a 
timeline which reflects the WRES. 

Executive summary: The Trust recognises the importance in delivering culturally sensitive services 
that meet the needs of the communities we serve and a diverse workforce is 
critical to achieving this aim. The WRES, which is a requirement for NHS 
Trusts and has been included in the NHS standard contracts since 2015, 
provides a framework which will support the embedding of workforce equality.   
The main purpose of the WRES is to help local and national NHS 
organisations to review their workforce data against nine indicators.  This 
review should then enable organisations to produce action plans to close any 
gaps in workplace experience between White and Black, Asian and Ethnic 
minority (BAME) staff and to improve BAME representation at a senior level 
of the organisation.  
The WRES is believed to be the best means of helping the NHS as a whole 
to improve its workforce race equality performance.  There is considerable 
evidence across the NHS that suggests BAME staff experience less 
favourable treatment than white staff which then has a significant impact on 
the efficient and effective running of services.  
The Trust has a key leadership role to play in shaping a collective and 
inclusive culture across all protected characteristics and a lot of the action 
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can be equally applied across the organisation and to all protected 
characteristics.     
The Trust’s WRES action plan integrates with the Equality Delivery System 2 
(EDS2) to ensure a consistent approach and to reflect the commitment to 
moving this agenda forward.  The action plan also recognises that the key 
objective around senior appointments, will require the Trust to work in 
partnership with other NHS and public sector organisations. 
2017 was the first  year the NHS staff survey was opened up to all Trust staff 
and generated a 44% return rate (1677 white staff responded out of 3909 and 
148 BME staff responded out of 388). The results of the survey found that 
BAME staff are more in engaged and in general their results were more 
positive than White staff except in areas of harassment and bullying and 
feeling the Trust offers equal opportunities for career progression and 
promotion.  
 
The table below compares the WRES 2017 data from Electronic Staff Record 
System (ESR) and the NHS Staff Survey, the figures for 2018. 
 

WRES Indicators 2017 Report 2018 report 

Relative likelihood of White staff 
being appointed for shortlist 
compared to BME staff being 
appointed from shortlist 

0.9 0.71 (improved) 

Relative likelihood of BME staff 
entering disciplinary process 
compared to White staff 

1.36 0.63 (improved) 

Relative likelihood of White staff 
accessing non mandatory training 
and continuous professional 
development as compared to 
BME staff 

1.00 0.93 (improved) 

Percentage of BME staff 
experiencing harassment, 
bullying or abuse from patients, 
relatives or the public in the last 
12 months 

31.25% 36.05 (deteriorated) 

Percentage of BME staff 
experiencing harassment, 
bullying or abuse from staff in the 
last 12 months 

15.63% 22.97% (deteriorated) 

Percentage of BME staff 
believing the Trust provides equal 
opportunities for career 
progression or promotion 

85.71% 77.66% (deteriorated) 

Percentage of BME staff 
experiencing discrimination at 
work from manager/team leader 
or other colleague 

9.38% 13.01% (deteriorated) 

 
Green = in line with or better than national target levels 
Amber = slightly worse than national target levels 
Red = worse than national target levels 
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In addition to the national survey results the Trust undertakes a wellbeing and 
engagement survey in partnership with Robertson Cooper. The survey 
results include a breakdown of the 17 factors impacting on wellbeing and 
engagement by age, gender, ethnic group and disability. The breakdown by 
ethnic group shows that for Black and Asian staff 12 and 13 factors 
respectively out of the 17 wellbeing and engagement factors were more 
positive in relation to the general working population. This contrasts to White- 
British where only 2 areas were more positive than the general working 
population with the remaining 15 being typical of the general working 
population. 
In summary key areas of positive development since 2017 in terms of WRES 
are: 
 The Board and Directors are more diverse in terms of both ethnicity and 

gender. 
 The likelihood of BAME staff being appointed and accessing training has 

improved. 
 The likelihood of BAME staff facing disciplinary action has improved. 
 The Moving Forward programme to support BAME staff development is in 

place with very positive feedback 
 The BAME Staff Network continues to play an active role in promoting 

equality in the Trust.  
 

The key areas for improvement for 2018 in terms of WRES with agreed are: 
 Tackling harassment and bullying by service users and carers: Clinical 

Network established to tackle harassment and bullying from service users 
 Tackling harassment and bullying by staff and service managers: New 

policy developed in partnership with BAME Staff Network and Staff Side. 
Preventing bullying and harassment framework being developed with 
Communications for consultation in January 2019. 

 Ensuring transparency and fairness in career progression and promotion 
particularly access to acting up and secondments: Acting and 
secondment guidance updated which is now monitored 6 monthly  

 Attracting and appointing BAME at senior levels (Agenda for Change 8a 
and above): Integrated into recruitment and retention plan 

 Extending the Pay Audits to include ethnicity: Audit undertaken with 
action plan to be agreed in February 2019 

 Attracting more BAME to join the Trust: Engagement with schools and 
colleagues through the Horizon Programme 

 
The integrated WRES and EDS2 action plan consists of standing objectives 
based on national requirements which the Trust will continue to promote and 
monitor every year. In addition to the rolling action plan there are then 
specific actions in response to 2017 data and feedback from staff. 
 
Risk Appetite  
The WRES data is outside of the risk appetite and this has been recognised 
in the action plan and on the risk register. 

Recommendation: Trust Board is asked to APPROVE the WRES action plan and its 
ongoing monitoring through the Equality and Inclusion Forum. 

Private session: Not applicable. 
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Integrated EDS2 and WRES workforce action plan progress update June 2018 
 
AIMS OBJECTIVES AGREED ACTION UPDATE 
(based on EDS2 Goal 3 
outcomes) 

 (those based on WRES 
indicators are numbered)      

  

3.1 Fair NHS 
recruitment and 
selection processes 
lead to a more 
representative 
workforce at all 
levels  

1 
 
 
 
 
 
 
 
 
2 
 
 
 
 
 
 
 
9 
 
 
 
 
 
 

To increase the % of 
BME staff in each of 
the AfC bands 1-9 
and VSM (inc 
Executive Board 
members) to reflect 
the % in the local 
population 
 
To ensure that the 
relative likelihood of 
BME staff being 
appointed from 
shortlisting across all 
posts is the same as 
that of white staff  
 
To have a Trust 
Board whose BME 
voting membership 
reflects  its overall 
BME workforce 
 
 

Increase applications from BAME population 
• Continuing with the ‘New Horizons’ project, working 

with schools and colleges in North & South 
Kirklees.  Project includes engaging with the local 
BME community on the areas of mental health 
awareness, employability skills and promoting the 
Trust and wider NHS as an employer of choice  

 
 

• Updated recruitment information to include use of 
social media showing a diverse workforce 

 
 
 
 
 
Positive action to support development of BAME Staff 
• The Trust continues to sponsor BME staff onto the 

NHS Leadership Academy ‘Stepping Up’ and 
‘Ready Now’ programmes.  These offers are 
incorporated in the Trust’s Leaders and Managers 
development pathway and access to 360 feedback 
is included within these programmes 

 
• New Moving Forward being progressed in 

partnership with Bradford Care Trust and L&Y 
Partnership. The crucial conversations 
training/coaching to be offered to Trust participants 
on Moving Forward Programme 

 
Ensuring our recruitment processes are fair and 
transparent 
• Centralised exit interviews for all staff has been 

approved and the process is now in operation. The 
feedback will be collated 6 monthly and reviewed 
by the EMT and Workforce and Remuneration 
Committee 
 

 
Project evaluation from both students 
and teachers from the work in 2016 
was very positive with a 
recommendation to build on this 
success in the future.  A third 
programme of work is scheduled for 
October/November 2018 
 
Recruitment and retention group 
currently looking at the recruitment 
marketing. Using social media for all 
non-medical, Director level and band 2 
HCSW posts, also for bank staff 
recruitment 
 
 
Trust continues to sponsor a number 
of candidates on the national 
leadership programme 
 
 
 
 
The Trust’s in house ‘Moving Forward’ 
programme was delivered between 
January and July 2018 and included 
BME staff from 2 of our partners in the 
Wakefield Continue Care alliance. 
 
 
 
The first 6 monthly report on exit 
interviews is due October 18 
 

 
 
 



• Staff wellbeing survey now includes questions for 
both EDS2 and WRES audit 

 
• Audit of acting arrangements to take place in 

Oct/Nov. 
 

Actions to be included in the overall 
staff wellbeing action plan 
 
Secondment and Acting up guidance 
has now being introduced.   

3.2 The NHS is 
committed to equal 
pay for work of equal 
value and expects 
employers to use 
equal pay audits to 
help fulfil their legal 
obligations 
 

 To undertake local 
audits by gender, 
ethnicity and disability 

• Annual pay audit to be undertaken and submitted 
to the Workforce and Remuneration Committee 

 
 

Interim pay audit to go to October 
WRC and final action plans to go to 
February’s meeting. 

3.3 Training and 
development 
opportunities are 
taken up and 
positively evaluated 
by all staff 

4 To ensure that the 
relative likelihood of 
BME staff accessing 
non-mandatory 
training and CPD is 
the same as that of 
white staff 
 

• Ensure all training is recorded and monitored and 
study leave forms completed across the Trust. 
 

Training budget now centralised.  
Training outcomes are identified 
though formal learning needs analyses 
with services to inform a training 
delivery plan with associated 
resources and costs included 
 

3.4 When at work, staff 
are free from abuse, 
harassment, bullying 
and violence from 
any source 

5 
 
 
 
 
 
 
 
 
 
6 

To reduce the 
numbers of BME  staff 
experiencing 
harassment, bullying 
or abuse from 
patients, relatives or 
the public in the last 
12 months  
 
 
To reduce the 
numbers of BME staff 
experiencing 
harassment, bullying 
or abuse from staff in 
the last 12 months  
 

• A clinical network (RACE Forward) has been 
established to review support and actions required 
regarding harassment and bullying from service 
users, carers and visitors   
 

• The Trust has reviewed its overall strategy around 
harassment and bullying 

 
 
 

• Middleground, a 2 day forum for senior leaders, is 
focussing this year on creating healthy teams and 
tackling harassment and bullying in the workplace. 
 

The network has connected with 
another Trust to look joint working and 
is holding a workshop/good practice 
event in October.  
 
The Harassment and Bullying policy 
has been revised and a framework for 
tackling Harassment and Bullying in 
the organisation is being developed 
 
The Middleground programme is 
currently being delivered with focus on 
healthy teams 
 
 

3.5 Flexible working 
options are available 
to all staff consistent 
with the needs of the 
service and the way 
people lead their 
lives 

 To ensure all staff 
have equal access to 
request flexible 
working opportunities  

• Flexible working policy and procedure was 
reviewed in 2017  
 
 

• Impact of introduction of 12 hour shifts discussed 
by Safer Staffing group 

 

Any issues arising will be addressed 
as required. Review as part of Staff 
surveys 
 
A review is currently being carried out 



3.6 Staff report positive 
experiences of their 
membership of the 
workforce 

 To improve the 
experience of staff 
while working for the 
Trust 

• Staff wellbeing and engagement survey 
 

• NHS staff survey was sent to all staff in 2017 
 

• Friends and Family test 
 

Results discussed with staff networks 
and relevant action plan developed 
 
………………….   “     …………………  
 
………………….   “     ………………… 

  3 To ensure that the 
relative likelihood of 
BME staff entering the 
formal disciplinary 
process, as measured 
by entry into a formal 
disciplinary 
investigation is the 
same as that of white 
staff  
 

• Due to low numbers 2 yearly review carried out 
with staff side looking into disciplinary cases and 
lessons learned.   

The Trust will engage with the BAME 
network to support this process. 
Review to take place in January 2019 
 

  7 To increase the 
numbers of BME staff 
believing the Trust 
provides equal 
opportunities for 
career progression or 
promotion  
 
 
 
 

• Continue to evaluate experiences of staff attending 
‘Stepping-Up’ & Moving Forward programmes. 

 
• Continue with ‘Moving Forward’ programme and 

monitor progression of participants. 
 

• Continue to deliver aspiring directors (Shadow 
Board) programme and executive coaching for 
senior leaders/managers. 

 
• Finalise arrangements for further ‘Medical Leaders’ 

development programme in October and 
November 2018 

 

The Trust is working with BAME 
network supporting colleagues into 
‘Ready Now’ and ‘Stepping Up’, the 
NHS Leadership Academy 
programme. Partnering with BDCT to 
deliver ‘Moving Forward’ and further 
programmes in the Wakefield 
continuing care footprint and the South 
and West Yorkshire mental health 
sector.   

  8 To reduce the 
numbers of BME staff 
who have personally 
experienced 
discrimination at work 
from manager/ team 
leader or other 
colleagues in the last 
12 months 

• New Harassment and Bullying Policy developed 
 

• Preventing Harassment and Bullying Framework 
being developed with Communications for 
consultation in January 2019 

 
 

New Harassment and Bullying policy 
developed in partnership with the 
BAME staff Network and Staff Side. 
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This report has been signed off by on behalf of the Board on (insert name and date) 
 
 
Alan Davis, Director of human resources, organisational development and estates – 30.10.18 
Report on the WRES indicators 
 
1. Background narrative 

 
a. Any issues of completeness of data 

 
 
No issues 
 

 
b. Any matters relating to reliability of comparisons with previous years 

 
 
2017 was the first year the Trust surveyed the full workforce rather than using a random sample as in previous years.  This may have an 
impact on data comparison for indicators 5 to 8. 
 
Upon checking, it was found that the WRES template (which is submitted through SDCS every August) had calculated the data for WRES 
indicator 9 for 2016/17 incorrectly.  This figure has been adjusted and included in the 2017/18 summary report. 
 

 
2. Total numbers of staff 
 
a. Employed within this organisation at the date of the report 

 
 
There were 4297 staff employed by South West Yorkshire Partnership NHS FT as at 31st March 2018 
 
 
 



b. Proportion of BME staff employed within this organisation at the date of the report 
 

 
9.03% BME staff in the workforce as at 31st March 2018   
 
 
3. Self reporting 

 
a. The proportion of total staff who have self-reported their ethnicity 
 
 
100% of staff have self-reported their ethnicity    
 

 
b. Have any steps been taken in the last reporting period to improve the level of self-reporting by ethnicity 

 
 
The Trust uses ESR employee self-service which staff have been encouraged to use to self-report and check their own data.  The reporting 
level is now at 100%  
 

 
c. Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity 

 
 
N/A 
 

 
4. Workforce data 
 
a. What period does the organisation’s workforce data refer to? 

 
 
Years ending 2016/17 and 2017/18 



5. Workforce Race Equality Indicators 
Please note that only high level summary points should be provided in the text boxes below – the detail should be contained in accompanying WRES action plans 
 Indicator Data for 

reporting 
year 

Data for 
previous 
year 

Narrative – the implications of the data and 
any additional background explanatory 
narrative 

Action taken and planned including e.g. 
does the indicator link to EDS2 evidence 
and/or a corporate Equality Objective 

 For each of these four workforce 
indicators, the Standard 
compares the metrics for White & 
BME staff. 

    

1 Percentage of staff in each for the 
AfC bands 1-9 and VSM 
(including executive Board 
members) compared with the 
percentage of staff in the overall 
workforce. 
Percentage of staff in each of the 
AfC bands 1-9- or Medical and 
Dental subgroups and VSM 
(including executive Board 
members) compared with the 
percentage of staff in the overall 
workforce.  

Please 
see 
Appendix 
1 
 

Please see 
Appendix 1 

The % of BME staff in the workforce has 
increased by 0.59 in the current year and by 
0.62 in the previous year  
 
The Trust has reviewed demographic workforce 
data for Trusts in Yorkshire and Humber. This 
has identified there is a lack of available 
candidates from across the region. 
 
 

~The Workforce strategy supports encouraging 
BME staff development by means of coaching 
& mentoring, succession planning and talent 
management. 
~Workforce report includes AfC band data by 
ethnicity, monthly reports showing this data are 
also produced. 
~The secondment and acting up guidance has 
been reviewed to ensure an appropriate and 
transparent approach is being taken 
 
 

2. Relative likelihood of BME staff 
being appointed from shortlisting 
compared to that of White staff 
being appointed from shortlisting 
across all posts 

0.71 
  

0.9 The data shows that BME applicants are more 
likely to be appointed from shortlisting than 
white applicants.   

~ Continue to engage with BME communities in 
North Kirklees through ‘New Horizons’ project 
with the local schools to encourage 
consideration of the Trust and the NHS as an 
employer of choice. 
~ Promote Apprenticeship’s in North & South 
Kirklees by means of a targeted approach with 
the BME communities  

3. Relative likelihood of BME staff 
entering the formal disciplinary 
process, compared to that of 
White staff entering the formal 
disciplinary process, as 
measured by entry into a formal 
disciplinary investigation*  
*Note: this indicator will be based 
on data from a two year rolling 
average of the current year and 
the previous year 

0.63 1.36 The average figure required by the Indicator 
shows that BME staff are less likely to enter a 
formal disciplinary process than White staff.  
This is an improvement on the previous rolling 2 
years figures. 
 

~ Data for past 2 year’s disciplinary cases 
involving BME staff has been validated.  A 
review will be carried out looking into the cases 
and lessons learned.  
~ The Trust will engage with BAME staff 
network and staff side reps to support this 
process.  



4 Relative likelihood of BME staff 
accessing non-mandatory training 
and CPD as compared to White 
staff 

0.93 1.00 The data show that BME staff are more likely to 
access non-mandatory training and CPD than 
White staff.  The data includes medical staff. 
 

~ Maintain robust process for training data 
collection and collation, including focus on 
break down by staff group  
~ In line with Values Based Appraisal policy will 
continue to monitor uptake and will undertake 
random sample on qualitative data.  
 
 
 

 
 Indicator Data for 

reporting 
year 

Data for 
previous year 

Narrative – the implications of the data 
and any additional background 
explanatory narrative 

Action taken and planned including e.g. 
does the indicator link to EDS2 evidence 
and/or a corporate Equality Objective 

 For each of these four staff 
survey indicators, the 
Standard compares the 
metrics for each survey 
question response for White 
and BME staff 

    

5. KF25. Percentage of staff 
experiencing harassment, 
bullying or abuse from patients, 
relatives or the public in last 12 
months 
 
 

White 29.06 White 27.64 The 2017 staff survey was sent to all staff in 
the Trust. The response rate was good (1800 
responded) at 44%, the same as the previous 
year.  This is slightly below average 
compared with other similar NHS 
organisations (45%). 
 
2017 staff survey indicates that the BME staff 
who responded indicated they were more 
likely to experience harassment and bullying 
from service users and carers than white staff 
 
The Trust works with wellbeing specialist 
Robertson Cooper, and undertakes an annual 
wellbeing survey for staff which now captures 
WRES issues.  Data from the survey 
completed August 2018 will be analysed and 
the findings will inform wider Trust strategies 
and plans. 
 
  

~ The Trust recognised that previously the 
NHS survey size was too small therefore the 
2017 survey was sent to all staff   
~ Continue to work to maintain the return rate 
of the staff survey by supporting managers to 
understand the importance of regular staff 
feedback  
~ Engage with BME staff network to improve 
understanding of the survey issues, actions 
that can be taken, support that can be given  
~A clinical network (RACE Forward) has 
been established to review support and 
actions required regarding harassment and 
bullying from service users and carers   
 
 

BME 36.05 BME 31.25 



6. KF26. Percentage of staff 
experiencing harassment, 
bullying or abuse from staff in 
last 12 months 

White 18.90 White 21.72 2017 staff survey indicates that the BME staff 
who responded indicated they were more 
likely to experience harassment and bullying 
from staff than white staff. 
 

~ The Trust recognised that previously the 
NHS survey size was too small therefore the 
2017 survey was sent to all staff  
~ Continue to work to maintain the return rate 
of the staff survey by supporting managers to 
understand the importance of regular staff 
feedback  
~ Engage with BME staff network to improve 
understanding of the survey issues, actions 
that can be taken, support that can be given  
~ Middle ground, a 2 day forum for senior 
leaders, is focussing this year on creating 
healthy teams and tackling harassment and 
bullying in the workplace 
~ The Harassment and Bullying policy has 
been revised and a framework for tackling 
Harassment and Bullying in the organisation 
is being developed 
 

BME 22.97 BME 15.63 

7 KF21. Percentage believing that 
the Trust provides equal 
opportunities for career 
progression or promotion  

White  87.28 White 90.11 2017 staff survey indicates that the BME staff 
who responded indicated they were more 
negative regarding believing the Trust 
provides equal opportunities for career 
progression or promotion than white staff. 
 
The Trust continues to sponsor BME staff 
onto the NHS Leadership Academy ‘Stepping 
Up’ and ‘Ready Now’ programmes.  These 
offers are incorporated in the Trust’s Leaders 
and Managers development pathway and 
access to 360 feedback is included within 
these programmes.  

~ The Workforce strategy supports 
encouraging BME staff development by 
means of coaching & mentoring, succession 
planning and talent management 
~ The Trust’s in house ‘Moving Forward’ 
programme was delivered between January 
and July 2018 and included BME staff from 2 
of our partners in the Wakefield Continue 
Care alliance. In summer 2018 we added 
crucial conversations training/coaching to our 
offer 
~ The Trust recognised that previously the 
NHS survey size was too small therefore the 
2017 survey was sent to all staff  
~Continue to network and benchmark with 
other Trusts, for example, through the 
regional E&D network and look at examples 
of good practice nationally 
 
 

BME 77.66 BME 85.71 



8 Q17b. In the last 12 months 
have you personally 
experienced discrimination at 
work from any of the following?  
b) Manager/team leader or other 
colleagues 
 

White 5.40 White 5.07 2017 staff survey indicates that the BME staff 
who responded indicated they were more 
likely to experience discrimination at work 
from their Manager/team leader or other 
colleagues than white staff.  
 

~ The Trust recognised that previously the 
NHS survey size was too small therefore the 
2017 survey was sent to all staff  
~ Continue to work to maintain the return rate 
of the staff survey by supporting managers to 
understand the importance of regular staff 
feedback.  
~Engage with BME staff network to improve 
understanding of the survey issues  
~ The Harassment and Bullying policy has 
been refreshed and was shared with the BME 
staff network for their views prior to 
submission to the policy group.  
~ Middleground, a 2 day forum for senior 
leaders, is focussing this year on creating 
healthy teams and tackling harassment and 
bullying in the workplace. 
 

BME 13.01 BME 9.38 

 Board representation 
indicator.  For this indicator, 
compare the difference for 
white and BME staff 

 

9 Percentage difference between 
the organisations Board voting 
membership and its overall 
workforce 

-9.02 -8.41 As at March 18 there was no BME 
representation on the organisations Board 
voting membership 
 
Barnsley      2.13% BME population 
Calderdale 10.32% BME population 
Kirklees      20.87% BME population 
Wakefield     4.57% BME population 
 

~ Trust’s Equality & Inclusion (E&I) forum to 
continue to work with Gatenby Sanderson 
which works with Trusts on mentoring 
schemes for BME individuals who are 
interested in non-executive appointments. 
~ BME staff can access the in- house 
aspiring directors (Shadow Board) 
programme and executive coaching for 
senior leaders/managers which may support 
the development of a more diverse Board.  
~ The Trust appointed 2 BME Board 
members in 18/19.  This has taken our % of 
BME Executive Directors to 16%. In next 
year’s WRES report our % difference will be 
a positive figure (+7% based on this year’s 
data). 

Note 1: All provider organisations to whom the NHS Standard Contract applies are required to conduct staff surveys though those surveys 
for organisations that are not NHS Trusts may not follow the format of the NHS Staff Survey. 
Note 2: Please refer to the Technical Guidance for clarification on the precise means of each indicator. 



Report on the WRES indicators, continued 
 
6. Are there any other factors or data which should be taken into consideration in assessing progress?  Please bear  

in mind any such information, action taken and planned may be subject to scrutiny by the Co-ordinating 
Commissioner or by regulators when inspecting against the “well led domain” 

 
The Trust also publishes a detailed Equality Workforce Monitoring Annual Report on our website, link at No 7 below.  Progress regarding the 
Equality agenda is monitored by the Trust Board at the Equality and Inclusion Forum. 
 
The Trust provides secure services across Yorkshire and Humber which has a different population make up compared to that of its local 
services. 
 

 
7. If the organisation has a more detailed Plan agreed by its Board for addressing these and related issues you are 

asked to attach it or provide a link to it.  Such a plan would normally elaborate on the steps summarised in 
section 5 above setting out the next steps with milestones for expected progress against the metrics.  It may also 
identify the links with other work streams agreed at Board level such as EDS2 

 
 
The Trust has developed an integrated EDS2 and WRES workforce action plan, please see link below:  
http://www.southwestyorkshire.nhs.uk/about-us/performance/workforce-equality-information/ 
 

 

http://www.southwestyorkshire.nhs.uk/about-us/performance/workforce-equality-information/


WRES data for summary report 2018 
        Indicator 1 
        

 
2016/2017 2017/2018 

 
Non Clinical Clinical Non Clinical Clinical 

Grade White BME White BME White BME White BME 
Band 1 133 9 3   105 9 1  
Band 2 153 8 277 17 146 5 254 22 
Band 3 371 9 558 47 356 14 501 47 
Band 4 190 11 90 5 173 11 96 11 
Band 5 115 4 616 69 109 4 611 70 
Band 6 64 9 744 51 62 5 734 58 
Band 7 48 3 350 16 52 2 357 17 
Band 8a 42 1 135 7 41 1 130 6 
Band 8b 20   57 1 21  51 1 
Band 8c 2   21   2  16  
Band 8d 11   8 1 9  6 1 
Band 9 1   1     1  
Medical & Dental Consultants 1 1 36 51   32 52 
Medical & Dental Non-consultant career grade     19 45   16 33 
Medical & Dental Trainee grades     5 11   8 18 
Medical & Dental Other     2     1  
VSM 7   8 1 11 1 3  
Grand Total 1158 55 2930 322 1087 52 2822 336 
Not Stated 17 8 
Total Staff Number 4482 4305 

         
         



 2016/2017 2017/2018 
 Non Clinical Clinical Non Clinical Clinical 

Grade White BME White BME White BME White BME 
Band 1 2.97% 0.20% 0.07%  2.44% 0.21% 0.12%  
Band 2 3.41% 0.18% 6.18% 0.38% 3.39% 0.12% 5.90% 0.51% 
Band 3 8.28% 0.20% 12.45% 1.05% 8.27% 0.33% 11.64% 1.09% 
Band 4 4.24% 0.25% 2.01% 0.11% 4.02% 0.26% 2.23% 0.26% 
Band 5 2.57% 0.09% 13.74% 1.54% 2.53% 0.09% 14.19% 1.63% 
Band 6 1.43% 0.20% 16.60% 1.14% 1.44% 0.12% 17.05% 1.35% 
Band 7 1.07% 0.07% 7.81% 0.36% 1.21% 0.05% 8.29% 0.39% 
Band 8a 0.94% 0.02% 3.01% 0.16% 0.95% 0.02% 3.02% 0.14% 
Band 8b 0.45%  1.27% 0.02% 0.49%  1.18% 0.02% 
Band 8c 0.04%  0.47%   0.05%  0.37%  
Band 8d 0.25%  0.18% 0.02% 0.21%  0.14% 0.02% 
Band 9 0.02%  0.02%     0.02%  
Medical & Dental Consultants 0.02% 0.02% 0.80% 1.14%   0.74% 1.21% 
Medical & Dental Non-consultant career grade    0.42% 1.00%   0.37% 0.77% 
Medical & Dental Trainee grades    0.11% 0.25%   0.02%  
Medical & Dental Other    0.04%     0.19% 0.42% 
VSM 0.16%  0.18% 0.02% 0.26% 0.02% 0.07%  
Grand Total 25.84% 1.23% 65.37% 7.18% 25.25% 1.21% 65.55% 7.80% 
Not Stated 0.38% 0.16% 
Annual Total 100% 100% 

 



 

 
 

Trust Board 30 October 2018 
 

Agenda item 11 – Receipt of public minutes of partnership boards 
 
 

Barnsley Health and Wellbeing Board 
Date 2 October 2018 
Member Chief Executive /  

Director of Strategy 
Items discussed  Barnsley Safeguarding Adults Board Annual Report 2017-18 

 Barnsley Safeguarding Children Board Annual Board 2017-18 
 Public Health Strategy 2018 - 2021 - Renewing Action for a 

Healthier Barnsley 
 Public Health Food Plan 
 Hospital Services Review 
 Tackling Excess Winter Deaths 

Minutes Papers and draft minutes (when available): 
http://barnsleymbc.moderngov.co.uk/mgCommitteeDetails.aspx?I
D=143 

 

Calderdale Health and Wellbeing Board 
Date 11 October 2018 
Non-Voting Member Medical Director /  

Director of Nursing & Quality 
Items discussed  West Yorkshire and Harrogate Health and Care Partnership 

Memorandum of Understanding  
 Local Transformational Plan – Emotional Health and 

Wellbeing for Children and Young  
 Health and Wellbeing Strategy - Refresh of the Single Plan 

for Calderdale, Developing a new 3 Year Strategy  
 Calderdale Cares Update to include Integrated 

Commissioning Executive Highlight Report  
 Hospital and Community Health Services  

Minutes Papers and draft minutes (when available): 
https://www.calderdale.gov.uk/council/councillors/councilmeeting
s/agendas-detail.jsp?meeting=25857 

 

Kirklees Health and Wellbeing Board 
Date Next meeting scheduled for 22 November 2018 
Invited Observer Chief Executive /  

Director of Nursing & Quality 
Items discussed  To be confirmed. 
Minutes Papers and draft minutes (when available): 

https://democracy.kirklees.gov.uk/mgCommitteeDetails.aspx?ID=
159 
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Wakefield Health and Wellbeing Board 
Date 20 September 2018 
Member Chief Executive /  

Director of Provider Development 
Items discussed  New Models of Care Business Plan Connecting Care Hubs. 

 WY&H Update. 
 Health and Social Care System Review Update. 
 Health and Wellbeing Draft Plan Refresh.  
 Mental Health 

• Prevention Concordat. 
• Provider Alliance. 

 Children and Young People.  
• Governance and Terms of Reference for the Children and 

Young People's Partnership. 
• Strategic Partnerships Memorandum of Understanding. 
• Interim (2018/19) Children and Young People's Plan. 

Minutes Papers and draft minutes are available at: 
http://www.wakefield.gov.uk/health-care-and-advice/public-
health/what-is-public-health/health-wellbeing-board 

 

South Yorkshire & Bassetlaw Integrated Care System Collaborative 
Partnership Board 
Date 19 October 2018 
Member Chief Executive 
Items discussed  National update 

 ICS Highlight Report 
 Development of Integration Care in Places 
 Development of Integration Care in Places 
 Population Health Management  
 Prevention and Social Prescribing  
 Hospital Services Review update  
 Finance update 

Minutes Approved Minutes of previous meetings are available at: 
http://www.healthandcaretogethersyb.co.uk/index.php/about-
us/how-were-run/minutes-and-meetings 

 

West Yorkshire & Harrogate Health & Care Partnership System Oversight and 
Assurance Group 
Date 8 October 2018 
Member Chief Executive 
Items discussed  Review of the WY&H stroke transformation programme; 

Discussion on how we can do more to improve waiting times 
for elective care; 

 Agreed an approach to reviewing how well prepared our 
health and care systems are for the coming winter. 

Further information: Further information about the work of the System Oversight and 
Assurance Group is available at: 
https://www.wyhpartnership.co.uk/blog/weeks-update-rob-
webster-ceo-lead-west-yorkshire-and-harrogate-health-and-care-
partnership-and-ceo-south-west-yorkshire-nhs-part 
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West Yorkshire & Harrogate Health & Care Partnership System Leadership 
Executive 
Date 2 October 2018 
Member Chief Executive 
Items discussed  Joint role of senior responsible officers for the Urgent and 

Emergency Care Programme Board. 
 Ipdate on the completion of the Partnership’s Memorandum 

of Understanding. 
 Update on the development of the partnership’s new System 

Oversight Assurance Group. 
 Update on the innovation and improvement work and the 

work of the Partnership, including connecting with West 
Yorkshire Combined Authority. 

Further information: Further information about the work of the System Leadership 
Executive is available at: 
https://www.wyhpartnership.co.uk/blog/weeks-leadership-
message-comes-dr-matt-walsh-chief-officer-calderdale-clinical-
commissioning-group-matt-also-commissioning-lead 
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Trust Board 30 October 2018 
 

Agenda item 12 – Assurance from Trust Board Committees 
 
 
Audit Committee 
Date 16 October 2018 
Presented by Laurence Campbell, Non-Executive Director 
Key items to raise at 
Trust Board 

 Review of risks where target exceeds risk appetite, specifically 
risk ID 1212. 

 The information provided in triangulation report and how it has 
supported risk identification. 

 Approval of charitable funds annual report. 
 Progress on GDPR compliance. 
 Asset valuation options, Counter Fraud quality assessment. 
 External audit risk element. 
 

Approved Minutes of 
previous meeting/s  
for receiving 

 Approved Minutes of the Committee meeting held on 22 May 
2018 and 10 July 2018 (attached) 

 

Equality & Inclusion Forum 
Date 2 October 2018 
Presented by Angela Monaghan, Chair (Chair of the Committee) 
Key items to raise at 
Trust Board 

 Dashboard to be developed 
 Staff equality networks - positive update on developments 
 Workforce Race Equality Standard (WRES) action plan 
 Equality Impact Assessment - showing good improvements 

Approved Minutes of 
previous meeting/s  
for receiving 

 Approved Minutes of the Committee meeting held on 12 June 
2018 (attached). 

 

Workforce & Remuneration Committee 
Date 23 October 2018 
Presented by Rachel Court, Non-Executive Director (Chair of the Committee) 
Key items to raise at 
Trust Board 

 Workforce Strategy 2018/2019 Action Plan update. 
 Organisational Development Action Plan 2018/2019 update. 
 Strategic Workforce Plan update. 
 Extension of Pay Audit to cover ethnicity, disability as well as 

gender. 
 Update received on recruitment and retention, sickness 

absence and agency spend. 
 Directors Objectives progress update. 
 Risk Register updated with additional actions and timescales. 

Approved Minutes of 
previous meeting/s  
for receiving 

 Approved Minutes of the Committee meeting held on 3 July 
2018 (attached). 

Trust Board:  30 October 2018 
Assurance from Trust Board Committees 



West Yorkshire Mental Health Services Collaborative Committees in Common 
Date 4 October 2018 
Presented by Angela Monaghan, Chair (member of the Committee) 
Key items to raise at 
Trust Board 

 Dementia improvement work. 
 Local issues and context. 
 ICS update. 
 Programme Delivery Report. 

Approved Minutes of 
previous meeting/s  
for receiving 

 To follow. 

 

Trust Board 30 October 2018 
Assurance from Trust Board Committees 



 

 
 
 

Minutes of the Audit Committee held on 22 May 2018 
 

 
Present: Laurence Campbell 

Rachel Court 
Chris Jones 
 
 

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

Apologies: 
 

Members 
Nil 
 
Others 
Emma Jones 
 
 

 
 
 
 
Company Secretary 
 

In attendance: Rob Adamson 
Tim Breedon 
Mark Brooks 
Leanne Hawkes 
Paul Hewitson 
Caroline Jamieson 
Angela Monaghan 
Olivia Townsend 
Rob Webster 

Deputy Director of Finance 
Director of Nursing and Quality 
Director of Finance and Resources 
Deputy Director, 360 Assurance 
Director, Deloitte LLP 
Manager, Deloitte LLP 
Chair of the Trust 
Local Counter Fraud Specialist, Audit Yorkshire 
Chief Executive 

   

 
Item 1  Welcome, introduction and apologies (agenda item 1) 
The Chair of the Committee, Laurence Campbell (LC) welcomed everyone to the meeting.  
No apologies were noted. 
 
 
Item 2   Consideration of the Annual Accounts for the period 1 April 2017 
to 31 March 2018 
 
2.1 Report from Director of Finance on the Accounts (agenda item 2.1) 
Mark Brooks (MB) highlighted the following: 
 
 The draft financial accounts were reviewed in a separate meeting with all Non-

Executive Directors on 2 May 2017 with comments included and reviewed by a private 
session of the Trust Board on 23 May 2017. 

 The summary paper highlighted some key numbers and movements with high level 
rationale of the reasons for the movements. 

 Income reduced year on year given the impact of service provision reductions 
including 0 – 19 services in Barnsley, Wakefield health & wellbeing and Intermediate 
Care in Barnsley 

 The surplus quoted in the annual accounts differs from monthly management 
accounts, with a reconciliation provided to show the main differences. 

 We over-achieved against our control total with a surplus of £1.1m.  We received an 
extra £1.5m Sustainability and Transformation Fund monies because we achieved our 
control total over and above the £1.4m originally offered as part of the plan. 
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 The significant impact of asset revaluations was identified.  CJo asked what the key 
driver was.  RA explained it was the national indices provided.  He went on to add that 
the Trust is reviewing the methodology used for calculating revaluations given the 
fluctuating impact it can have on the year-end numbers.  Any changes will be agreed 
with external auditors and the Audit Committee. 

 MB raised the fact that net current assets were £14.3m and cash was just over £26m. 
 All required submission deadlines to NHS Improvement to date have been met. 
 CJo asked if the Trust had a breakdown of pay movements year on year.  He did not 

necessarily need to see it, but wanted to be clear there was understanding of what had 
caused the movements.  MB confirmed there was such a summary and he would 
circulate it to Audit Committee members. 

 RW asked that the apparent sizeable surplus compared to the true underlying position 
is explained to our commissioners. 

 
It was RESOLVED to NOTE the report from the Director of Finance on the financial 
accounts. 
 
Item 2.2 Head of Internal Audit Opinion 2017/18 and Internal Audit Annual Report 2017/18 
(agenda item 2.2)  
Leanne Hawkes (LH) explained that the Head of Internal Audit Opinion provided significant 
assurance.  Nine significant assurance reports were issued whilst two limited assurance 
audit ratings were given.  LC asked when there would be follow up on GDPR 
recommendations and implementation.  MB suggested that time was required for GDPR 
rules and processes to be implemented and embedded to enable an internal audit to be 
meaningful.  The Audit Committee is updated on progress at each meeting and an action 
plan is in place to ensure GDPR requirements are implemented.  With this in mind MB 
suggested that Q4 18/19 or Q1 19/20 would probably be most appropriate for an audit to 
take place.  LH added that many of the key requirements for 18/19 will be included in the 
internal audit for the updated IG toolkit. 
 
It was RESOLVED to NOTE the Internal Audit Annual Report 2017/18 including the 
Head of Internal Audit Opinion. 
 
Item 2.3 Report to the Audit Committee on the audit for the year ended 31 March 2018 (ISA 
260 Audit of Accounts 2017/18 report to those charged with governance) (agenda item 2.3) 
Paul Hewitson (PH) highlighted that the report set out key conclusions and specific risks.  
The audit work was completed as planned and no significant issues were identified.  The 
audit concluded that the assurance around risks and financial statements was satisfactory 
and the opinion would be unmodified with a small number of misstatements identified.   LC 
recognised the consistent achievement of the finance team in achieving good end of year 
audits.  
CJa explained the key risks identified, the work undertaken to provide assurance and the 
conclusion reached.  
CJo noted that there are a number of different surplus numbers quoted in the accounts and 
annual report, which can be confusing to the reader.  PH explained that any surplus number 
included in the annual report needs to be quoted in the accounts or reconcilable to a surplus 
number in the accounts. 
PH also explained that the misstatements highlighted in the report were extrapolated 
numbers.  CJo recognised why this approach has to be taken, but also stated it was not 
particularly helpful.  
The independence and fees on page 20 were emphasised by PH.  CJo noted the total for 
2017/18 did not add up correctly. 
 
It was RESOLVED to NOTE the ISA 260 audit of accounts 2017/18. 
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Item 2.4 Letter of representation (agenda item 2.4) 
PH highlighted that the letter of representation letter was needed to express an opinion as to 
whether the financial statements give a true and fair view of the year-end financial position 
and of the results of its operations; MB stated that he had reviewed the draft letter and was 
comfortable with the Chief Executive signing it. 
 
PH noted that the updated schedule of misstatements needs to be provided and included in 
the final letter. 
 
LC asked that the word “that” be removed from point number 9 in the letter.  CJo raised an 
issue in respect of the point in relation to the forthcoming CQC report.  PH explained that 
given the inspection has taken place and a final report has not yet been received this point 
needs to be included in the letter.   
 
It was RESOLVED to NOTE the letter of representation with the amendments 
discussed. 
 
Item 2.5 Annual Accounts and FT consolidated schedules, including draft audit opinion 
(agenda item 2.5) 
RA explained that draft accounts have been shared previously with Audit Committee 
members.  There have been very few changes to the accounts since then.  Questions raised 
were responded to and where appropriate changes to the accounts were made.  LC 
confirmed this had been the case and that the early sight of the accounts was very useful 
and encouraged this approach to continue in future years.  LC raised a question about the 
audit opinion included in the accounts.  RA confirmed they have now been updated.  CJo 
spotted one minor “typo” and will provide the detail to RA.  
 
It was RESOLVED to recommend the accounts for APPROVAL by the Trust Board  
 
 
Item 3  Approval of the Annual Report 2017/18 including the Annual 
Governance Statement (agenda item 3) 
MB highlighted the following processes that had taken place to review the draft annual report 
and accounts: 
 
 The draft Annual Governance Statement was reviewed and approved by the Trust 

Board on 24 April 2018.  
 The draft Annual Report narrative has been considered by the Executive Management 

Team and provided to Audit Committee members on May 11th for comments 
 The draft financial accounts were provided to accountants on the Audit Committee for 

review in the latter part of April and a separate meeting took place with the Chair of 
Audit to review. 

 The draft Quality Account has been considered by the Member’s Council Quality 
Group and Clinical Governance and Clinical Safety Committee who approved the final 
draft and recommended their approval by the Trust Board. 

 The draft annual report, accounts and quality account for 2017/18 has also been 
reviewed by the external auditors. 

 The final versions are due for submission to NHS Improvement by noon on 29 May 
2018 and will be made available to the public once they have been laid before 
Parliament in July 2018. 

 
PH commented that the annual report had been checked against the audit checklist and they 
were satisfied with the information included. 

South West Yorkshire Partnership NHS Foundation Audit Committee 22 May 2018 3 



 
LC stated that he had identified a number of changes required and asked for comments from 
other committee members and meeting attendees.  These are summarised as follows: 
 
 Use of the Trust values needs to be consistent throughout the report 
 With reference to the performance metric tables it would be helpful if the narrative 

was updated to reflect the key variances 
 RC commented that the word “tough” has been used too many times and asked for 

re-wording 
 AM confirmed Jackie Craven has agreed with the narrative in the foreword 
 The use of stating a value of underlying deficit was questioned.  It was agreed the 

value would be remove and the sentence re-worded accordingly 
 LC asked if the wording re one-off insurance benefit of £0.5m could be re-considered 
 Where there are issues covered elsewhere in the report or the Quality Account they 

should be cross referenced 
 AM asked if RAG rating could be explained 
 Some “typos” were identified which are to be corrected 
 The table for off payroll needs to be updated and corrected 
 Members’ Council appointment for one member appointment details to be completed 
 Wording on strategic board sessions to be re-considered so as to be clear they are 

not held in public 
 LC asked if NED attendance at EMT covering finance could be added to the Annual 

Governance Statement 
 RW asked that the wording on Director performance Related Pay scheme was 

consistent throughout the report 
 
MB raised the fact that any changes need to be considered in light of the need to sign the 
documents off in order to meet the submission deadlines.  PH stated that Deloitte need to 
see a track changes update version of the annual report to review.  A revised time and 
location for audit sign off and exchange of the documents will need to be determined. 

 
 
It was RESOLVED to recommend the Annual Report 2017/18 for approval subject to 
the changes identified above. 
 
 
Item 4  Approval of Quality Report 2017/18 and auditor’s report on the Quality 
Accounts (agenda item 4) 
Tim Breedon (TB) highlighted that the report had been produced in the same way as 
previous years and due the prescriptive nature of the requirements a public summary 
version would also be produced.  Engagement had taken place with management and 
stakeholders, including Members’ Council Quality Group and Clinical Governance Clinical 
Safety Committee who approved the final draft and recommended their approval by the 
Trust Board as part of the Annual Report and accounts for 2017/18.   
 
PH identified the Trust is still awaiting a letter from Healthwatch (Wakefield) in respect of the 
Quality Account and audit sign off cannot be given until this letter has been received. 
 
CJo made a comment that does not require any amendments this year, but he felt that some 
of the actions identified in the “Caring” section were a little simplistic and objectives as 
opposed to being clear actions. 
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CJa identified that one issue identified related to the fact three screens on RiO do not always 
match up.  TB thought this was both a system and data input issue that would be addressed 
as part of the implementation of SystmOne. 
 

Action:  Tim Breedon 
 
It was RESOLVED to approve the Quality Account 2017/18 as recommended by the 
Clinical Governance and Clinical Safety Committee. 
 
 
Item 5  Counter Fraud annual plan 2017/18 (agenda item 5)  
Olivia Townsend (OT) explained that the plan included a minor update from that approved at 
the Audit Committee in April in respect of more in-depth review of any payroll issues 
identified through the NFI process. 
 
OT identified the Trust has been selected to be included in a quality assessment following 
our submission of the Self Review Tool (SRT).  This will take place in July and she will work 
with MB and RA in readiness for the review. 
 
It was RESOLVED to approve the Counter Fraud annual plan for 2017/18. 
 
 
AC/17/48  Any other business (agenda item 7) 
No other business was raised. 
 
 
AC/17/49 Date of next meeting (agenda item 8) 
The next meeting of the Committee will be held on Tuesday 10 July 2017 at 14:00 in 
Meeting Room 1, Block 7, Fieldhead. 
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Minutes of the Audit Committee held on 10 July 2018 
 

Present: 
 
 
 
Apologies: 
 

Laurence Campbell 
Rachel Court 
 
Members 
Chris Jones 

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

In attendance: 
 

Rob Adamson 
Sue Barton 
Mark Brooks 
Tony Cooper 
Leanne Hawkes 
Caroline Jamieson 
Emma Jones 
Olivia Townend 
Julie Williams 
Jane Wilson 
Salma Yasmeen 

Deputy Director of Finance 
Deputy Director of Strategy and Change [items 16 &17] 
Director of Finance (lead Director) 
Head of Procurement 
Deputy Director, 360 Assurance 
Manager, Deloitte 
Company Secretary 
Assistant Anti-Crime Manager, Audit Yorkshire 
Interim Senior IM&T Manager 
PA to the Director of Finance (author) 
Director of Strategy [items 16 & 17] 

 
 
AC/18/53 Welcome, introduction and apologies (agenda item 1) 
The Chair of the Committee, Laurence Campbell (LC) welcomed everyone to the meeting.  
Apologies were received from Chris Jones (CJ).  This was due to be CJ’s final Audit Committee 
and LC thanked CJ for his contribution to the committee over the years he has been a member.  
 
 
AC/18/54 Declaration of Interest (agenda item 2) 
There were no further declarations over and above those made in the annual return to Trust 
Board in March 2018 or subsequently. 
 
 
AC/18/55 Minutes from the meeting held on 10 April 2018 (agenda item 3) 
It was RESOLVED to APPROVE the minutes of the meeting held 10 April 2018 as a true 
and accurate record.  
 
 
AC/18/56 Matters arising from the meeting held on 10 April 2018 (agenda item 4) 
AC/18/56a Action log (agenda item 4.1) 
The action log was noted. The following action was discussed: 

 
 AC/18/37 Approval of internal audit plan - The scope for the audit of performance 

management is yet to be agreed and will be shared once it is available.  The audit is 
scheduled to take place during Q2. 
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AC/18/30b AC/17/63a Internal Audit (KPMG) progress report 2016/17  (Data Quality - 
Clinical Record Keeping (agenda item 4.2) 
Julie Williams (JW) provided an example report of data that is reviewed at the Improving Clinical 
Information Group (ICIG) as agreed at the previous Audit Committee meeting.  Where 
improvements are required these are raised with the Operational Management Group (OMG).  
 
JW confirmed as part of move from Rio to SystmOne the team are reviewing data quality and 
reporting requirements.  A number of issues are being identified which will be addressed prior to 
go-live. A sub group of ICIG is currently being set up to specifically look at data quality and give 
a clear focus on the issue. A report will be taken to OMG in August highlighting areas where 
improvement is required.  JW confirmed exception reports are now used and are being 
monitored within her team and escalated as required. LC commented that going forward the 
right action at the right level is required where there are data quality issues. 
 
 

ACTION: Julie Williams 
 

AC/18/47 Losses and special payments report 
LC asked if this had been circulated.  RA commented that it had and LC asked for it to be 
recirculated. 
 
 
AC/18/57 Consideration of items from the organisational risk register relevant 
to the remit of the Audit Committee (agenda item 5) 
Emma Jones (EJ) reported that the paper included risks from the Organisational/Corporate Risk 
Register (ORR) that had been allocated to the Audit Committee, with a summary on any 
changes since the Audit Committee meeting on 10 April 2018.  All risks from the trust-wide 
ORR graded 15 and above were reported to the Trust Board on 24 April 2018.  There were two 
potential risks that have been assessed as relevant to the work of the Audit Committee and 
were currently exceeding the risk appetite of the Trust.   
 
EJ confirmed that the report went to Trust Board in April 2018 and that it is continually being 
reviewed.  An updated version of the report will be presented at the next Trust Board on 31 July 
2018.   

ACTION: Mark Brooks/Emma Jones 
 
It was RESOLVED to NOTE the current Trust-wide Corporate/Organisational level risks 
relevant to this Committee. 
 
 
AC/18/58 Triangulation of risk, performance and governance (agenda item 6) 
As an extra step this document was taken to EMT on 5 July 2018, where a useful discussion 
took place.  It was agreed each time the report is prepared for Audit Committee it would also be 
shared with the Executive Management Team (EMT). 
 
LC commented that it would be helpful if the front cover could be expanded to include any areas 
highlighted from the triangulation with the Board Assurance Framework (BAF). EJ confirmed 
this would take effect from the next meeting.  
 
It was RESOLVED to RECEIVE the report as part of the evidence of assurance on the 
operation of risk processes within the Trust. 

ACTION: Emma Jones 
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AC/18/59 Board Assurance Framework (agenda item 7) 
MB stated that following the recent Care Quality Commission (CQC) inspection, comments 
were made that whilst it was recognised the Board Assurance Framework (BAF) was used and 
understood by Trust Board members the CQC inspectors found it a little difficult to follow. This 
particularly related to the clarity of which controls and assurances etc related to which strategic 
risk. Previously the BAF included a large number of arrows in an attempt to do this, but this 
approach was felt to be too busy and a little confusing, so was subsequently ceased. 
 
Taking the CQC feedback into account, the format of the BAF has been reviewed and it is now 
suggested that each strategic risk has a separate section with its own controls and assurances 
specifically highlighted. This will make the report longer as individual controls and assurances 
will therefore be repeated as they often apply to more than one risk. This approach will however 
provide greater clarity of which controls and assurances apply to which risk. 
 
MB confirmed that EMT members are reviewing and aligning the controls and assurance for 
each strategic risk in readiness for the BAF report to the Trust Board on 31 July 2018. Rachel 
Court (RC) agreed that identifying which controls relate to which risk is a more effective and 
clearer way of presenting the BAF. LC commented that there needs to be greater focus on 
discussing the actual risks at Trust Board.  
 
It was RESOLVED to NOTE progress made and SUPPORT the changes for approval by 
the Trust Board. 

ACTION: Emma Jones 
 
 
AC/18/60 Approval of Charitable Funds annual reports and accounts (agenda 
item 8) 
Salma Yasmeen (SY) confirmed that the Charitable Funds annual report had not been 
approved by the Charitable Funds Committee so this item would be deferred to the meeting in 
October 2018. 
 
It was RESOLVED to NOTE this item be brought back to October Audit Committee 
meeting. 
 
 
AC/18/61 Declaration of interests for staff – risk assessment (agenda item 9) 
EJ confirmed this is an annual item on the work programme, and that last year changes were 
made to the policy in line with NHS Improvement (NHSI) guidance. EJ confirmed that EMT 
reviewed and supported processes for staff declarations in line with the policy and agreed a list 
of ‘decision making staff’.  It was confirmed that approximately 900 staff were considered to be 
decision making staff and that there were no reported current staff conflicts that present a risk to 
the Trust.  Further work will take place in the coming weeks to increase the number of 
declaration responses. 

ACTION: Emma Jones 
 
It was RESOLVED to NOTE the process in place in relation to staff declarations of 
interest and be ASSURED that the Trust is meeting the requirements of the NHS England 
guidance and there are no current staff conflicts that present a risk to the Trust. 
 
 
AC/18/62 Reference cost update (agenda item 10) 
RA confirmed there had been a change to the National Reference Costs guidance since the 
previous update to the Audit Committee on 10 April 2018, in that board approval of systems and 
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processes is still required for the 2018 national cost collection.    It was confirmed that progress 
to date is that information has been prepared in line with guidance using RiO and SystmOne 
and that finance and Information staff have reviewed the activity requirements within the 
guidance and updated the reports for 2018.  The deadline for initial submissions is 24 August 
2018 with the final specified date for northern trusts of 30 August 2018. 
It was RESOLVED to NOTE the paper in relation to the process for making the 2017/18 
reference cost submission and to approve the systems and processes in place for 
making the return. 
 
 
AC/18/63 GDPR update (agenda item 11) 
Julie Williams (JW) presented the GDPR update, confirming the work undertaken to date and 
what will be completed in the coming weeks to ensure the Trust continues to strengthen its 
compliance with GDPR. The aim is to achieve full compliance by 31 October 2018.  JW to 
provide an update report at the October meeting, which will then be taken to the Trust Board on 
30 October 2018. 

ACTION: Julie Williams 
 
It was RESOLVED to NOTE the work undertaken to date and that which will be completed 
in the coming weeks to ensure the Trust continues to strengthen its compliance with 
GDPR with the aim of achieving full compliance by 31 October 2018 
 
 
AC/18/64 Information governance audits (agenda item 12) 
JW confirmed there were 2 audit closure reports following the internal audit of GDPR readiness 
and Information Commissioner’s Office review of Information Governance given that all actions 
have now been fully completed. One previous area of concern was resources in Information 
Governance (IG).   JW stated the department has been fully staffed since the end of May, which 
has enabled resources to be re-allocated allowing one role to focus specifically on General Data 
Protection Regulation (GDPR) until 31st October 2018. 
 
It was RESOLVED to RECOGNISE the completion of the actions and the closure of the 
above audits.  
 
 
AC/18/65 Cyber security update (agenda item 13) 
MB presented an update in respect of the controls in place with respect to cyber security and 
actions in place to improve our level of security.  Cyber security remains subject to intense 
focus and scrutiny following the widely published WannaCry Ransomware cyber-attack that 
took place in May 2017.  MB confirmed there were a number of planned activities for 2018/19 to 
further enhance our protection against the risk of cyber-attacks including focus on endpoint 
security, e-mail and on-site assessment of vulnerabilities. RC suggested staff awareness could 
be the subject of testing. Olivia Townend (OT) to discuss with MB to identify how counter fraud 
work could support such testing. 

ACTION: Olivia Townend/Mark Brooks 
 
It was RESOLVED to NOTE the update. 
 
 
AC/18/66 Procurement strategy (agenda item 14) 
Tony Cooper (TC) presented an updated version of the Trust’s procurement strategy. The 
strategy had previously been agreed at EMT on 5 July 2018 and now required formal Audit 
Committee approval subject to the following additions to the document: 
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 Reference to the Carter II report. 
 Reference to Integrated Care Systems sharing opportunities. 
 An expansion on the Trust following an ethical and local supplier approach. 
 The inclusion of Trust-wide equality data in the equality impact assessment document 

and any further recommendations from the Audit Committee members. 
 
The Committee noted that it was a very comprehensive document and they would approve the 
strategy on the understanding that the previously suggested additions were included. 
 

ACTION: Tony Cooper 
It was RESOLVED to APPROVE the Strategy. 
 
 
AC/18/67 Procurement update (agenda item 15) 
Tony Cooper (TC) presented an update advising that 17 major contracts were let with a value of 
£1.3m.  9 major contracts are currently in progress including the supply of temporary medical 
locums and the provision of out of area beds.  £41k CIP (Cost Improvement Plan) savings have 
been identified to date with a further £126k cost avoidance savings.  It was confirmed that 44 
Service Line Agreements (SLAs) have currently been signed.    
 
It was RESOLVED to NOTE the update. 
 
 
AC/18/68 SystmOne implementation risks and milestones (agenda item 16) 
Salma Yasmeen (SY) presented an update to the Audit Committee providing information on key 
milestones associated with the implementation of the new clinical record system in mental 
health services and the risk associated with each of these key milestones. SY informed the 
committee on what had been achieved to date, the identified risks aligned to each milestone 
and the contingency plans which are in place to mitigate these risks. 
 
LC confirmed he had gained a better understanding of key risks, and that these had been 
clearly articulated. LC stated that the Trust Board require total assurance of sign off from the 
individuals heading up this project. SY confirmed this will form part of the process.  MB stated 
that ultimate sign off needs to be with appropriate director leads.  Additional work is required to 
work through the process to configuration, with further testing, working with the safety design 
group.  A final configuration meeting will be arranged with EMT/OMG to agree clarity around 
variances.  LC asked what the role of the Trust Board is in this.  RC raised the questions about 
points of assurance. LC commented he did not feel there were enough points of assurance 
between now and December and asked if more could be added.  SY agreed to review this. 
 
LC asked if full load testing was part of the project plan (full clinical record and simultaneous 
user loading).  JW advised that this would not be done with the live system, but there would be 
opportunities to put the test system though comparable loads during the testing phase.  
 
MB stated that a firm date of when the go-live decision will be made and who will be involved in 
that decision needs to be agreed.  SY to provide role of board assurance recommendation and 
how that will work in practice. 
 
RC asked about the possibility of retaining RiO for a period when SystmOne goes live which 
would ensure that the Trust is not without a system during the expected downtime of switching 
systems.  SY explained that the Trust is working closely with existing and future providers on 
what an appropriate process and timescale will be for the switch and developing contingencies 
with operations.  She will report back on progress at the next meeting. 
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SY reported that the risk registers had initially been created at the work stream level, but an 
exercise was well underway to harmonise these registers with the organisational level register 
to ensure no risks were missed at this level. 
 
RC encouraged the project team to develop decision-making criteria to ensure decisions made 
were based on appropriate information 
 
It was RESOLVED to RECEIVE the report and NOTE the information. 
 
 
AC/18/69  Delivering service change (agenda item 17)  
SY provided an update to the committee on the information that is required at the gateways in 
the integrated change framework.  A report was provided indicating the scheduling of when 
gateways occur in the major transformational change programmes.  SB commented that a 
major project is ‘out of area’ but that it is not included in the report. LC suggested it would be 
helpful to have decision points between gateways as projects may have different levels of 
complexity. 

ACTION:  Salma Yasmeen 
 
It was RESOLVED to RECEIVE the update. 
 
 
AC/18/70  Treasury management update (agenda item 18) 
RA confirmed that all funds remain within the Governance Banking Service (GBS) unless 
invested with the National Loan Fund.  There are currently no funds invested.  Forecast interest 
receivable is currently £43k for the full year with £13k received in April & May 2018. The total 
received for 2017/18 was £65k. 

ACTION: Rob Adamson 
 
It was RESOLVED to NOTE the losses and special payment report. 
 
 
AC/18/71  Internal audit progress report (agenda item 19) 
Leanne Hawkes (LH) presented the progress report.  There were three reviews to report from 
the 2017/18 plan: 
 
 Staff Engagement – which provided significant assurance. 
 IT strategy review – which was an advisory review, a full copy of the report was shared 

with Audit Committee. 
 Pharmacy procurement – which is currently work in progress and will be reported on at 

the October meeting. 
 
There are 2 reviews ongoing in relation to the 2018/19 plan: 
 
 New clinical Information System (CIS),  A review has recently been completed in respect 

of arrangements for implementing a new clinical records system for mental health 
services.   The Trust has decided to replace the RiO clinical records system with the 
SystmOne Mental Health module, with plans to go live on 21 January 2019.   Limited 
assurance has been provided. SY stated this was a balanced report and clearly 
highlighted issues where more work was required.  The key recommendations focussed 
on the need to develop a full resource plan for the organisation, programme resources, 
inconsistent risk management approach and use of contingency time to date. 

 Head of Internal Audit Opinion (stage 1) - work in progress, terms of reference provided 
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Delivered in a number of stages throughout year, now 3 stages, waiting for new version 
of BAF to be populated. 

 Cyber report to come to October Meeting. 
 
Recommendation Tracker 
LH confirmed this new approach only went live in June and that good progress had been made.  
This will be reviewed again at the October meeting and will allow individuals more time to 
become familiar with the system and process. 
 
 
AC/18/72 Counter fraud progress report (agenda item 20) 
Olivia Townsend (OT) presented the progress report and confirmed there was currently an 
investigation ongoing into an allegation of fraud.  Julie Williams (JW) raised the question of 
whether the individual concerned still had access to a Trust smart card. OT to update further at 
October meeting. 
 
OT presented the anti fraud, bribery and corruption policy and confirmed that this had 
previously been reviewed by EMT on 5 July 2018.  It was confirmed that subject to a couple of 
minor changes, one in relation to Freedom to Speak up Guardians (FSUGs), and another 
relating to the section on recovery of losses.  The Committee were happy to approve the policy 
subject to these two changes being made.  

ACTION: Olivia Townend 
 
It was RESOLVED to SUPPORT the approval of the updated Counter Fraud (anti-fraud, 
bribery and corruption) policy by the Executive Management Team. 
 
 
AC/18/73  External audit update (agenda item 21) 
CJa presented a verbal update to the Audit Committee confirming the Charity audit was well 
progressed, and that Deloitte would soon be in a position to sign this off.  
 
It was RESOLVED to NOTE the update. 
 
 
AC18/74 Losses and special payments (agenda item 22) 
RA presented the losses and special payments report.  MB commented that he had recently 
approved an unusual special payment regarding an injury to a member of staff and had notified 
both the Chief Executive and Chair of Audit Committee on the background of the incident and 
rationale for making the payment. Legal advice had also been sought. 
 
It was RESOLVED to NOTE the update. 
 
 
AC18/75 Any other business (agenda item 23) 
It was agreed to take the Minutes of the meeting held on 22 May 2018 to the October 2018 
meeting for approval. 

Action: Jane Wilson 
 
 
AC/18/76  Consideration of any changes to the organisational risk register 
relevant to the remit of the Audit Committee (agenda item 24) 
No changes to the organisational risk register were requested over those discussed under 
agenda item 5. 
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AC/18/77  Items to report to Trust Board (agenda item 25) 
These were agreed as: 
 
 SystmOne implementation - assurance level 

-  workstream risk mapping 
-    deadline 
-   Trust Board sign off  
-    key decisions intra gateways 
-  transition during cutover 

 Delivering service change - need to review some projects at points before formal   
gateways. 

 Risk register - growing/emergent risks such as acuity and OOA bed risk. 
 BAF revision - changes supported but more input on strategic risks needed. 
 Triangulation report - gaps against BAF required in future. 
 Recognise progress on ICO and GDPR audits (both closed). 
 Counter fraud plan 2018/19. 
 
 
AC/18/78 Work programme (agenda item 26) 
There were no further changes to work programme. 
 
It was RESOLVED to NOTE the work programme. 
 
 
AC/18/79 Date of next meeting (agenda item 27) 
The next meeting of the Committee will be held on Tuesday 16 October 2018 at 14.00 in 
Meeting Room 1, Fieldhead, Wakefield. 
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Equality and Inclusion Forum held on 12 June 2018 
 

Present: Angela Monaghan (AM) 
Tim Breedon (TB) 
Nasim Hasnie (NH) 
Sean Rayner (SR) 
 
 

Chair of the Trust (Chair) 
Director of Nursing and Quality (lead Director) 
Public Governor, Members’ Council 
District Director, Barnsley and Wakefield  
 
 

Apologies: Members 
Alan Davis (AGD) 
 
Chris Jones (CJ) 
Karen Taylor (KT) 
Rob Webster (RW) 
 
Attendees 
Aboo Bhana (AB) 
Claire Hartland (CHa) 
Zahida Mallard (ZM) 
Dr Subha Thiyagesh (SThi) 
 

 
Director of Human Resources, Organisational Development 
& Estates  
Non-Executive Director 
Director of Delivery 
Chief Executive 
 
 
Equality & Engagement Development Manager 
Human Resources Business Manager 
Equality & Engagement Development Manager 
Medical Director  
 

In attendance: Emma Jones (EJ) Company Secretary (author) 
 
 
EIF/18/17 Welcome, introduction and apologies (agenda item 1) 
The Chair of the Forum Angela Monaghan (AM) welcomed everyone to the meeting and 
noted that this was Nasim Hasnie’s first meeting as a member of the Forum as agreed in the 
update to the Forum’s Terms of Reference.  The apologies, as above, were noted.  Further 
review of the timetabling of meetings was needed to ensure attendance. 

Action: Angela Monaghan / Tim Breedon 
 
 
EIF/18/18 Declaration of interests (agenda item 2) 
There were no further declarations over and above those made in the annual return to Trust 
Board and Members’ Council in March 2018 or subsequently. 
 
 
EIF/18/19 Minutes from the meeting held on 6 March 2018 (agenda item 3) 
The minutes of the previous meeting held on 6 March 2018 were approved. 
 
 
EIF/18/20 Matters arising from the meeting held on 6 March 2018 (agenda 
item 4) 
The following matters arising were discussed: 
 
 EIF/18/08 Accessible information Standard (AIS) update - The Trust was meeting the 

standard and the audit would be rescheduled. 
 EIF/18/09 Equality Impact Assessments update - Discussed by the Operational 

Management Group (OMG). 
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 EIF/18/10 Equality Delivery System (EDS2) update - Raised at Kirklees, Calderdale 
and Wakefield Quality Board who were receptive to have a more collaborative 
approach in future.  It is scheduled for discussion at the Barnsley Quality Board. 

 EIF/18/11 The Insight Programme update - Feedback requested and both attendees 
advised that they had applied for Non-Executive Director positions. 

 EIF/17/38 Forum Chair and membership (Barnsley and Wakefield Local Action 
Group – Terms of Reference) - Included in a report to Clinical Governance and 
Clinical Safety Committee meeting.  It is a local forum at BDU levels which reports to 
management. OMG to discuss replicating the approach across the other BDUs. 

Action: Sean Rayner / Karen Taylor 
 
 
EIF/18/21 Feedback from staff equality networks (agenda item 5) 
BAME Staff Network 
The following feedback was provided by Alan Davis (AGD) prior to the Forum meeting for 
feedback to the Forum: 
 
 The issue of consistency of approach by managers on the applications of policies 

was once again raised. This is an issue which is not specifically related to BAME staff 
but is one raised by a number of staff more generally. Human Resources (HR) are 
putting together a list of FAQs for a range of commonly used HR policies and will put 
these on the intranet so both managers and staff understand their rights and 
responsibilities. The proposal is that rather than HR doing this in isolation we have a 
workshop involving managers, staff equality network representatives, staff side and 
HR to pull together the frequently asked questions and the appropriate responses. 
The workshop will probably be run after the summer holiday period. 

 The Chair of the BAME Steering Group had a conversation with a Human Resources 
Business Manager following the meeting regarding the well being survey and action 
plan from the last survey. This discussion included what additional questions we 
could put in the Robertson Cooper survey. Both felt the discussion was very positive. 

 Confirmation given that members of the staff networks would be invited to take part in 
the Middle Ground programme. 

 
The Forum noted the update provided on the BAME staff network and requested an update 
on the disability, LGBT and carers staff networks at the next Forum meeting. 

Action: Alan Davis 
 
 
EIF/18/22 Consideration of items from the corporate/organisational risk 
register aligned to the Forum (agenda item 6) 
The Forum discussed and supported the current scoring of the risk and noted that the 
actions and controls needed to be reviewed, with previous areas raised still to be actioned.  
Wording to be reviewed to include Disability Equality Standards (DES). 

Action: Alan Davis 
 
 
EIF/18/23 Equality and diversity annual report for Trust Board (agenda item 
7) 
TB highlighted the following: 
 
 The format of the annual report is more qualitative than quantitative information 

contained in other reports and outlines the progress against equality objectives. 
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 Key headlines are contained within the report, including a staff guide in supporting 
teams.  Nasim Hasnie (NM) commented that it was important to include the staff 
guide to all staff as part of their induction. 

Action:  Alan Davis 
 Over 5,900 people give their views using the Friends and Family Test by providing 

survey materials in easy read and child friendly formats.  We ask people to share 
their views about our services using a short postcard or a longer questionnaire.  This 
has been acknowledged as good practice by the Yorkshire and Humber Equality 
Leads Network.  We also request equality data when people complete the test. 

 Overall, the implementation of the equality strategy has resulted in real achievements 
and steady progress in meeting the strategy outcomes. However, the equality 
agenda features in different portfolios across various services in the Trust and 
delivery appears fragmented. The remaining two years of the strategy will require 
further strategic alignment and central co-ordination to ensure consistency in 
equality, diversity, inclusion and engagement across the Trust. 

 The annual report will be presented to Trust Board in July 2018. 
 
AM requested if the number of people who provide the protected characteristic data could be 
provided in comparison to those who have not. 

Action:  Tim Breedon 
 
The Forum requested that the action plan from the annual report be included as an action 
under Risk ID 1157 on the Corporate/Organisational Risk Register. 

Action:  Alan Davis 
 
TB commented that a proposal was discussed by the Executive Management Team (EMT) 
in support of the engagement and involvement agenda.  Further work would take place over 
the next six weeks and a report would go back to EMT.  Once agreed these will be reported 
to the Forum. 

Action: Tim Breedon 
 
Timing of annual report and report against progress on the strategy action plan to Trust 
Board to be reviewed. 

Action: Tim Breedon / Angela Monaghan 
 
The Forum discussed that the format, conclusions and actions resulting were clear and easy 
to understand and support that the annual report be presented to the Trust Board in July 
2018. 
 
 
EIF/18/24 Equality standard updates (by exception) (agenda item 8) 
No exception matters were raised under this item. 
 
 
EIF/18/25 Equality Impact Assessments (EIA) update (agenda item 9) 
TB highlighted the following: 
 
 Need to be clear on report whether there is an EIA in place versus whether it has 

been reviewed.  For the vast majority there is one in place and RAG rated green. 
 Some areas that are outstanding could be due to transformation in community 

services. 
 Focused work continues to take place with areas identified as hotspots. 
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Sean Rayner (SR) asked if it was possible for the Equality and Engagement Development 
Managers to facilitate time to assist with the completion of EIAs, particularly for ward based 
services. 

Action: Tim Breedon / Zahida Mallard / Aboo Bhana 
 
AM commented that it was important to ensure that, when strategies and policies were 
discussed at EMT, that the EIA had been completed.  Emma Jones (EJ) commented that it 
is a requirement under the Policy for the development, approval and dissemination of policy 
and procedural documents (Policy on Policies) that an EIA is completed for new policies and 
reviewed as part of any update to policies.  All policies that come for approval include a 
proforma to support their submission and confirmation of completion of the EIA could be 
included as part of this. 

Action: Emma Jones 
 
AM asked if EIAs were completed as part of tenders. SR advised that commissioning tender 
documentation would require a statement and it was included as part of tender decision 
trees that go to EMT for approval. 
 
AM suggested that further staff comms through The Headlines, and potentially a 
presentation to Extended EMT, could assist in raising awareness about the role and 
importance of EIAs. 

Action: Tim Breedon / Zahida Mallard / Aboo Bhana 
 
 
EIF/18/26 Equality Delivery System (EDS2) update (agenda item 10) 
TB reported that a summary had been received from the Clinical Commissioning Groups 
(CCGs) on their areas of interest and all had equality health panels.  The equality lead was 
working with the panels who extended an invitation for us to participate, which has been 
agreed for this year. 
 
AM commented that governors were not allowed to attend the EDS2 panels organised by 
CCGs as the CCGs felt there was a conflict of interest. Feedback from the Equality and 
Engagement Managers was that the numbers attending the panel were low and were not 
representative of all protected characteristic groups. 
 
The Forum requested clarification on the recommended action - Forum members 
steer/guidance/advice on how to undertake the EDS2 element process going forward for 
goals one and two.  All other recommended actions were supported. 

Action: Tim Breedon / Zahida Mallard / Aboo Bhana 
 
 
EIF/18/27 Inclusive leadership and development programme updates 
(agenda item 11) 
Shadow Board 
The following feedback was provided by Andrew Cribbis (AC), Head of Leadership & 
Management Development prior to the Forum meeting for feedback to the Forum: 
 
 The 2018 programme was launched today in Barnsley.  The programme is a part of 

our values-led Leaders and Managers Development Pathway for senior 
managers/aspirant directors. 

Equality and Inclusion Forum 12 June 2018 4 



 This is one of three leadership and management programmes that we are delivering 
in partnership with two other mental health Trusts in West Yorkshire: Bradford District 
Care NHS Foundation Trust (BDCFT) and Leeds and York Partnership NHS 
Foundation Trust (LYPFT). 

 Running over five months, the three modules are delivered in joint learning groups 
and three shadow board meetings locally and separately, to be chaired by some of 
our Non-Executive Directors. 

 We have 11 colleagues, with seven from BDCFT and six from LYPFT, four of whom 
are female and 4 from under-represented communities, and all BDU/Directors are 
represented excepting Forensic Services. 

 
Middle Ground 5 (MG5) 
The following feedback was provided by AC prior to the Forum meeting for feedback to the 
Forum: 
 
 MG5 programme will be launched on 13 June 2018.   The focus is upon healthy, 

resilient and high performing teams. 
 The two-day leadership forum for up to 48 staff is a part of our values-led Leaders 

and Managers Development Pathway for senior leaders and managers. 
 Places are allocated proportionately to each BDU/Directorate, with nominations 

(B7+) by Deputy Directors via a local contact. 
 We have a further six programmes throughout 2018 and early 2019, dates of which 

are on the Trust intranet. 
 Whilst designed for conversations between senior leaders/managers, participants are 

expected to share learning and engage service team colleagues in completing the 
linked development tasks, hence all staff have option to be involved. 

 MG5 includes ward-to-board conversations and access to a new leader and manager 
‘toolkit’. 

 
Building Leadership for Inclusion 
The following feedback was provided by AC prior to the Forum meeting for feedback to the 
Forum: 
 
 This is an action research project, funded by the NHS Leadership Academy and NHS 

England. 
 Our focus will be on how we apply our stated approach of ‘All of us in mind’, what this 

means, and how we can do it better via inclusive and collaborative leadership. 
 We have three days of support from Tavistock Institute to scope our need and plan 

our approach.  We have a further eight days of support to carry out our research and 
actions. 

 We have a steering group, which is due to meet on 4 July 2018. 
 We’re currently finalising arrangements for a stakeholder event in late July 2018, 

along with planning of surveying views and expectations of all involved prior to the 
event. We’ll shortly confirm the date and invite expressions of interest, in particular 
from staff networks including BAME and Disability. 

 
The Insight Programme 
AM advised that she would be meeting with GatenbySanderson who host The Insight 
Programme to discuss future involvement and it was the Trust’s intention that we would 
continue to support the programme, with attendees shadowing Trust Board and committee 
meetings. 

Equality and Inclusion Forum 12 June 2018 5 



Gender pay gap 
The Forum requested the action plan in relation to the gender pay gap and how it will feed 
into leadership and development work. Update from the Workforce and Remuneration 
Committee to be provided at the next Forum meeting. 

Action: Alan Davis 
 
 
EIF/18/28 National issues and impact locally (agenda item 12) 
TB highlighted the following: 
 
 Public sector equality duty report. 
 Gender pay gap. 
 
 
EIF/18/29 Any other business (agenda item 13) 
NHS Windrush Awards 
AM advised that two staff members had been shortlisted for the awards, the ceremony for 
which was taking place that evening. 
 
Forum Work Programme 
Forum work programme to be added as a standing agenda. 

Action:  Emma Jones 
 
 
EIF/18/30 Consideration of any changes to the corporate/organisational risk 
register relevant to the remit of the Forum (agenda item 14) 
As discussed under agenda items 4 and 7. 
 
 
EIF/18/31 Items to bring to the attention of Trust Board and other 
committees (agenda item 15) 
This was agreed as: 
 
- Equality annual report which will be presented to Trust Board in July 2018. 
 
AM commented that the Members’ Council Co-ordination Group had discussed the timing of 
an Equality and Inclusion update at a Members’ Council meeting, including areas governors 
had raised in relation to EDS2 panels and gender pay gap.  Forum to discuss at its next 
meeting for a possible update to Members’ Council in November 2018. 

Action: Angela Monaghan / Tim Breedon 
 
 
EIF/18/32 Date of next meeting (agenda item 16) 
The next meeting will be held at 3.00pm on 2 October 2018 in Meeting room 1, Block 7, 
Fieldhead, Wakefield. 
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Minutes of the Workforce and Remuneration Committee                                 
held on 3 July 2018 

 

Present:  Rachel Court  Non-Executive Director (Chair) 
   Angela Monaghan Chair of the Trust 
   Charlotte Dyson Non-Executive Director 
 
Apologies:  Rob Webster   Chief Executive 
 
In attendance: Alan Davis  Director of HR, OD and Estates 
   Janice White  PA to Director of HR, OD and Estates (author) 
 
 
 
WRC/18/34 Welcome, Introductions and Apologies (agenda item 1) 
The Chair, Rachel Court (RC) welcomed everyone to the meeting. An apology was received 
from Rob Webster.   
 
 
WRC/18/35 Declaration of Interests (verbal item) 
There were no further declarations over and above those made in the annual return to Trust 
Board in March 2018 or subsequently. 
 
 
WRC/18/36 Minutes of the meetings held on 8th May 2018(agenda item 3) 
It was noted that the incorrect version of the draft Minutes had been circulated in error and 
the correct version would be circulated to the members of the Workforce and Remuneration 
Committee for comments/approval.  
 
It was RESOLVED to circulate the correct version of the draft minutes to the members 
of the Workforce and Remuneration Committee for comment/approval. 
  
 
WRC/18/37 Matters arising (agenda item 4) 
 
The Committee discussed the schedule of matters arising and the following point was made: 
 
a. WRC/18/18 Directors Remuneration Benchmarking and link to Performance Related 

Pay (PRP) 
It was noted that Directors PRP has now been included on the Annual Work 
Programme.   

 
b. WRC/17/51 Recruitment of NEDs to sit on Appeals and Consultant Recruitment 

Panels 
AGD confirmed he had met with Subha Thiyagesh, Medical Director regarding Non-
Executive Directors (NEDs) sitting on Consultant Recruitment panels and we are 
reviewing the appointment process to look at the potential of lay members.   
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c. WRC/17/58 Workforce Strategy 2017/18 – Staff Survey and Action Plan 
It was noted that this has been included on the Annual Work Programme and to be left 
as an open action as a reminder to the Committee there will be an updated action plan 
in February/March which will come to the WRC then Trust Board. 
 

Action: Alan Davis 
 

d. WRC/18/23 Organisational Development Strategy 2018/2019 Action Plan 
It was agreed that the OD Strategy was much broader than workforce and that the 
Trust Board should be responsible for its approval.  The Committee agreed that a 
quarterly update be provided to the Trust Board and to put this on the Trust Board 
agenda in July. 

Action: Alan Davis 
 
e. WRC/18/24 Strategic Workforce Plan Update 

The Committee confirmed that it was important to have regular updates against the 
plan and if possible to see how it could be built into the performance dashboard.  It 
was agreed that a paper will go to October’s WRC meeting. 

Action: Alan Davis 
 

f. WRC/18/25 HR Exception Reports: Workforce Strategy Dashboard: Prototype 
The Committee agreed that quarterly reports will go to future WRC meetings and that 
a report will go to the October’s WRC meeting and will include the following: 
 Stronger link to the Robertson Cooper survey 
 Bank and agency broken down further 
 Stronger link developed with the Integrated Performance Report 
 

Action: Alan Davis 
 

g. WRC/18/30 Annual Work Programme 
It was noted that Effectiveness Review has been included on the Annual Work 
Programme. The Committee asked if it could be clarified with the Company Secretary 
that this is an item on the Annual Work Programme for all Sub-Committees of the Trust 
Board. 

Action:  Alan Davis 
 

WRC/18/38 Workforce Strategy: 2018/2019 Action Plan (agenda item 5) 
 
AGD presented a verbal update on this report and mentioned that Recruitment and 
Retention Plan is also on the agenda as a separate item.   He informed the Committee that 
as part of the recruitment and retention plan, Ursula Turner from NHSE was seconded to the 
Trust to work with Kate Henry focusing on communications and marketing.  A report has 
recently been received which will be considered as part of the Trust’s recruitment and 
retention plan.  
 
AGD informed the Committee that a letter is going out to all staff from Staff Side to 
encourage staff to complete the Wellbeing and Engagement survey and the Extended 
Executive Management Team have also been briefed to encourage their teams to fill in the 
survey.   
 
Good feedback has been received from the Middleground Programme and good intelligence 
which is great for the Trust and for the participants. The possibility of a page on the intranet 
was discussed on the issues raised and actions from the Middleground Programme.  
 
AGD informed the Committee that he meets with the Freedom to Speak Up Guardians 
(FSUGs) 6 weekly meeting.  He mentioned that a FSUG poster has been developed which 
will go out after the summer holidays and that a 6 monthly report will to the Clinical 
Governance and Clinical Safety Committee meeting in September.  He mentioned there is 
an issue about resources and that a couple of Governors have said they don’t want to 
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undertake the FSUG role and they hadn’t realised that this was part of the Governor role.  
John Haworth had agreed to stay on as FSUG to continue to support the network.  The 
feeling of the Guardians was that the network model and the link to the Staff Governors are 
still important but we should look at more dedicated FSUG time and this could possibly be 
offered out to an existing member of staff as a secondment.  Estelle Myers from the BAME 
Staff Network is currently working one day a week (5hours) as a FSUG and this is already 
having a significant impact in developing FSU approach across the Trust.  
 
AM mentioned that if staff feel they have nowhere else to go with their concerns, they will try 
other avenues particularly if they don’t feel comfortable raising with their manager so the 
FSUG role is important.  She mentioned that she attended the staff listening events and 
found them to be really positive and a number of staff felt able to raise concerns.  The 
Committee discussed looking at development of managers and if this could be covered in 
Middleground.  AGD mentioned that the programme is developing as it goes along and 
some of this is about giving managers confidence to deal with concerns raised by staff. 
 
It was noted an update on FSUG will go to the Clinical Governance and Clinical Safety 
Committee. 
 
It was agreed to have an update in October to look at this. 

Action: Alan Davis 
 
AGD also informed the Committee of the following: 
 Occupational Health are in the middle of due diligence in relation to Bradford District 

Care Trust. 
 The Shadow Board is up and running.  
 The Mary Seacole, national leadership programme, is being run locally in partnership 

with Bradford Care Trust and Leeds and York Partnership FT.  
 The new streamlined value based appraisal is now up and running and there has been 

positive feedback.  AGD mentioned that Andrew Broadhead is sending out some 
information about Managers having a conversation in the appraisal regarding career 
progression and asking staff if they are thinking about leaving the Trust.   

 Staff networks: disability network due to be launched in September/October; and the 
LGBT staff network is expected to come on stream later in the year. 

 
The Committee NOTED and COMMENTED on the Workforce Strategy 2018–2019 
Action Plan. 
 
WRC/18/39 HR Exception Reports (agenda item 6) 
 
The Committee said they liked the new format.   
 
Sickness 
 
AGD said that it has been a positive start to the new financial year and that sickness was 
lower than the same period last year but we need to be a bit cautious as we normally see a 
fall in rates in the first quarter.  
 
It was noted that Wakefield has seen a significant drop in sickness rates and given all the 
uncertainty in Barnsley their figures have been holding up well. Also it was reported that 
Calderdale and Kirklees have undertaken a lot of work in trying to reduce their absence rate 
and this hopefully will have a greater impact in the second quarter. 
 
AGD mentioned there has been some pressure in certain community mental health teams 
following the transformation and there is a review being undertaken, which will include 
impact on the workforce. 
 
 
The hotspot areas identified in the report included: 
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 Forensic Services where the sickness remains high 
 CAMHs 
 
The Committee felt that it was important that the management teams keep a focus on 
managing staff wellbeing and sickness and supported the establishment of local staff 
wellbeing groups in the BDUs. 
 
AM mentioned some concerns she had picked up from the Middleground Programme about 
staffing issues in the Trust’s Wetherby Young Offenders service, where sickness and 
turnover seemed to be both high. AGD reported that he had raised this with Carol Harris and 
Andrew Cribbis following Middleground and we are looking to see if we could provide 
support similar to the team in crisis work we did with Kirklees IAPT service.   
     

Action:  Alan Davis 
 

Recruitment and Retention 
The Committee discussed the draft combined recruitment and retention action plan and felt it 
was helpful to have an early sight on the work that is going on. AGD confirmed that the 
recruitment and retention task Group has been set up and it was important to engage 
managers in the work.  RC felt that there was a lot of actions in the plan and we need to be 
careful that we set ourselves realistic objectives and are clear on the priorities. 
 
The committee recognised the importance of adopting a marketing approach to recruitment 
including the use of social media. AGD said that Kate had organised for a colleague from 
NHS England to undertake a piece of work to look how we might approach a recruitment 
campaign. 
 
It was noted that the exit interview arrangements have been strengthen further and the 
process is now centralised with HR sending the forms out directly to staff leaving and that 
response rates are increasing. 
 
The Committee felt that the action plan should be brought back to the committee to look at 
priorities and the targets are and what are we trying to get to.   
 
Agency Expenditure 

 
AGD confirmed that the report presented goes both to EMT and OMG and that compared to 
2 years ago there has still been a dramatic reduction in agency spend. It was noted that 
expenditure on agency nursing has continued to be well managed. 
 
CD asked for clarification on NHSI agency cap. AGD confirmed that there are both caps on 
overall agency expenditure and maximum hourly rates. 
 
It was noted that agency expenditure is in both the Board finance report and the Integrated 
Performance Report. 
 
AGD said that the major area of expenditure was on medical staff particularly in Specialist 
Services BDU. The availability of CAMHS doctors has been recognised a national problem 
and we currently have 5 locums within the service. A meeting with the CAMHS medical staff 
has been arranged to discuss how we can improve recruit and retention of consultants as we 
know there are other Trusts looking to pay recruitment and retention payments. 
 
The committee noted that there is pressure on the agency spend and potential to breach the 
cap, whilst action is being taken to reduce expenditure this cannot be at the cost of safety.  
 
The Committee NOTED the report and the actions planned. 
 
WRC/18/40 Directors Structure (agenda item 7) 
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Deputy Chief Executive Role 
 
AGD said that following Adrian stepping down from the role the Deputy Chief Executive it 
had not been replaced but there was support for the role and a recognition of its importance. 
As with Adrian’s appointment it was still felt that a clinician in the role sends a positive 
message that quality and safety remains a high priority despite the financial challenges in 
the Trust. 
 
The Committee supported TB appointment to the role and felt that he had the skills and 
experience for the role. 
 
It was confirmed there would be a review after 6 months. 
 
 
WRC/18/41 Clinical Excellence Awards (agenda item 8) 
 
AGD confirmed that the clinical excellence form has been strengthened to include living the 
values and invitations to apply for the award will be going out shortly.  AM said can we make 
sure that we encourage female Consultants to apply as part of our commitment to reduce 
gender pay gap. 
 
The Committee NOTED the update. 
 
 
WRC/18/43 Directors Appraisal/Objectives (agenda item 10) 
 
AGD confirmed that all the Directors appraisals have been completed and objectives agreed. 
The directors appraisal had used the new value based appraisal format introduced for all 
staff for 18/19. 
 
RW will provide an update at the next meeting.  It was agreed to put this on as an agenda 
item for the next meeting. 

Action: Rob Webster 
AM also confirmed that the NED’s have also had their appraisals.   
 
The Committee NOTED the update and AGREED to put this on the agenda for the next 
meeting for the Chief Executive to provide an update. 
 
 
WRC/18/44 Employment Tribunal (agenda item 11) 
 
No update to report on this item. 
 
The Committee NOTED that there was no update on this item. 
 
 
WRC/18/45 Risk Register (agenda item 12) 
 
It was reported that there were no changes to the Risk Register.  The Committee 
commented that as part of EMT review of risk1154 – Loss of staff due to sickness absence, 
a number of the actions can be moved to the controls.  
 
The Committee NOTED that there were no changes to the Risk Register. 
 
 
 
 
WRC/18/46 Annual Work Programme 2018/2019 (agenda item 13) 
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The Committee asked that Gender Pay Gap to be added to the Annual Work Programme 
and to note that Effectiveness Review has now been added but agreed to check with the 
Company Secretary that all committee work programmes have Effectiveness Review on 
their Annual Work Programme. 

Action: Alan Davis 
 

The Committee AGREED that Gender Pay Gap be added to the Annual Work 
Programme for this Committee 
 
WRC/18/47 Matters to report to the Trust Board and other Committees (agenda item 
14) 
 
 Middleground programme - now being delivered with a focus on developing healthy 

teams. 
 Sickness/Absence – positive trend in the first 2 months and Trust currently below 

target. 
 Recruitment and Retention: 

- Recruitment and retention action plan agreed 
 Agency Spend – reviewed current level of agency spend and  noted particular 

pressures in CAMHs medical staffing 
 Directors structure - confirm arrangements for Deputy Chief Executive. 
 Risk Register reviewed – agreed that the equality and diversity and WRES need to 

be linked to the work of the equality and inclusion form as well as the Workforce and 
Remuneration Committee 

 
 
WRC/18/48 Date and Time of next meeting 
The next meeting will be held at 14:00 on 23rd October 2018 in the Chair’s office, Block 7, 
Fieldhead Hospital. 
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Trust Board annual work programme 2018-19 
 

Agenda item/issue Apr June July Sept Oct Dec Jan Mar 

Standing items 
Declaration of interest         
Minutes of previous meeting         
Chair and Chief Executive’s report         
Business developments         
STP / ICS developments         
Integrated performance report (IPR)         
Assurance from Trust Board committees         
Receipt of minutes of partnership boards         
Question from the public         
Quarterly items 
Corporate/organisational risk register         
Board assurance framework         
Customer Services quarterly report (now patient 
experience report included in IPR from quarter 1) 

        

Guardian of safe work hours (now included in 
IPR) 

        

Serious incidents quarterly report         

Use of Trust Seal         
Corporate Trustees for Charitable Funds# 
(annual accounts presented in July)         

Half yearly items 
Strategic overview of business and associated 
risks 

        

Investment appraisal framework (private session)         

Safer staffing report         
Digital strategy (including IMT) update         

Estates strategy update         

Annual items 
Draft Annual Governance Statement         

Trust Board work programme 2018-19 



Agenda item/issue Apr June July Sept Oct Dec Jan Mar 

Audit Committee annual report including 
committee annual reports 

        

Compliance with NHS provider licence 
conditions and code of governance -  
self-certifications (date to be confirmed by NHS 
Improvement) 

        

Risk assessment of performance targets, 
CQUINs and Single Oversight Framework and 
agreement of KPIs 

        

Review of Risk Appetite Statement         
Annual report, accounts and quality accounts - 
update on submission 

        

Health and safety annual report         
Customer Service annual report         
Serious incidents annual report         
Equality and diversity annual report         
Medical appraisal/revalidation annual report         
Sustainability annual report         
Workforce Race Equality Standard (WRES)         
Assessment against NHS Constitution         
Eliminating mixed sex accommodation (EMSA) 
declaration 

        

Information Governance toolkit         
Strategic objectives         
Trust Board annual work programme         
Operational plan (two year) (next due in December 
2018 - date to be confirmed by NHS Improvement) 

        

Policies and strategies 
Constitution (including Standing Orders) and 
Scheme of Delegation 

        

Risk Management Strategy         
Policy for the development, approval and 
dissemination of policy and procedural 
documents (Policy on Policies) 

        

Policies/strategies for future review: 

• Trust Strategy (reviewed as required) 
• Standing Financial Instructions (reviewed as required) 
• Membership Strategy (next due for review in April 2019) 
• Communication, Engagement and Involvement strategy (next due for review in December 2019) 
• Organisational Development Strategy (next due for review in December 2019) 
• Treasury Management Policy (next due for review in January 2020) 
• Workforce Strategy (next due for review in March 2020) 
• Customer Services Policy (next due for review in June 2020) 
• Equality Strategy (next due for review in July 2020) 



Agenda item/issue Apr June July Sept Oct Dec Jan Mar 

• Standards of Conduct in Public Service Policy (conflicts of interest) (next due for review in October 2020) 
• Learning from Healthcare Deaths Policy (next due for review in October 2020) 
• Digital Strategy (next due for review in January 2021) 
• Quality Strategy (next due for review in March 2021) 
• Trust Board declaration and register of fit and proper persons, interests and independence policy (next due for 

review in March 2021) 
• Estates Strategy (next due for review in July 2022) 

 
 Business and Risk (includes quarterly performance reports and quarterly reports to Monitor/NHS Improvement) 
 Performance and monitoring 
Strategic sessions are held in February, May, September and November which are not meetings held in public. 
There is no meeting scheduled in August. 
# Corporate Trustee for the Charitable Funds which are not meetings held in public. 
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