
To protect the environment and save money this letter is printed on recycled and unbleached paper. 

16 February 2024 Chair’s Office 
Block 7 

Fieldhead 
Ouchthorpe Lane 

Wakefield 
WF1 3SP 

Any queries in relation to this letter should be 
directed to Asma Sacha or Andrew Lister by 

email at asma.sacha@swyt.nhs.uk 
andrew.lister@swyt.nhs.uk 

Dear Governor, 

Members’ Council meeting to be held on 23 February 2024  

The next Members’ Council meeting will be held on Friday 23 February 2024.   

The agenda for the meeting and papers for the Members’ Council meeting are enclosed. 

Presentations for the meeting which will be presented on the day and circulated after the 
meeting are: 
Item 7 - Focus On item – Biennial evaluation  
Item 8 - Strategy refresh – update  

The governors pre – meeting will start at 09.30 until 09.55. 
The formal meeting will start at 10.00 and finish at 12.30.  

The meeting will take some items as read and ask for questions to be submitted in 
advance. These items are: 
Item 5 - Chair’s report and feedback from Trust Board  
Item 6.2 - Appointment to Members’ Council groups 
Item 6.3 - Assurance from Members’ Council groups and Nominations Committee  

If you have any questions about any of the above items or issues of clarity in relation to 
the agenda and papers, it would be appreciated if they could be provided to Asma 
Sacha on asma.sacha@swyt.nhs.uk by 09.00 on Wednesday 21 February 2024.   

This meeting will take place in the Large Conference Room, Fieldhead Hospital, 
Ouchthorpe Lane, Wakefield, WF1 3SP and you will also be able to join virtually. 

mailto:asma.sacha@swyt.nhs.uk
mailto:asma.sacha@swyt.nhs.uk


 

 
 

To protect the environment and save money this letter is printed on recycled and unbleached paper. 

 
Please note, if you have requested to receive a hard copy of Members’ Council papers, 
these are on their way to you. Governors are required to bring their copy into the 
meeting.  
 
I hope you can join us on 23 February 2024.   
 
Yours sincerely 
 

 
Marie Burnham 
Chair 

 
 



 

Members’ Council meeting  
23 February 2024 
 
 

 
 
 

Members’ Council meeting 
 23 February 2024 from 10.00 – 12.30 

Hybrid meeting 
Microsoft Teams/  

Large Conference Room, Fieldhead Hospital, Wakefield 
 

Item 
Approx. 

Time 
Subject Matter Lead  Action Minutes 

allotted 

 09.30 Governors only pre-meet (25 minutes followed by 5-minute break) John Laville, Lead 
Governor 

 

  25 

1. 10.00 Welcome, introductions and apologies 
 

Marie Burnham, 
Chair 

Verbal To receive 3 

2. 10.03 Declarations of interests 
 

Marie Burnham, 
Chair 

Verbal To receive 2 

3. 10.05 Minutes of the previous Members’ Council meeting held on 17 
November 2023,  the Joint Members’ Council and Trust Board meeting 
held on 17 November 2023 and the extraordinary Members’ Council 
meeting held on 1 December 2023 
 

Marie Burnham, 
Chair 

Paper To approve 2 

4. 10.07 Matters arising from the previous meetings held on 17 November 2023 - 
action log  
 

Marie Burnham, 
Chair 

Paper To receive 3 

5. 10.10 Chair’s report and feedback from Trust Board (to be taken as read and 
submit questions in advance) 
 

Marie Burnham, 
Chair 

Paper 
 

To receive 5 

6  Members’ Council business items       
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Members’ Council meeting  
23 February 2024 

Item 
Approx. 

Time 
Subject Matter Lead  Action Minutes 

allotted 

6.1 10.15 Governor feedback  John Laville, Lead 
governor 

Verbal To receive  5 

6.2 10.20 Appointment to Members’ Council groups (to be taken as read and 
submit questions in advance) 

Andy Lister, Head of 
Corporate 

governance 

Paper To approve 5 

6.3 10.25 Assurance from Members’ Council groups and Nominations Committee 
(to be taken as read and submit questions in advance) 
 

Marie Burnham, 
Chair 

Paper To receive 5 

6.4 10.30 Re-appointment of Non-Executive Director  Lindsay Jensen, 
Interim Chief People 

Officer or deputy 
 

Paper To approve 5 

6.5 10.35 Review of Chair and Non-Executive director remuneration  Lindsay Jensen, 
Interim Chief People 

Officer or deputy 
 

Paper To approve 5 

6.6 10.40 Freedom to Speak Up – Annual survey results and planning tool Julie Williams, 
Deputy director of 

corporate 
governance 

 

Paper To receive 10 

6.7 10.50 Chairs’ appraisal - process Mandy Rayner, 
Senior Independent 

Director / Deputy 
Chair  

 

Paper To receive 5 

6.8 10.55 Members’ Council elections – update 
 
 
 
 

Andy Lister, Head of 
Corporate 

Governance 
(Company 
Secretary) 

 

Verbal To receive  5 

 11.00 Break 
 
 

   10 
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Members’ Council meeting  
23 February 2024 

Item 
Approx. 

Time 
Subject Matter Lead  Action Minutes 

allotted 

  Members’ Council business items (continued)     

6.9 11.10 Integrated Performance Report  Natalie McMillan  
Non-executive 

director 
 

Presentation To receive  10 

7 11.20 Focus On item:  
Biennial evaluation  
 

Mandy Rayner, 
Deputy Chair/ Senior 
Independent Director 

and John Laville - 
Lead governor 

 

Presentation To receive 45 

8 12.05 Strategy refresh – update Dawn Lawson, 
Director of strategy 

and change 
 

Presentation To receive 15 

9 12.20 Closing remarks and annual work programme 
Work programme 2024/25 
 

Marie Burnham, 
Chair 

Paper To approve  2 

10 12.22 Any other business Marie Burnham, 
Chair 

Verbal  
 

To note 
 

3 

11 12.25 Next Members’ Council meeting: 
Wednesday 15 May 2024, AM, Hybrid  
 
Future meetings 2024/25: 
Wednesday 14 August 2024, AM, Hybrid 
Friday 15 November 2024 AM/PM (Joint Members’ Council/ Trust Board 
meeting) Hybrid 
Friday 14 February 2025, AM, Hybrid  
 

Marie Burnham, 
Chair  

Verbal  To approve   5 

 12.30 Close of public meeting  
 

    

 12.30 Lunch (provided) 
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South West Yorkshire Partnership NHS Foundation Trust Members’ Council 17 November 2023 
 

 
Minutes of the Members’ Council meeting 

17 November 2023, 10.00 – 12.12 
 

Hybrid meeting 
Large Conference Room, Learning and Development Centre, Fieldhead Hospital, 

Ouchthorpe Lane, Wakefield, WF1 3SP and Microsoft Teams  
 

Present: Marie Burnham (MBu) Chair 
 Cllr Sue Bellamy (SB) Appointed – Barnsley Council 
 Keith Stuart-Clarke (KSC) Public – Barnsley 
 Ian Grace (IG) Staff – Medicine and Pharmacy 
 Emma Hall (EH) Appointed – Mid Yorkshire NHS 

Teaching Hospital  
 Sara Javid (SJ) Public - Kirklees 
 Rosie King (RK) Public – Wakefield 
 John Laville (JLa) Public – Kirklees (Lead Governor) 
 John Lycett (JLy) Public – Barnsley 
 Andrea McCourt (AMc) Appointed – Calderdale and 

Huddersfield NHS Foundation Trust 
 Helen Morgan (HM) Staff – Allied Health Professionals 
 Bob Morse (BM) Public – Kirklees 
 Reini Schühle (RS) Public – Wakefield 
 Phil Shire (PS) Public – Calderdale 
 Susan Spencer (SS) Appointed – Barnsley Hospital NHS 

Foundation Trust 
   
In attendance: Mark Brooks (MBr) Chief Executive 
 Mike Ford (MF) Non-executive director   
 Carol Harris (CH) Chief Operating Officer  
 Dawn Lawson (DL) Executive director of strategy and 

change  
 Mandy Rayner (MR) Deputy Chair and Senior Independent 

Director  
 Adrian Snarr (ASn) Executive Director of finance, estates 

and resources 
 Darryl Thompson (DT) Chief Nurse and Director of quality 

and professions 
 Natalie McMillan (NMc) Non-Executive Director 
 David Webster (DW) Non-Executive Director 
 Julie Williams Deputy director of corporate 

governance, performance and risk  
   
 Andrew Lister (AL) Company Secretary/ Head of 

Corporate Governance  
 Asma Sacha (AS) Corporate Governance Manager 

(author)  
Apologies: 
Members’ Council 

Jacob Agoro (JA) Staff – Nursing 

 Tanisha Bramwell (TB) Public – Kirklees  
 Cllr Howard Blagbrough 

(HB) 
Appointed – Calderdale Council 

 Bob Clayden (BC) Public - Wakefield 
 Daz Dooler (DD) Public – Wakefield 
 Rumaysah Farooq (RF) Public – Kirklees 
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 Warren Gillibrand (WG) Appointed – University of 
Huddersfield 

 Leonie Gleadall (LG) Staff – non clinical support  
 Daniel Goff (DG) Public – Barnsley 
 Claire Den Burger-Green 

(CDBG) 
Public – Kirklees (Deputy Lead 
Governor) 

 Laura Habib (LH) Staff – Nursing support 
 Adam Jhugroo (AJh) Public – Calderdale 
 Anne Magee Appointed – staff side  
 Christopher Matejak (CM) Public – Calderdale  
 Cllr Mussarat Pervaiz 

(MP) 
Appointed – Kirklees Council 

 Fatima Shahzad (FS) Public – Rest of Yorkshire and 
Humber 

 Nik Vlissides (NV) Staff – psychological support 
   
Apologies: 
Attendees  

Dr Rachel Lee (RL) Associate Non-Executive Director  

 Greg Moores (GM) Chief People Officer 
 Sean Rayner (SR) Director of provider development 
 Erfana Mahmood (EM) Non-Executive Director 
 Lindsay Jensen (LJ) Acting Chief People Officer 
 Professor Subha 

Thiyagesh 
Chief Medical Officer  

 Kate Quail (KQ) Non-Executive Director 
 

MC/23/47 Welcome, introductions and apologies (agenda item 1) 

Marie Burnham (MBu) formally welcomed everyone to the meeting, apologies were noted as 
above. The meeting was quorate and could proceed. 
 
MBu reported that the meeting is being recorded to support minute taking. The recording will 
be deleted once the minutes have been approved (it was noted that attendees of the meeting 
should not record the meeting unless they had been granted authority by the Trust prior to the 
meeting taking place). Attendees who were joining virtually were kindly requested to remain 
on mute, unless speaking.  
 
It was RESOLVED to RECEIVE the welcome, introductions and apologies as described 
above. 

MC/23/48 Declarations of interest (agenda item 2) 

No further updates. There are some declarations that are outstanding which will be updated 
in due course. 

It was RESOLVED to NOTE the individual declarations from governors. 

MC/23/49 Minutes of the meeting dated 16 August 2023 and the Extraordinary 
Members’ Council meeting dated 11 September 2023 (agenda item 3) 

Approved and no amendments noted.  

Extraordinary Members’ Council minutes dated 11 September 2023  
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Page 3, Mike Ford (MF) highlighted a typing error at the bottom of page 3, where Bob Morse 
(BM) asked about misstatements, the minutes state “unconnected” and should say 
“uncorrected”.  

Andy Lister (AL) informed the Members’ Council that Bob Clayden (BC) has sent his 
apologies for the meeting today, but he has sent some comments through by email which 
need to be addressed; 

BC has informed that the first item on the action log, MC/23/31 (item 7.1) is not complete, 
and he has asked that this item remains open.  

Action: Corporate governance team 

It was RESOLVED to AGREE the minutes of the Members’ Council meeting held 
on 16 August 2023 and 11 September 2023 as a true and accurate record with 
the noted amendments. 
 

MC/23/50 Matters arising from the previous meeting held on 16 August 2023 and 11 
September 2023 and action log (agenda item 4) 

No further updates were received, and any actions shown as closed for 16 August 2023 and 
11 September 2023 meeting were approved.  

It was RESOLVED to NOTE the action log of the Members’ Council. 

MC/23/51 Chair’s report and feedback from Trust Board (agenda item 5) 

MBu provided highlights from her report which she asked to be taken as read. She explained 
the purpose of the report was to highlight the Chair’s and Non-Executive Director’s activity 
since the last meeting.  

Phil Shire (PS) noted everyone was really busy but noted there seems to be a lack of service 
visits.  

Mandy Rayner (MR) said she was aware Non-Executive Directors have attended and are 
booked on for Quality Monitoring Visits (QMVs), in addition to which there were on site visits 
to the recovery college.  

MBu noted there were less QMVs in the summer months. Trust activities are now collated onto 
a spreadsheet where the Non-Executive Directors are invited to events and services 
throughout the Trust.  

MBu explained apart from QMVs, there are also other visits such as Patient Led Assessments 
of the Care Environment (PLACE) and the Chairing of Committees and NEDs are only meant 
to work 2.5 – 3 days per month.  

It was resolved to NOTE the Chairs’ report. 

MC/23/52 Chief Executive’s Comments on the operating context (agenda item 6) 

Mark Brooks (MB) provided the following highlights; 

• There is continued industrial action, but this has been well managed. In October 2023, 
both Consultants and Junior doctors took part in industrial action at the same time. 
Although well managed, cover arrangements meant that there were some unintended 
consequences, such as the delay in the completion of mandatory training, appraisal 
completion and supervision.  
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• MBr said one of key Trust challenges is out of area (OOA) bed placements. There are 
currently 3 OOA beds being utilised, this has reduced from 25, and has made a big 
difference to service users and carers. 

• The Lucy Letby case has concluded, and this has put an emphasis on speaking up and 
ensuring staff have the confidence to speak up. The Trust wants to foster a strong ethos 
where people feel they are comfortable and confident in speaking up and will be listened 
to. There are three new part-time freedom to speak up guardians, who are performing this 
role in addition to their normal work duties.  

• MBr reported in respect of the Trusts financial position, there is a cost inflation and higher 
than expected non-funded pay awards. This is having an impact on the Trust and 
neighbouring acute Trusts, and discussions are taking place with our places through the 
Integrated Care Board.  

• MBr welcomed Dawn Lawson (DL) to the Trust and reported she will be speaking later 
today in the joint Members’ Council and Trust Board meeting.  

• MBr noted the older people’s inpatient transformation programme. The Trust will be going 
out to public consultation in the New Year.  The Trust will be engaging with governors 
before this takes place.  

• MBr reported Integrated Care Systems (ICSs) have had to cut their costs by 30% and 
there will be an impact on staff being at risk.  

• MBr reported the Chief People Officer is currently on long term sick leave and the role is 
being covered through management arrangements.  

• MBr noted the Trust is involved in winter planning arrangements and is working with 
partners. MBr reported the Trust is encouraging all staff to have annual flu and the Covid-
19 booster vaccinations.  44% of staff have received the flu vaccination currently.  

• MBr reported the staff survey is live and so far, 48% of staff have completed the survey.  

It was resolved to RECEIVE the update from the Chief Executive on the operating 
context.  

Members’ Council business items  

MC/23/53 Governor feedback and appointment to Members’ Council groups (to be 
taken as read and submit questions in advance) (agenda item 7.1) 

John Laville (JLa) explained an email was sent to all governors inviting self-nominations for 
the vacancies in the Members’ Council Co-ordination (MCCG) group, Members’ Council 
Quality Group (MCQG), Nominations Committee (NC) and the Equality, Involvement and 
Inclusion Committee (EIIC).  

One uncontested nomination was received from Bob Morse (BM) to become a member of the 
Members’ Council Quality Group (MCQG) and one uncontested nomination was received from 
Sara Javid (SJ) to become a member of the Equality, Involvement and Inclusion Committee 
(EIIC). The nominations were discussed at the last Members’ Council Co-ordination Group on 
the 4 October 2023, and the MCCG recommends to the Members’ Council that BM becomes 
a member of the MCQG and Sara Javid becomes a member of the EIIC. Members’ Council 
approved the recommendation.  

JLa thanked BM and SJ.  

JLa said there remain two vacancies on the Members’ Council Co-ordination Group.  

JLa said he has received feedback from governors, and he spoke to governors about PLACE 
visits to Kendray, Priestley Unit and the Dales Unit.  
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JLa said there have been staff challenges, he explained Ian Grace (IG) reported one of our 
student nurses wants to work for the Trust, which was positive. 

JLa said he has been notified by a staff governor that there is a shortage of personal alarms 
in the Priestley Unit and staff must share alarms.  

MBu and MBr said this was a serious matter and there are a large number of alarms available. 
Ian Grace (IG) explained there are agency staff on the ward, and it looks like the system of 
leaving alarms after work was not being effective. IG said he has personally had issues with 
access to an alarm recently.  

Action: Carol Harris 

JLa said the governor publicity video has been sent to governors and he will review this.  

JLa said he was speaking to constituents in Kirklees and there was good feedback in terms of 
a mother and her daughters experience of counselling at Northorpe Hall in Kirklees. Jla has 
spoken to a carer in Kirklees whose husband has been on Ward 19 for 16 weeks., She raised 
that there is nothing for her husband to do on the male side of the ward JLa said he has seen 
this in the patient experience report as well. There is also a lack of visiting facilities at the 
Priestley Unit which is a concern.  

JLa reported at the Dales Unit, visitors can go into bedrooms, and asked why this was not 
possible at the Priestley Unit. JLa said many years ago he raised the issue with the then Chief 
Executive, Rob Webster, in relation to ensuite facilities at the Dales and Priestley Unit.  

Carol Harris (CH) thanked JLa for raising this and she apologised that people have not had a 
good experience. She said there are individual circumstances where carers can go into patient 
bedrooms but this was an exception rather than a rule. CH explained bedrooms are private 
spaces and this is not encouraged but was determined by individual circumstances. CH will 
speak to the leadership team to review the improvements to the experience of visitors. CH 
said the Trust is challenged in relation to space at the Dales and the Priestley Unit.  

Action: Carol Harris 

IG said his office was still a temporary office space since the Covid-19 pandemic and explained 
there have been some good experiences of people visiting  

IG explained there are rooms available, but these are not suitable for our visitors.  

MBu suggested this was reviewed within the care groups.  

MBr said there are challenges as the Trust doesn’t own the Priestley Unit or the Dales and it 
is difficult to determine how much can be achieved in terms of time and current financial 
constraints, but the Trust may be able to review a creative use of space.  

JLa acknowledged what CH had said about the rules at the Dales but on visiting during a 
PLACE visit, staff said visitors could go into bedrooms and no other explanation was provided. 
Carol Harris (CH) said she will clarify the visiting space for Kirklees and the Dales.  

Action: Carol Harris  

Sara Javid (SJ) explained that she has a gentle request for staff in Single Point of Access 
(SPA) to be empathetic to families and carers who call them to speak to them about patients.  

SJ said they need to listen to families and explained this was feedback from a conversation 
she had with a member of staff from SPA. SJ had explained she was aware of consent to 
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share information, but this was not the conversation she was trying to have, and felt she was 
not being heard.  

SJ explained this was a personal experience and a one off so it not reflective on the whole 
service, but she wouldn’t want anyone else to have a similar experience. She asked for staff 
to be reminded to be patient, and not interrupt and continue reminding the carer in relation to 
consent. SJ said she has had a good experience with SPA in the past.  

Darryl Thompson (DT) thanked SJ for her feedback and apologised for her recent experience, 
he said the Trust has become a member of an organisation called Triangle of Care and that is 
part of the broader ambition to help carers and family members feel part of the care team, he 
said he will feed this back to the teams. He explained staff are also self-assessing against 
those Triangle of Care expectations and he asked for that to be taken in the SPA team and 
even when staff can’t share information, they can always listen to a family member.  

Action: Darryl Thompson 

It was resolved to RECEIVE the governor feedback and APPROVE the appointment of 
governors to Members’ Council groups.  

MC/23/54   Assurance from Members’ Council groups and Nominations Committee 
including (to be taken as read and submit questions in advance) (agenda item 7.2) 

Members’ Council present confirmed they had read the paper, and they had no questions.  

Andy Lister (AL) explained he had received a question from Bob Clayden (BC) in relation to 
the Members’ Council Quality Group minutes of 1 August 2023 under heading 8. Care Quality 
Commission (CQC) Inspections – initial feedback. BC asked about the concerns raised in 
relation to medicine fridge temperatures and recalled this has been documented in a previous 
report and asked why the Trust has not resolved this issue.  

Darryl Thompson (DT) said he doesn’t know what the previous identification was and provided 
assurance that prior to CQC inspection the leadership team worked alongside pharmacy 
colleagues to resolve this issue and this piece of work continues.  

DT reported there is an improvement focused approach.  

Ian Grace (IG) explained from a pharmaceutical perspective, the technician team have led a 
piece of work on room temperature and fridges and one of the issues they need to look at 
again in terms of nurses using the thermometer correctly and resetting them correctly. IG 
explained the technicians check this when they are on the ward, and this is standard practice.  

It was resolved to RECEIVE the assurance from Members’ Council groups and 
Nominations Committee 

MC/23/55 Constitution review (agenda item 7.3)  

Andy Lister (AL) reported the Trust undertook a detailed review of the Trust’s constitution in 
readiness for compliance with the revised Code of Governance for NHS provider Trusts, which 
came into effect on 1 April 2023. The annual review has also been completed in October 2023. 
Following this the Trust consulted with the Members’ Council with a proposal to alter the staff 
constituency to include all Trust social workers in the Members’ Council elections from January 
2024. This motion was supported by Trust Board on 31 October 2024 and is recommended to 
Members’ Council for approval.  
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DT explained there are 111 social workers in the organisation, and they are not in an integrated 
team, and it would open up access to those colleagues.  

It was resolved to APPROVE the change of the staff governor constituency from “social 
workers in integrated teams” to “social workers.” 

MC/23/56 Patient Experience annual report (agenda item 7.4)   

Darryl Thompson (DT) noted that the report was reviewed in detail in the Quality and Safety 
Committee, and it was approved by Trust Board on 26 September 2023.  

DT provided the following key highlights;  

• During 2022/23 the customer services team received and processed 758 items of 
feedback in the form of complaints, concerns, comments (excluding compliments). This 
is a 2.5% decrease compared to the previous year (2021/22) when 777 items of 
feedback were received.  

• There is no longer a backlog of complaints awaiting an allocation to an investigator.  
• The friends and family test has seen an increase in responses over the previous 12 

months and an increase in the number of people who rate our services as ‘good’ or ‘very 
good’. 

• Performance in response to closure of a complaint within 6 months of receipt has 
deteriorated over 2022/23, with a range of factors impacting on this situation.  The 
improvement approach currently underway to address this is referred to in the report.   

• A backlog of complaints awaiting allocation to a complaints case handler has reduced from 
a peak of 61 in autumn 2022, to 40 at the end of 2022/23, with further and sustained 
reduction since. 

• A full review of this annual report is planned for February 2024 to ensure that the 
experience of patients and carers is reflected in it for 2023/24. This will be held and 
developed through the Patient Experience Group and will include: 
Customer Services feedback 
Insight data and information 
Friends and Family test and other patient experience surveys 
A proposal for the new report will be shared with Quality and Safety Committee in March 
2024. 

Natalie McMillan (NMc) said the Trust is working on an improvement programme and 
strengthening this.  

Andy Lister (AL) said he has received a comment from governor, Bob Clayden (BC) who, 
referring to Section 3.4, the bottom of bullet points 1 and 2, reports this isn’t clear to him and 
whether this was due to editing. DT agreed to review this.  

Action: Darryl Thompson.  

Emma Hall (EH) commented on the triangulation between complaints and feedback from 
friends and family. EH asked whether this can be presented by service area which shows all 
the feedback and the triangulation. DT said this was really positive feedback which he will take 
to the improvement programme.  

Action: Darryl Thompson 

Phil Shire (PS) said the Members’ Council Quality Group have reviewed this report in the last 
meeting. He explained that what EH described is already at the back of the report under 
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appendices under “services”. He said this was useful and summarised by service. PS said the 
executive summary helps and it was really well written.  

JLa thanked DT for the executive summary, and he also read the report in full. He said it is a 
national metric for complaints to be responded to within 6 months, but 6 months seems a long 
time. He said the graphs only go up to 2022/23.  

DT explained it was a year report.  

JLa said he can see an improvement, and this is good to see.  

It was resolved to RECEIVE the annual report on Patient Experience (including 
complaints). 

MC/23/57 Incident Management annual report (agenda item 7.5)  

Darryl Thompson (DT) reported the Quality and Safety Committee (QSC)and Trust Board have 
received the quarterly and annual Incident Management reports. The committee 
recommended this report to Trust Board for approval on 13 June 2023.  Some minor 
amendments were made to the report after the committee in response to further review prior 
to submission to Board. It was approved at Trust Board on 27 June 2023.  

DT said the report has also been presented to the Members’ Council Quality Group meeting. 
DT highlighted the following points; 

• The Trust continues to have a robust incident management process, maintained through 
a high level of scrutiny and governance. 

• The Trust continues to focus on improving the quality of incident recording, and to 
strengthen our data quality processes for incident data to ensure accuracy.   

• Datix has been updated to capture abuse/hate related to any protected characteristic 
and this is reported into Clinical Risk Panel each week.  

• The incident management process supports the drive to reduce harm and learn from 
incidents to reduce risk and prevent recurrence in the future. For learning from healthcare 
deaths, we continue to meet the national guidance, and make revisions as needed. We 
publish our quarterly data on deaths on the internet page. 

• The report includes achievements in the past year, and a summary of our work plan 
which aligns with the Quality Account areas for improvement and primarily focusses on 
work related to implementation of the Patient Safety Incident Response Framework 
(PSIRF) and Learn from Patient Safety Events.  

• The Trust has appointed three patient safety partners who are people with lived 
experience, and they will work on the development plans.  

JLa explained the executive summary doesn’t highlight some of the issues in the report and 
gave the following examples:  

• self-harm incidents have increased by 50% but this is not on the summary.  
• pressure ulcers have increased by 85% and this is not on the summary.  
• JLa said 95% of incidents resulting in low or no harm, but that number doesn’t correlate 

with the 50% in self-harm.  

Natalie McMillan (NMc) said QSC had a deep dive on pressure ulcers meeting and provided 
with assurance.  

NMc said one of the reasons is there is a correlation between the social factors and quality of 
life.  
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DT reported the consultant nurse for tissue viability attended the Committee and is an expert 
in this field. and several deep dives have taken place.  

DT said in relation to self-harm as being low or no harm, this means around 4000 incidents 
are being reported over the year, but there is still learning from these incidents and some self-
harming incidents may be graded within the no or low harm criteria.  

EH said pressure ulcer increase is also a concern for Mid Yorkshire Teaching NHS Trust, she 
asked whether there was more of an opportunity to share learning between organisations 
about the work that the Trust was doing.  

DT agreed and explained the Trust pressure ulcer focus is primarily in Barnsley where there 
are community nurses so the Trust is part of a system wide approach and looking at a Barnsley 
place policy and approach to pressure ulcers.  

DT said the Barnsley nursing team have also shared learning and there is resource which 
supports and provides advice to inpatient areas across the organisation, which is one of the 
reasons why there is an increase in reporting, as people are identifying issues much earlier.  

Phil Shire (PS) said in the appendix there is a presentation to staff and asked what happens 
to the presentation.  

DT reported it was a team’s/face to face presentation and focused on colleagues working in 
those areas, but it is an open invitation to all colleagues. The sharing of the information is in 
the action plan, and this is monitored in the governance groups.  

It was resolved to RECEIVE the annual report on incident management. 

MBu Chair and all executive directors left the meeting. 

MC/23/58   Review of Chair remuneration (subject to NHSE guidance and appraisal) 
(agenda item 7.6) 

Julie Williams (JW) explained the Members’ Council undertake regular reviews of the 
remuneration rates for the Chair to ensure they are fair and justifiable.  

JW explained the structure on the summary sets out the pay range for Chair’s based on the 
size of the organisation and the Trust is a medium sized organisation with an annual 
turnover of 201m – 400m.MBu was appointed in 2021 at a remuneration £47,100 per annum 
which is the second point on the Trust’s incremental scale. Progression up the scale is 
determined by the Members Council based on her annual appraisal. 

In 2022, the Chair was subject to an initial interim appraisal based on her performance 
between 1 December 2021 and 30 March 2022. 

In 2023, the Chair was subject to a full appraisal based on her performance from 1 April 
2022 – 31 March 2023, following which it was agreed the Nominations Committee would 
review the Chairs remuneration and a make a recommendation to the Members’ Council. 

She explained the Nominations Committee reviewed the Chair’s remuneration on 11 October 
2023 and is recommending an increase to the Chair’s remuneration to £50,000, the top of 
the NHSE pay range, with effect from 1 December 2023. 

It was resolved to APPROVE the increase in the Chairs remuneration to £50,000pa 
from 1 December 2023. 
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Marie Burnham, Darryl Thompson, Adrian Snarr, Carol Harris and Dawn Lawson re-joined 
members’ council meeting.  

MC/23/59 Members’ Council elections – process (agenda item 7.7)   

Andy Lister (AL) explained the election process will be managed by Civica on behalf of the 
Trust. This is to make sure that the elections are managed impartially and fairly so that the 
process is independent and transparent. Elections are held in accordance with the Model 
Election Rules which are included as an appendix within the Trust’s Constitution. He explained 
due to the success of elections in 2023, there are limited seats for 2024.  

He highlighted the following vacancies; 

Public: 
Wakefield: 2 seats  
Kirklees: 1 seat 
 
Staff:  
Allied health professional: 1 seat  
Psychological therapies: 1 seat  
Social care staff working in integrated teams (will change to social workers if approved on 17 
November 2023): 1 seat 
 
AL explained MBu will write out to governors regarding the election process and vacancies 
and the nominations will open in January 2024, it will close in February 2024 and voting will 
open in early March 2024 and it will close in April 2024.  
 
 
It was resolved to RECEIVE the update to the election process. 

MC/23/60 Integrated Performance Report (IPR) (to be taken as read and submit 
questions in advance) (agenda item 7.8) 

MBu explained the IPR was to be taken as read and governors were requested to submit 
questions in advance. 

Phil Shire asked about the cash or reserves available to the Trust.  

Adrian Snarr (AS) explained the surplus generates cash, but it is not easily accessible, there 
are restrictions, it can only be invested at West Yorkshire level. The Trust has the benefit of 
the interest and there is enough money to pay our creditors, but this is the same for all 
Foundation Trusts. 

John Laville (JLa) asked whether the Trust benefits from interest, which is generated from the 
cash. 

 AS confirmed, this to be the case and in the current economic climate it is a healthy amount.  

Mike Ford (MF) reported the use of these funds is also reviewed at the Audit Committee.  

MF said he has received some questions from Bob Clayden (BC);  

BC referred back to the Minutes of the last meeting in August 2023 in relation to the comments 
made by MBr on reporting injuries, diseases and dangerous occurrences (RIDDOR) and 
states that MBr commented that four people had fractures. BC commented that he believes 
RIDDOR requires reporting of any fracture except hand or foot, he asked about any 
discrepancies.  
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MF confirmed MBr’s comments related to the incidents reported in June 2023.  

In Q2 (July, Aug, Sept) there were 3 incidents in total and all three reported incidents relate to 
violence and aggression.  

In all three reports, staff have been supported through their recuperation. There were no 
enquiries from either the Health and Safety Executive or Care Quality Commission related to 
any RIDDOR notifications during Q2.  

MF said BC also noted that in p217 of the members’ council papers, there is reference to 
smoking quit rates which will be available in November 2023. He asked if these figures were 
now available as we are in November 2023.  

The performance team gave feedback that the report is data until the end of September 2023. 
The October report which is produced for the November 2023 Trust Board will contain the Q2 
figures for this metrics.  

MF stated BC commented on p224 in relation to community health services 2-hour response 
threshold of 70%. He asked whether the threshold was too low as the Trust has been on the 
80% mark.  

MF reported the performance team have provided feedback that the 70% threshold is a 
national threshold that the Trust is monitored against, whilst it is acknowledged the Trust is 
over performing and this may be something the Trust considers locally (a local stretch target) 
however, it is unlikely the Trust would include this in the Integrated Performance Report. 

JLa asked about the capital spend as it is currently in red, but the forecast is £8.8m.  

AS reported the red indicator shows that the Trust is not spending enough, and it is 
underspending which still makes this a red indicator as capital is “within a year” allocation, so 
the Trust has to spend the money within the year.  

It was resolved to RECEIVE the Integrated Performance Report (IPR). 

Chief Executive and Executive Directors left the meeting 

MC/23/61 Focus on item – How can we make your contribution to Members’ Council 
easier? (agenda item 12) 

(Presentation) 

John Laville (JLa) highlighted this item follows on from a discussion he has had with governors 
at the Calderdale virtual governors meeting where a few governors discussed different ways 
of working and to review how we can make it easier for everyone to contribute to the members’ 
council.  

JLa explained the first two slides are in relation to governor population by age (slide 1), there 
are two governors on the council who are under the age of 18 which is the first time which is 
positive and there are governors from 18 – 64 and the over 65. He explained people who work 
and who are attending school and college have got commitments.  

JLa then explained how the governors are represented by ethnicity (slide 2). He explained we 
have a diverse members’ council.  

JLa informed the members’ council that a survey was sent out to all governors and out of 31 
governors, 19 governors responded, 10 public, 3 staff and 6 appointed governors. The majority 
of new governors answered the survey who have been there less than a year.  
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He highlighted that from 19 governors, 18 responded to state they were involved in community 
groups and governors provided some examples,  

• School governance  
• Working in an inpatient setting so have access to different forums to explore nursing 

staff concerns 

JLa said it was noted that the majority of governors are communicating the views of the groups 
to the members’ council.  

JLa explained that governors have provided a list of community groups which they were 
involved in and some of these are; 

• Grassroots in Batley 
• St Georges community centre 
• Positive Mental Health Network  
• Nova Wakefield 
• The S.M.A.S.H society  
• CIC across the Wakefield district 
• Foodbank  
• Kirklees Mental Health Carers Forum  
• Brookroyd patient reference group  
• Spen primary care network patient reference group  
• Kirklees patient care reference group  
• Patient participation group  
• Hive community  
• Doctors and pharmacy forums  
• Kirklees co-production board  
• Kirklees disability network  
• Kirklees mental health carers forum  
• West Yorkshire neurodiversity partnership  
• GP patient partnership group  
• EDS Leeds support group 

There were around 50% of governors who explained they share information from the 
community groups back to the Trust and some of the reasons were; 

• Share relevant information  
• Communicate both ways where relevant  
• When necessary 

When governors were asked if they wished to participate in community groups then over 50% 
said yes. 

JLa said when he started with a governor, he had access to a list of community groups pre-
Covid-19 pandemic. He said most governors were already participating in community groups 
but there were some governors who commented that they had other commitments and would 
struggle with time.  

JLa said governors were asked what the key barriers for them to attending the members’ 
council meetings. Key points; 

• Caring responsibilities  

15



 

 

• Diary clashes  
• Working full time and having the capacity/ time to attend  
• Time  
• Length of meetings  
• Disability  
• Ill health  
• Difficulty accessing online meetings  
• Documentation being too small to see on paper and online  
• Having more variety for meeting days, rather than set days of the week e.g. Fridays  

Most governors said the members’ council meetings were accessible and governors 
highlighted the following ways the meetings could be more accessible; 

• To hold meetings in different venues, i.e. Kendray Hospital 
• Views of governors translated into policy  
• Hybrid meetings  
• Newsletter to explain items in plain language  
• Consulting governors prior to setting up the members’ council meetings  
• Summaries and easy read information  
• Shorter meetings or meetings with more breaks  
• A reduction in the amount of reading material  
• Name badges for governors  
• More time for governors’ discussion 
• A clearer outline of the items to be discussed  

 

Governors were asked whether they found the buddy system useful, and a majority of 
governors said yes. A few comments were received; 

• Not aware of the buddy system 
• Not used it yet 
• Somewhat aware of the system 
• A governor had not heard from the person who was supporting them 

JLa recommended to set up guidance for the buddy system. 

Action: Corporate governance team 

 

Governors were asked whether their training needs were being met by the Trust. More than 
50% of governors responded yes and the following comments were received; 

• I am not sure what I need. 
• Need help to identify my training needs. 
• Unsure 
• Sometimes  

 

Governors were asked what further training they required to fulfil their role as a governor and 
the following responses was received; 

• Better access to Trust policies 
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• Governor roles training  
• Visits to various departments within the Trust to inform us what the Trust is 

responsible for 
• Not sure but something about the expansion of current skills 
• Good training is available, it would be useful to have guideline for minimum training 

for governors to achieve the basic standard, then a second level of training and third 
level which is approved at each level 

• Training regarding “whose who” in the Trust and their status within the Trust 

 

Phil Shire (PS) it is a commitment of time to become a governor and he would have 
struggled if he worked full time. He said some governors would also find evening 
commitments as difficult as the day. He explained the Members’ Council Quality Group have 
decided to hold the meetings as hybrid and to visit a location/service and talk to staff.  PS 
said this took place in October and he was the only governor sitting in the room and two 
governors joined virtually. He explained he visited Newton Lodge as part of the meeting with 
Darryl Thompson (DT). He said there must be compromises.  

John Lycett (JLy) asked about the training needs of individual governors and whether his 
skills are meeting the needs of being a governor. MBu said this was a self-assessment and 
JLy agreed. 

MBu asked about face-to-face meetings and whether there is a need to look at a “getting to 
know you session”.  

Andrea McCourt (AMc) explained the Trust she works for also face the same issues and it is 
difficult in relation to arranging service visits and training. AMc said they have also done 
development sessions between the Board and governors, and this was helpful.  

JLy explained he would like guidance and support with his training to enable him to provide a 
service as a governor.  

Julie Williams (JW) said she is an appointed governor at Calderdale and Huddersfield NHS 
Foundation Trust, and she commented that the session with governors and staff was helpful, 
and it would be helpful to arrange a session like this in the New Year.  

Reini S (RS) said she is a full-time carer and she can only join virtually.  

MBu said it was important to remember that the online contribution is also valuable, hybrid 
meetings work.  

AL reported the Trust would always facilitate hybrid meetings.  

JL said there are other governors who cannot attend in person because of disabilities. JL 
explained there are many reasons people cannot attend whether they are at college or work, 
and it was about gathering their contribution to the meetings.  

It was recommended and agreed by governors to set up a training needs analysis/ guidance. 

Action: Corporate governance team  

JLa said the outcome of today’s discussions will be formulated into an action plan to be 
monitored through the Members’ Council Co-ordination Group. 

JLa highlighted the outcome will also be aligned to the Members’ Council Biennial evaluation 
survey.  
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Action: Corporate governance team  

Keith Stuart-Clarke (KSC) explained he attends Andy’s man club, and this has a big 
membership, and he has mentioned to members that he was a governor at this Trust.  

He said he has also joined the Hoyland community choir, and he informs them of the Trust.  

MBu said this his community engagement was very positive and she thanked him. MBu 
asked governors to communicate with the corporate governance team if they had any further 
ideas.  

JLa thanked Andy Lister (AL) and Asma Sacha (AS) for creating the survey and pulling the 
information together.  

KSC thanked MBu and said she was a fantastic Chair and has made some very positive 
changes, governors agreed with this comment.  

 

MC/23/62 Annual work programme 2023/24 (agenda item 11) 

No changes were noted, governors agreed with the work programme.  

It was resolved to RECEIVE the work programme for 2023/24. 

 

MC/23/63 Members’ Council meetings (agenda item 12) 

Friday 23 February 2024 (hybrid) timings to be agreed.  

It was resolved to RECEIVE the date of the next Members’ Council meeting. 

 

MC/23/64 Any Other Business (agenda item 13) 

None.  

It was resolved to NOTE any other business.  

Close of public meeting  
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South West Yorkshire Partnership NHS Foundation Trust Members’ Council 17 November 2023 
 

 
Joint Trust Board and Members’ Council meeting 

17 November 2023, 13.00 – 14.45 
 

Hybrid meeting 
Large Conference Room, Learning and Development Centre, Fieldhead Hospital, 

Ouchthorpe Lane, Wakefield, WF1 3SP and Microsoft Teams  
 
Present: Marie Burnham (MBu) Chair 
 Keith Stuart-Clarke (KSC) Public – Barnsley 
 Ian Grace (IG) Staff – Medicine and Pharmacy 
 Emma Hall (EH) Appointed – Mid Yorkshire NHS 

Teaching Hospital  
 John Laville (JLa) Public – Kirklees (Lead Governor) 
 John Lycett (JLy) Public – Barnsley 
 Andrea McCourt (AMc) Appointed – Calderdale and 

Huddersfield NHS Foundation Trust 
 Bob Morse (BM) Public – Kirklees 
 Reini Schühle (RS) Public – Wakefield 
 Phil Shire (PS) Public – Calderdale 
   
In attendance: Mark Brooks (MBr) Chief Executive 
 Mike Ford (MF) Non-executive director   
 Carol Harris (CH) Chief Operating Officer  
 Dawn Lawson (DL) Executive director of strategy and 

change  
 Natalie McMillan (NMc) Non-Executive Director 
 Mandy Rayner (MR) Deputy Chair and Senior Independent 

Director  
 Sean Rayner (SR) Director of provider development 
 Adrian Snarr (ASn) Executive Director of finance, estates 

and resources 
 Darryl Thompson (DT) Chief Nurse and Director of quality 

and professions 
 David Webster (DW) Non-Executive Director 
 Julie Williams Deputy director of corporate 

governance, performance and risk  
 Izzy Worswick (IW) Associate director, provider 

collaboratives and planning  
 Andrew Lister (AL) Company Secretary/ Head of 

Corporate Governance  
 Asma Sacha (ASa) Corporate Governance Manager 

(author)  
   
Apologies: 
Members’ Council 

Jacob Agoro (JA) Staff – Nursing 

 Cllr Sue Bellamy (SB) Appointed – Barnsley Council 
 Tanisha Bramwell (TB) Public – Kirklees  
 Cllr Howard Blagbrough 

(HB) 
Appointed – Calderdale Council 

 Bob Clayden (BC) Public - Wakefield 
 Daz Dooler (DD) Public – Wakefield 
 Rumaysah Farooq (RF) Public – Kirklees 
 Warren Gillibrand (WG) Appointed – University of 

Huddersfield 
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 Leonie Gleadall (LG) Staff – non clinical support  
 Daniel Goff (DG) Public – Barnsley 
 Claire Den Burger-Green 

(CDBG) 
Public – Kirklees (Deputy Lead 
Governor) 

 Laura Habib (LH) Staff – Nursing support 
 Sara Javid (SJ) Public - Kirklees 
 Adam Jhugroo (AJh) Public – Calderdale 
 Rosie King (RK) Public – Wakefield 
 Anne Magee Appointed – staff side  
 Christopher Matejak (CM) Public – Calderdale  
 Helen Morgan (HM) Staff – Allied Health Professionals 
 Cllr Mussarat Pervaiz 

(MP) 
Appointed – Kirklees Council 

 Fatima Shahzad (FS) Public – Rest of Yorkshire and 
Humber 

 Susan Spencer (SS) Appointed – Barnsley Hospital NHS 
Foundation Trust 

 Nik Vlissides (NV) Staff – psychological support 
   
Apologies: 
Attendees  

Dr Rachel Lee (RL) Associate Non-Executive Director  

 Greg Moores (GM) Chief People Officer 
 Erfana Mahmood (EM) Non-Executive Director 
 Lindsay Jensen (LJ) Acting Chief People Officer 
 Professor Subha 

Thiyagesh (ST) 
Chief Medical Officer  

 Kate Quail (KQ) Non-Executive Director 
 
MC/23/65 Welcome, introductions and apologies (agenda item 1) 
Marie Burnham (MBu) formally welcomed everyone to the meeting, apologies were noted as 
above. The meeting was quorate and could proceed. 
 
MBu reported that the meeting is being recorded to support minute taking. The recording will 
be deleted once the minutes have been approved (it was noted that attendees of the meeting 
should not record the meeting unless they had been granted authority by the Trust prior to the 
meeting taking place). Attendees who were joining virtually were kindly requested to remain 
on mute, unless speaking.  
 
It was RESOLVED to RECEIVE the welcome, introductions and apologies as described 
above. 
 
MC/23/66 The role and importance of governors (agenda item 2) 
John Laville (JLa) explained the importance of governors in an NHS Foundation Trust and to 
bring valuable perspective and contributions to Trust activities. He said one of the governor’s 
duties is to express a view on the Trust Board plans for the Trust in advance of the Trust’s 
submission of its plan to NHS England (NHSE).  
He explained it was the Members’ Council role to make sure the Trust Board is overseeing 
the business of the Trust. He explained governors also provide a voice to the 1.2 million 
people in our constituencies and to ensure their voices are heard. He said the governor role 
was also to receive assurance and provide a view on the Trust strategy. MBu thanked JLa. 
 
It was RESOLVED to receive the presentation on the role and importance of 
governors.  
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MC/23/67 Update on our strategic context (agenda item 3) 
Dawn Lawson (DL) presented the strategic context.  
DL has recently been appointed as the Director of Strategy and Change which gives her the 
opportunity to see things with fresh eyes and look at how the Trust can do things differently. 
DL noted the changes both internally and externally since the Trust last reviewed its strategy 
in 2018.  
 
Key highlights: 

• The NHS has gone through significant change, for example we now work within 
Integrated Care Systems (ICS) 

• Industrial action has affected Trusts across the country 
• Pressures throughout the NHS resulting from COVID 19 pandemic and winter 

pressures with an increase in acuity 
• Political change and financial challenges  
• Cost of living and high energy and fuel prices which has had an impact on 

communities and exposing inequalities  
• Continued high levels of distress in the communities in need of support from our 

services  
 
DL reported Trust values are well embedded and Trust Board is committed to conducting a 
strategy refresh which is aligned to its values and ambitions.  
DL reported the Code of Governance for NHS Providers requires a statutory duty around 
partnership, and the Trust has a complex geography, but this provides interesting 
opportunities. 
 
DL showed the current strategy diagram and explained the Trust’s strategic ambitions; 

• A compassionate and innovative organisation with equality  
• A regional centre of excellence for learning disability, specialist and forensic mental 

health services  
• A trusted provider of general community and wellbeing services delivering integrated 

care  
• A strong partner in mental health and learning disability service provision across 

South and West Yorkshire  
• A trusted host or partner in our four local integrated care partnerships  

 
DL presented the “plan on a page” in relation to Trust priorities for 2023 and highlighted the 
three golden threads for the Trust: 

• recovery focused and trauma informed,  
• social responsibility and sustainability,  
• equality, involvement and addressing inequalities.  

 
Strategy refresh 
DL explained the Trust will refresh its strategy over the coming months with a view to having 
a new 3 – 5 year Trust Strategy agreed for August 2024. The strategy will be built on work 
already completed and it will be aligned with other key strategies. DL explained she wants to 
fully engage with governors and other stakeholders throughout the consultation process. DL 
said the document needs to be “our” strategy and will filter through all Trust priorities. 
DL presented the timeline for the development of the refreshed Trust strategy and explained 
the preparation and planning that will take place during winter 2023/24 with a proposal to 
finalise the strategy and launch in in Summer 2024. She explained there will be feedback 
communications throughout this period.  
 
It was RESOLVED to RECEIVE the updated on the Trust strategic context.  
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Item 4 Our future plans  
 
MC/23/68 Refresh of Trust strategy and future plans (including strategic overview of 
business and associated risk (agenda item 4.1) 
Sean Rayner (SR) and Izzy Worswick (IW) presented the refresh of Trust strategy and future 
plans.  
SR explained the Trust needs to have an annual plan, in order to best to deploy the income 
received and to secure the best possible outcome for the public who utilise Trust services. 
The plan is within a context of a single national health service, the four districts the Trust 
operates in, and the two integrated care systems. It is important that plans are co-ordinated 
with Trust partners across the districts.  
 
SR said the annual planning process and timeline is usually the same every year. He 
explained the following objectives are the main focus for mental health and they all have 
trajectories which the Trust will work towards with partners; 

• Children and young people’s mental health  
• Talking therapies  
• Community mental health transformation  
• Out of area placements  
• Dementia diagnosis  
• Perinatal mental health  
• Increase in people with severe mental illness  

 
SR provided an example and explained that in community services the key expectations are 
likely to be; 

• Systems to be delivering performance of at least 76% against the 4-hour urgent and 
emergency care standard by the end of 2023/24 

• Expansion of self-referral route for providers within the seven specified community 
services pathway  

• Reduction of time lost due to inefficiencies in the primary care/ secondary interface  
 
SR highlighted that in the learning disability and autism services the Trust anticipate; 

• Increase in those with learning disability who have an annual health check  
• Inclusion of people with learning disability, and autistic people in health inequalities 

measures, as per Core20+5  
 
SR explained the Trust will also receive guidance from the NHS nationally with key targets in 
different areas. IW will also work with services and work towards the annual plan.  
 
SR and IW explained the approach to the Trust 2024/25 plan;  

• Internal planning to be linked to the Trust strategic objectives and priorities. 
• The short-term financial position of the Trust for 2023/24 remains positive and this is 

supported by one off measures including vacancies  
• The Trust will plan for the impact of workforce initiatives, significant inflationary 

pressures and an estimate of future pay awards. 
• Efficiency requirements will be a key feature of the Trust 2024/25 financial planning. 

 
IW said an internal planning group has been established to work on 2024/25 planning. Trust 
care groups and corporate services are also engaging with the workshops and this will feed 
into the system-based plans.  
 
IW and Adrian Snarr (ASn) reported once all the information is gathered then the finance 
team will cost the projects to work out how much it would cost to meet the ambitions. ASn 
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explained there is likely to be a difference between how much money the Trust receives in 
comparison to spend, and this can have an impact on the Trust ambitions.  
ASn explained in context, the efficiency requirement for the Trust this year is 4% of the Trust 
income which is £12m and this figure is higher for our partner trusts in percentage and actual 
terms.  
 
ASn reported when the Trust works out the costings for next year, the Trust efficiency 
requirement is likely to be bigger than 4%. ASn explained there are challenges because 80% 
of Trust expenditure is on the workforce and the Trust has not been financially pressured in 
recent years because of vacancies. ASn explained so far this year that there have been 
more new starters than leavers. ASn reported that the pay award for 23/24 was not fully 
funded.  
MBu summarised the presentation and asked governors to consider what the Trust can 
improve rather than solely looking at new initiatives considering the forthcoming financial 
constraints.  
 
SR explained the Trust key areas of focus are; 

• Addressing inequalities  
• Involvement and engagement  
• Workforce and our people  
• Social responsibility and sustainability  
• Quality  
• Digital and digital inclusion  
• Estates  
• Finance and efficiency 

 
SR asked for Members’ Council to be split into three groups to focus on the following areas; 
 

• Group 1, focus on integrated community services (Barnsley based discussion) 
How can we improve access to services? 
What more can we do to address inequalities and ensure we focus on prevention/ 
earlier intervention  
 

• Group 2, focus on mental health community services  
How can we improve access to services?  
What more can we do to address inequalities and ensure we focus on prevention/ 
earlier intervention  
 

• Group 3, focus on learning disability services  
How can we improve health outcomes for people with a learning disability? 
What more can we do to influence mental health services so that they are effective in 
supporting people with a learning disability? 
 

DL asked governors whether they had any reflections. Phil Shire (PS) asked about the 
results of the friends and family survey. MBr said the figures are typical of what is seen 
nationally and there will be a focus on workforce.  
 
Mike Ford (MF) asked about teaching hospital status and becoming a trauma informed 
organisation and how will this be woven into the plans. DL said trauma informed is one of the 
golden threads and the teaching hospital was in a previous strategy and so this will be built 
into the new strategic approach.  
 
MC/23/69 Small group discussion to inform plans for 2023/24 (agenda item 4.2) 
The groups discussed plans for 2023/24 in an interactive session. 
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It was RESOLVED to DISCUSS the plans for 2023/24.  
 
MC/23/70 Feedback – top 3 discussion points and why (agenda item 4.3) 
 
Group 1, focus on integrated community services – David Webster 
David Webster (DW) reported this group have discussed integrated community services and 
highlighted the following in relation to Barnsley:  
 
• How to get most out of Alzheimer’ s service- how to navigate services. Understanding 

where one service starts, and another finishes.  
• Understanding of medications. 
• Lines blurred about where you go.  
• Patient doesn’t feel at centre.  
• Background to mental health issues in Barnsley- pit industry. 
• Pit families believing have a job for life so didn’t need to get education. Some people 

now worried of getting education because of how this is perceived.  
• When pits closed there were people who were educated but weren’t appropriately 

signposted to roles.  
• Impact of economy and benefits.  
• People from Barnsley- needing to leave to get education and progression.  
• Focus of manual jobs- Hermes, ASOS roles not necessarily providing education.  
• People who had been in armed forces- impact in terms of education and future 

employment.  
• Understanding of the forces, and different roles.  
• Barnsley standard of education- which leads to issues getting a job. 
• Also impact of who you know of role on job opportunities- value of connections.  
• People feeling not good enough.  
• Inferiority complexes. 
• Impact of PTSD.  
• Need to think about how link up to education opportunities- need to consider what 

can do to support people and enable them to have confidence as to what they can 
do.  

• Cycle of prosperity. 
• Focus on getting a job rather than education.  
• Andy’s man club- a lot of people there have severe mental health issues and history 

of attempted suicide. Feeling like nothing worth living for.  
• Stress.  
• Value of services such as Samaritans, and opportunity for talking.  
• Connectivity between services 
• Education  
• How to link with third sector and charities 
• Support for ex-Forces  
 
Group 2, Focus on mental health community services – Mike Ford  
MF reported this group have discussed mental health community services and the main 
highlights are: 
 
• Connectivity between services 
• How link with third sector and charities- other groups. Particularly third sector and 

education. Andy’s man club and Samaritans. 
• Support for ex-Forces. 

Mental health community 
• Improving access to services- demystifying what we do so people more aware what 

services SWYPFT provide.  
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• How GPs can support what the Trust does.  
• Loss of funding in areas that might be seen to be preventative e.g. sports centres, 

community centres etc.  
• How we divert funds back into prevention.  
• Advocacy and need to ensure access to advocacy to support de-mystifying and 

access to services.  
• Impact on inpatient services of new roles in community- potential for hybrid roles.  
 
Group 3, Focus on learning disability services – Natalie McMillan and Dawn Lawson 
Dawn Lawson (DL) and Natalie McMillan (NMc) reported this group have discussed learning 
disability services and the main highlights are;  
 
• Parity of esteem agenda with people with Learning Disabilities.  
• Relatively small provider of learning disability services for people with profound 

needs/inpatient.  
• Do we have responsibility to be advocate for those with LD more widely? 
• Should we continue to be a provider of LD services in terms of the number of people 

we serve?  
• Position in place. 
• Vulnerability of those with LD and whether they are able to access our mental health 

services.  
• Advocacy.  
• Learning Disability commissioner for whole of Yorkshire.  
• Data collection - grow our ambition to get even better data to make sure we are 

focusing on the right areas.  
 
Ian Grace (IG) asked if the Trust can think outside of the box in relation to staffing in both 
inpatient and the community services. IG reported there has been a shift of inpatient staff 
moving into community services which has meant some experienced staff have been pulled 
from inpatient services to carry out new roles. IG queried if there could be hybrid roles where 
staff carry out some work in the community and some work with the inpatient service.  
 
MBr asked IG what he felt the current constraints of working in this way are. IG said acuity 
seems to be the main issue. IG reported if he went to work a few hours a day in the 
community, then there would not be someone to cover his work on the ward. It was 
discussed that this initiative would have to be a collective agreement.  
 
DL said it was effective to discuss this under new ways of working and to look at different 
strategies. There will be further discussions on this over the winter and spring.  
 
It was RESOLVED to RECEIVE the feedback.  
 
MC/23/71 Summary and next steps (agenda item 4.4) 
DL thanked everyone for their contribution and noted the benefit of the insight obtained from 
today and how it will be used to help formulate future strategy, the outcome of which will be 
fed back to the Members’ Council. 

Action: Dawn Lawson 
 
MBu thanked everyone for their contribution towards the Trust strategy.  
 
It was RESOLVED to DISCUSS the summary and next steps.  
 
Close of Joint Trust Board and Members’ Council meeting  
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Extraordinary Members’ Council meeting 1 December 2023 
 

Minutes of the Extraordinary Members’ Council meeting 
Held on 1 December 2023, 13.30 – 14.30 

(virtual) Microsoft Teams 
 

Present: Marie Burnham (MBu) Chair 
 Jacob Agoro (JA) Staff – Nursing  
 Cllr Howard Blagbrough 

(HB) 
Appointed – Calderdale Council  

 Keith Stuart – Clarke 
(KSC) 

Public – Barnsley 

 Bob Clayden (BC) Public – Wakefield 
 Daz Dooler (DD) Public – Wakefield 
 Warren Gillibrand (WG) Appointed – University of 

Huddersfield  
 Leonie Gleadall (LG) Staff – non clinical support  
 Ian Grace (IG) Staff – Medicine and Pharmacy 
 Adam Jhugroo (AJ) Public – Calderdale  
 John Laville (JLa) Public – Kirklees (lead governor) 
 John Lycett (JLy) Public – Barnsley  
 Anne Magee (AM) Appointed – staff side organisations 
 Andrea McCourt (AMc) Appointed – Calderdale and 

Huddersfield NHS Foundation Trust 
 Reini Schühle (RS) Public – Wakefield 
   
Attendees: Matthew Burns (MB)  Quality and governance lead  
 Ryan Hunter (RH) Change and Innovation Partner  
 Andy Lister (AL) Head of corporate governance / 

company secretary 
 Dawn Pearson (DP) Associate Director Communication, 

Involvement, Equality and Inclusion     
 Mandy Rayner Senior independent director/ Deputy 

chair  
 Subha Thiyagesh (ST) Chief Medical Officer 
 Julie Williams (JW) Deputy director of corporate 

governance, performance and risk 
 Asma Sacha (AS) Corporate governance manager 

(author) 
Apologies: 
Members’ Council 

Cllr Sue Bellamy (SB) Appointed – Barnsley Council 

 Tanisha Bramwell (TB) Public – Kirklees 
 Claire Den – Burger Green 

(CDBG) 
Public – Kirklees (deputy lead 
governor) 

 Rumaysah Farooq (RF) Public – Kirklees 
 Daniel Goff (DG) Public – Barnsley 
 Laura Habib (LH) Staff – Nursing support 
 Emma Hall (EH) Appointed – Mid Yorkshire Hospital 

NHS Teaching Trust 
 Sara Javid (SJ) Public – Kirklees 
 Rosie King (RK) Public – Wakefield 
 Christopher Matejak (CM) Public – Calderdale 
 Helen Morgan (HM) Staff – Allied Health Professionals 
 Bob Morse (BM) Public – Kirklees 
 Cllr Mussarat Pervaiz 

(MP) 
Appointed – Kirklees council 
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 Fatima Shahzad (FS) Public – Rest of Yorkshire and 
Humber 

 Phil Shire (PS) Public – Calderdale 
 Susan Spencer (SS) Appointed – Barnsley Hospital NHS 

Foundation Trust 
 Nik Vlissides (NV) Staff – Psychological support  
Apologies: 
Attendees  

Mark Brooks (MBr) Chief Executive  

 

MC/23/72 Welcome, introductions and apologies (agenda item 1) 

Marie Burnham (MBu) formally welcomed everyone to the extraordinary Members’ Council 
meeting in relation to the older people’s services inpatient transformation consultation 
process. Apologies were noted as above. The meeting was quorate and could proceed. 
Governors were reminded the information discussed today is confidential.  
 
MBu reported that the meeting is being recorded to support minute taking. The recording will 
be deleted once the minutes have been approved (it was noted that attendees of the meeting 
should not record the meeting unless they had been granted authority by the Trust prior to the 
meeting taking place). Attendees who were joining virtually were kindly requested to remain 
on mute, unless speaking.  
 
John Laville (JLa) asked public and appointed governors to think about how the transformation 
will affect people in their constituency.  
 
Howard Blagbrough (HB) informed the Members’ Council that he would like to declare that he 
sits on the Joint health overview and scrutiny panel (JOSC) It was confirmed that there was 
no conflict.  
 
It was RESOLVED to RECEIVE the welcome, introductions and apologies as described 
above. 

MC/23/73 Older People’s inpatient transformation update (agenda item 2)  

Subha Thiyagesh (ST) introduced herself and reported she is the clinical lead of the older 
people’s transformation programme. ST informed governors that the Members’ Council was 
briefed about the transformation through the Members’ Council Quality Group on 6 February 
2023 and via a Members’ Council assurance paper on 9 May 2023.  

ST explained updates are also released via staff communications, called the Brief, which is 
circulated to all governors. ST reported the Trust was originally hoping to go through public 
consultation in summer 2023 however it was recognised that more preparation was needed, 
and governors will receive the update today and how the Trust will start the public consultation 
in January 2024, subject to approval.  

ST explained the Trust has briefed the Joint Health Overview and Scrutiny Committee 
(JHOSC) and the Integrated Change Board (ICB) as well as the West Yorkshire committee 
system this week.  

ST said the earlier phase of the programme, which commenced in 2015, focused on best 
practice community models of care. ST explained for the transformation, the focus had been 
on the following areas; 

•  Ensuring there are fit for purpose intensive community support services in all areas 
• Appropriate specialist workforce across all services 
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• Improved care home liaison services that reduce unnecessary admissions 
• Equitable psychological services for older people 
• Maximise productivity to support sustainability. 
 
ST reported a community model has been established that operates as a framework to 
enable the community services to deliver transformation objectives. This includes core 
central services with close links into GP practices, and community physical health teams, 
across each locality and place.  
 
ST clarified place in this context referred to locality i.e., Kirklees, Calderdale, Wakefield.  
 
ST reported the importance of having services which support care being provided to service 
users closer to their home for those accessing community services.  
 
ST explained the Trust have liaised with service users, carers, family members and partner 
organisations to develop the vision for inpatient services. ST reported the work has been 
clinically led and is a “needs-led” model. ST stated the vision is to have specialist wards 
based on diagnosis. At present patients with functional and organic needs are on the same 
ward. For example, those people who present with psychosis, depression, bipolar disorder, 
and those with dementia are all on the same ward. ST explained that the ward environment 
plays a big role in the patient journey and recovery.  
 
ST reported the service will have to be accessible for service users, carers, family and 
partner organisations such as social services, advocacy and voluntary services and this will 
impact on the pathway.  
 
ST reported the future vision is for the ward environment to have a positive impact on care. 
ST said the number of patient moves from one ward to another, under the current pathway, 
can add to their length of stay by more than 50% and the Trust wishes to reduce this as part 
of the transformation.  
 
ST explained there will be a need to have the right workforce numbers, with the right skill set 
on the ward. In the initial engagement we heard feedback that people are willing to travel for 
the specialist ward with staff having the right skill set and this will be tested further in the 
public consultation.  
 
ST said it was important to meet the diverse needs of the population, the Trust catchment 
area is wide and there are other factors such as deprivation as well which the Trust have 
considered.  
 
ST explained the current inpatient model,  
 

• Calderdale, Beechdale ward (16 beds mixed dementia and functional) 
• Kirklees, Dewsbury & District hospital, Ward 19 (30 beds mixed dementia and 

functional) 
• Wakefield, Fieldhead Hospital, Crofton Ward (16 beds mixed dementia and 

functional)  
• Wakefield, Hemsworth, Poplars (12 beds, dementia) 
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• Barnsley, Kendray Hospital, Willow ward, (10 beds, functional). ST highlighted this 
ward is not part of the transformation and the service will continue and there is no 
proposed change.  

 
ST explained Trust analysis has found between 80 – 100 people with dementia are admitted 
to an inpatient ward every year. Between 150 – 200 people are admitted to an inpatient bed 
with functional mental health needs, and the length of stay can vary depending on whether it 
is dementia or functional mental health need. She said the length of stay for those patients 
who have dementia is longer.  
 
Bob Clayden (BC) asked how many people are in each ward, for example, there are 16 beds 
on Beechdale, how many of those patients have dementia and how many have functional 
mental health needs.  
 
ST said there is a detailed business case which covers those details. ST estimated there are 
roughly 63% patients with functional mental health needs and 37% with dementia.  There 
are some patients who come onto the ward with an assessment of their functional mental 
health but could then be diagnosed with dementia.  
 
ST set out the proposals which do not include the use of Poplars in Wakefield.   
 
ST said around 50% of people with dementia, move wards during their stay and every time a 
patient moves then this impacts on the continuity of care, which has a negative impact on 
their wellbeing, and can delay their care and treatment,  
 
ST provided an overview in the form of a chart explaining the different challenges in 
Calderdale, Kirklees, and Wakefield through the current inpatient model.  
 
BC said the appropriate staffing levels are highlighted red on this chart, but he said 
governors were assured during the Members’ Council meetings that there have been 
adequate staffing levels in the performance reports.  
 
ST said staff levels are displayed most of the time as a whole, but in the transformation 
model we are talking about staffing levels with the right skill set i.e. physiotherapy, 
psychology. The Trust proposes to have staff with a specialist skill set who can look after 
people with dementia and those with functional needs.  
 
Matthew Burns (MB) reported there is a difference between the allocated staffing and the staff 
on the ward, as the Trust is using a high number of short-term staff to fill the gaps. MB said 
with the new model, the Trust is looking to have a regular base of staff to meet those needs 
rather than using bank or agency staff. 

ST reported 62% of Trusts across the country have separate specialist needs based wards, 
27% of Trusts have separate specialist needs based wards but at least one mixed needs ward, 
and 11% of Trusts have mixed needs wards only. The Trust is in between the last two figures.  

BC asked whether the comparable data were similar Trusts or different types of Trusts across 
the whole country. Ryan Hunter (RH) explained that his team had reviewed and compared all 
Mental Health Trusts across the country.  
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ST said stakeholder engagement was a clinically led process using a quality improvement 
approach to develop options, considering equality, and engaging with 900 people, 250 service 
users, families, and carers.  

ST reported the Trust has completed an Equality Impact Assessment and considered 
sustainability as part of this work.  The Trust has also presented this information to NHS 
England (NHSE) clinical senate who support the clinical model and options that are shortlisted. 
ST reported NHSE commended the Trust’s robust approach in co-production and 
engagement. 

ST said the following options have been shortlisted,  

Proposed Option 1: A dedicated central specialised dementia unit developed on Ward 19 in 
Dewsbury with dedicated specialist functional units in Calderdale and Wakefield, (30 beds on 
Ward 19). 

There are two ways that this could be done: 

1a) with additional functional bed capacity of 10 beds on Crofton Ward (10 beds relocated at 
Crofton) and an overall inpatient bed number of 72. The site at Crofton Ward would operate 
as 2 wards across the 26 beds. 

1b) with additional functional bed capacity of 6 beds on Crofton Ward. This means that Crofton 
Ward would operate a single 22 bedded mixed gender functional needs only ward. 

and: 

Proposed option 2: A dedicated central specialised dementia unit developed on Crofton Ward 
in Wakefield with dedicated specialist functional units in Calderdale and Kirklees. 

This would be a 26-bed dementia unit operating as 2 wards, with 10 beds being relocated from 
Poplars. Ward 19 and Beechdale would be functional wards. 

ST said her colleagues and stakeholders have considered the travel impact analysis, parking 
across all of our places, and equality and sustainability impact assessments.  

JLa noted in option 1 there will be 30 patient beds specifically in Ward 19, Dewsbury, and 
asked if the 30 beds will cover all dementia requirements?  

ST said yes, based on number of admissions, this is a safe range.  

RH reported the Trust has looked at dementia bed usage across its wards and the average 
was around 25 beds, factoring in length of stay, and population growth. He explained NHSE 
have also provided feedback and they were assured with our rationale.  

Reini Schühle (RS) asked whether option 2 was mixed or single gender wards. MB stated that 
options 1A and 2 had separate gender wards for functional and dementia. Option 1B only has 
mixed gender wards for functional but all wards would meet single sex guidelines (with 
separate bedroom areas and female only lounge).  

ST reported the average length of stay for those with dementia was on average, around 100 
days.  

Ian Grace (IG) reported the wards are acute wards and conduct assessments. Sometimes 
there are not enough dementia beds in the care sector for people to be moved, and this adds 
to lengths of stay. 

ST highlighted the features in the options to be included in the public consultation. 
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• Delivery of best practice model – in line with national guidance and model predominantly 
implemented across England. 

• Separate wards based on diagnosis - functional and organic, delivering the specialism to 
meet needs. 

• Improved specialist environments and resourcing to meet the needs of each group, 
supporting reduction of incidents and addressing risks associated with mixed wards. 

• Some of will deliver single sex accommodation on 4 of the 5 wards. 
• Mitigating the clinical risks attached to the isolation of the Poplars and the environment of 

the Beechdale ward. 
• Improving the consistency and pathway of care, removing the need to transfer most people 

across wards, and supporting reduced lengths of stays, particularly for people with 
dementia. 

• Robust workforce model and enhanced staff skills to support improved clinical 
interventions and tailored therapeutic care. 

BC asked if the Poplars will not be used anymore. 

ST reported Poplars site will not be part of the options proposed and a separate process will 
be required to decide the future use of the building.  

RH shared some financial principles and estate considerations. All the options come with a 
capital cost. The principles have been agreed with the Integrated Care Board (ICB) as to how 
this will be funded over time. RH reported this will be prioritised from a revenue perspective.  

BC stated he was disappointed he did not see this slide before the meeting.  

MBu reported when the Trust goes out to public consultation, it is not normal process to share 
financial information. MBu said as Chair of the Trust she made the decision to share this with 
governors today, but the information is strictly confidential. 

Julie Williams (JW) agreed that this information was commercial in confidence and would not 
normally be shared and asked governors not to record or share this information.  

ST said the transformation was about investment and providing improved care for our 
population.  

JLa said it was great that this will be a new facility and queried whether the Trust will get this 
money.  

MBu said the capital money will be made available and all the options are clinically 
appropriate.  

Dawn Pearson (DP) gave an overview on the public consultation process noting it is a formal, 
legal process. The Trust is making a significant service change.  

DP said this is not a public vote but an engagement process to consider any quality 
considerations. DP said a 12-week consultation will take place so people can understand the 
proposal, and the process will start in January 2024. DP said a decision about the options 
cannot be made until consultation has taken place.  

DP highlighted the Trust will work in partnership with ICB colleagues across the local areas 
and deliver a public launch in January 2024. This will involve; 

• A public launch in January 2024 – with a letter to all staff, governors, carers and families 
on day one of the launch.   

• Members will receive a notification insert included in the election process  
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• Stands and information in service settings 
• A dedicated micro site – part of our website with information 
• Using community assets to deliver consultation on our behalf (i.e. Engagement 

Champions). 
• Using our local advocacy services to gather views from people in our service 
• A range of public meetings organised across the Trust Footprint (2 in each place). 
• Mailing other key stakeholders to signpost to key information. 
• Presentations into various meetings and forums. 

JLa asked how the Trust will involve everyone involved (1.2 million people in the localities) 
and whether the consultation will go out to members only.  

DP stated members will receive a direct mailing. The people on the wards, their carers and 
families will also receive information and notification to ensure the Trust are engaging with the 
people.  

DP reported the engagement team will be visible in our places and place colleagues will help 
disseminate information out to the wider population including the use of the Trust social media 
platform.  

BC said he was concerned about the Trust website, as it was not accessible to everyone.  

DP said the dedicated webpage will meet the accessible information standards and 
documents will be in readable word versions with assisted technology, there will be an 
animation, film, and an easy read version. If people need information in different formats, the 
team will ensure this is made available.    

DP reported inpatients can use advocacy services and community teams will take out flyers 
and signpost to support when needed.  

DP reported digital meetings and face to face consultations will take place. DP stated there 
are people in the voluntary sector who will carry out peer led conversations.  

Howard Blagbrough (HB) said the consultation will go through a robust scrutiny process before 
it is agreed and provided assurance to governors.  

It was RESOLVED to RECEIVE the older people’s inpatient transformation presentation.  

MC/23/74 Discussion (agenda item 3)  

The following questions were submitted by governors in advance: 

1. The proposal to inform members via the election process may mean they get the information 
after the consultation has closed.  

Andy Lister (AL) informed governors the election process for vacancies on the Members’ 
Council will commence in January 2024. There are only vacancies in Wakefield and Kirklees 
and so the Trust will communicate out to those areas on the 25 January 2024. There is another 
process for communication to other constituencies.  

2. I understand from the proposals that there will be a net decrease of 2 beds (12 current beds 
at Poplars, but 10 relocating to Crofton?) Can we be assured from the needs analysis that the 
decrease in beds will not increase delays for inpatient treatment, and will not put pressures on 
other services in the district? (Comment: other than that, the proposals make sense, and I can 
see how they would contribute to an improvement in the quality of the care environment. 
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ST explained the Trust has reviewed the capacity and demand model and taken into 
consideration the enhancements to the community services in recent years and this will help 
with the decrease in beds.  

3. I may have missed it, but I cannot see the number of patients for the dementia unit for option 
one at Ward 19. Also, will the unit have a separation for males and females? 

ST said there were 30 beds on Ward 19, 15 male beds and 15 female beds.  

4. Have Allied Professionals such as pharmacy been in the consultation? Currently the 
specialist pharmacist covers both dementia and functional, will there be additional training 
provided if greater specialism is needed? 

ST said all professional disciplines have been consulted and once the Trust knows what model 
is agreed, the relevant training for the workforce will take place.  

5. What are the time scales for the changes? E.g. If Ward 19 is chosen (as per option one) it 
has only just had a refurbishment – this seems to be money wasted if it is turning into a 
dementia unit in the near future? 

ST said the current target for the new model is Summer to Autumn 2025. 

ST said there will be no waste from work already completed on Ward 19, the enhancements 
are needed to provide high quality care.  

6. Will there be provision made for the additional journey time for carers to visit their loved 
ones as these proposals mean care will be more remote for many patients. Any thoughts as 
to a bus service similar to that between Mid Yorkshire sites. 

ST said the travel and transport task and finish group have looked at the travel impact and 
public transport. They are keen to receive further feedback from public consultation.  

7. If I am a 70-year-old with a mental health condition living in Kirklees, where would I be 
placed if I needed to be an inpatient.  

ST said this can be explained using the following information; 

 

8. If approved and funding approved what is the forecast end date for the proposal. 
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ST said the funding aspect and capital programme has been covered in the meeting.  

9. In the era of ICS has any thought been given to using neighbouring partner sites within the 
ICS to prevent extended journey times? 

ST said as part of the engagement process, the Trust has visited a number of sites and 
hospitals across the country, and the Trust has also engaged with ICB colleagues.  

Daz Dooler (DD) described the model as difficult for residents living in the South Wakefield 
area and may not be acceptable for the local population. DD said the plans are predetermined 
as the Trust will only go with one of the three options.  

MBu said there is a process to follow, and the transformation leads have reviewed the financial 
and clinical models and patient infrastructure. The current model needs to change as SWYPFT 
is one of a few Trusts who are still providing mixed services.  

DD understood MBu response but noted as a governor he is representing his constituents. If 
the population in South Wakefield travelled to see their family member in Wakefield, this would 
require an hour and a half of travel time, the bus service is not adequate. DD noted it is 
concerning and local people feel they are losing services in their area.  

MBu said this was understandable for the public to feel this way. MBu described the current 
issues with the Poplars site in relation to recruitment and site isolation and the impact this has 
on patients and recovery time.   

MB noted Poplars is not a local resource but is for the whole population and there are people 
who are currently use this service, who are not from the area.  

DD reported Poplars is still perceived to be a local resource and is viewed as being “stripped” 
from the area.  

Leonie Gleadall (LG) said the change has been made with people’s best interests in mind, 
and has been through a rigorous process, she said governors’ voices will make a positive 
impact.  

RH said it was important for governors to be involved and to help the Trust to communicate 
the message to their constituents. 

John Laville (JLa) asked about the mailing to members and whether the information will be 
sent to Calderdale as well.  

AL confirmed all members will receive mailing according to their preference of either email or 
by post.  

JLa said the people of North Kirklees will feel disadvantaged and if option 2 goes ahead but a 
lot of people in Kirklees will be disappointed if a dementia service is not provided on Ward 19.  

JLa encouraged governors to be involved and to help with the public consultation, it was 
important for the Trust to work towards being outstanding and to meet the needs of the 
population. JLa thanked everyone for their hard work.   

Adam Jhugroo (AJ) said there will be transport issues for the members of the public in his 
constituency of Calderdale and he suggested a review of the transport options.  

MBu and ST thanked everyone for their help and assistance with the consultation.  

DP reported her team will be in touch with governors with details of the consultation events 
which will be taking place in each of the places.  
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It was RESOLVED to DISCUSS the older people’s inpatient transformation update.  

MC/23/75 Any other business (agenda item 4)  

None.  

It was resolved to RECEIVE any other business. 

Meeting closed at 14.50. 
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Members’ Council 23 February 2024 – Action log  
 
 = completed actions 
 
Actions from 17 November 2023 
 
Minutes ref Action Lead Timescale Progress  
MC/23/53 
Governor 
feedback and 
appointment to 
Members’ 
Council groups 
(to be taken as 
read and submit 
questions in 
advance) (agenda 
item 7.1) 

John Laville said that he has been informed by a staff governor that 
there is a shortage of personal alarms in the Priestley Unit and staff 
have to share alarms. MBu and MBr asked CH to check if this was 
accurate as their perception was there are a large number of alarms 
available.  

Carol Harris, 
Chief Operating 
Officer  

January 
2024 

Complete 
 
Feedback from Carol Harris, Chief 
Operating Officer 
Ward 19 have raised a concern 
about a reduction in personal 
infrared transmitter (PIT) alarms, 
this is not an issue for Ward 18. 
Note that the concern is not 
related to availability for staff on 
duty but for visitors and visiting 
staff. More PITS have been 
ordered to address this.    
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Minutes ref Action Lead Timescale Progress  
MC/23/53 
Governor 
feedback and 
appointment to 
Members’ 
Council groups 
(to be taken as 
read and submit 
questions in 
advance) (agenda 
item 7.1) 

John Laville provided feedback on the different rules he and his 
constituents have encountered when visiting patients on the ward in 
Kirklees (Ward 18 and 19) and the Dales. There is a shortage of 
rooms and staff at the Dales had informed they can use patient 
bedrooms.  Carol Harris said she will clarify the rules on visiting and 
the use of space. 

Carol Harris, 
Chief Operating 
Officer  

January 
2024  

Complete 
 
Feedback from Carol Harris, Chief 
Operating Officer 
 
The ward may make a special 
arrangement for a bedroom to be 
used for visiting only in 
exceptional circumstances (if 
someone is very unwell for 
example) but bedrooms are not 
routinely used for visitors in any of 
our wards. 
 
Visits are booked in with wards 
and rooms are made available.  

MC/23/53 
Governor 
feedback and 
appointment to 
Members’ 
Council groups 
(to be taken as 
read and submit 
questions in 
advance) (agenda 
item 7.1) 

DT to liaise with the Single Point of Access in relation to any training 
requirement following feedback received from Sara Javid (public 
governor – Kirklees) 
 
 
 
 
 

Darryl 
Thompson, 
Chief Nurse and 
director of 
quality and 
professions / 
Carol Harris, 
Chief Operating 
Officer  

February 
2024 

Complete  
 
The Trust has become a member 
of an organisation called Triangle 
of Care and that is part of the 
broader ambition to help carers 
and family members feel part of 
the care team. 
 
Carol Harris has provided 
feedback to the SPA team.   

MC/23/56 Patient 
Experience 
annual report 
(agenda item 7.4)   

Andy Lister (AL) said he has received a comment from governor, 
Bob Clayden (BC) who explains that in Section 3.4, the bottom of 
bullet points 1 and 2, this isn’t clear to him and whether this was due 
to editing. DT said he will review this.  

 

Darryl 
Thompson, 
Chief Nurse and 
director of 
quality and 
professions  

January 
2024  

Complete 
 
Response from Darryl Thompson, 
Chief Nurse and director of quality 
and professions  
 
The bullet points currently refer to 
a number of days being built into 
the process.  This refers to the 
time allowed within our expected 
response expectations.  In 
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Minutes ref Action Lead Timescale Progress  
response to this feedback, future 
version of the report will be more 
explicit in how this is described. 
 
Feedback has been provided to 
Bob Clayden, public governor 
(Wakefield)  

MC/23/56 Patient 
Experience 
annual report 
(agenda item 7.4)   

Emma Hall (EH) commented on the triangulation between 
complaints and feedback from friends and family. EH asked whether 
this can be presented by service area which shows all the feedback 
and the triangulation. DT said this was really positive feedback 
which he will take to the improvement team. 

Darryl 
Thompson, 
Chief Nurse and 
director of 
quality and 
professions 

February 
2024 

Complete  
 
The feedback has been shared 
with the Trust’s Customer 
Services team, who develop the 
annual patient experience report, 
for consideration when writing 
future reports.  
 

MC/23/61 Focus 
on item – How 
can we make 
your contribution 
to Members’ 
Council easier? 
(agenda item 12) 

 

JLa recommended to set up guidance for the buddy system. 

 

Andy Lister, 
Head of 
corporate 
governance/ 
Asma Sacha, 
Corporate 
governance 
manager 

February 
2024  

Update 
 
Asma Sacha has met with John 
Laville (lead governor) and a set 
of guidelines have been drafted. 
This will be presented to the 
members council coordination 
group in March 2024. 

MC/23/61 Focus 
on item – How 
can we make 
your contribution 
to Members’ 
Council easier? 
(agenda item 12) 

JLa recommended and it was agreed by governors to set up a 
training needs analysis/ guidance documentation of training needs 
by year.  

 

Andy Lister, 
Head of 
corporate 
governance/ 
Asma Sacha, 
Corporate 
governance 
manager 

February 
2024 

Completed in draft and circulated 
to coordination group members 
for review and will be signed off 
through the coordination in March 
2024. 

MC/23/61 Focus 
on item – How 
can we make 

The discussion from the focus item “ How can we make your 
contribution to Members’ Council easier” will be amalgamated with 
the biennial action plan after the Members’ Council meeting on 23 

Asma Sacha, 
Corporate 
governance 

February/ 
March 2024 

This will be incorporated into the 
Members’ Council Coordination 
Group work plan following the 
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Minutes ref Action Lead Timescale Progress  
your contribution 
to Members’ 
Council easier? 
(agenda item 12) 

 

February 2024.  manager Members’ Council on 23 February 
2024.  

 
Actions from 16 August 2023 
 
Minutes ref Action Lead Timescale Progress  
MC/23/31 
Item 7.1  

Quality accounts and external assurance 
Bob Clayden and Carmain Gibson-Holmes to meet outside meeting 
to discuss appendix A in regard to the customer services policy and 
complaints procedure. 

Carmain 
Gibson-Holmes  

February 
2024   

A meeting took place between 
Bob Clayden and Carmain 
Gibson-Holmes for 14 September 
2023 at 16.00. 
 
The comms team have tested 
different search engines and 
different makes of tablet device to 
check accessibility of the 
customer services policy and 
complaints procedure and have 
established these are all 
accessible.  

 
 
Actions from 9 May 2023  
 
Minutes ref Action Lead Timescale Progress  
MC/23/06d 
(action log) 
 
 
 

Julie Williams (JW) informed Members’ Council that she is currently 
liaising with the Deputy Director of Finance, Rob Adamson and they 
are reviewing the process in relation to digital expenses. JW 
informed she will liaise directly with governors once she has further 
information. 

Asma Sacha, 
Corporate 
Governance 
Manager  

January 
2024  

Update: A review of members 
council expenses policy is 
required. Digital expenses will be 
considered as part of this review 
and we are liaising with other 
Trusts. 
 
The expenses policy/guidance 
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Minutes ref Action Lead Timescale Progress  
has now been included in the 
Members’ Council Co-ordination 
Group work programme.  
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Members’ Council 23 February 2024 

Agenda item 5 
Public/ Private  Public  

Title: Chair’s Report and feedback from Trust Board 

Paper presented by: Marie Burnham - Chair of the Trust  

Paper prepared by: Corporate Governance Manager   

Purpose: The purpose of this report is to keep Members’ Council informed to enable 
governors to hold Non-Executive Directors (NEDs) to account for the 
performance of the Board.  
 
This report covers activity from 1 November 2023 – 31 January 2024. In 
addition, Trust communications including the Headlines, The View and 
The Brief, are circulated to governors to provide up to date information on 
the Trust’s performance and activities. 
 
Question and Answer (Q & A) sessions are chaired by the Trust Chair and 
the Chief Executive is in attendance.  These Q & A sessions now have a 
focus on sub committees of the Board with NED chairs of committees, and 
lead directors being present to explain the Committees purpose and remit, 
and answer any questions from governors to improve governor insight into 
Board Committees.  
 
This report aims to supplement these by highlighting:  
Chair and NED activity since the previous Members’ Council meeting. 
 
Key issues discussed at Board meetings in the last quarter; and any other 
current issues of relevance and interest to Governors not covered 
elsewhere in the agenda. 
 

Mission/values: Good governance supports the Trust to deliver its mission and adhere to 
its values. 

Any background papers /  
previously considered by: 

Not applicable.  

Executive summary: To support governors in their role of holding the Chair and NEDs to 
account, this section of the report highlights the activities NED’s have been 
engaged in since the previous Chair’s report to Members’ Council meeting 
held on 17 November 2023. 
 
(Please note that NEDs are expected to work around 3 days a month and 
the Chair around 3 days a week, although in practice most work 
considerably longer.)  
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Key events 
 
Older people’s mental health inpatient services - consultation 
Here is a summary of progress; 
• Approximately 435 survey responses including digital and paper 
• 1125 website homepage views  
• 499 video / animation views 
• Over 300 attendees across 6 public drop in sessions 
• 15,000 (approx.) letters, emails, texts on launch; further text to 

members on Friday 2 February. 
• Over 16,000 people reached across the Trust social media accounts 
• Halifax Courier, Dewsbury Reporter and Wakefield Express news 

stories.  
• Branch FM and Rangoli Radio interviews. 
• Advocates and community asset work now commencing. 
• Presentations at group meetings including Wakefield People Panel, 

Kirklees Mental Health Alliance, Kirklees Staff Briefing, Calderdale 
Clinical and Professional forum (scheduled for 8 February 2024). 

 
Virtual wards – Trust Board story 30 January 2024 
• Virtual Wards provide consultant led acute level care to a patient in 

their preferred place of residence, through remote monitoring 
(telephone and eventually digital monitoring equipment) and face to 
face support from community clinicians.  

• This is a partnership model delivered by SWYPFT and Barnsley 
Hospital.  National guidance was released in 2022 for the roll out of 
Virtual wards across the country. 

• Our virtual ward team is made up of consultants and virtual ward 
nurses, employed by Barnsley hospital, and matrons, community 
nurses, specialist respiratory nurses employed by SWYPFT.   

• SWYPFT also provide urgent community response / crisis support to 
virtual ward patients and other wrap around care via our 
Neighbourhood Teams e.g. Neighbourhood nursing and rehabilitation.  
All referrals and patient calls are processed as part of our single point 
of access. 

 
Excellence awards – 2024 
This year the Trust has received over 270 nominations for the staff 2024 
Excellence awards – the most we’ve ever had. Our Excellence awards are 
our annual celebration of the achievements of our staff, teams and 
volunteers. We celebrate our leaders, unsung heroes and rising stars, as 
well as giving out awards for teams who have excelled in line with our 
values and priorities. This year the celebration event will take place on 2 
May, where we will be celebrating all those who have been nominated and 
announcing a winner and runner up. 
 
Christmas day activity  
All Board members called to speak to teams and inpatient services who 
were working and providing care on Christmas day between the hours of 
11.00 – 12.00noon.  
 
Chair and NED’s activities and meetings: 
The Chair and NEDs continue to attend a wide range of webinars, 
development events and virtual meetings to keep up to date on policy and 
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governance matters, both nationally and regionally. All mid-year reviews 
for Non-Executive Directors are nearing completion and in addition the 
Chief Executive has also had a successful mid-year review.  
 
Here is a list of their activities:  
Our Non-Executive Directors have attended the following from 1 
November 2023 – 31 January 2024; 
 
Mandy Rayner Senior Independent Director / Deputy Chair:  
• Meeting with Director of Strategy and Change  
• Mental Health Act Committee  
• Members’ Council meeting  
• Mental Health Act Committee action group meeting  
• People and Remuneration Committee 
• Trust Board  
• Extraordinary Members’ Council meeting 
• Patients Know Best Group  
• Recovery College Business Plan Meeting  
• Trust Board  
• People and Remuneration Committee agenda setting meeting  
• Patients know best meeting  
• People and Remuneration Committee  
• Audit Committee Meeting  
• Meeting with Director of strategy and change 
• People and Remuneration Committee Pre Meeting  
• People and Remuneration Committee  
• Appeals Process  
• Calderdale Cares Partnership Board in Public  
• Trust Board  

 
Mike Ford Non-Executive Director:   
• Meeting with Director of strategy and change  
• Meeting to review Insight report presented to Equality Committee   
• Collaborative committee meeting  
• One to one – Chair  
• Charitable Funds Committee  
• Members’ Council meeting  
• Quality Monitoring Visit pre meeting  
• Quality Monitoring Visit – Barnsley Core Team  
• Trust Board 
• Meeting Nick Phillips to discuss EPRR submission  
• Collaborative Committee  
• Audit Committee Agenda setting meeting  
• Visit – Trust Canine befrienders service  
• Equality, Inclusion and Involvement Committee  
• Audit Committee Annual work Programme – meeting with Adrian Snarr  
• Governor Q&A aligned to Charitable Funds Committee  
• South Yorkshire Provider Collaborative business case discussion  
• Non-Executive directors meeting  
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• Trust Board  
• One to one – Chair  
• Meeting Mike Gartland  
• One to one – Chair  
• Meeting Belinda Weir  
• Quality and Safety Committee (observing only, in role of Audit 

Committee Chair) 
• Audit Committee  
• Discussion regarding Charitable Funds Committee data monitoring 
• Freedom to speak up 6 weekly meeting  
• Mid-Year Review with Chair  
• Good Governance Institute Webinar  
• Mental Health Inpatient Improvement Programme  
• Trust Board  
• NEDs meeting 

 
Kate Quail Non-Executive Director:  
• Mental Health Act Committee planning meeting regarding  
• Meeting with Director of strategy and change  
• Quality and Safety Committee  
• Finance, Investment & Performance Committee  
• One to one with Chair 
• Trust Board - November 
• Trust Board – December  
• Mental Health Act Committee agenda setting meeting 
• Finance, Investment & Performance Committee  
 
Erfana Mahmood, Non-Executive Director:  
• Mental Health Act Committee  
• Collaborative committee  
• Equality, Inclusion and Involvement Committee Meeting  
• Governor Q&A  
• Meeting with Non-Executive directors  
• Meeting with Belinda Weir  
• Trust Board  
 
Natalie McMillan, Non-Executive Director:  
• Meeting with Director of strategy and change  
• Meeting with Chief Medical Officer  
• Members’ Council meeting   
• Meeting with Deputy Director of Nursing, Quality and Profession  
• Trust Board  
• Meeting with Chief Nurse and director of Quality and Profession  
• One to one with Chair   
• Trust Board  
• People and Remuneration Committee  
• Meeting with Chair - Mid Year Review  
• Quality and Safety Committee  
• People and Remuneration Committee  
• People and Remuneration Committee Private Meeting  
• Mental Health Inpatient Improvement Programme  
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• Meeting with Belinda Weir  
• Finance, Investment and Performance Committee  
• Trust Board  
 
David Webster, Non-Executive Director:  
• Meeting with Director of strategy and change  
• Finance, Investment and Performance Committee - Agenda setting 

Meeting  
• One to one with Chair  
• Meeting with Associate Non-Executive Director  
• Members’ Council  
• Trust Board  
• Non-Executive director meeting  
• Consultant Early Intervention Team Kirklees Interviews 
• Oliver McGowan training  
• Collaborative Committee  
• Trust Board  
• Non-Executive Director meeting  
• Christmas day phone calls to wards  
• Meeting with Belinda Weir  
• Mid-Year Review with Chair  
• Finance, Investment and Performance agenda setting Meeting  
• Audit Committee Meeting  
• Finance, Investment and Performance Committee  
• Trust Board  
• Non-Executive director meeting  
 
Dr Rachel Lee (Associate Non-Executive Director):  
• Meeting with Chief Operating Officer/ induction  
• Meeting with Director of finance, estates and resources/ induction  
• Meeting with Chief Medical Officer/ induction  
• Meeting with Mike Garnham  
• Meeting with Director of strategy and change  
• Meeting with David Webster/ Induction  
• Finance, Investment and Performance Committee  
• People and Remuneration Committee  
• Meeting with Belinda Weir  
• Quality and Safety Committee  
• Meeting with Tracey Smith, Consultant Clinical Psychologist  
• Mental Health Inpatient Improvement Programme  
 
Marie Burnham - Chair  
• Visit – James Barnes Centre  
• Meeting – Chief Executive  
• South Yorkshire Integrated Care Board Chairs meeting  
• Quality Monitoring Visit (QMV) – Barnsley  
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• Trust Board Agenda setting  
• Equality, Inclusion and Involvement Committee agenda setting  
• Meeting with Paul Cartwright  
• Director General Visit – Barnsley  
• Meeting with Mark Brooks and Liz Mear 
• Meeting with Cathy Elliott - Chair  
• Meeting with David Webster – Non-Executive Director  
• Meeting with Corporate governance team  
• Quality and Safety Committee  
• Trust Welcome Event  
• Meeting with Mike Ford, Non- Executive Director  
• Charitable Funds Committee 
• Working Group for Chair and Non-Executive Director Development 

Meeting  
• Meeting - Cathy Elliott (Chair)  
• Members Council meeting  
• Meeting with Lead Governor and Deputy Lead Governor  
• People and Remuneration Committee  
• Trust Board Agenda setting  
• Meeting with Chief Executive  
• Meeting with Dr Rachel Lee, Associate Non-Executive Director   
• Meeting with Deputy director of corporate governance 
• South Yorkshire Integrated Care Board Chair  
• Meeting with Paul Cartwright  
• University of Huddersfield recruitment event  
• Trust Board  
• Alliance Development Session  
• Meeting with Director of strategy and change – strategy meeting  
• Meeting with Nikki McFarlane  
• Mental Health Chairs Weekly Call  
• Mental Health, Learning Disability and Autism - Chairs Meeting  
• Barnsley place Committee Partnership Board meeting  
• Extraordinary Members Council Meeting  
• Meeting with Chief Executive  
• West Yorkshire Chairs Meeting  
• West Yorkshire Partnership Board Development session  
• West Yorkshire Partnership Board meeting  
• Mental Health Chairs Weekly meeting  
• Recovery College Meeting  
• Meeting with Naomi Fernandes (organisational development plan)  
• Equality, Inclusion and Involvement Committee, pre-meeting with 

Director of strategy and change  
• Meeting with public governor (Kirklees), Sara Javid 
• Older peoples services meeting  
• Trust Welcome event  
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• Poverty Response Network  
• Equality, Inclusion and Involvement Committee Meeting  
• Meeting with Chief Executive  
• Meeting with Director of strategy and change  
• Review Learning  
• Trust Board  
• Meeting with Lead Governor and Deputy Lead governor  
• Meeting with Paul Cartwright  
• Meeting with Chief Executive   
• People and Renumeration Committee  
• Meeting with Mike Ford, Non-Executive Director  
• Meeting with Belinda Weir  
• Trust Board Agenda setting  
• Mid-Year Review with Non-Executive Director Natalie McMillan  
• Quality and safety Committee  
• Mid-Year Review Non-Executive Director, David Webster  
• Teaching Trust Steering Group  
• Coaching Catch up  
• Mental Health Chairs Weekly meeting  
• Meeting with Paul Cartwright  
• Chairs catch up – Cathy Elliott  
• Governor Induction call with Fatima Shahzad  
• Expanding the Mental Health Museum meeting  
• South Yorkshire Mental Health, Learning Disability and Autism 

Provider Collaborative Chairs Meeting  
• Meeting with Chief Executive  
• Integrated Care Board and Trust Chairs and Chief Executives 

Monthly Planning Meeting  
• People and Remuneration Committee  
• Mid-term review – Dr Rachel Lee, Associate Non-Executive Director  
• Meeting with Mike Ford, Non-Executive Director  
• Meeting with Lead Governor and Deputy Lead Governor  
• Mental Health Chairs Weekly meeting   
• Equality Delivery System (EDS) final grading meeting  
• Meeting Director of strategy and change  
• Discuss mandatory training for volunteers  
• Coaching – meeting with Naomi Fernandes 
• South Yorkshire Mental Health, Learning Disability and Autism 

Provider Collaborative Board   
• Meeting Kate Quail, Non-Executive Director  
• Nominations Committee  
• Volunteer Service Accreditation Assessment Appointment  
• Mental Health Chairs Weekly  
• Coaching  
• Barnsley Place Committee and Partnership Board (public session)  
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• Meeting with Chief Executive  
• Trust Board  
• Effective Coaching and Mentoring Final Session  
• Meeting with Trust Communications regarding The View  

 
4. Key issues discussed at Board meetings  
Since the previous Chair’s report, the Board has met three times, and the 
key items discussed are highlighted below. Papers are available on our 
website six days before public meetings. 

 
Governors are welcome and encouraged to attend all public Board 
meetings (virtually at present) and there is the opportunity to raise 
questions and comments at the end of each meeting, which are recorded 
in the minutes. Thank you to those governors who have attended Board 
meetings.  
 
Standing items at Board: 
There are 8 board meetings a year held in public, plus four strategic board 
meetings held in private.  
 
At every public board meeting, we have a service user, carer or staff story, 
receive a report from the Chief Executive, setting out the current context 
and relevant national developments, discuss the monthly Integrated 
Performance Report (IPR) including the finance report, receive updates 
on business developments in our two integrated care systems (West 
Yorkshire and South Yorkshire & Bassetlaw), and receive assurance from 
the Board committees. 
 
In addition, at every business and risk meeting (quarterly), the board 
assurance framework is discussed (which sets out the key risks to the 
strategic objectives plus corresponding controls and assurance), and the 
corporate/ organisational risk register.  
 
At every performance and monitoring meeting (quarterly), the quarterly 
serious incident report is discussed. 
 
Additional items at the below meetings were presented as follows in line 
with the Trust Board work programme:  
 
28 November 2023 – Trust Board (Performance and Monitoring) 
• Care group dashboard (community mental health and mental health 

inpatients)  
• Serious Incidents Quarterly report 
• Ligature Annual report 
• Medical education annual report 
• Freedom to speak up self-assessment 
• EPRR compliance report 

 
19 December 2023 – Trust Board (Strategic session) 
• Strategic context, feedback from joint meeting with Members Council 

and strategy refresh approach 
• What does a modern mental health and community trust look like in 

2028? 
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• What do we need to achieve our vision? 
• The clinical strategy 
• The 2024/25 annual plan & strategy refresh plan – next steps 

 
30 January 2024 – Trust Board (Business and risk) 

• Board Assurance Framework 
• Corporate / organisational risk register 
• Annual planning 
• Safer staffing report 
• CQC Inspection reports 
• Freedom to speak up annual report six monthly update 
• Equality and Diversity annual report 
 

Recommendation: Governors are asked to RECEIVE the contents of this report 
and raise any questions or comments in advance of the 
meeting. 
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Agenda item 6.2 

Title: Governor appointments to the Members’ Council and Trust Board 
Groups and Committees 

Paper presented by:  John Laville – Lead Governor (Chair of Members’ Council Co-
ordination Group)  

Paper prepared by: Corporate Governance Team 

Purpose: The purpose of the paper is to support the appointment of governors to 
the Members’ Council groups, Nominations Committee and Trust Board 
Equality, Inclusion and Involvement Committee (EIIC). 

Mission/values: Good governance supports the Trust to deliver its mission and adhere to 
its values. 

Any background papers / 
previously considered by: 

Background 
1. The Members’ Council has the following process for appointing 

governors to the Members’ Council groups and committees (full 
process is attached): 

 
Step 1 When a vacancy arises, governors are invited to self-

nominate, supported by a brief verbal or written statement 
about why they are putting themselves forward. 
If only one self-nomination is received, they will automatically 
fill the vacancy, otherwise the process will move to Step 2. 

Step 2 If more than one self-nomination is received for a vacancy, 
the Members’ Council Co-ordination Group will discuss the 
self-nominations, supported by input from the Chair, and 
make a recommendation to the full Members’ Council. 

 
2. It is expected that governors are a member of only one group to 

allow opportunities for more governors to be involved. However, if 
sufficient membership is not reached through the self-nomination 
process this would be extended to two. It is noted that the one 
group rule does not apply to the Lead Governor, Deputy Lead 
Governor and the representative for the Rest of Yorkshire and the 
Humber representatives. 

Executive summary: An email was sent to all governors on 27 November 2023 and a reminder 
email on 14 December 2023, inviting self-nominations for the vacancies 
listed below, accompanied by a personal brief statement, with a closing 
date of 8 January 2024. Self-nominations were received by the closing 
date as follows; 
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Members’ Council Co-ordination Group (two vacancies)  
One nomination received from Leonie Gleadall, staff governor.  
 
Members’ Council Quality Group 
No vacancies  
 
Nominations Committee 
No vacancies 
 
Equality, Involvement and Inclusion Committee  
No vacancies  
 
The above nomination was discussed at the Members’ Council Co-
ordination Group meeting on the 19 January 2024 where members 
reviewed the self-nomination statement and made the following 
recommendation; 
 
Members’ Council Co-ordination group 
Leonie Gleadall, Staff governor (uncontested)  
 

Recommendation: The Members’ Council is asked to: 
RECEIVE the RECOMMENDATION from the Members’ Council Co-
ordination Group and to APPOINT -  
• Leonie Gleadall as a member of the Members’ Council Co-

ordination Group  
All members will have a three year term (unless they stand down from 
a group or is not re-elected / re-appointed as a governor on the 
Members’ Council) from February 2024 to February 2027.  
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Members’ Council  
23 February 2024 

 
Self-nomination statement  
Leonie Gleadall, Staff Governor  
 
 
 
Good afternoon,  
 
Please find below my statement of interest for the Staff Governor vacancy on the member's 
council coordination group: 
 
I would like to register my interest in becoming the staff governor for the Member's Council 
Coordination group for several reasons. The first of which is that I would like to become 
more aware of what goes into the coordination and development of the Member's Council 
and felt this would give me an opportunity to understand intricacies and procedures that I 
don't think I could appreciate without being involved in the group.  
 
I also wish to be involved in detailed discussions surrounding issues and opportunities in 
which the Trust seek involvement from the Member's Council. Lastly, but I feel most 
importantly, is that I want to help to work with the Trust to maintain and further develop 
training and enhanced knowledge opportunities for governors so they can support and hold 
the Trust accountable in equal measure.  
 
Kind regards,  
 
Leonie  
Leonie Gleadall 
Staff governor – Non clinical support  
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Agenda item 6.3 
Title: Assurance from Members’ Council Groups and Nominations 

Committee  

Paper prepared by: Corporate Governance Team on behalf: 
• Members’ Council Co-ordination Group 
• Members’ Council Quality Group 
• Nominations Committee 

Paper presented by: Chair / Head of Corporate governance  

Purpose: The purpose of this paper is to provide assurance to the Members’ Council 
that their Co-ordination Group, Quality Group and the Nominations 
Committee are fulfilling their remit and meeting their terms of reference 
through the quarterly assurance update (below).  

Mission/values: Good governance supports the Trust to deliver its mission and adhere to 
its values. 

Any background papers / 
previously considered by: 

Not applicable.  

Executive summary: Members’ Council Co-ordination Group (MCCG) 
The Co-ordination Group co-ordinates the work and development of the 
Members’ Council and: 

• with the Chair, develops and agrees the agendas for Members’ 
Council meetings. 

• Works with the Trust to develop an appropriate development 
programme for governors both as ongoing development and as 
induction for new governors. 

• Acts as a forum for more detailed discussion of issues and 
opportunities where the Trust seeks the involvement of the 
Members’ Council. 

 
Date 19 January 2024 
Presented 
by 

 John Laville, Lead Governor (Chair) 

Key items 
for 
Members’ 
Council to 
note 

• The group received a self-nomination for the staff 
governor vacancy for the Members’ Council Co-
ordination Group. This was automatically 
approved following process.  

• The group received an update for governor 
attendance at Members’ Council meetings. 

• The group received an update for the governor 
training schedule, including the proposed 3-year 
schedule for governors.  
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• The group received a verbal update regarding the 
Members’ Council Biennial Evaluation, the main 
findings will be presented at Members’ Council 
meeting in February 2024.  

• The group received a verbal and paper update for 
progress against Members’ Council Objectives.  

• The group received updates from governors only 
meetings and discussed the insight report.  

• The group discussed and approved the Members’ 
Council agenda for 24 February 2024. 

• The group received a verbal update for the 
Members’ Council election.  

Approved 
notes of 
previous 
meeting/s  
to be 
received 

Approved notes of the meeting held on 4 October 
2023.  
 
Please note these notes may be redacted if they 
contain personal, sensitive or confidential information. 
 

 
Members’ Council Quality Group (MCQG) 
The Quality Group supports the Trust in its approach to quality through the 
Trust’s quality priorities and: 
• has high-level discussions on quality of care (using the quality 

performance report to lead the discussion). 
• monitors the quality of care and facilitates discussion on patient 

experience, patient safety and clinical effectiveness. 
• supports the production of the Trust’s Quality Account. 

 
Date 5 February 2024 
Presented 
by 

Darryl Thompson, Director of Nursing, Quality and 
Professions (Chair) 
Phil Shire, Public Governor Calderdale (Co-Chair) 

Key items 
for 
Members’ 
Council to 
note 

• The group received and discussed the Integrated 
Performance Report (IPR).  

• The group received an update report on Quality 
Monitoring Visits (QMVs).  

• The group received an update for the plan for the 
Quality Account. 

• The group reviewed the draft Members’ Council 
Quality Group Annual Report and Terms of 
Reference and approved following some 
amendments.  

• The group received a presentation from Serious 
Incident Investigator for the Apparent Suicide report. 

• The group were involved in a Deep Dive topic 
around Learning Disability which included service 
manager for Learning Disabilities.  

• The group attended the Horizon ward site visit. 
Approved 
Minutes of 

Approved notes of the meeting held on 17 October 
2023  
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previous 
meeting/s  
to be 
received. 

Please note these notes may be redacted if they 
contain personal, sensitive or confidential information. 

 
Nominations Committee 
The Nominations Committee ensures the right composition and balance 
of the Board and oversees the process for the: 
• identification, nomination and appointment of the Chair and Non-

Executive Directors of the Trust. 
• identification, nomination and appointment of the Deputy Chair and 

Senior Independent Director of the Board. 
• identification, nomination and appointment of the Lead Governor and 

Deputy Lead Governor of the Members’ Council. 
 

Dates 24 January 2024  
Presented 
by 

Marie Burnham, Chair  

Key items 
for 
Members’ 
Council to 
note 

• The Committee reviewed and supported the 
recommendation to the Members’ Council for the re-
appointment of Non-Executive Director Natalie 
McMillan for a second term for three years from 1 
May 2024 to 30 April 2027.  

• The Committee received an update in relation to the 
Chair and Non-Executive Director remuneration.  

Approved 
Minutes of 
previous 
meeting/s  
for 
receiving 

Approved notes of the meeting held on 11 October 
2023. 
 
Please note these notes may be redacted if they 
contain personal, sensitive or confidential information. 

 

Recommendation: The Members’ Council is asked to: 
• RECEIVE the assurance and approved notes/minutes from 

the Members’ Council Co-ordination Group, Members’ 
Council Quality Group and Nominations Committee. 
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Notes of the Members’ Council Co-ordination Group 
4 October 2023, 10.00 - 12.00 

Meeting held virtually by Microsoft Teams 
 

Present: John Laville (JL) Public Governor – Kirklees (Lead Governor) Chair of 
the Group 

 Marie Burnham (MBu) Chair of the Trust 
 Bob Clayden (BC) Public Governor - Wakefield 
 Adam Jhugroo (AJh) Public Governor – Calderdale  
 Bob Morse (BM) Public Governor - Kirklees 
   
   
In attendance: Claire Den-Burger Green 

(CDBG) 
Public Governor – Kirklees (Deputy Lead Governor) 

 Andy Lister (AL)  Head of Corporate Governance (Company Secretary)  
 Dawn Pearson (DP)  Communication, Involvement, Equality & Inclusion Lead 

(item 5.6)  
 Asma Sacha (AS) Corporate Governance Manager 
   
   
Apologies 
(members): 

Mandy Rayner (MR) Non-Executive Director 

 Fatima Shahzad (FS)  Public Governor - Rest of Yorkshire and the Humber. 
Cumbria, Durham, Lancashire, Greater Manchester, 
Derbyshire, Nottinghamshire, and Lincolnshire 

   
Apologies (in 
attendance): 

None.   

   
 
1. Welcome, introductions and apologies (agenda item 1) 
 
John Laville (JL) welcomed everyone to the meeting. Introductions were made and the apologies, 
as above, were noted. The meeting was noted at quorate. 
 
2. Declarations of interest (agenda item 2) 
 
There were no declarations of interest in relation to the agenda.  
 
3. Notes of the previous meeting held on 21 June 2023 (agenda item 3) 
 
The notes of the 21 June 2023 were agreed as a true and accurate record of the meeting.  
 
4.  Action log from previous Co-ordination Group meetings (agenda item 4) 
 
All actions in blue were noted as complete.  
 
Action from 27 September 2021: 
Item 4 – Action log from previous Co-ordination group meeting 
Draft video has been circulated and going live on Monday 9 October 2023.  
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5.  Members’ Council Development (agenda item 5) 
 
5.1. Membership on Members’ Council Groups (agenda item 5.1)  
 
Andy Lister (AL) gave an update for this item stating that there are still vacancies for Members’ 
Council Co-ordination Group as outlined in the paper, these vacancies will be circulated to 
Members’ Council requesting self-nominations. Bob Morse (BM) will automatically fill the vacancy 
for Public Governor for Kirklees in the Members’ Council Quality Group and Sara Javid will 
automatically fill the governor vacancy for Equality, Involvement and Inclusion Committee. There 
are no vacancies in the Nominations Committee.  
 
John Laville (JL) commented that BM is also a member of the Members’ Council Quality Group 
and asked if there were any objections to being a member of two groups. AL commented that 
there are no objections constitutionally but asked the group if they had anything to raise in relation 
to this.  
 
Bob Clayden (BC) commented that it was decided for it to be good practice to only be a member 
of one group but highlighted that there are vacancies to be filled. No objections from BC. Claire 
Den Burger-Green (CDBG) agreed.  
 
JL asked that in terms of governors observing board committees, should there be a need for an 
additional governor to observe the Equality, Involvement, and Inclusion Committee, noting that 
there is a governor who is a member. AL replied stating that this opportunity should remain open 
for any additional governor to observe, should they have an interest in this committee. Marie 
Burnham (MBu) reiterated AL’s comments.  
 
5.2. Governor attendance at Members’ Council meetings (agenda item 5.2) 
 
AL gave a verbal update for this item stating that there are a number of governors who have 
missed two consecutive Members’ Council meetings and if they do not attend the Members’ 
Council meeting in November 2023, then the Corporate Governance team will be conducting 
informal conversations regarding their absence and if they are able to continue in their governor 
role.  
 
BC asked if governors are able to help those who may be struggling with participation/attendance, 
AL agreed.  
 
5.3. Governor training - update (agenda item 5.3) 
 
AL gave a verbal update stating that the draft poster for the governor training and development 
programme is yet to be published.  
 
Information governance training is booked for November and December 2023 noting that there is 
a workbook for governors. Understanding the Governor role in Non-Executive Director 
appointments training is booked for January 2024 and the Introduction to NHS Trust Finance is 
booked for February 2024.  The NHS Providers Governwell course have all been circulated to 
governors on 25 September 2023. Understanding the Integrated Performance Report (IPR) 
training is also booked for May 2024.  
 
JL asked if the Corporate Governance Team keep a register for governors attending training, AL 
said yes. 
 
CDBG asked if the training dates could be circulated, AL agreed.  

Action: Corporate Governance Team  
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5.4. Members’ Council Biennial Evaluation (agenda item 5.4) 
 
AL gave a verbal update for this item, confirming that the group agreed to defer the Members’ 
Council Biennial Evaluation until after the Members’ Council meeting in August 2023, given that 
the number of public governors will have started their governor term in May 2023. The evaluation 
has been circulated to governors, but there are currently only 8 responses received, compared to 
20 last year. AL commented that that the evaluation will not be as effective given the lack of 
responses. JL agreed.  
 
BC commented that in previous years, it was conducted as a ‘live survey’ with all governors given 
a device during a Members’ Council meeting and were able to anonymously vote. AL to liaise with 
BC outside meeting to discuss.  
 
Ama Sacha (AS) commented that a reminder has been sent out to governors recently, and a few 
more responses have been received.  
 
5.5. Members’ Council Objectives 2023 - 2025 (agenda item 5.5) 
 
JL gave a verbal update on this item, noting that the objectives have been discussed in detail in 
governor only meetings and the Annual Members’ meeting. Progress against each objective is 
positive and there are no concerns. Engaging Membership working group are doing remarkably 
well in terms of engaging new members, delivering an offer to members, and involving young 
people.  
 
Objective reference 1.8, JL has seen documents relating to Triangle of Care, which he felt were 
very good and progress is very well.  
 
5.6.  Governor feedback – issues emerging from governor forums and the 
governor insight report (agenda item 5.6)  
 
JL gave a verbal update for the governor only meetings:  
 
Kirklees governor only meeting: 
The group discussed the initial appointment letter, meetings have been previously cancelled and 
are yet to receive the final presentation. There are still many issues regarding discharge from the 
Trust into primary care and a particular example was discussed regarding discharge from private 
facility and back into the community. MBu reminded the group that cases like these need to be 
evidence based in order to investigate and be co-productive. The group agreed. Bob Morse (BM) 
has joined HealthWatch and now plays an active part in the newsletter.  
 
Wakefield governor only meeting: 
The group discussed a dual diagnosis case in Calderdale and asked if the physical checks of a 
service user with learning disabilities would be carried out by primary care or by the Trust? Adam 
Jhugroo (AJ) confirmed that Calderdale do not have a dual diagnosis team and physical health 
checks for those with serious mental health illnesses are done by primary care and sometimes 
by community mental health teams.  
 
Calderdale Governor only meeting:  
Councillor Howard Blagbrough (HB) has thanked the Trust for the confirmed escalation route and 
commented that this is a good step forward. This will be coupled with members of the Trust being 
aware of how to contact their representative governor. Councillor Howard Blagbrough also gave 
a verbal update for service users transitioning from Children and Adolescent Mental Health 
Services (CAMHS) into adult services. There was a discussion regarding waiting times and the 
effect of the rising costs of living which could lead to people experiencing mental health issues. 
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Staff Governor only meeting: 
JL commented that there was low attendance for this meeting and the group discussed the Trust 
losing staff and unqualified staff leaving to other Trusts in order to gain experience to achieve 
qualified status. They discussed a predetermined pathway for starting employees who are looking 
to progress. JL to Liaise with MBu outside of the meeting.  
 
Patient Led Assessments of the Care Environment (PLACE) visits: 
The group expressed their disappointment in the training for PLACE visits being scheduled after 
the PLACE visits resulting in governors and Non-Executive Directors being unable to take part in 
the visits. JL asked if they could have a formal response and asked who scheduled the training 
and who attended the visits. AL commented that he has been in touch with the Estates team who 
are co-ordinating the training and visits, noting that the reason for the training being scheduled 
after the visits was due to staff availability. The training is to make sure PLACE based scores of 
based on central guidance and therefore all scoring aligns.  
 
There was also a discussion in one of the governor only meetings regarding governor attendance 
to meetings. JL asked the group if meetings are flexible enough to allow diversity, for example to 
include governors who may be working or studying full time. There was a mention of meetings to 
be conducted in the evening to try and be more inclusive to all.  
 
CDBG reiterated JL’s comments and discussed a ‘doodle poll’ to try and gather information for 
what works best for governors. CDBG volunteered to be involved.  
 
The group agreed to take into consideration for all governors and staff members and to try to be 
inclusive for all. Bob Morse (BM) commented that in his personal experience closed access can 
mean that people miss out and governors cannot access what they require to be able to fulfil their 
role. BM volunteered to be involved.  
 
The group agreed for the focus item in the next Members’ Council meeting for live scoring the 
Biennial Evaluation and an open discission regarding barriers which are faced by governors. AL 
noted that governors who have already responded to the Biennial Evaluation and their scores 
should not be duplicated.  
 
Dawn Pearson (DP) joined the meeting.  
 
DP gave a presentation for the purpose of the insight report and noted that the report format has 
been updated for governors. It was agreed that the insight report would be shared with the 
Members’ Council Co-ordination Group for the following purpose:  
 To see specific themes emerging from governor contributions 
 To have awareness to local issues / feedback 
 To sign post people to our response to the local issues via the Trust website.  

 
The report was developed to support the governors in their role: 
 As the eyes and ears of the Trust, it gives insight on local issues, so representatives are 

informed each quarter of local issues. 
 A framework for feeding in insight.  
 Gives reassurance to contacts that we are listening – sign-post communities to the 

website.  
 
The group were reminded of the process for governors for capturing feedback.  
 
BC commented that acronyms are included in the report. DP acknowledged this and will remove 
this for next time.  
 
AJ commented that examples/cases are given in the report, but asked about the cases that are 
not acknowledged in the report. He mentioned about the case given for The Dales which includes 
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dietary needs not being met, and if there were other cases which are not being cited.  DP said 
individual cases are picked by the care groups.  
 
6.  Future Members’ Council agenda and discussion items for consideration 
(agenda item 6) 
 
The MCCG reviewed the draft Members’ Council agenda and the draft Joint Trust Board and 
Members’ Council meeting held on 17 November 2023. The venue for University for Huddersfield 
is to be confirmed as the venue needs to be tested for appropriateness for the meeting. This will 
be communicated to all governors.  

Action: Corporate Governance Team  
 
JL asked for executive summaries to be included in the papers. AL agreed.  
 
JL commented that there is 30 minutes for the focus item and mentioned that this might be limited 
for the Biennial Evaluation and an open discission regarding barriers faced for governor 
involvement in the Trust. Agreed to review the timings.  
 
BC commented that the digital expenses action should be clarified further and to remain open. 
This was noted for the members’ council action log.  
 
The group agreed both draft agendas.  
 
The group suggested for paper copies regarding the Members’ Council meeting feedback to be 
circulated during or straight after the meeting to try and improve the number of responses.  
 
7.  Members’ Council Co-ordination work programme 2023/24 (agenda item 7) 
 
The group received the work programme for 2023/24.  
 
8.   Any other business (agenda item 8) 
 
None.  
 
9.  Date of future Co-ordination Group meetings for 2023/24 (agenda item 9) 
 
The group received the future meeting dates:  
 Friday 19 January 2024 from 11.00 – 13.00 
 Tuesday 19 March 2024 from 10.00 – 12.00 
 Wednesday 12 June 2024, 10.00 – 12.00  
 Wednesday 2 October 2024, 10.00 – 12.00 
 Wednesday 11 December 2024, 10.00 – 12.00  
 Wednesday 19 March 2025, 14.00 – 16.00  

 
JL closed the meeting.  
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Notes of the Members’ Council Quality Group 
Held on 17 October 2023 from 14.00 to 15.45 

Hybrid meeting 
 

Meeting held in Large Conference Room, Wellbeing and Development Centre, Fieldhead 
Hospital, Wakefield, WF1 3SP and Microsoft Teams  

 
Present: Phil Shire (PS) 

 
Public Governor – Calderdale (Co-Chair) 
 

 Darryl Thompson (DT) Chief Nurse and Director of Quality and 
Professions (Co-Chair) 

 Claire Den Burger-Green 
(CDBG) 

Public Governor – Kirklees (Deputy Lead 
Governor)  

 Helen Morgan (HM) Staff Governor - Allied Health Professional 
(14.10 – 15.45)  

   
In attendance: Sue Threadgold (ST) Director of Services 
 Sarah Whiterod (SW) Associate Director of Nursing, Quality & 

Professions 
 Julie Williams (JW) 

Asma Sacha (AS) 
Deputy Director of Corporate Governance  
Corporate governance manager (author) 

   
Apologies 
(members): 

Daz Dooler (DD) Public Governor – Wakefield  

 Daniel Goff (DG)  Public Governor – Barnsley  
 Sue Spencer (SS) Appointed – Barnsley Hospital NHS 

Foundation Trust 
   
Apologies (in 
attendance):  

John Laville (JL) Public Governor - Kirklees (Lead Governor) 

   
 
1. Welcome, introductions and apologies (agenda item 1) 
 
Phil Shire (PS) welcomed everyone to the meeting. Introductions were made and the apologies, 
as above, were noted. The meeting was noted to be quorate (3 governors were in attendance at 
the beginning of the meeting). The meeting was not quorate from 14.10 – 15.45.  
 
2. Declarations of interest (agenda item 2) 
 
There were no declarations of interest in relation to the agenda. 
 
3.  Notes and actions of previous meeting held on 1 August 2023 (agenda item 

3) 
 
The notes were agreed as a true and accurate record of the meeting. The group reviewed the 
action log noting that:  
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Agenda ref. Members’ Council Quality Group Work Programme (agenda item 11) -  
The Quality Monitoring Visit (QMV) information is to be extracted from a report submitted to 
Quality and Safety Committee and then submitted into the Members’ Council Quality Group 
meeting as a quarterly update. The group agreed for the report for Patient-Led Assessment of 
the Care Environment (PLACE) inspections to be submitted to Members’ Council Quality Group 
for the first meeting following Trust Board in July. It was also agreed that the action plan 
updates are to be received into the group meetings. 

Action: Corporate Governance Team  
 
Agenda ref. Integrated performance report (agenda item 4) –  
The group agreed to add to the agenda for the Members’ Council Quality Group meeting in 
February 2024 an item for sickness and absence statistics and to ask if Deputy Chief People 
Officer, Lindsay Jensen to attend. A presentation for the structure of the people directorate 
could be presented at the following meeting in May 2024.   

 Action: Corporate Governance Team  
 
4.  Forensic Services (agenda item 4) 
 
Sue Threadgold (ST) introduced herself to the group as Director of Services, with forensic 
services as part of her job portfolio. ST gave a presentation on the forensic services which is 
referenced in appendix 1. 
 
ST added that service users are admitted to low/medium secure wards through the criminal 
justice system, courts, police cells etc. and the level of risk posed to the public will determine 
which level of security the service user will be placed into. It is a clinically driven assessment.  
 
PS asked about the process about service users being discharged into the community and 
asked if they serve a ‘sentence’? ST replied stating service users are under a section of the 
Mental Health Act which is determined on presentation and recovery.  
 
DT commented that as an example of good practice, the panorama video regarding the 
Edenfield documentary was played to service users on one of the wards and they were asked 
for feedback if their care related to any of the staff behaviours displayed in the video; the 
response from service users was no.  
 
Claire Den Burger-Green (CDBG) commented the presentation was brilliant and gave a good 
insight to forensic services. CDBG commented on the staff shifts being longer than 12 hours 
and whether this could change as previously mentioned that this can be difficult for staff due to 
long hours. ST replied stating that the shift pattern has been mirrored to other wards and staff 
have been surveyed and the response was that they would not change to a shorter shift pattern. 
DT reiterated that the response from staff was that they preferred longer shifts.  
 
PS thanked ST for the presentation and looked forward to joining the site visit which followed 
the meeting.  
 
ST left the meeting.  
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5.  Integrated Performance Report (IPR) (agenda item 5) 
 
PS opened this item and commented on the improvement in referral to assessment timescale, 
although the waiting list appears to be problematic. DT commented that this varies with 
services, there are pockets within the Children and Adolescent Mental Health Services 
(CAMHS) e.g. neurodevelopmental assessment where the wait is up to 2 years. In these 
services, the demands are greater than commissioned and there are ongoing conversations 
with commissioners as there is a huge increase in the number of referrals and acuity.  
 
PS asked about the priority programmes and if these include timescales and RAG (Red, Amber, 
Green) ratings? JW replied stating the detailed plans sit behind the IPR, the IPR is a high-level 
overview.  
 
CDBG asked about CAMHS and if there were any plans in place to improve the figures within 
the IPR and asked about the effect on referral to services due to a shortage of ADHD 
medication. CDBG noted that on page 32, it was good to see patients being offered their care 
plan and on page 36 there is an increase in patient safety incidents.  
 
DT replied stating that the shortage of ADHD medication may have had an impact on young 
people and adults but not aware of an increase in referrals within the organisation. JW 
commented that the medication shortage is a national issue, and not just within the Trust.  
 
DT also commented that the Trust has a strong reporting culture regarding incidents, 97% of 
incidents are low or no harm. Reporting an incident is identifying an issue or concern.  
 
PS asked about the Quality section of the report on page 34, where it states the delay of 
clinically ready for discharge and delay of transfers of care has increased above the threshold. 
DT replied stating that there are services users who are clinically ready for discharge but their 
package of care within the community is not ready or available. For example, social care or 
housing. DT commented that the Trust is working closely with local authorities for this.  
 
JW – left the meeting.  
 
6.  Care Quality Commission (CQC) update (agenda item 6) 
 
DT gave a verbal update, noting that 18 wards were inspected as part of the mental health 
inspections in May 2023. An initial draft report has been received from the CQC for 
consideration by the Trust and the Trust is waiting for a further response from CQC.  
 
The full report is yet to be published; this might be several weeks.  
 
7.  Quality Account - plan (agenda item 7) 
 
An update report is included as part of the papers, as part of the update there was a request for 
an ‘easy read’ version of the quality account. The key part of the report is progress against the 
declared quality priorities which have been reviewed by Executive Management Team and was 
well received. This information will then be submitted into one document with input from the 
communications team. PS commented that he felt this was a welcome improvement for 
communication with the wider public. 
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8.  Learning points from Edenfield enquiry (agenda item 8) 
 
DT gave a verbal update for this item noting that the report is yet to be published and for this 
item to be deferred to February 2024.  

Action: Corporate Governance team  
 
9.  Patient experience report - annual report (agenda item 9) 
 
PS commented that he felt the report was good and reads well. DT stated that the team have 
worked well to develop the report to broaden beyond complaints and compliments, SW replied 
stating the goal for next year is to broaden the report further.  
 
CDBG agreed with previous comments and stated that the summary is good but for 
abbreviations to be removed. DT acknowledged this.  
 
PS commented that on page 109 there were a high level of complaints regarding mental health 
inpatient service users. SW replied stating the complexity of service users and clinical 
presentation that can lead to making a complaint. Service users with complex and challenging 
presentations can mean that the nature of presentation will lead to a complaint. DT commented 
that all complaints are reviewed by care groups and the customer services team. They monitor 
trends and each clinical complaint is signed off by a Clinical Director before being submitted to 
the Chief Executive for final approval.  
 
PS commented regarding the complaints backlog on page 114 and quoted ‘It is anticipated that 
this will continue to reduce and be eradicated completely during quarter 2 of 2023’, DT replied 
stating that the process for complaints has been reviewed and there are currently only 8 or 9 
complaints currently open. Work is being undertaken on reducing the timeframe or working with 
complaints.  
 
PS asked about the section on Members of Parliament (MPs) contacts on page 123, 
commenting that the highest sourced contacts with MPs are regarding Children and Adolescent 
Mental Health Services (CAMHS). DT replied stating that concerned parents are advocating for 
their children, parents can be driven by a wish for a diagnosis that might not be applied by 
services.  
 
PS asked if there is a better resolution to parents opting to complain through their MP? DT 
replied stating that there is no preferential response through the route of complaint. 
 
PS asked about the specific complaint which received national media attention on page 130, DT 
replied stating that a service user had been suffering with encephalitis. Service users with this 
diagnosis might present with psychosis. Link below: https://www.bbc.co.uk/sport/rugby-
union/64668833  
 
CDBG asked about the Care Quality Commission (CQC) complaints on page 124 stating that it 
is hard to compare services between current and previous years. SW acknowledged this.  
 
PS made a comment regarding the high level of compliments and high level of complaints being 
in the same service (page 132), DT replied stating that this will be because of the high level of 
activity within the service.   
 
PS commented that he felt Appendix 1, encapsulates information regarding complaints and 
compliments well and that the form feels useful for services.  
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CDBG asked about the ‘totals’ in Appendix D, SW replied stating that this is the total feedback 
and to include this on the form.  
 
10.  Members’ Council Quality Group Work programme (agenda item 10) 
 
The group discussed future items for the group, noting that there is a suspected suicide report 
which could be a future topic for the group. DT and PS will discuss any future items in the 
agenda setting meeting.  
 
PS commented that there may need have a discussion regarding ways of working (hybrid) and 
how we can add service visits to the meeting.   
 
11. Any other business (agenda item 11) 
 
None.  
 
12.  Items to raise at Members’ Council (agenda item 12) 
 
None.  
 
13.  Future dates for 2023/24 (agenda item 13) 
 
The group received the future dates for 2023/24, noting the date change below: 
 
5 February 2024, 10.00 – 12.00, MS teams.   
 
PS closed the meeting.  
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Nominations Committee 
11 October 2023 10:30am 

Virtual meeting via Microsoft Teams 
 
 
Present: Marie Burnham (MBu) - Trust Chair (Chair) 

Laura Habib (LH) – Staff governor – Nursing support 
John Laville (JL) - Lead Governor, Publicly Elected Governor, Kirklees 

 Claire Den Burger Green (CDBG) – Deputy Lead Governor, Publicly Elected 
Governor, Kirklees  

  
Apologies: Andrea McCourt (AM) - Appointed Governor – Calderdale and 

Huddersfield NHS Foundation Trust  
 Phil Shire – Public Governor – Calderdale 

 
In attendance: Mark Brooks (MBr) – Chief Executive  

Andy Lister (AL) - Head of Corporate Governance (Company Secretary) 
 Lindsay Jensen (LJ) – Deputy Chief People Officer 

Asma Sacha – Corporate Governance Manager  
 

Apologies  Nil 
  
 
NC/23/54  Welcome, introductions and apologies (agenda item 1)  
Marie Burnham (MBu) welcomed everyone to the meeting and introductions were made. 
Apologies were noted and the meeting was declared to be quorate and could proceed.  
 
NC/23/55 Declarations of Interests (agenda item 2)  
No declarations were recorded.  
 
NC/23/56  Minutes from previous meeting held on 5 July 2023 (agenda item 3)  
It was RESOLVED to APPROVE the Minutes as a true and accurate record of the meeting 
held 5 July 2023. 
 
NC/23/57  Matters arising from previous meeting held on 5 July 2023 – Action log 
(agenda item 4) 
It was noted that all actions had been completed. 
 
It was RESOLVED to NOTE the updates to the action log. 
 
NC/23/58 Review of skills and expertise required on the Board, including Chair and 
Non-Executive Director terms of office (agenda item 5)  
MBu introduced the item explaining the paper shows the order in which non-executive directors 
(NEDs) are coming to the end of their respective terms.  
 
John Laville (JL) noted the paper was very comprehensive. 
 
MBu reported Nat McMillan (NM) would be coming to the end of her three-year first term on 30 
April 2024. MBu has spoken to NM and she would like stay with the Trust for another three 
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years if approved by the Members’ Council. MBu is happy to support this but the Nominations 
Committee will need to consider NM’s continuation as a non-executive director at the next 
Nominations Committee meeting. 
 
MBu reported Erfana Mahmood (EM) will have completed two three-year terms in August 2024 
and as such is eligible to continue for a further three-year term but this must be reviewed and 
approved on an annual basis. MBu reported she needed to hold discussions with EM and her 
position could be considered by the Nominations Committee in a meeting further into 2024. 
 
The Nominations Committee support the proposal in relation to EM. 
 
MBu reported Kate Quail (KQ) is part way through the first year of her third three-year term. 
MBu reported KQ had been retained for her third term mainly in relation to her experience and 
progression of the Mental Health Act committee. MBu will need to speak to KQ about her 
intentions at the end of the first year which will come to an end on 31 July 2024. 
 
JL reported he would keen to see KQ remain with the Trust for a further year. 
 
Mark Brooks (MBr) reported he would support all re-appointments. 
 
Andy Lister (AL) reported he has updated Sandy Stones (SS) from the people directorate in 
relation to the term timescales for all non-executive directors over the coming year. 
 
MBu reported Mandy Rayner (MR) and herself as Chair, were both reaching the end of their 
first terms towards the end of 2024, 30 September, and 30 November respectively, and their re-
appointments would be considered later in 2024. All other non-executive terms were due in 
2025. 
 
MBu asked the Committee to note that she would support MR being put forward for a second 
term. 
 
MBu provided the committee with an update in relation to associate non-executive directors, 
noting that Rachel Lee (RL) had been appointed on 1 June 2023. Unfortunately, the second 
appointed associate non-executive director was subject to unforeseen circumstances shortly 
after appointment and was unable to take up the role.  
 
MBu wants to see how the associate non-executive role develops, before going out to recruit 
into any further associate non-executive director roles. 
 
JL supported the view to keep the second associate non-executive role open for the moment. 
 
Claire Den Burger Green (CDBG) queried how long the Trust has to keep this open. 
 
MBu reported there are no statutory requirements in relation to associate non-executive 
directors, the Trust can determine when it wants to recruit into these roles. 
 
The Nominations Committee agreed to leave the second associate non-executive position 
vacant while the role develops within the Trust. 
 
MBu summarised by stating that NM will be asked to continue for a second term, EM will be 
asked to continue into a third term, (to be reviewed annually), continue to extend KQ if she 
agrees, MR to move into a second term, and if agreed by the nominations committee and 
members council, for MBu, the Chair, to continue into a second term. 
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AL reported extraordinary meetings can be arranged at relevant times for the consideration and 
approval of all NED appointments as required. 
 
It was RESOLVED to AGREE to the Chair speaking to the aforementioned non-executive 
directors with a view to them continuing with their terms of office.  
 
NC/23/59 Review of Chairs remuneration (item 6) 
Lindsay Jensen (LJ) introduced the item and highlighted the following points: 

• The purpose of the paper is to recommend the chair progresses onto the next level of 
the NHSE stipulated pay scales following satisfactory appraisal. 

• The NHSE pay scales were introduced in 2019 and it was agreed at the time that the 
Trust would follow the guidelines in relation to Chair and NED pay. 

• NHSE pay ranges are dependent on the size of the NHS organisation, and SWYPFT is 
considered a medium size Trust. 

• MBu, on appointment, due to her experience, was appointed to the mid-point pay scale 
of £47,100. 

• The Nominations Committee and Members Council agreed the chair’s pay would be 
reviewed following her first full twelve-month appraisal. 

• The chair has satisfactorily completed her twelve-month appraisal this year and 
therefore it is proposed that she progresses to the next level of pay £50,000. 

• The committee was asked to note, that dependent on Trust annual turnover at the end 
of 2023/24, there may a need for further consideration of the chair’s remuneration, 
should the Trust move from NHSE’s “medium” into the “large” category for Trust 
turnover. 

 
AL asked the committee to note that NHSE are currently reviewing chair and non-executive 
director pay scales and should there be any adjustments the committee will be kept up to date.  
 
AL also highlighted should the Trust move into the NHSE “large” scale for annual turnover there 
would be a need to consider non-executive remuneration, in addition to that of the chair.  
 
MBr confirmed that the movement from medium to large is marginal and so this should be 
considered at the year end as until then we will not know what the turnover for 2023/24 will be.  
 
The committee agreed JL would contact MBu after the meeting and provide her with the 
outcome of the committee decision. 
 
It was RESOLVED to SUPPORT the increase in Chair’s remuneration to £50,000 from 1 
December 2023 to be APPROVED by the Members’ Council on 17 November 2023. 
 
NC/23/50 Work Programme for 2023/24 (agenda item 7) 
 
It was RESOLVED to RECEIVE the Work Programme for 23/24.  
 
NC/23/61  Any other business (agenda item 8)  
Nil.  
 
NC/23/62  Issues and items to bring to the attention of Trust Board / Members’ 
Council (agenda item 9)   
Chairs remuneration for approval. 
 
NC/23/63 Dates of future Nominations Committee meetings (agenda item 10)  
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• 11.30 – 13.30 on 24 January 2024 
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Members’ Council meeting: 23 February 2024 
Re-appointment of Non-Executive Directors 

 
 

Members’ Council 
 23 February 2024 
Agenda item 6.4 

Title: Re-appointment of Non-Executive Director (NED), Natalie 
McMillan 

Paper prepared by: Corporate governance manager   

Paper presented by:  Lindsay Jensen, Interim Chief People Officer  

Purpose: To propose that the Members’ Council approve a recommendation from 
the Nominations’ Committee for the re-appointment of Non-Executive 
Director, Natalie McMillan.  

Mission/values: Good governance supports the Trust to deliver its mission and adhere 
to its values. 

Any background papers / 
previously considered by: 

Not applicable. 

Executive summary: Background 
The role of the Nominations’ Committee is to ensure the right 
composition and balance of the Board and to oversee the process for 
the identification, nomination and appointment of the Chair and Non-
Executive Directors (NEDs), Deputy Chair/Senior Independent Director, 
and the Lead Governor/Deputy Lead Governor. 
 
At its meeting on 24 January 2024, the Nominations Committee 
considered the terms of office of the current NEDs on the Board, and 
the skills requirements of the Board.  
 
In accordance with the Trust’s Constitution under the Standing Orders 
for the Practice and Procedure of the Trust Board (within the Trust’s 
Constitution), section 3.8 states:  
“The Chair and Non-Executive Directors will be appointed by the 
Members’ Council for an initial period of three years or as determined 
by the Nominations Committee”.  
“Non-Executive directors may be re-appointed for a further three years 
(up to a maximum of nine years in total), subject to approval by the 
Members’ Council following confirmation by the Chair that they have 
performed effectively and remain committed to the role. Appointments 
beyond six years will be subject to annual review.” 
 
NED re-appointment 
Nat McMillan was appointed as a Non-Executive Director of South 
West Yorkshire Partnership NHS Foundation Trust (SWYPFT) from 1 
May 2021 to 30 April 2024.  
 
Natalie McMillan’s first term ends on 30 April 2024. Natalie has 
confirmed she wishes to seek re-appointment, and her re-appointment 
is supported by the Chair. 
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Members’ Council meeting: 23 February 2024 
Re-appointment of Non-Executive Directors 

 
The attached paper recommends her re-appointment for a second 
term of office (3 years) from 1 May 2024 to 30 April 2027. This is 
supported by the Nominations Committee.  
 

Recommendation: The Members’ Council is asked to APPROVE the recommendation 
from the Nominations Committee to re-appoint Natalie McMillan as 
Non-Executive Director for a second term of office for three years 
from 1 May 2024 to 30 April 2027. 
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Members’ Council meeting 
23 February 2024  

 
Re-appointment of Natalie McMillan as a Non-Executive Director of the Trust 

 
Nat McMillan is being recommended for a second three-year term as 
a Non-Executive Director (NED) of South West Yorkshire Partnership 
NHS Foundation Trust (SWYPFT) from 1 May 2024 to 30 April 2027.  

 
It is the Chair’s view that NEDs should embrace one three-year term of 
office and the second term should only be offered subject to both 
parties wishing to continue. It is not to be expected, but rather be 
justified on an individual basis. Nat has indicated that she wishes to be 
reappointed for a further three years. 
 
Background 
Nat was appointed as a NED of SWYPFT on 1 May 2021 and her first term of office ends on 30 
April 2023.  

Nat is a Human Resources (HR) and Organisational Development (OD) professional with 
significant board-level experience across the NHS. She has previously enjoyed over 10 years at 
York Hospitals Foundation Trust and more recently at Locala Community Partnerships. 

Nat now runs her own business specialising in HR and OD. Nat continues to play a role in the 
West Yorkshire Health and Care Partnership as chair of the Primary Care Workforce group. 

She is passionate about reducing inequalities and growing diverse representation. This has led 
her to her current role of as Chair of Kyra, a women’s project based in York. 

Roles 

During her first term of office, Nat has been: 
• Chair of the Quality and Safety Committee (formerly Clinical Governance Clinical Safety 

Committee)  
• a member of the People and Remuneration Committee  
• a member of the Finance, Investment and Performance Committee 
• a member of the Charitable Funds Committee  
 

Other Trust activities 
Nat is hard working and performs above and beyond her role as a Non-Executive Director. She 
is a regular attender at Members’ Council meetings. Nat has also supported / attended a range 
of Trust meetings including improvement network meetings, board development meetings, 
finance and performance training, supported a new Associate Non-Executive Director with one-
to-one meetings and attended and spoke at a recent People Directorate away day. 
 
Nat has also visited a number of Trust service areas including The Dales in Calderdale, and the 
Mental Health Museum at Fieldhead, amongst others. 
 
Externally, Nat has attended a number of events including the 360 Assurance Risk Management 
meeting, a Corporate Trustee training event, and the Yorkshire and Humber training hub connect 
event. 
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Performance 
Nat’s appraisal was conducted, and her objectives set in the summer of 2023. As with all Non-
Executive Directors the Chair has regular one to ones with each of them to manage and monitor 
their performance against specific objectives.  
 
The Chair is delighted to report Nat’s progress continues to exceed the objectives set and one 
area of strength is her ability to effectively challenge in Board meetings which has, on many 
occasions, enabled the Board to consider different perspectives during their discussions, as well 
as making sure patients are the heart of what the Trust delivers. 
 
Nat and the Chair recognise areas for her development, are to further develop the quality and 
safety committee assurance processes through improved papers presenting evidence and 
learning. 
 
In her role as Chair of the Quality and Safety Committee, Nat continues to perform as an effective 
Chair and makes valuable contributions to all other committees where she is a member. 
 
Nat is up to date with all her mandatory training and has successfully met all of her objectives to 
date. 
 
Overall, Nat is a very effective NED who makes a strong contribution to the Trust Board. 
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Members’ Council meeting: 23 February 2024 
Review of Chair’s and Non-Executive Director Remuneration 
 

 
 

Members Council 
23 February 2024 
Agenda item 6.5 

Title: Review of Chair and Non-Executive Directors Remuneration 

Paper prepared by: Interim Chief People Officer / Head of Corporate Governance  

Purpose: The Members’ Council undertake regular reviews of the remuneration 
rates for the Chair and Non-Executive Directors (NEDs) to ensure they 
are fair and justifiable. The purpose of this paper is to provide the 
Members’ Council with the latest review and position. 

Mission/values: This paper supports the Trust’s commitment to being open, honest and 
transparent. 

Any background papers/ 
previously considered by: 

The Nominations Committee reviewed the paper on 24 January 2024 and 
supported recommendation for approval by the Members’ Council. 
 

Executive summary: Background 
The remuneration of the Chair and Non-Executive Directors (NEDs) of 
Foundation Trusts are determined by the Members’ Council. 
The Nominations Committee, on behalf of the Members’ Council, are 
responsible for regularly reviewing the remuneration arrangements for the 
Chair and Non-Executive Directors. 
In 2019 NHS Improvement (NHSI) and NHS England (NHSE) published 
a document setting out a structure for the remuneration of Chairs and 
NEDs in NHS Trusts and NHS Foundation Trusts.  
In 2019 the Nominations Committee, supported by the Director of Human 
Resources, Organisational Development and Estates reviewed the 
remuneration arrangements for the Chair and Non-Executive Directors, in 
light of a document published by NHS Improvement and NHS England 
titled ‘Structure To Align Remuneration for Chairs and Non-Executive 
Directors of NHS Trusts and NHS Foundation Trusts’.   
 
This document, (published in September 2019) made recommendations 
to NHS Foundation Trusts on levels of payments for Chairs and Non-
Executive Directors.  Whilst the statutory responsibility for determining the 
remuneration of the Chair and Non-Executive Directors remains with the 
Members Council, NHS Improvement and NHS England expected NHS 
Foundation Trusts to follow their structure and if not, explain the reasons 
why. 
 
The structure set out a flat rate of £13,000 per annum for a Non-Executive 
Director role and a pay range for Chair’s based on the size of the 
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Members Council: 23 February 2024 
Review of Chair’s and Non-Executive Directors Remuneration 
 

organisation (annual turnover).  The relevant Chair’s pay range for the 
Trust is £44,100 - £47,100 - £50,000 per annum and remains to be so. 
 
In addition, for Non-Executive Directors, a supplement can be paid of up 
to £2,000 per annum in recognition of designated extra responsibilities 
e.g. Chair of the Audit Committee and Deputy Chair. 
 
Non-Executive Directors 
Non-Executive Directors of South West Yorkshire Partnership NHS 
Foundation Trust currently receive a flat rate of £13,584 per annum, which 
is slightly above the NHS England suggested rate.  The structure 
proposes that where remuneration is currently above their proposed rate, 
then changes are only made for new appointments and at re-appointment. 
 
In 2019 the Nominations Committee felt that the current rate for Non-
Executive Directors was broadly in line with the NHS Improvement and 
NHS England rate.   
 
They recommended the rate of £13,584 per annum for Non-Executive 
Directors was frozen and not uplifted until such time as the NHS 
Improvement and NHS England rate exceeded it.   
 
The Nominations Committee proposed all new appointments, and any re-
appointments continue to be appointed on the frozen rate of £13,584 per 
annum. 
 
There are two current Non-Executive Director roles which attract an 
additional supplement of £2,000 per annum and these are Deputy Chair/ 
and Chair of the Audit Committee.   
 
The recommendation of the Nominations Committee was that on either 
re-appointment or a new appointment, the supplement should continue to 
be £2,000 per annum to align with NHS England’s recommendation.   
 
Chair 
In 2023, the Chair completed a full appraisal based on her performance 
between 1 April 2022 and 30 March 2023 and Nominations Committee 
approved her progression to the top of the Chair pay scale in November 
2023. 
 
Current Position  
The recommended remuneration rates and guidance from NHS England 
has not changed since 2019. The current remuneration for the Trust Chair 
and Non-Executive Directors remains aligned to NHSE 
recommendations. 
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Members Council: 23 February 2024 
Review of Chair’s and Non-Executive Directors Remuneration 
 

The head of corporate governance is aware that a review of non-executive 
director and chair remuneration is taking place through NHS providers but 
at this time there are no recommended changes. 
 
Should NHSE recommend any changes to remuneration levels in the 
meantime, a review will take place, and Nominations Committee will be 
updated.  

Recommendation: The Members’ Council is asked to RECEIVE the update from 
Nominations Committee in relation to Chair and Non-Executive 
remuneration. 

Private session: Not applicable. 
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Members’ Council, 23 February 2024 
Freedom to speak up – annual survey results and planning tool 
 

 
 
 

Members’ Council meeting  
23 February 2024  
Agenda item 6.6 

Private/Public paper: Public  

Title: Freedom to Speak Up Biannual update report, January 2024 

Paper presented by: Julie Williams, Deputy director of corporate governance 

Paper prepared by: Estelle Myers, Freedom to speak up guardian 

Mission/values: Staff feeling confident to speak up is key to the Trust’s values, which are 
fundamental to delivering safe health care: 

• We put the person first and in the centre 
• We know that families and carers matter 
• We are respectful, honest, open and transparent 
• We improve and aim to be outstanding 

We are relevant today and ready for tomorrow 

Purpose: The purpose of this report is to provide an update to Members’ Council. 

Strategic objectives: Improve Health   

Improve Care  

Improve Resources  

Make this a great place to work  

Board Assurance 
Framework Risk(s): 

Risk 2.2 – Failure to create a learning environment leading to lack of innovation 
and to repeat incidents. 
Risk 2.4 – Failure to take measures to identify and address discrimination 
across the Trust may result in poor patient care and poor staff experience. 
Risk 4.2 – Failure to deliver compassionate and diverse leadership and a 
values-based inclusive culture impacts on retention, recruitment and poor 
workforce experience meaning sub-optimal staffing and not everyone in the 
Trust is able to contribute effectively. 

Contribution to the 
objectives of the 
Integrated Care 
System/Integrated 
Care Board/Place 
based partnerships  
 

A robust system and structure for freedom to speak up in the Trust is crucial to 
ensuring that the needs and concerns of our patients and staff are identified, 
listened to and acted on.  This is a key duty for the Trust as a provider within 
the integrated care systems. 
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Members’ Council, 23 February 2024 
Freedom to speak up – annual survey results and planning tool 
 

Any background 
papers / previously 
considered by: 

This paper has previously been reviewed by the Executive Management Team 
and the People and Remuneration Committee and Trust Board. 

Executive summary: 
 
 
 
 
 
 
 
 
 

The Trust retains a clear commitment to support colleagues who wish to speak 
up, to listen to and learn from what we hear, and to follow up and make changes 
in response to what we hear.  There is a clear structure in place to ensure 
oversight of all contacts with our freedom to speak up guardians, with identified 
non-executive and executive leads for speaking up. 
 
The national data shows that the Trust continues to perform in line with peer 
trusts for the national quarterly pulse survey data and has maintained its 
position within Quartile 2 for FTSU reported cases.  In quarter three (Q3) of 
2023/24 there was a small decrease in the total number of concerns.  The 
number of anonymous concerns has stayed the same in Q2 and Q3 as did the 
number of concerns relating to inappropriate attitudes and behaviours. There 
has also been an increase in Q3 in the number of concerns relating to bullying 
and harassment compared with Q2. 
 
In the year to date, there have been two reports of detriment (detriment is 
defined within the paper). Since April 2023, five cases have been taken through 
FTSU process and the following themes have been identified: staff behaviours 
and attitudes, team issues and access to training. 
 
October 2023 was “speak up month”. This saw teams wearing green on 
Wednesdays to support speaking up and promotional items shared with 
community teams. Discussions about potential barriers and solutions to 
speaking up took place in team meetings, the details of which are included in 
the attached report.  
 
As of November 2023, mandatory training with regards to speaking up was at 
94.75% against a target of 85%.   
 
For the remaining quarters of 2023/24, work will continue on a thematic review 
with the quality directorate, to triangulate issues from complaints, incidents, 
quality monitoring visits (QMV’s) and patient feedback.  The output of which will 
be used to develop targeted work with teams. 
 
The report provides assurance that the organisation has the appropriate policy, 
systems and processes in place for the oversight and management of Freedom 
to speak up across the Trust.  
 

Recommendation: Members’ Council is asked to RECEIVE the Freedom to Speak Up update 
report.  
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Freedom to Speak Up (FTSU) – Biannual Update report January 2024   

 
1. Introduction 

As part of FTSU governance processes this report provides a biannual update to the Trust 
Board and follows the presentation of the annual report in July 2023. The national data is 
provided in this report as it was unavailable at the time publication of the annual report 
presented in July 2023. 
 

2. FTSU Guardian update 
• The lead Freedom to Speak Up Guardian (FTUSG) for the Trust has attended and 

chaired one quarterly meeting in October for the Yorkshire and Humber regional 
Freedom to Speak Up network, at which it was announced that the network will 
merge with North East and Cumbria, and the Trust Guardian will continue to chair 
this merged network (North East and Yorkshire).  

• Since the annual report, three additional guardians (Ruth Neil, Eve Winstanley and 
Melissa Burgoyne) have been trained and joined the team. This strengthens the 
FTSU capacity across the Trust. 

• The Trust has updated its freedom to speak up (FTSU) policy in line with NHS 
England (NHSE) recommendations and this was approved by Executive 
Management Team (EMT) on 20 April 2023, ahead of the January 2024 deadline. 

 
3. Governance Systems and Processes 

The FTSU reflection and planning tool self-assessment has been completed and reviewed 
and approved by the FTSU steering group, EMT, and People and Remuneration Committee 
(PRC), and the action plan is presented to Trust Board alongside this update report. The 
associated action plan will be monitored via the above groups and updates presented to 
Trust Board in the annual report in 2024/25.  There continues to be strong organisational 
commitment to supporting staff to raise concerns.  
 
The Board has also been provided with the following papers: 

• Response to Lucy Letby trial verdict Board paper (September 2023) 
• Patient experience Annual Report (including complaints) (September 2023) 
• Trust-wide Incident Management Quarterly Reports (September and November 

2023).   
 
All of these document patient, carer and staff experience, and are triangulated by the 
FTSUG for themes and learning.  In addition, there is in place: 
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• Meetings every six weeks continue to be held with the lead Non-Executive Director 
(NED) for speaking up, Interim Chief People Officer, Chief Nurse / Director of Quality 
and Professions, Deputy Director of Corporate Governance and the FTSUG, to 
review cases and themes, as well as support with case management. 

• Regular reports on strategy and action plans are provided to the People and 
Remuneration Committee (PRC) and assurance is provided to Trust Board through 
the Committee via the Alert, Advise Assure (AAA) report.  

• The FTSU steering group continues to meet. 
• In this period there has not been a case that has required the complex case review 

to be convened.  
• The lead FTSUG attends Operational Managers Group (OMG) on a quarterly basis 

to provide updates to the group. 
 

Further evidence of this ongoing commitment is seen with the addition of a risk onto the 
organisational risk register “Risk that teams and individual members of staff do not feel 
confident that the Trust has a culture in which ‘Speaking Up’, is encouraged, that individual 
are not supportively heard, do not suffer personal detriment and that they do not receive 
feedback on action(s) taken which demonstrate listening and learning.” The associated 
action plan is contained in Appendix 2.  This risk is owned by Quality and Safety 
Committee, with clear links to People and Remuneration Committee. 
 

4. 2023/24 Activity report 
The FTSUG is required to report on all contacts made to the team. The majority require 
signposting and out of a total of the 46 people contacting FTSU from April 2023 to end 
December 2023, only six cases have been taken allocated as FTSU cases, of which  five 
are  closed and one is currently under investigation.   
 
Since April 2023 the timescales for closure were 130 days, 100 days, 44 days, 47 days, 
and 38 days.  The cases which were over the timescale of 35 working days were due to the 
complexity of the issues raised about the teams, and the need to ensure all actions were 
complete.  Regular feedback between staff and the FTSUG and manager took place.  The 
remaining open case marginally outside of the timescale due to the complex issues raised. 
The other 40 individuals have been signposted elsewhere for advice and support e.g., staff 
side support. 
 

5. The nature of the concerns and cases 
Patient Related Cases 
None of the current cases relate directly to patient care. However, it is acknowledged that 
all cases may indirectly impact on patient care.  
 
Public Interest Disclosure at work (PIDA) cases 
To date 2023/24 no cases have met the definition of disclosures of public interest at work. 
 
Detriment 
To date in 2023/24, two cases of detriment have been reported since the last report. The 
previous cases were resolved internally.  Detriment is defined by the national guardian’s 
office as including such as the person being ostracised, given unfavourable shifts, being 
overlooked for promotion, or moved from a team.  The executive management team (EMT) 
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have reviewed previous cases of detriment for learning. The organisation has in place a 
great place to work strategy which is aligned with the freedom to speak up strategy.  The 
Trust’s journey to become trauma informed will also help to improve the organisational 
culture with regards to speaking up. The lead FTSUG has close links which include regular 
meetings with people directorate business partners and our organisational development 
team to support learning and prevention of detriment. All cases of detriment are fully 
investigated with oversight from the Non-executive Director for freedom to speak up and 
support to the individual via occupational health.  
 
Previous learning from detriment cases has included the introduction of a complex case 
review process, which is convened when multiple teams are involved in a speak up case to 
ensure that appropriate responses are in place and co-ordinated. This learning has been 
shared with care groups via the FTSU steering group. 
 

6. Data and benchmarking Information 
This update report contains the national data which was not available previously in the 
annual report submitted in July 2023. The national benchmarking data is provided in detail 
at appendix 1. 
 
2022/23 data shows that concerns have come from all Care Groups, with the majority still in 
adult and older people’s mental health, followed by learning disabilities and autism services, 
and then Barnsley integrated services. This helps show that the message about speaking 
up has reached all areas of the Trust. 
 
2022/23 data shows that concerns have been raised from all staff professional groups apart 
from Medical and Dental practitioners. The FTSUG continues to attend the Junior Doctor 
Forum and the Chief Medical Officer meetings to continually raise awareness of the role 
and the Trust also has a medical raising concerns forum through which issues can be 
raised.    
 
Our Trust has seen a decrease in the percentage of concerns coming from nurses, 
administrative/clerical and medical and dental practitioners in 2022/23 and an increase in 
the percentage of concerns coming from allied health professionals (AHP) and additional 
professional scientific and technical compared with 2021/22.  This was a service rather than 
professional group issue. 
 
Further detail is as below about the numbers of different staff groups coming forward: 
Staff group National change Trust change 
Nurses and midwives Increase Decrease  
Administrative and clerical Decrease Decrease  
Allied health professionals Decrease Increase  
Medical and dental professionals No change Decrease  
Not known Decrease Increase  
Other Increase Decrease  

 
Further information is also contained in the table at Appendix 1. 
 

81



 

 
 

The Trust has seen a difference in the professionals coming forward compared to the 
national data, the main one being that no medical staff came forward with concerns via the 
FTSU route in 2022/23. Of note, there is continued attendance by the FTSUG at medical 
meetings. The reasons for the changes in demographics will be explored via the FTSU 
steering group. 
 
When a case is closed this is done in agreement with the person coming forward (unless 
the concern has been raised anonymously) and the investigating manager.  The manager’s 
template also highlights any opportunity for lessons learned. 
 
Feedback from closed cases has been limited and a new method for collecting data has 
been agreed in conjunction with the FTSU steering group. Surveys are completed at the 
start of the process, when the case is closed, and 3, 6 and 12 months following closure. 
Due to the relatively low numbers of concerns the Trust receives via this process results will 
be included in the annual report for 2024/25. 
 
Consent from persons completing feedback for information to be shared anonymously for 
use in reports has been gained. This will be included in the annual report for 2024/25 so as 
to provide a year’s worth of data. An action plan has been developed to improve feedback 
as part of the communications and engagement plan. 
 
Model Hospitals data (Quarter 2) for the staff survey shows that the Trust is above peer 
average and national value for Employee Engagement Score, Advocacy Score and 
Involvement Score and in line with peer average and national value for Motivation Score. 
See Appendix 1 for further data.  
 

7. Communication engagement and training  
One of the key activities of the Guardian is to increase visibility and promote speaking up 
channels for staff.  The Guardian does this through face-to-face visits into services, 
developing posters and promotional materials, one to one meetings, attending the Trust’s 
Welcome Event, providing training to the individuals joining the Trust through the care 
certificate programme and continuing to be visible on the forensic wards (which is facilitated 
as the Lead guardian is key trained and so can have unaccompanied access to the forensic 
wards).  In addition to speaking to staff, the FTSUG has: 
 
• Worked with communications colleagues to ensure the continued update of the FTSU 

intranet page. 
• Worked with information and technology management colleagues to develop the 

screensaver, to include the new guardian details.  
• Supported a number of initiatives as part of the October 2023 “Speak Up” month, the 

theme this year is ‘breaking down barriers’.  These initiatives include: 
o A video has been produced by with the Chief Executive, Chief Medical Officer, 

Chief Nurse and Director of Quality and Professions, Chief Operating Officer, and 
Lead Non-Executive Director for Freedom to Speak up. 

o Attending team meetings across the Trust to talk about breaking down barriers to 
speaking up.  

o Continuing to promote ‘Speak up, Listen up, Follow up’ training modules to 
improve uptake from staff. 
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o Promoting “wear green Wednesdays” in support of Freedom to Speak Up, which 
saw team pictures being shared on social media. 

o Distributing FTSU business cards across the Trust. 
 

8. Potential barriers to speaking up. 
This year’s theme of breaking down barriers, was explored with teams during FTSU month 
in October 2023. During sessions teams were asked to identify potential barriers and 
solutions for the NHS to consider. As a Trust we will be considering these in the FTSU 
steering group and how we might build these into a “myth buster” communication plan. 

  
Potential barrier  Staff proposed solution 
Negative experience  See the information as positive and give feedback. 
No change Feedback needed on what has been changed as a result 
Unpopular Use anonymous route 
Blame culture Reinforce open honest culture with continual engagement 
Reporting Knowing about the anonymous routes 
Repercussions Create the right forums to hear concerns, publicise the roles and routes 

for reporting. 
Too busy Set aside protected time to listen to concerns. 
Investigations Reassurance about the process and what happens and that you are 

looking for improvements. 
Fear  Anonymous routes can be publicised, reassurance of the confidential 

space, create a place of trust.  
Confidentiality Anonymous routes can be used 
Remit  Publicity about the process, including pen pictures of guardians. More 

visibility across Trust. 
Routes To publicise all the different ways to make contact. 
Visibility  Being more visible in all areas 
Managers skills Direct the person to somewhere for a second opinion, use anonymous 

routes, listen actively as it is a key part of the role. 
Battle Take the concern to someone else, perhaps more senior 
Making things worse Improve communication about the process 
Causing trouble Anonymous reporting 
Confidence Creating openness and reassurance that improvements are welcomed. 
Perception Speaking up is about anything that gets in the way of doing a good job. 
Communication Better filtering of messages and sense checking 
Protected Welcome information and listen compassionately 
Stress Understand the support available and the timescales 
Old boys club Call people out and explain this is not tolerated 
Stigma Create an open culture 
Prove its not here Listen to the person openly with understanding  
Lack of objectivity  Direct person to another route, Freedom to speak up guardian, union or 

external routes 
Senior staff Reminding everyone that the Freedom to speak up role is there to 

support all staff.  
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9. Training completeness 
Freedom to Speak Up training has been developed by Health Education England and 
contains three modules, Speak Up, Listen Up and Follow Up. The Trust has adopted Speak 
up training as mandatory and the two other modules are on an as required basis for 
managers and senior leaders. 
 
Training figures show that mandatory training for Speak up training is at 94.75% against a 
target of 85% as at the end of November 2023.  Currently the Trust “Listen up” training is 
voluntary and has no set target, at the time of writing this report 39 people have completed 
and 20 people have been trained in “Follow up”.  Ongoing promotion of these optional 
modules via FTSUG attendance at OMG and via comms will be continued.  
 

10. Lessons Learnt 
Following feedback and evaluation of cases and learning, the following lessons learnt have 
been identified and will be used as case studies with managers and senior leaders and are 
shared via the FTSU steering group. Below are managers’ learning and reflections from the 
cases.  

 ”Staff satisfaction/morale has clearly been affected in recent months. Further 
discussions are currently taking place to identify actions. Some of the 
changes needed to be autocratic to start with and can now move to be more 
staff led and the wellbeing groups are up and running.” 

 “Work was already planned about looking into microaggressions and racist 
incidents, but the scope will be extended to include staff to staff wording as 
well as patient to staff words and how this can make you feel.” 

 “Sometimes the QMV are on days when staff are not in and are potentially not 
able to contribute. A reflection on the way that we ask people to work in a 
different way and make sure the rationale of this is explained in a different 
way. Support from the Chief Psychologist on the development day.” 

 “To keep trying different ways of communicating with staff as they may not 
have seen the communication. As manager accepting that our staff may need 
information numerous times and in a variety of ways to be able to process 
this.” 

 “With the concern coming in anonymously it is difficult for us to gain specific 
details. The concern was discussed in the team meeting and the whole team 
feel they treat all staff equally and fairly. We have able to have open 
conversations in our team with all staff. Bank and agency staff continue to be 
invited to the team meetings. Last 6 months’ friends and family tests are 
always positive.” 

 
Work is also ongoing to improve organisational awareness of and learning from people 
speaking up, including:  

• a thematic review with the nursing, quality and professions directorate to triangulate 
issues from complaints, incidents, quality monitoring visits and patient feedback, the 
output of which will be used to develop targeted pieces of work with teams. 

• continue to deliver the reflection and planning tool action plan 
• team visits across the Trust  
• a short survey to be completed during FTSUG visits. 
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11. Themes from cases since April 2023  
The FTSUG is required to report on all contacts made to the team. The majority require 
signposting and only five cases have been taken through the full FTSU process.  Since 
April 2023, of the 46 people who have contacted FTSUG, one case is currently being 
managed as an open FTSU case. This case relates to team issues and staff behaviours.   

 
The other 45 cases related to pay and contract, processes, team issues, staff safety and 
working practices, and bullying and harassment. These have been signposted to having 
conversations with the individual concerned or a manager above, use of unions for support 
with the issue, or to seek advice from advisors from the people directorate.  
 

12. Cases raised through FTSU process since April 2021 to March 2023 
The data tables seen in Appendix 1 provide numbers of concerns and categories during 
2021/22 and 2022/23.  There have been 31 cases from April 2021 to March 2023 that have 
been taken through the FTSU process.  The timescales for resolution have been variable 
due to the nature and complexity of the cases, with 12 that were closed within a 35 working 
day timescale.  These cases were of a more complex nature and regular feedback between 
the manager, individual and FTSUG was maintained. The manager’s template was 
introduced in September 2021 and has helped to improve timescales for case closure and 
learning from the cases.  
 
For 2021/22 five out of eighteen cases taken through the FTSU process were closed within 
a 35 working day timescale.  Those over the timescale were more complex team issues 
which involved input from organisational development to resolve. The themes of these 
cases were team issues, staff conduct issues, issues with managers, issues with the 
suitability of the estate, staffing issues, and racism. 
 
For 2022/23, six out of eleven cases that were taken through the FTSU process were 
closed within a 35 working day timescale.  Again, those over timescale were more complex 
team issues and required support from organisational development colleagues to resolve. 
The themes of these cases were staffing issues, bullying in teams, staff working 
environment and patient safety related issues.  
 

13. Reflection and planning tool action plan update 
An update on the actions required as part of the FTSU reflection and planning tool is 
contained in Appendix 2, and all actions are on track to be completed within the timeframe. 
 

14. The national quarterly pulse survey 
This survey provides a consistent approach for listening to staff. Our Trust continues to be 
above or equal to both national and peer medians on all four domains, meaning that the 
Trust continues to perform at the same level as national and peer trusts. The Trust 
continues to aim to improve, and this is reflected in the reflection and planning tool action 
plan. 
 
Our peer Trusts are Bradford District Care NHS Foundation Trust, Derbyshire Healthcare 
NHS Foundation Trust, Greater Manchester Mental Health NHS Foundation Trust, Humber 
Teaching NHS Foundation Trust, Leeds and York Partnership NHS Foundation Trust, 
Nottinghamshire Healthcare NHS Foundation Trust, Rotherham Doncaster and South 
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Humber NHS Foundation Trust, Sheffield Health and Social Care NHS Foundation Trust, 
Tees, Esk and Wear Valleys NHS Foundation Trust. 
 

 
The score for the staff engagement theme is derived from nine questions, grouped into 
three themes: advocacy; involvement; and motivation; which are described in Appendix 1. 

 
15. Summary 

This update report highlights the Trust’s continued commitment to Freedom to Speak Up 
and the strengthening of the governance systems. Themes are shared at the FTSU steering 
group to ensure shared learning.  The report provides assurance that the organisation has 
the appropriate policy, systems and processes in place for the oversight and management 
of FTSU across the Trust.  
 
Of note, feedback from the recent CQC inspection in May 2023 on the inspection of acute 
wards for adults of working age and psychiatric intensive care units "All the staff we spoke 
with told us they would feel confident to raise concerns if they observed a colleague treating 
a patient in a way they felt wasn’t right." and CQC inspection in May 2023 of forensic 
inpatient or secure wards: "All staff told us they could raise any concerns they had about 
patient care with managers."  
 
The national data shows that the Trust continues to perform in line with peer trusts for the 
national quarterly pulse survey data and has maintained its position within Quartile 2 for 
FTSU data (where quartile one would indicate lower numbers and quartile four would 
indicate higher numbers of reported FTSU cases).  This shows that the message about 
speaking up continues to be received by staff in a way that is comparable to similar 
organisations. The action plan demonstrates the Trust’s commitment to its learning and 
improvement journey and how FTSU interconnects with the wider Trust journey to become 
a trauma informed organisation.   
 
It is further planned that for 2023/24, the reporting timetable is brought in line with financial 
years, to enable better comparison of data and the annual report be presented to Trust 
Board in July 2024. 
 

16. Recommendation 
The Trust Board are asked to receive and note this update report.  
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Appendix 1 

Information and data  
The National Quarterly Pulse Survey (NQPS) 

 
 
Employee Engagement Score 
Our Trust sits within Quartile 4 with the highest 25% of Trusts, from the data we scored 6.9. When 
compared with other peer trusts it is noted Derbyshire Healthcare NHS Foundation Trust scored 
7.1 along with Leeds and York Partnership NHS Foundation Trust, with Humber Teaching NHS 
Foundation Trust scored 7.3 who also sit in quartile four. Rotherham Doncaster and South 
Humber NHS Foundation Trust sit below us in quartile 2. 
 
Advocacy 
The positive movement on involvement contrasts with the slight fall in the advocacy score. The 
score fell from 6.8 in 2021 to 6.7 in 2022. This is down from a peak of 7.2 during the pandemic in 
2020. 
 
There was fall in advocacy of the NHS as an employer and as a place to be cared for. Staff that 
would recommend their organisation as a place to work fell from 59.4 per cent to 57.4 per cent. 
The percentage of staff that would be happy with the standard of care provided by their 
organisation fell from 67.8 per cent to 62.9 per cent.  
 
These scores reflect pressure on staff and concerns over quality of care. It will take overall 
improvements in NHS staff experience and resourcing to make significant shift to these scores. 
(NHS staff employers 10 March 2023). 
 
Again, our Trust sits within Quartile 4 with a score of 7.0 along with Bradford District Care NHS 
Foundation Trust. Leeds and York Partnership NHS Foundation Trust sit above us with a score of 
7.1. Derbyshire Healthcare NHS Foundation Trust scored 7.1 and Humber Teaching NHS 
Foundation Trust scored 7.3 who also sit in quartile four. Below us in quartile two sits Sheffield 
Health and Social Care NHS Foundation Trust with a score of 6.0. although the Trust compares 
favourable with our peers, we are always aiming to improve and this is reflected in the reflection 
and planning tool action plan. 
 
Involvement 
There has been a positive improvement in the involvement score, increasing to 6.8 in 2022 
compared with 6.7 in 2021. This was driven by an increase in staff feeling able to make 
improvements happen in their area of work, rising to 54.3 per cent in 2022 from 53.2 per cent in 
2021. The other involvement questions remained broadly stable. 
 
These improvements reflect the range of activity being carried out in trusts on staff involvement, 
and may be linked to a greater focus on staff feedback. There is still considerable variation 
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between trusts and scope for further improvement in these scores, however (NHS staff employers 
10 March 2023). 
 
Our Trust is within Quartile 4 and has a score of 6.8, along with Bradford District Care NHS 
Foundation Trust, Sheffield Health and Social Care NHS Foundation Trust, Tees, Esk and Wear 
Valleys NHS Foundation Trust. Leeds and York Partnership NHS Foundation Trust performed the 
highest with a score of 7.2. 
 
Motivation 
Nationally the level of motivation marginally decreased from 7 in 2021 to 6.9 in 2022. This is 
largely due to a small decline in staff feeling enthusiastic about their jobs, which fell from 67.4 per 
cent to 66.9 per cent. This reflects the wider pressures on staff, including concerns over workload 
(NHS staff employers 10 March 2023). 
 
Our Trust is within Quartile 3 with a score of 6.8, along with Greater Manchester Mental Health 
NHS Foundation Trust.  
 
Above us in quartile 4 were Derbyshire Healthcare NHS Foundation Trust scored and Humber 
Teaching NHS Foundation Trust scoring 7.2. 
 
There is a need to explore the data further and this is contained in our action plan for the reflection 
and planning tool. 
 
Case number comparisons over last 2 years. 
Each year the number of cases received is continuing to rise, reflecting how the message about 
speaking up has been received across the Trust and the continued impact of having Speak up 
training as a mandatory subject. 
 
Date Period Time period Number of 

concerns 
2021/22 All 39 
2022/23 All 53 
2023/24 Q1 17 
2023/24 Q2 15 
2023/24 Q3 14 
2023/24 Q4 TBA 
Total to date for 23/24  46 
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Concerns broken down by Care Groups  
Concerns per 
area 21/22 

Number  Number of 
staff in locality  

Concerns per 
area 22/23 

Number  Number of 
staff in locality  

Barnsley 
Integrated 
Services 

5 1157 Barnsley 
Integrated 
Services 

7 1179 

Adult and 
Older people 
mental health 

18 1708 Adult and 
Older people 
mental health 

16 1755 

CAMHS 3 362 CAMHS 8 386 
Forensic 
Services 

10 437 Forensic 
Services 

3 447 

Learning 
disabilities 
and Adult 
ASD and 
ADHS 

2 217 Learning 
disabilities 
and Adult 
ASD and 
ADHS 

12 219 

Support 
services 

1 773 Support 
services 

4 811 

Unknown 0 0 Unknown 3 0 
Total 39 4654 Total 53 4797 

 
Over time it can been seen that awareness has increased, as the latest data shows reporting from 
all Care Groups, which was the same for the previous year. There has been a decrease in 
numbers of concerns from Forensics and Adult and Older people’s mental health whilst there has 
been an increase from all other care groups comparing 2021/22 with 2022/23. The increase in the 
Learning Disabilities and Adult ASD and ADHD highlights where a team issue has been raised 
and appropriately dealt with via the FTSU process. 
  
Number of cases reported during 2022/23 

 Q1 
2022/23 

Q2 
2022/23 

Q3 
2022/23 

Q4 
2022/23 

Total 
Numbers 
to date 

No of FTSU cases 
 

11 11 12 19 53 

No related to patient safety 
 

2 2 5 9 18 

No related to bullying and 
harassment 

1 0 0 5 6 

No of cases suffering a detriment 
 

0 1 1 0 2 

No of cases submitted 
anonymously 

1 1 1 1 4 

No related to worker safety 
 

10 10 6 10 36 

No related to inappropriate 
attitudes or behaviours 

4 3 5 4 16 
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Number of cases reported during 2023/24 
 
 

Q1 
2023/24 

Q2 
2023/24 

Q3 
2023/24 

Q4 
2023/24 

Total 
Numbers 
to date 

No of FTSU cases 
 

17 15 14 TBA 46 

No related to patient safety 
 

6 0 0 TBA 6 

No related to bullying and 
harassment 

6 3 6 TBA 15 

No of cases suffering a detriment 
 

0 0 2 TBA 2 

No of cases submitted 
anonymously 

5 3 3 TBA 11 

No related to worker safety 
 

12 12 6 TBA 30 

No related to inappropriate 
attitudes or behaviours 

9 5 5 TBA 19 

 
Data trends for 2023/34 indicate the numbers of FTSU cases have decreased over each quarter.. 
In Q3 of 2023/24, the number of anonymous concerns has remained the same as Q2 and Q3 
2023/24.  Concerns are falling into the worker safety category then bullying and harassment. 
Currently there are two cases of reported detriment which are under investigation at the time of 
writing this report. 
 
During speak up month in October 2023/24 there was a slight increase in the number of cases, 
from two in 2022/23 to five in 2023/24. 
 
Comparing the first three quarters for 2022/23 with the first three quarters for 2023/24 we can see 
a small increase in the numbers of cases. A decrease in numbers of cases related to patient 
safety, an increase in numbers of cases related to bullying and harassment. An increase in 
reported detriment and an increase the number of anonymous cases, an increase in cases related 
to worker safety and inappropriate attitudes and behaviours.  
 
Concerns by professions  
Overleaf is the table with the data. The last report was unable to contain this due to the national data 
not being available at the time.  
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Profession 
2021/22 

% nationally SWYPFT 
number and % 

Profession 
2022/23 

% nationally SWYPFT 
number and % 

Nurses/Midwive
s 

28.5% 10 (25.6%) Registered 
Nurses/Midwiv
es 

29.0% 12 (22.6%) 

Administrative/ 
clerical/ 
cleaning/ 
catering/mainte
nance/ 
ancillary staff 

21.3% 4 (10.3%) Administrative/
clerical 

20.2% 5 (9.43%) 

Allied Health 
Professionals 

13.2% 4 (10.3%) Allied Health 
Professionals 

11.2% 8 (15.1%) 

Nursing/ 
Healthcare 
assistants 

10.3% 11 (28.2%) Additional 
clinical 
services 

9.8% 15 (28.3%) 

Doctors/ 
Dentists  

6.5% 2 (5.1%) Medical and 
Dental 

6.5% 0 (0%) 

Corporate 
service staff 

5.1% 0 (0%) Healthcare 
scientists 

1.4% 0 (0%) 

Ambulance 
(operational)  

3.5% 0 (0%) Ambulance 
(operational)  

1.3% 0 (0%) 

Social Care 0.5% 1 (2.6%) Additional 
professional 
scientific and 
technical 

4.0% 5 (9.43%) 

Public Health 0% 0 (0%) Estates and 
ancillary 

4.3% 2 (3.77%) 

Commissioning 0.1% 0 (0%) Students 0.9% 1 (1.89%) 
Not known 6.9% 0 (0%) Not known 6.3% 

 
3 (5.66%) 

Other 4.1% 7 (17.9%) Other 5.2% 2 (3.77%) 
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Numbers of staff per professional group 
Staff group 
2021/22 

Headcount Number 
of staff 
that 
raised a 
concern 

% Staff group 
2022/23 

Headcount Number 
of staff 
that 
raised a 
concern 

% 

Additional 
scientific and 
professional 

377 8 2.12 Additional 
scientific and 
professional 

405 5 1.23 

Additional 
clinical 
services 

1080 11 1.02 Additional 
clinical services 

1116 15 1.34 

Administrative 
and clerical 

952 4 0.42 Administrative 
and clerical 

991 5 0.50 

Allied Health 
Professionals 

349 4 1.15 Allied Health 
Professionals 

362 8 2.21 

Estates and 
Ancillary  

325 0 0.00 Estates and 
Ancillary  

333 2 0.60 

Healthcare 
Scientists 

2 0 0.00 Healthcare 
Scientists 

2 0 0.00 

Medical and 
Dental 

169 2 1.18 Medical and 
Dental 

175 0 0.00 

Nursing and 
Midwifery 
registered 

1397 10 0.72 Nursing and 
Midwifery 
registered 

1408 12 0.85 

Students 0 0 0.00 Students* 0 1  
Not known 0 0 0.00 Not known 0 2  
Other 0 0 0.00 Other 0 1  
Total 4651 39  Total  4792 53  

*headcount not available 
 
Some variance in the patterns is shared with professional leads via OMG. The highest percentage 
per staff group has moved from additional clinical services to allied health professionals.  As 
described earlier in the report this was a service rather than professional issue. 
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Model Hospitals data 
Quarter 1 data 2023/24 can be seen below. Nationally and regionally, we sit in quartile 2. The data 
is separated into quartiles where quartile 1 is low numbers and quartile 4 is higher reported 
numbers. This has been maintained at this level since the annual report in July 2023. This shows 
the continued levels of reporting and the presence of an open culture within the organisation.  
Our peer Trusts are Bradford District Care NHS Foundation Trust, Derbyshire Healthcare NHS 
Foundation Trust, Greater Manchester Mental Health NHS Foundation Trust, Humber Teaching 
NHS Foundation Trust, Leeds and York Partnership NHS Foundation Trust, Nottinghamshire 
Healthcare NHS Foundation Trust, Rotherham Doncaster and South Humber NHS Foundation 
Trust, Sheffield Health and Social Care NHS Foundation Trust, Tees, Esk and Wear Valleys NHS 
Foundation Trust. 
 

 
 
The Trust is below peer average and national value with a total of 17 cases reported in Quarter 1.  
Looking at the total cases reported in a 12 month rolling average, the Trust is below the national 
value and peer averages for total cases reported and continues to sit within quartile 2 (this means 
that we report fewer cases compared to our peer Trusts). There are three peer Trusts below us 
that also sit in quartile 2 and six peer Trusts above us, three within quartile 3 and three in quartile 
4. 
 

 
 
The Trust is above national value and peer averages for total bullying and harassment cases in 
quarter 1. The Trust is in line with the peer average but above the national value when looking at 
cases in a rolling 12month period.  

93



 

 
 

The Trust sits in quartile 3 for numbers of cases reported in a rolling 12 month average with a value 
of six.  There are three peer trusts that sit within the same quartile, two peer trusts sitting in quartile 
2 and three peer trusts in quartile 4. 

 
 
The Trust is above the national value and in line with peer average for quarter 1 for patient safety 
and quality cases. The Trust is in line with peer average for cases reported over a 12 month rolling 
average, but above the national value.  
The Trust is in quartile 4 for this with a total of six, with six peer Trusts also in quartile 4, two peer 
trusts in quartile 3 and one in quartile 1. 
 

 
 
The Trust did not report any detriment as a result of speaking up in quarter 1.  This is below the peer 
average but the same as the national value.  
The Trust is in line with the national value and below the peer average in a 12 month rolling average.  
This demonstrates that people who have spoken up have not suffered as a result. 
There are six peer trusts who have reported more cases of detriment than our Trust. 
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The Trust is above both peer average and national value for cases being reported anonymously in 
quarter 1. The Trust is above peer average and national value for cases being reported in a rolling 
12 month average with a score of 5 and sits in quartile 4.  There are five peer trusts that are also in 
quartile 4 and one peer trust in quartile 3. 
 

 
 
The Trust is above the national value and peer average for cases related to worker safety in 
quarter 1. This category is about how safe an individual feels, not just physically but also 
psychologically. Our Trust sits within quartile 3 for worker safety cases within a rolling 12 month 
average, with four peer trusts in the same quartile, two peer trusts above us and two peer trusts 
below us.  
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The Trust is in line with peer average for numbers of cases related to attitudes and behaviours and 
is above the national value for number of cases reported in quarter 1. The Trust is in line with peer 
average and above national value in a rolling 12 month average. The Trust sits within quartile 3 for 
number of cases related to attitudes and behaviours, with three peer trusts sitting also in quartile 3 
and two peer trusts sitting above us in quartile 4, and one peer trust below us in quartile 1.  
The tables above indicate that the Trust continues to support and champion freedom to speak up 
across the Trust.  At the end of 2023/24, all of the available data will be analysed against the 
reflection and planning tool to ensure that we are using the latest intelligence to frive our 
improvement work. 
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Appendix 2 
Reflection and Planning Tool Action plan update 
Blue complete, Green within timescale 

 Development areas to address in the next 6–12 
months  

Target date Action owner Progress 

1. To review the barriers to speaking up and the 
solutions following October 2023 speak up month, 
share this via the FTSU steering group and by 
developing a communications plan. 

31 July 2024 FTSUG/Deputy 
Director Corporate 
Governance 

Shared November 2023 via 
FTSU Steering group 

2. Raising awareness of what detriment is and how to 
prevent it occurring and learning from events. 
Restorative conversations within teams. EMT paper 
presented. 

30 September 
2023 

FTSUG/Deputy 
Director Corporate 
Governance 

Paper presented to EMT 
September 2023 

3. To undertake a review of local induction with the 
People directorate to ensure that new starters are 
informed about the FTSU process within the Trust. 

31 January 24 FTSUG/Deputy 
Director Corporate 
Governance 

FTSU question is on local 
induction page 4 for all staff 
complete 28 December 2023 

4. Follow up survey 3, 6, and 12 months following 
closure of case to ascertain and assure if any 
detriment suffered as a result of raising a concern, 
and report on actions taken as a result. Review data 
after in place after 12months. 

31 March 24 FTSUG/Deputy 
Director Corporate 
Governance 

Survey is sent out to staff and 
results to be collated at end of 
March. 

5. Review the staff survey results for 2022/23 and 
2023/24 and benchmark against our peers, to 
identify best practice and areas for improvement. 

30 April 24 FTSUG/Interim 
Chief People Officer 

Staff survey results are being 
reviewed by People directorate 
on track for completion. 

6. Ensure FTSU strategy aligns and informs the great 
place to work delivery plan, to continue improve the 
speaking up culture within the organisation. 

30 April 24 FTSUG/Interim 
Chief People Officer 

Current strategy aligns to 
Great place to work delivery 
plan. Staff engagement living 
our values planned for March 
24 and a review of both 
strategies to be completed 
after this. 
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7. To explore inclusion of a question on FTSU policy 
awareness in 2023/24 staff survey to ascertain if 
staff are aware. 

30 April 24 FTSUG/Interim 
Chief People Officer 

This is to be included as part of 
questions when visiting sites to 
explore Flair survey as a 
possibility. 

8. Develop a 3 key questions survey awareness 
questionnaire for be used during visits to teams and 
wards. To be able to receive real time feedback. 

30 April 24 FTSUG/Deputy 
Director Corporate 
Governance 

Questions currently being 
developed – visits January to 
March to be organised. 

9. Continue to review FTSU arrangements on an 
annual basis and utilise feedback from those who 
have used the service as part of the annual 
reporting to People and Remuneration committee 
(PRC) and Trust Board. Act upon the results of the 
review and learn from the review to inform next 
year’s improvement plan. 
 

31 July 24 FTSUG/Deputy 
Director Corporate 
Governance 

Review on track to be 
submitted to July 24 Board 
paper. 

10. To undertake an annual review of training needs 
and explore further opportunities for board 
engagement, to ensure the board continues to meet 
their obligations. 

31 July 24 Non-Executive 
Director 
Lead/Interim Chief 
People Officer 

On track to be completed for 
July 24 paper to Board 

11. Continue to take part in raising awareness of the 
role and promoting the role as Lead Non-Executive 
Director for Freedom to speak up. Continuing to 
promote the role of Lead Non-Executive director. 
 

31 July 24 Chair/Non-
Executive Director 
Lead 

On track to be completed for 
July 24 paper to Board 

12. A robust communications plan to be produced 
annually to take account of reviews that have taken 
place, using staff survey data, Datix, exit interviews, 
civility and respect champions and FTSU steering 
group. To include improvements at a service level in 
team brief and meetings. 
 

31 July 24 FTSUG/Deputy 
Director Corporate 
Governance 

Current communication plan in 
place to promote FTSU 

13. Mapping all the ways in which the Trust encourages 
and supports this open culture and listens to the 
workforce, this forms part of the annual 
communications plan 

31 August 24 FTSUG/Deputy 
Director Corporate 
Governance 

On track for completion  
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14. Increase the diversity of the representation of 
FTSUG in line with workforce. To recruit 2 more 
guardians.  
Ensure that new guardians are supported in the role 
and access support from National guardians’ office 
as well as internal support.  
Lead guardian with other supporting FTSUGs with 
an inclusive sustainable model.  

31 October 24 FTSUG/Deputy 
Director Corporate 
Governance 

3 new guardians in place and 
trained 31 October 2023. 

 
 
 

 Development areas to address in the next 
12–24 months  

Target date Action owner Progress 

1. Introduce the Plan Do Study Act approach and 
anonymous case studies to share the learning 
and work with Quality Assurance and 
improvement team to facilitate this, sharing 
learning via the FTSU steering group. 

31 Dec 2024 FTSUG/Deputy 
Director Corporate 
Governance 

December 2023 meeting has been 
held on track 

2. Continue to raise awareness of Listen up and 
Follow up training uptake, via promotion in 
Operational Management Group and the 
communications plan.  

31 Dec 2024 FTSUG/Deputy 
Director Corporate 
Governance 

FTSUG regular attendance at 
Operational management group  

3. Continue the development and use of equality 
data and any patterns of impact to be picked up 
through performance and remuneration 
committee to identify any Trust wide approaches 
to address and monitor this via the FTSU 
steering group. 

31 Dec 2024 FTSUG/Deputy 
Director Corporate 
Governance 

To be reviewed following 12month 
data set  

4. Continue the use of equality monitor training 
data to ensure specific groups that may need 
targeted trust communications to encourage the 
use of FTSUG are identified and supported.  

31 Dec 2024 FTSUG/ Associate 
Director 
Communication, 
Involvement, 
Equality & Inclusion 

To be reviewed following 12month 
data set 
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Stage 3: Summary of areas of strength to share and promote 

 High-level actions needed to share and promote areas of strength 
(focus on scores 4 and 5) 

Target date Action owner Progress 

1. The Trust has a communications plan that will continue to promote the 
areas of strength below. The FTSUG will also ensure these are shared as 
appropriate externally for example as part of the regional network: 

31 March 2024 Estelle Myers FTSU 
communication 
plan in place 

2. Recruitment of FTSUG via fair and transparent process from REACH 
network  
 

31 March 2024 Estelle Myers FTSU 
communication 
plan in place 

3. Clear process for addressing detriment, all cases are independently 
investigated and overseen by lead NED 
 

31 March 2024 Estelle Myers FTSU 
communication 
plan in place 

4. Feedback on ease of finding policy has been received by FTSUG 
 

31 March 2024 Estelle Myers FTSU 
communication 
plan in place 

5. Speak up training is mandatory  
 

31 March 2024 Estelle Myers FTSU 
communication 
plan in place 

6. Emotional support in place for FTSUG 
 

31 March 2024 Estelle Myers FTSU 
communication 
plan in place 

7. New policy contains process for speaking up 
 
 

31 March 2024 Estelle Myers FTSU 
communication 
plan in place 
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Organisational Risk Register 
Risk that teams and individual members of staff do not feel confident that the Trust has a culture in which ‘Speaking Up’, is encouraged, that 
individual are not supportively heard, do not suffer personal detriment and that they do not receive feedback on action(s) taken which demonstrate 
listening and learning.  

1. Further embedding of the recently recruited FTSUG’s 31 April 
2024 

DNQ Ongoing with Lead FTSUG  

2. Further development in relation positive comms from case 
studies 

31 April 
2024 

DNQ An ongoing programme to collect stories 
to be shared via Communication plan part 
of reflection and planning tool action plan 
see above. 

3. Clearer feedback for people who have spoken up 31 April 
2024 

DNQ Those individuals who use FTSU process 
get feedback on closure and learning is 
taken through EMT to committee and 
Board. 

4. To recruit additional FTSUG 31 April 
2024 

DNQ Ongoing process 

5.  Focussed intervention from executive TRIO into areas of 
concern 

31 April 
2024 

DNQ Executive TRIO involved when required 
in FTSU concerns. 

6. FTSU reflection and planning tool improvement actions review 
March/April 2024 

31 April 
2024 

DDCG See actions above 

7. To consider making Listen up and Follow up mandatory training 
subjects for all staff 

31 April 
2024 

DNQ  Executive management discussion 
January 2024 
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Members’ Council meeting  
23 February 2024  
Agenda item 6.7 

Private/Public paper: Public  

Title: Chairs’ appraisal – process  

Paper presented by: Mandy Rayner, Senior Independent Director/ Deputy Chair  

Paper prepared by: Corporate governance manager  

Mission/values: Good governance supports the Trust to deliver its mission and adhere to its 
values. 

Purpose: The purpose of this paper is to provide governors with the process for the 
Chairs’ appraisal process for 2023/24.  

Any background 
papers / previously 
considered by: 

The process for the Chair’s appraisal should be agreed each year by the 
Members’ Council.  
 
Good practice and NHS England guidance, suggests that the Senior 
Independent Director (SID) should meet with the Non-Executive Directors 
(NEDs) of the Board, at least annually, without the Chair, to evaluate the Chair’s 
performance.   
 
The appraisal process, led by the SID should be agreed with the Members’ 
Council. The process for the Chair’s appraisal for 2023/24 will follow that of 
previous years, enabling all members of Trust Board, governors and key 
stakeholders to contribute.   
 
NHS England publish an appraisal framework for NHS provider chairs, 
providing a standard approach across the system.  
 
Marie Burnham has been Trust Chair since December 2021. In consultation 
with the SID, they agreed the below priorities, for the purpose of an appraisal, 
to measure her performance from 1 April 2023 to 31 March 2024: 
 
Objectives for 2023/24 
The following principle objectives were identified for 2023/24;  
Objective Anticipated benefit/ 

measure of success 
Anticipated 
constraints/ barriers 
to achievement 

Ensure the Trust meets 
all statutory 
requirements. 
 

To ensure the Trust 
fulfils its NHS duty / all 
national indicators 
being delivered 
including WRES/WDES 

NHS pressures, 
particularly relating to 
finance and staffing. 
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(Oversight of 
Performance, Quality 
and Finance) 

indicators, feedback 
from staff surveys etc, 
as well as own 
personal appraisal 
compliance. CQC well 
led review. CQC 
mental health act visits, 
internal and external 
audit. 

To deliver major 
service change and 
improvement, working 
with all partners across 
both ICS’ as well as all 
local place based 
groups. 
 
(Working in 
Partnership) 

Ensure the Trust is a 
good partner at all 
levels and is an active 
member in improving 
health inequalities and 
being a major player as 
an anchor institution in 
delivering local 
benefits. In addition, to 
ensure the Trust 
continues on its service 
improvement 
programme and 
embeds a trauma 
informed approach to 
all care. 

Partner participation 
and active 
engagement. 
NHS provider 
collaborative rules and 
engagement which are 
constantly changing. 

To develop in 
conjunction with the 
Chief Executive, a 
robust board 
development 
programme. 
 
(Board Ways of 
Working) 

This will enable the 
board to grow and 
mature in the ever 
changing landscape of 
health and social care, 
continuing to ensure it 
is fit for purpose and 
board directors are 
developed in 
accordance with best 
practice. 
 

The ambition would be 
to receive a good, if not 
outstanding, well led 
review by CQC over 
the coming year as well 
as achieving teaching 
hospital status which 
demonstrates an 
organisation who is 
prepared to continually 
learn, develop and 
mature to improve the 
quality of care to the 
people it serves and 
staff it works with. 

Development of 
members and 
Members’ Council. 
 
(Working in 
Partnership) 

Members and 
Members’ Council are 
a huge assurance to 
the Trust Board and 
indeed the Trust. The 
benefit of having a full 
Members’ Council 
offers true independent 
assurance of the Board 
and indeed the 
services provided. The 
development this year 
will include additional 

Willingness of non-
financed people to 
participate willingly with 
the Trust offering their 
support in this key role. 
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members from local 
communities, over and 
above what is already 
there, the full 
establishment of the 
Trust’s Members’ 
Council, as well as the 
development of a youth 
members group. 

 
 

Executive summary: 
 
 
 
 
 
 
 
 
 

Process  
 
The full and formal process has four strands, and will follow NHS England 
(NHSE) guidance: 
 
1. The Senior Independent Director (SID) / Deputy Chair will discuss the 

process with the Chair at a pre-appraisal meeting and determine which 
external stakeholders, such as the Chairs of other organisations in the 
Trust’s area, will be invited to contribute to the appraisal process.  
 

2. Facilitated by the SID / Deputy Chair, governors will be asked to assess the 
Chair’s performance via a survey and discuss the results at the Members’ 
Council meeting in May 2024.  
 

This will include considering the following areas: 
• Chairing of meetings of the Members’ Council 
• Leadership style 
• Corporate understanding and strategic awareness 
• Personal style 
• Independence and objectivity 
• Self-development 
• Impact 

 
The Chair’s outline job description and the current Chair’s profile is attached for 
information. It should be noted that each governor’s response is entirely 
confidential, and responses cannot be attributed to an individual.  
 
3. All Executive and Non-Executive Directors will be asked to complete a 

questionnaire. 
 

4. The Chair will undertake a self-assessment. 
 
As part of the process, the SID/ Deputy Chair will establish with the Lead 
Governor and Deputy Lead Governor if there are any additional views or 
comments they would wish to make, or governors would wish to raise; discuss 
with the Chief Executive to establish any additional views or comments from the 
Directors; and also canvass any additional views and comments from Non-
Executive Directors. 
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Members’ Council 23 February 2024 

Following the collation of responses, the SID / Deputy Chair and Chair will 
discuss the outcome, objectives and any areas of professional / personal 
development on a one-to-one basis. 
 
A final report will come to the Members’ Council in August 2024, summarising 
the outcome, the new objectives for the coming year and any areas for 
development agreed with the Chair. 
 

Recommendation: The Members’ Council is asked to NOTE the Chairs Appraisal 
process for 2023/24 as outlined in the paper. 
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Chair Role Description 
NHS trusts and foundation trusts are primarily responsible for delivering safe, high quality 
services and outcomes for patients, service users and the wider community. 
 
The chair has a unique role in leading the NHS trust board. The role combines the duty 
to lead effective governance, consistent with the Nolan principles and NHS values, with 
securing a long-term vision and strategy for the organisation. 
 
Fundamentally, the chair is responsible for the effective leadership of the board (and in 
foundation trusts, the council of governors). They are pivotal in creating the conditions 
necessary for overall board and individual director effectiveness. 
 
Central to the chair’s role are five key responsibilities: 
 
• strategic: ensuring the board sets the trust’s long-term vision and strategic direction 

and holding the chief executive to account for achieving the trust’s strategy. 
• people: creating the right tone at the top, encouraging diversity, change and 

innovation, and shaping an inclusive, compassionate, patient-centred culture for the 
organisation. 

• professional acumen: leading the board, both in terms of governance and managing 
relationships internally and externally. 

• outcomes focus: achieving the best sustainable outcomes for patients/ service users 
by encouraging continuous improvement, clinical excellence and value for money. 

• partnerships: building system partnerships and balancing organisational governance 
priorities with system collaboration; this role will become increasingly more important 
as local organisations move to delivering integrated care, prioritising population health 
in line with the NHS Long Term Plan.1  

 

The relationship between the chair and the trust’s chief executive is key to the role’s 
success. The chair must cultivate an effective working relationship with the chief executive. 
Many responsibilities in the role description will be discharged in partnership with the chief 
executive. It is important that the chair and chief executive are clear about their individual 
and shared roles, and their respective responsibilities towards the unitary board. 
 
The fundamental difference between these roles is that the chair leads the board and is 
responsible for the non-executive directors’ effectiveness and the board as a whole. The 
chief executive leads the organisation and is responsible for managing the executive 
directors. In foundation trusts, the chair also chairs the council of governors. This special 
relationship between the chair and the chief executive sets the tone for the whole 
organisation. 
 
Role description 
 
To carry out their role effectively, the chair must cultivate a strong, collaborative relationship 
with the chief executive. Many responsibilities in this role description will be discharged in 
partnership with the chief executive. It is important the chair and the chief executive are clear 
about their individual and shared roles, and their respective responsibilities towards the 
unitary board.  
Together, the chair and the chief executive set the tone for the whole organisation. They are 
ultimately responsible for ensuring that the population the trust serves and the wider system 

 
1 www.longtermplan.nhs.uk  
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in which the organisation sits receive the best possible care in a sustainable way. 
 
Responsibilities of the chair 
 
This detailed description of the chair’s role has been aligned with the competency 
framework’s five domains. While each set of responsibilities has been aligned with the 
competency domain most relevant to discharging that element of the role, a good chair will 
demonstrate competence in all five domains across all their responsibilities, 
maintaining, for example, an outcomes focus while discharging their role as the board’s 
facilitator. 
 

1. Strategic 
 

In their strategic leadership role, the trust chair is responsible for: 
 

• ensuring the whole board of directors plays a full part in developing and determining 
the trust’s vision, values, strategy and overall objectives to deliver organisational 
purpose and sustainability (and for foundation trusts, having regard to the council of 
governors’ views).  

• ensuring the trust’s strategy aligns with the principles guiding the NHS and the NHS 
values. 

• ensuring the board identifies the key risks the trust faces in implementing its strategy; 
determines its approach and attitude to providing effective oversight of those risks 
and ensures there are prudent controls to assist in managing risk. 

• holding the chief executive to account for delivering the strategy and performance.    
 

2. People 
 

2.1 In their role shaping organisational culture and setting the right tone at the top, the 
trust chair is responsible for: 

   
• providing visible leadership in developing a healthy, open and transparent patient-

centred culture for the organisation, where all staff have equality of opportunity to 
progress, the freedom to speak up is encouraged, and ensuring that this culture is 
reflected and modelled in their own and in the board’s behaviour and decision-making. 

• leading and supporting a constructive dynamic within the board, enabling grounded 
debate with contributions from all directors. 

• promoting the highest standards of ethics, integrity, probity and corporate 
governance throughout the organisation and particularly on the board.  

• demonstrating visible ethical, compassionate and inclusive personal leadership by 
modelling the highest standards of personal behaviour and ensuring the board follows 
this example. 

• ensuring that constructive relationships based on candour, trust and mutual 
respect exist between executive and non-executive directors (and for foundation trusts 
between elected and appointed members of the council of governors and between the 
board and the council). 

• developing effective working relationships with all the board directors, particularly the 
chief executive, providing support, guidance and advice. 

 
2.2 In their role developing the board’s capacity and capability, the trust chair is 
responsible for: 
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• ensuring the board sees itself as a team, has the right balance and diversity of skills, 
knowledge and perspectives, and the confidence to challenge on all aspects of clinical 
and organisational planning; this includes: 

 

- regularly reviewing the board’s composition and sustainability with the 
chief executive and the nominations committee. 

- considering succession planning (and for foundation trusts, remuneration) for 
the board, including attracting and developing future talent (working with the 
board, council of governors and nominations and remuneration committees as 
appropriate). 

- considering the suitability and diversity of non-executive directors who are 
assigned as chairs and members of the board’s committees, such that as far as 
possible they reflect the workforce and respective communities served by the 
board. 

- where necessary, leading in seeking the removal of non-executive directors 
and giving counsel in the removal of executive directors. 

 

• leading on continual director (and for foundation trusts, governor) development of skills, 
knowledge and familiarity with the organisation and health and social care system, to 
enable them to carry out their role on the board/council effectively, including through: 

 

- induction programmes for new directors/governors. 
- ensuring annual evaluation of the board/council’s performance, the board’s 

committees, and the directors/governors in respect of their board/council 
contribution and development needs, acting on the results of these evaluations 
and supporting personal development planning. 

- taking account of their own development needs through, for example, personal 
reflection, peer learning and mentoring/reverse mentoring as part of the wider 
NHS provider chair community. 

 

• developing a board that is genuinely connected to and assured about staff and patient 
experience, as demonstrated by appropriate feedback and other measures, including 
the Workforce Race Equality Standard (WRES); Workforce Disability Equality Standard 
(WDES); and Equality Delivery System (EDS).  

 

3. Partnerships 
 

3.1 In their role as an ambassador, leading in developing relationships and partnership 
working, the chair is responsible for: 
 
• promoting an understanding of the board’s role, and the role of non-executive and 

executive directors. 
• representing the organisation externally, developing and facilitating strong partnerships, 

and promoting collaborative, whole-system working through engagement with: 
 

- patients and the public. 
- members and governors (foundation trust). 
- all staff. 
- key partners across public, private and voluntary sectors. 
- Regulators. 
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- other chairs in the system and the wider NHS provider chair community, 
including where appropriate, through: 

o integrating with other care providers.  
o identifying, managing and sharing risks. 
o ensuring decisions benefit the local population, prioritising the needs of the 

citizens served by the organisation at a system level. 
 

•  ensuring that effective communication with stakeholders creates board debate 
encompassing diverse views, and giving sufficient  time and consideration to complex, 
contentious or sensitive issues. 
•  for foundation trusts, facilitating the council of governors’ work on member engagement, so 
the governors can carry out their statutory duty to represent the interests of trust members 
and the general public to the trust. 
•  for foundation trusts, ensuring that governors have the dialogue with directors they need to 
hold the non-executive directors (which includes the trust chair), individually and collectively 
to account for the board’s performance.   
 

4. Professional acumen 
 
4.1 In their role as governance lead for the board (and for the council of governors, in 
foundation trusts), the chair is responsible for: 
 
•  making sure the board/council operates effectively and understands its own accountability 
and compliance with its approved procedures – for example, meeting statutory duties 
relating to annual reporting. 
•  personally doing the right thing, ethically and in line with the NHS values, demonstrating 
this to and expecting the same behaviour from the board. 
•  leading the board in establishing effective and ethical decision-making processes. 
•  setting an integrated board/council agenda relevant to the trust’s current operating 
environment and taking full account of the important strategic issues and key risks it 
faces (and for foundation trusts, aligned with the annual planner for council of governors 
meetings, developed with the lead governor). 
•  ensuring that the board/council receives accurate, high quality, timely and clear 
information, that the related assurance systems are fit for purpose and that there is a good 
flow of information between the board, its committees, the council and senior management. 
•  ensuring board committees are properly constituted and effective. 
•  for foundation trusts: leading the board in being accountable to governors and leading the 
council in holding the board to account. 
 

4.2 In their role as facilitator of the board (and of the council of governors for foundation 
trusts), the chair is responsible for: 
 
•  providing the environment for agile debate that considers the big picture. 
•  ensuring the board/council collectively and individually applies sufficient challenge,   
balancing the ability to seize opportunities while retaining robust and transparent decision-
making. 
•  facilitating the effective contribution of all members of the board/council, drawing on their 
individual skills, experience and knowledge and in the case of non-executive directors, their 
independence.  
•  working with and supporting the trust board secretary in establishing and maintaining the 
board’s annual cycle of business. 

109



•  for foundation trusts: liaising with and consulting the senior independent director (it is an 
expectation that all NHS trusts, that  have not yet done so, will also seek to appoint a senior 
independent director in the short-medium term). 
 

5. Outcomes focus 
 
5.1 In their role as a catalyst for change, the chair is responsible for: 
 
•  ensuring all board members are well briefed on external context – eg policy, integration, 
partnerships and societal trends – and this is reflected in board/council debate. 
•  fostering a culture of innovation and learning, by being outward-looking, promoting and 
embedding innovation, technology and transformation through the board/council’s business 
and debate. 
•  promoting academic excellence and research as a means of taking health and care 
services forward. 
•  ensuring performance is accurately measured against constitutional and Care Quality 
Commission ‘well-led’ standards 
•  ensuring performance on equality, diversity and inclusion for all patients and staff is 
accurately measured and progressed against national frameworks, including WRES, WDES 
and EDS. 
•  above all, ensuring the board maintains an unrelenting interest in and focus on the 
continuous improvement and self-assessment of patient safety, experience and clinical 
outcomes. 
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Trust Board profile 2024  
 

Name:   Marie Burnham   
Date of appointment:      1 December 2021 
 
 

 

 
 
 
 
 
SUMMARY OF RELEVANT 
QUALIFICATIONS 

 Liz Bavidge OBE – Chair development programme and 
mentoring 

 NHS Online Training modules for ICS and ICP 
 ICP board Development Programme 
 National Institute for Health and Clinical Excellence Chair 

Training 
 NHS Trust Board Foundation Development Programme  
 Kings Fund London – Athena Programme 2000 
 Masters in Business Administration (MBA) 
 General Management Training Scheme 
 Registered Nurse  
 

CURRENT AREAS OF 
INTEREST IN THE TRUST, 
INCLUDING COMMITTEE 
MEMBERSHIP 

Areas of interest: 
 Equality, Involvement and diversity. 
 
Committee Membership 
 Chair of Equality, Inclusion and Involvement Committee  
 Member of Quality and Safety Committee  
 Member of People and Remuneration Committee 
 Member of WYMHLDASC Committees in Common 
 Member of Charitable Funds Committee (committee of the 

Corporate Trustee) 
 Teaching Trust status including the Research & Development 

agenda 
 Trust sustainability agenda within the wider community 
 

SUMMARY OF 
EXPERIENCE/AREAS OF 
INTEREST TO SUPPORT 
DEVELOPMENT OF FT 

 Marie brings with her over 30 years of leadership experience 
from health services and the charitable sector, including NHS 
executive and non-executive roles with responsibility for 
performance and governance. Marie has been Chief Executive in 
the NHS Acute sector for 8 years and spent a number of years 
as Chief Executive in the charitable sector.  In addition to this, 
Marie has also been involved in the retail business in the United 
Kingdom and the United States.  

 
 Marie has a wealth of expertise and understanding regarding the 

importance of joined up care for people and communities across 
all health and social care sectors, which includes being the lay 
member of the Central Lancashire Integrated Care Partnership 
since 2018. Other roles include being a guideline committee 
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chair for NICE (National Institute for Clinical Excellence). Marie is 
also the chair of Pennine Multi-Academy Trust of Schools, where 
she has worked on a voluntary basis since 2017. 

 
KEY OBJECTIVE AREAS 
OVER THE NEXT 12 
MONTHS 

 Ensure the Trust meets all statutory requirements with an 
oversight of performance, quality and finance. 

 To deliver major service change and improvement by working 
with all partners across both ICS’ as well as all local place based 
groups.  

 To develop in conjunction with the Chief Executive, a robust 
board development programme.  

 Development of the members and Members’ Council. The 
development will include additional members from local 
communities, the full establishment of the Members’ Council  as 
well as the development of a youth members group.  
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Summary Performance Metrics –
Improving Health

 

KPI Threshold Q2 2016/17

Delayed Transfers Of Care 
% Admissions Gatekept by CRS Teams 

Discharge 

Months 
Data completeness: comm services - Referral to 
treatment information
Data completeness: comm services - Referral 
information
Data completeness: comm services - Treatment 
activity information
Data completeness: Identifiers (mental health)
Data completeness: Outcomes for patients on 
CPA
Compliance with access to health care for 
people with a learning disability
IAPT - Treatment within 6 Weeks of referral
IAPT - Treatment within 18 weeks of referralapproved care package) Clock Stops

Threshold Oct-23 Nov-23 Dec-23

90% 96.7% 96.7% 97.0%

46.2% 46.3% 47.0%

45.0% 44.9% 45.5%

99.8% 99.8% 99.8%

82.6% 
Service

90.3% 
Service

88.5% 
Service

96.3% 
Policy

96.4% 
Policy

95.8% 
Policy

>=80% 95.5% 95.5% 95.6%
Trend 

monitor
0 1 1

76 67 65 62

55% Q3 Due Feb 23

Carbon Impact (tonnes CO2e) - business miles
Smoking Quit rates for patients seen by SWYPFT Stop 
Smoking services (4 weeks)

Completion of equality mandatory training
Number of people who sustain 26 weeks employment via Trust 
Individual placement support service 

Timely completion of equality impact assessments (EIAs) in 
services and for policies 

Service 
timely 

completion - 
75%

Metrics
Percentage of service users who have had their equality data 
recorded - ethnicity
Percentage of service users who have had their equality data 
recorded  - disability

To be 
determined 
for 23/24

Percentage of service users who have had their equality data 
recorded - sexual orientation
Percentage of service users who have had their equality data 
recorded - deprivation (postcode)

Improving health
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Summary Performance Metrics –
Improving Care

 

KPI Threshold Q2 2016/17

Delayed Transfers Of Care 
% Admissions Gatekept by CRS Teams 

Discharge 

Months 
Data completeness: comm services - Referral to 
treatment information
Data completeness: comm services - Referral 
information
Data completeness: comm services - Treatment 
activity information
Data completeness: Identifiers (mental health)
Data completeness: Outcomes for patients on 
CPA
Compliance with access to health care for 
people with a learning disability
IAPT - Treatment within 6 Weeks of referral
IAPT - Treatment within 18 weeks of referralapproved care package) Clock Stops

Threshold Oct-23 Nov-23 Dec-23

89.9% 92.5% 94.1%

70.7% 76.4% 70.7%

80% 87.5% 87.7% 88.0%

Q1 - 455, Q2 - 
368, 

Q3 - 276, Q4 - 0
66 75 85

<=3.5% 5.2% 5.8% 5.7%

Improve Care

Inappropriate out of area bed 
placements (days)

% service users clinically ready for 
discharge

Metrics
The number of people with a risk 
assessment/staying safe plan in 
place within 24 hours of admission - 
Inpatient

95%

Improvement 
trajectory:

June 90%, July 
92%, Aug 94%, 

Sept 95%

The number of people with a risk 
assessment/staying safe plan in 
place within 7 working days of first 
contact - Community

% Service users on care programme 
approach (CPA) offered a copy of 
their care plan

116



Summary Performance Metrics –
Improving Resources

 

KPI Threshold Q2 2016/17

Delayed Transfers Of Care 
% Admissions Gatekept by CRS Teams 

Discharge 

Months 
Data completeness: comm services - Referral to 
treatment information
Data completeness: comm services - Referral 
information
Data completeness: comm services - Treatment 
activity information
Data completeness: Identifiers (mental health)
Data completeness: Outcomes for patients on 
CPA
Compliance with access to health care for 
people with a learning disability
IAPT - Treatment within 6 Weeks of referral
IAPT - Treatment within 18 weeks of referralapproved care package) Clock Stops

Threshold Oct-23 Nov-23 Dec-23

Breakeven (£101k) £325k (£66k)

£8.8m (£1,406k) (£1,000k)  (£789k)

3.5%
£8.7m £636k £210k £564k

£12m £1032k £1800k £1,286k 

0

95% 94.2% 96.1% 98.5%

Good Good Good Good

100% 100.0% 100.0% 100.0%

100% 100.0% 100.0% 100.0%% of ligature jobs completed within timeframe

Number of RIDDOR incidents (reporting of 
injuries, diseases and dangerous occurrences 
regulations)
Estates Urgent Response Times - Service Level 
Agreement

Premise Assurance Model  (PAM) 

Statutory Compliance 

Improve resources

4

Financial sustainability and efficiencies delivered 
over time (monthly)

Metrics

Surplus/(deficit) against plan (monthly)

Capital spend against plan (monthly)

Agency spend managed within the overall 
workforce (Monthly)
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Summary Performance Metrics –
Making SWYPFT a great place to work

 

KPI Threshold Q2 2016/17

Delayed Transfers Of Care 
% Admissions Gatekept by CRS Teams 

Discharge 

Months 
Data completeness: comm services - Referral to 
treatment information
Data completeness: comm services - Referral 
information
Data completeness: comm services - Treatment 
activity information
Data completeness: Identifiers (mental health)
Data completeness: Outcomes for patients on 
CPA
Compliance with access to health care for 
people with a learning disability
IAPT - Treatment within 6 Weeks of referral
IAPT - Treatment within 18 weeks of referralapproved care package) Clock Stops

Threshold Oct-23 Nov-23 Dec-23

>12% - 13%< 12.4% 12.0% 12.0%

3% (by 
March 24)

<=4.8% 5.2% 5.2% 5.1%

>=78% 69.7% 73.1% 74.3%

80% 79.7% 78.5% 77.0%

80% 82.9% 85.0% 81.8%

80% 91.0% 90.6% 90.8%

95% 94.5% 93.4% 94.0%Mandatory training - 
Information governance

Mandatory training - 
Cardiopulmonary 
Mandatory training - 
Reducing restrictive 

Mandatory training - Fire

Sickness absence - rolling 
12 months
Workpal appraisals - 
rolling 12 months

Metrics
Turnover external (12 
month rolling)
Registered workforce 
growth

Make SWYPFT a great place to work

4.7%
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Quality Update 2023/24 – Quarter 3 
Patient Experience – Friends and Family Test (FFT)
 98% of respondents in December 2023 would recommend community health 

services
 94% of respondents in December 2023 would recommend mental health 

services
 We continue to explore other creative ways of gaining feedback on our 

services
Out of area placements
 Continued use of out of area beds continue with some improvement over 

quarter 3. Reasons for continued use include staffing pressures across the 
wards, increased acuity, outbreaks and challenges to discharging people in a 
timely way.

 The inpatient improvement programme continues to work through impacting 
issues including workforce challenges. 

 The Trust had 4 people placed in out of area beds at the end of December 
2023 due to increased acuity and challenges to timely discharge.
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Quality Update 2023/24 – Quarter 3

Safer Staffing (inpatient wards)

In December there was an increase on demand of the flexible staffing pool with a total of 
288 more shift requests with the overall fill rate remaining high.
Although the Trust continued to sustain/improve the overall fill rate, there was a short fall of 
the Registered Nurse (RN) fill rate for day shift. This meant that 20 wards (an increase of 
two) have fallen below the 90% RN day fill rate with nine wards below 80%, the same as in 
the previous month.

The fill rate figures (%) for December 2023:
• Registered staff – Days 86% 
• Registered staff -  Nights 106%
• Registered average fill rate – Days and nights 96.2% 
• Overall average fill rate all staff – 128.7%
• Fill rate does not provide blunt assurance as it might not reflect acuity.  
• Where gaps cannot be filled by registered staff we will utilise unregistered colleagues where 

possible to maintain safety.
• These fill rates reflect the acuity and challenges that clinical areas are facing
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Q2

Apparent suicide -

Death other
Physical violence by 
patient
Self harm 
Slip, trip or fall

Information governance
Information governanceInformation governanceInformation governance

Quality Update 2023/24 – Quarter 3

Incident Reporting 

 All serious incidents investigated using route cause analysis techniques.
 The weekly risk panel scans for themes that require further review or enquiry.
 No ‘Never Events’ reported in December 2023.
 95% of incidents reported in December 2023 resulted in no harm or low harm or were not under the care of 

SWYPFT. 
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National metrics
Access standards and Outcomes – Trust Performance

 

KPI Threshold Q2 2016/17

treatment - incomplete pathway
Delayed Transfers Of Care 
% Admissions Gatekept by CRS Teams 

Discharge 

Months 
Data completeness: comm services - Referral to 
treatment information
Data completeness: comm services - Referral 
information
Data completeness: comm services - Treatment 
activity information
Data completeness: Identifiers (mental health)
Data completeness: Outcomes for patients on 
CPA
Compliance with access to health care for 
people with a learning disability
IAPT - Treatment within 6 Weeks of referral

* provisional figures

KPI Threshold Q3 22/23 Q4 22/23 Q1 23/24
(June 23)

Q2 23/24
(Sept 23)

Q3 23/24
(Dec 23)

Maximum time of 18 weeks from point of referral 
to treatment – Incomplete pathway 92% 93.5% 97.5% 99.6% 99.9% 99.7%

% Admissions Gatekept by Crisis Response 
Teams  95% 99.6% 98.7% 100% 99% 100%

% Service Users followed up within 72 hours of 
discharge 80% 88.1% 87.8% 92.6% 88.5% 91.2%

NHS Talking Therapies - Treatment within 6 weeks 
of referral 75% 98.4% 98.1% 99.4% 98.3% 98.6%

NHS Talking Therapies - Treatment within 18 
weeks of referral 95% 99.8% 99.8% 100.0% 100.0% 99.8%

Early Intervention in Psychosis – 2 weeks (NICE 
approved care package) Clock Stops 50% 91.5% 89.5% 88.6% 72.4% 82.9%

Maximum 6 week wait for diagnostic procedures 99% 86.2% 79.8% 82.5% 75.3% 64.3%

NHS Talking Therapies – Proportion of people 
completing  treatment who move to recovery 50% 47.1% 53.6% 53.2% 51.6% 54.6%

Community health services two hour urgent 
response standard 70% 83.8% 86.2% 88.4% 85.3%

Reporting 
commenced 

Jan 23
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Workforce

 

• The run rate for agency has continued to be maintained at a lower level than the 
first half of the year. Spend is higher in December than November as this 
included a one-off benefit. The forecast is £8.8m which is £0.1m more than 
target.

• Staff turnover at the end of quarter 3 23/24 was 12.0% which is a slight 
reduction on the position reported at end of quarter 2 23/24 which was 12.1%. 

• Recruitment activity was up during quarter 3 23/24.  173.8 whole time equivalent 
starters joined in the period.  111.3 whole time equivalent staff left during the 
quarter.

• Sickness absence rates in quarter 3 23/24 have reduced to 5.1% compared to 
5.3% at the end of quarter 2 22/23 but remains above the target of 4.8%.
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Financial Performance

Key performance indicators

 

KPI Threshold Q2 2016/17

treatment - incomplete pathway
Delayed Transfers Of Care 
% Admissions Gatekept by CRS Teams 

Discharge 

Months 
Data completeness: comm services - Referral to 
treatment information
Data completeness: comm services - Referral 
information
Data completeness: comm services - Treatment 
activity information
Data completeness: Identifiers (mental health)
Data completeness: Outcomes for patients on 
CPA
Compliance with access to health care for 
people with a learning disability
IAPT - Treatment within 6 Weeks of referral

Year to 
Date

Forecast
2023/24

Surplus / (Deficit)

3
Financial 

sustainability and 
efficiencies

£8.4m £12m

5 Capital £2m £8.3m

2

4

£6.8m £8.8m

Performance Indicator

1 £1.1m £0m

Agency Spend

Cash £75.9m £76.9m

6 Better Payment 
Practice Code 98%
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Financial Performance – Highlights

 A deficit of £66k has been reported in December 2023. The current trend is 
fluctuating between small surpluses and small deficits. The year-to-date position 
is now £1.1m which is £0.3m ahead of plan. On that basis the Trust remains on 
track to achieve its breakeven target for 2023 / 24.

 The run rate for agency has continued to be maintained at a lower level than the 
first half of the year. Spend is higher in December than November as this 
included a one-off benefit. Year to date expenditure is £6.8m and the forecast is 
£8.8m which is £0.1m more than target.

 Overall, the Trust cash position is £75.9m. Working capital management actions 
continue to maximise the Trust cash position.

 We have continued to pay suppliers promptly; 95% of all valid invoices within 
30 days. 
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Members’ Council work programme 2024 / 25 
 

 
 
 

Members’ Council annual work programme 2024/25  
 

Key 
O – take as read submit questions in advance 
 - statutory item  
# - deferred  
 

 Strat Bus Strat AMM Joint MC 
and TB 
meeting 

Strat 

Agenda item/issue 23  
Feb  
2024 

15 May  
2024 

14 Aug  
2024 

30 Sept 
2024 

(provisional) 

15 Nov 
2024 

14 Feb 
2025 

Declaration of interests       
Minutes of the previous 
Members’ Council 
meeting  

      

Matters arising from the 
previous meeting and 
action log 

      

Chair’s report and 
feedback from Trust 
Board 

O  O   O 

Chief Executive’s 
comments on the 
operating context 

      

Governor feedback and 
appointment to groups 
and Committees  

O  O   O 

Assurance from 
Member’s Council 
groups and Nominations 
Committee 

O O O  O  O 

Integrated performance 
report 

      

Appointment / Re-
appointment of Non-
Executive Directors and 
Associate Non-Executive 
Directors  (if required) 
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 Strat Bus Strat AMM Joint MC 
and TB 
meeting 

Strat 

Agenda item/issue 23  
Feb  
2024 

15 May  
2024 

14 Aug  
2024 

30 Sept 
2024 

(provisional) 

15 Nov 
2024 

14 Feb 
2025 

Ratification of Chief 
Executive appointment (if 
required) 

      

Review of Chair and 
Non-Executive Directors’ 
remuneration (subject to 
NHSE guidance and 
appraisal) 

      
*recommend-

dation for 
Chair’s 

remuneration 
only 

  

Evaluation / 
Development session 
(will take place outside MC 
meetings through the year) 

      

Local indicator for 
Quality Accounts 

      

Annual report 
unannounced / planned 
visits 

      

Care Quality 
Commission (CQC) 
action plan 

      

Private patient income 
(against £1 million 
threshold) *not required if 
under threshold 

      

Annual report and 
accounts 

      

Quality account and 
external assurance 

      

Freedom to Speak Up – 
Annual survey results 
and planning tool 

  #    

Patient Experience 
annual report 

      

Incident Management 
annual report 

      

Strategic meeting with 
Trust Board 

      

Trust annual plans and 
budgets, including 
analysis of cost 
improvements 
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 Strat Bus Strat AMM Joint MC 
and TB 
meeting 

Strat 

Agenda item/issue 23  
Feb  
2024 

15 May  
2024 

14 Aug  
2024 

30 Sept 
2024 

(provisional) 

15 Nov 
2024 

14 Feb 
2025 

Members’ Council 
elections 
 

 
*update 

 
*outcome 

   
*process 

 
*update 

Chair’s appraisal  
*process 

 
Appraisal input 
from governors 

(private) 
 

 
Final appraisal 

(private) 
 
 

   
*process 

Biennial evaluation 
(2023) Next evaluation 
will be scheduled for 
2025.  

      

Review and approval of 
Trust Constitution 

      

Consultation / review of 
Audit Committee terms 
of reference 

      

Members’ Council Co-
ordination Group annual 
report 

      

Members’ Council 
Quality Group annual 
report 

      

Nominations’ Committee 
annual report1 

      

Appointment of Lead 
Governor (every three 
years) 
 

      

Appointment of Trust’s 
external auditor – to 
review 2025  

      

Review of Members’ 
Council objectives (every 
three years) 

      

Review of Members’ 
Council declaration and 
register of interests 
(including gifts and 
hospitality policy)  

      

 
 

129



Members’ Council work programme 2024 / 25 

 Strat Bus Strat AMM Joint MC 
and TB 
meeting 

Strat 

Agenda item/issue 23  
Feb  
2024 

15 May  
2024 

14 Aug  
2024 

30 Sept 
2024 

(provisional) 

15 Nov 
2024 

14 Feb 
2025 

(every three years – next 
due 2024) 
Members’ Council 
meeting dates and 
annual work programme 

      

Focus on items to be 
discussed and agreed at 
Co-ordination Group 
meetings to ensure 
relevant and topical 
items are included. 
 

 
Biennial 

evaluation 
(1 item) 

 
(1 item) 

 
(1 item) 

 
 

  
(1 item) 

 
(2 items) 
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