
                                   Agenda:Trust Board Meeting Held In Public
Venue:   Meeting Room 10 

                                                  White  Rose Park
                                                  Millshaw Park Lane
                                                  Leeds LS11 ODL
Date 3 September 2024 
Time 9:00am –  12.00noon
Chair Brodie Clark CBE, Trust Chair   

              AGENDA Paper 
2024-25

31
9.00 Welcome, introductions and apologies

(Trust Chair)
N

STANDING ITEMS
2024-25

32
9.05 Declarations of interest

(Trust Chair)
N

2024-25
33

Questions from members of the public N

2024-25
34

 Minutes of previous meeting and matters arising
(Trust Chair)
*For approval*

34a Minutes of the meetings held on: 7 June 2024 and 19 June 2024 Y
34b Action log:   7  June 2024 and 19 June 2024 Y

2024-25
35

 9.10 Patient story – Community Intravenous Antibiotic Service 
(CIVAS) 
 (Sheila Sorby)

N

       STRATEGY AND PARTNERSHPS 
2024-25

36
9.30 Chief Executive’s report 

• Including System Flow 
(Selina Douglas)

Y

2024-25
37

9.40 Third Sector Strategy (reviewed by Business Committee July 
2024)
(Andrea North)

Y

2024-25
38

9.45 Health Equity Strategy 
(Dr Ruth Burnett)

Y

2024-25
39

9.55 Research and Development Strategy (reviewed by Quality 
Committee July 2024)
(Dr Ruth Burnett)

Y

QUALITY AND SAFETY
2024-25

40
10.00 Quality Committee Chair’s Assurance Report:   22 July 2024 

(Helen Thomson)
Y

2024-25
41

10.05 Patient Experience Report: Complaints, Concerns and 
Feedback – six monthly report – (reviewed by Quality Committee 
July 2024) 
(Sheila Sorby)

Y

2024-25
42

10.15 Infection Prevention and Control Annual Report (reviewed by 
Quality Committee July 2024) – For approval 
(Sheila Sorby)

Y

2024-25
43

10.20 Safeguarding Annual Report (reviewed by Quality Committee July 
2024) – For approval 
(Sheila Sorby)

Y



BREAK
FINANCE, PERFORMANCE AND SUSTAINABILITY

2024-25
44

10.35 Business Committee Chair’s Assurance Report: 24 July 2024 
(Rachel Booth)

Y

2024-25
45

10.40 Charitable Funds Committee Chair’s Assurance Report: 18 June 
2024 
(Sheila Sorby)

Y

2024-25
46

10.45 Audit Committee Chair’s Assurance Report: 12 July 2024
(Khalil Rehman)

Y

2024-25
47

10.50 Performance report 
The development of a published version of the Performance Brief 
remains in progress. In the meantime key updates and escalations 
to the Board will be outlined in the Committee assurance reports.
(Andrea Osborne)

N

WORKFORCE
2024-25

48
11.00 Guardian for Safe Working Hours

• Quarter 1 update 
(Dr Nagashree Nallapetta) 

Y

2024-25
49

11.10 Freedom to Speak Up: Annual Report 2023-24
(John Walsh)

Y

2024-25
50

11.20 Safe Staffing Report (reviewed by Quality Commitee and Business 
Committee July 2024)
(Sheila Sorby)

Y

2024-25
51

11.30 Professional registration: Nursing and Allied Health Professions
(Sheila Sorby)

Y

GOVERNANCE AND WELL LED
2024-25

52
11.35 Significant Risks and Risk Assurance Report 

(Selina Douglas) Y
2024-25

53
11.45 Chief Executive Officer and Chair’s Action: 

• Associate NED as member of Nominations and Remuneration 
Committee – to ratify

Y

CLOSING BUSINESS 
2024-25

54
11.50 Any other business. Questions on Blue Box Items and Close 

(Trust Chair)
The Board resolves to hold the remainder of the meeting in private 
due to the confidential or commercially sensitive nature of the 
business to be transacted.

N

All items listed (Blue Box) in blue text, are to be received for information/assurance, having 
previously been scrutinised by committees. The Trust Chair will invite questions on any of 
these items under Item 54.

 Blue Box 
2024-25

55
Health and Safety Annual Plan  - reviewed by Business Committee 
(workshop) June 2024 Y

2024-25
56

Board Assurance Framework Process Update – reviewed by Audit 
Committee July 2024 Y

2024-25
57

Workplan Y
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Agenda item: 2024-25  (34ai)

Title of report: Minutes Trust Board Meeting Held in Public: 7 June 2024  

Meeting: Trust Board Meeting Held in Public 
Date: 3 September 2024 

Presented by: Trust Chair 
Prepared by: Board Administrator 
Purpose:
(Please tick 
ONE box only)

Assurance Discussion Approval √

Executive 
Summary:

Draft minutes for formal approval by the Trust Board

Previously 
considered by:

N/A

Work with communities to deliver personalised care N/A
Use our resources wisely and efficiently N/A
Enable our workforce to thrive and deliver the best 
possible care

N/A

Collaborating with partners to enable people to live 
better lives

N/A

Link to strategic 
goals:
(Please tick any 
applicable)

Embed equity in all that we do N/A

Yes What does it tell us? N/AIs Health Equity 
Data included in 
the report? No Why not/what future 

plans are there to 
include this 
information?

N/A

Recommendation(s) • The Trust Board is asked to approve the minutes.

List of 
Appendices:

None
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Attendance

Present: Brodie Clark CBE
Selina Douglas
Professor Ian Lewis (IL)
Richard Gladman (RG)
Helen Thomson Deputy 
Lieutenant (DL) (HT)
Alison Lowe (AL) OBE
Khalil Rehman (KR)
Sam Prince
Andrea Osborne
Dr Ruth Burnett
Steph Lawrence MBE

Laura Smith

Trust Chair 
Chief Executive 
Non-Executive Director 
Non-Executive Director
Non-Executive Director 

Non-Executive Director
Non-Executive Director
Executive Director of Operations/Deputy Chief Executive
Interim Executive Director of Finance and Resources
Executive Medical Director 
Executive Director of Nursing and Allied Health 
Professionals (AHPs)
Director of Workforce, Organisational Development and 
System Development (LS)

Apologies:  

In attendance:

Jenny Allen

Rachel Booth (RB)
Helen Robinson
Dr Nagashree Nallapetta
Rhonda Mitchell

Director of Workforce, Organisational Development and 
System Development (JA)

Associate Non-Executive Director 
Company Secretary
Guardian of Safe Working Hours for Item 16
Senior Infant Mental Health Practitioner / Systemic 
Psychotherapist with the Infant Mental Health Service 
(IMHS) for Item 5

Minutes:

Observers: 

Members of the 
public:

Liz Thornton

Sheila Sorby 

Hannah Beal 

Wendy Brown                     

Rob Hickling                       

Board Administrator

Deputy Director of Nursing and Quality (Shadowing the 
Director of Nursing and AHPs)
Deputy Director of Allied Health Professionals and Clinical 
Education (Shadowing Director of Nursing and AHPs)
Named Nurse Safeguarding Children, Leeds Community 
Healthcare NHS Trust 

BT 
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Item 2024-25 (1)
Discussion points: 
Welcome introduction, apologies, and preliminary business  
The Trust Chair opened the Board meeting and welcomed all those attending to support items on 
the agenda. 

Apologies
Apologies for absence were received from Jenny Allen (Director of Workforce, Organisational 
Development and System Development). 
Item 2024-25 (2)
Discussion points 
Declarations of interest
Prior to the Trust Board meeting, the Trust Chair had considered the Directors’ declarations of 
interest register and the agenda content to ensure there was no known conflict of interest before 
the papers were distributed to Board members. The Trust Chair asked the Board for any 
additional interests that required declaration. 

No additional declarations were made above those on record or in respect of any business 
covered by the agenda.
Item 2024-25 (3)
Discussion points:
Questions from members of the public
There were no questions from members of the public.
Item 2024-25 (4)
Discussion points:
Minutes of the last meeting, matters arising and action log
a) Minutes of the previous meeting held on 28 March 2024
The minutes were reviewed for accuracy and agreed to be a correct record.
b) Action log 28 March 2024:
The Board reviewed and noted the progress against the ongoing actions and received an update 
on: 
2023-24 (Item 124): System Flow Update - options for a Board-to-Board session with Leeds 
Teaching Hospitals NHS Trust (LTHT): the Trust Chair confirmed that options for a Board-to-
Board session with LTHT were being pursued and a date would be confirmed when agreed. Action 
closed.
Item 2024-25 (5)
Discussion points:
Patient story: Chris’s story
The Executive Director of Nursing and AHPs introduced the story and welcomed Chris, and also 
Rhonda Mitchell, Senior Infant Mental Health Practitioner / Systemic Psychotherapist with the 
Trust’s Infant Mental Health Service. The Leeds IMHS has been established for 12 years and was 
one of the first services of its kind in the UK and supports families with children from conception to 
their 5th birthday.

Chris spoke to the Board about his lifelong mental health issues based around severe depression, 
high anxiety, and a diagnosis of autism in his mid-thirties. He was referred to the IMHS following a 
conversation between his therapist and the family’s health visitor regarding his experience of an 
‘emotional void’ in his relationship with his son Michael. Chris explained that during the pregnancy, 
birth and the first sixteen months of his son’s life, he experienced a complete void of emotion or 
affection towards him. His treatment started in June 2021 when he began working with Rhonda 
Mitchell, who helped him understand and implement the concept of ‘noticing the moment’ as a 
means of developing a relationship with his son. She worked with the family for 13 months, for a 
total of 26 sessions, using systemic psychotherapeutic approaches. Eventually, he was able to 
experience genuine affection for his son, which has continued and for his new daughter.

The Trust Chair invited questions and observations from Board members. 
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Associate Non-Executive Director (RB) noted the flexibility of the programme in terms of meeting 
the needs of individual patients with complex problems and observed that the Trust’s quality and 
value programme should not impact on services the Trust provided and care should continue to 
be based on clinical need and not financial restrictions.

Non-Executive Director (IL) said that the IMHS had an impressive record in evidencing the impact 
of the support it provided which should feed into the outcomes from the quality and value 
assessments. He asked who had instigated the referral to the IMHS. Rhonda said that Chris was 
referred to the IMHS by the 0-19 Specialist Public Health Integrated Nurse (health visitor) following 
a conversation but she acknowledged that more was required to develop the skill of health visitors 
in recognising complex relationship issues within families. 

The Trust Chair thanked Chris and Rhonda for attending the meeting and presenting such a 
powerful and compelling story.
  
Trust Chair’s opening remarks
The Trust Chair took the opportunity to add some context to the discussions which he said 
provided the Board with a good opportunity to take stock across a number of areas.

• The Quality and Value Programme - to be clear and active across some key aspects:
➢ Staff need to properly understand what the programme is about, the expectations the 

decision making and the planned and expected outcomes. 
➢ Clear and proactive messaging and engagement with each and every service 

including regular updates on progress 
➢ An assurance framework that has sign off at the right organisational level.
➢ As the programme gains momentum to ensure that the Trust has the skills to achieve 

the required outcomes and when/whether it needs to buy in further support if/as 
necessary.

• Information Technology - the Innovation conference was excellent and set out the Trust’s 
appetite to make progress and demonstrated powerfully the benefits and the necessity of 
making progress in this key area.

• The partnership agenda is moving forward. Positive progress on HomeFirst programme; 
the Community Collaborative is tackling some important cross Integrated Care System  
packages of work. In the provider arena, conversations will take with Leeds Teaching 
Hospitals NHS Trust on what more we might do to support each other. Equally, there is 
more potential for the Leeds ‘Place’ agenda to make more dramatic progress.

2024-25 Item (6)
Discussion points:
a) Chief Executive’s report 

The Chief Executive presented her report which included information on: 
• Executive Team Recruitment
• Quality & Value Programme
• NHS Oversight Framework Segmentation Review Quarter 4, 2023/24
• Innovation event – May 2024
• Specialist Business Unit Celebration Event 
• Collaborating in Partnership
• Planning round 2024/25

She highlighted the following issues:
• Subject to the completion of satisfactory pre-employment checks, Lynsey Yeomans, 

currently Deputy Director of Nursing at Pennine Care NHS Foundation Trust had accepted 
the post of Executive Director of Nursing and AHPs. Interviews for the Executive Director 
of Finance and Resources would take place on 12 June 2024.

• The Quality and Value Programme was launched in April 2024, following extensive 
engagement with the Board and Committees on how it should be structured and managed. 
The first service redesigns had started across the business units, with Podiatry, 
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Neighbourhood Teams, Children and Young People’s Mental Health Services (CYPMHS), 
and Adult Speech and Language Therapy all now live. Progress was being tracked through 
the Quality and Value Board and monthly update reports made to Business and Quality 
Committees. 

Non-Executive Director (IL) referred to his recent visit to one of the services in the first tranche for 
service redesign. He said that overall staff believed that a sensible approach had been adopted to 
determine what level of savings might be achievable but they were concerned about how targets 
had been allocated and distributed across the Trust’s services.

The Executive Director of Operations said that this was a 3-year approach to making savings to 
ensure patient safety, quality, equity, and sustainability were balanced with a national need for 
NHS cost improvements. The initial focus was on the largest services in the Trust, ambitious 
targets were necessary and were based on benchmarking data which had identified where 
potential savings could be made. She said that she believed that the targets set were achievable 
over the 3-year programme.

The overall aim was to improve service offers and no changes would be made without the required 
consultation with the people involved and an Equity and Quality Impact Assessment to ensure 
clinical safety, quality of delivery of service remained and patient safety was not compromised. 

Outcome: the Board
• received and noted the report.

Item 2024-25 (7)
Discussion points:
System Flow: HomeFirst Programme Update
The Executive Director of Operations presented the report.

She reported that currently the system was stable and patient flow well managed with the Transfer 
of Care Hub functioning efficiently.

The report focussed on a progress update on the Leeds Health and Care Partnership HomeFirst 
programme. Highlighting progress against the project areas and key performance indicators. 

Non-Executive Director (HT) queried whether data would be collected on re-admissions and 
whether there were plans for collecting information on patient experience.

The Executive Director of Operations confirmed that re-admission data would be reported to the 
Quality Committee in July 2024 and mini patient stories would be collated to demonstrate patient 
experience.

Non-Executive Director (IL) asked about the future provision of short-term interim care beds in 
Leeds.

An invitation to tender for the new model was expected in early June 2024 and the Leeds City 
Council/Leeds Community Healthcare Alliance would consider its response. The Programme 
Team was influencing the draft specification to support commissioning of short-term intermediate 
care beds, with the new model in place from April 2025. A reduction in bed capacity was expected.

Non-Executive Director (RG) asked how the Quality and Value Programme would interact with the 
HomeFirst Programme.

The Executive Director of Operations said this would be clearer once efficiencies in the 
Neighbourhood Teams had been identified. 
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Outcome: the Board
• received and noted the report and took assurance that the Trust is playing a full role in 

improving system flow through the HomeFirst Programme.
Item 2023-24 (8)
Discussion points:
Quality Committee Assurance Report: 28 May 2024 
Non-Executive Director Helen Thomson DL (HT), Chair of the Committee provided a verbal report 
and highlighted the key issues discussed:

• EPR / E-prescribing: the Committee received a presentation on the programme and its 
impact on risk. 

• Quality Account 2023-24: the Committee reviewed the Quality Account and 
recommended it for approval by the Trust Board. Noting that the feedback from the 
Integrated Care Board and Healthwatch was extremely positive. 

• Quality and Value Programme: the Committee received and noted the second monthly 
progress and assurance update from the Quality and Value Board.

Outcome:  the Board 
• noted the update reports from the committee Chair and the matters highlighted.

Item 2024-25 (9)
Discussion points:
Quality Account 
The Executive Director of Nursing and AHPs presented the Trust’s Quality Account for 2023/24. 
The report detailed the quality of services offered by the Trust as an NHS healthcare provider

Outcome: the Board:
• reviewed the content of the 2023/24 Quality Account and approved it for publication on the 

Trust website.
Item 2024-25 (10)
Mortality Report Quarter 4 Update 2023-24
The Executive Medical Director presented the report which provided the Board with assurance 
regarding the mortality figures and processes within the Trust in Quarter 4 2023/24.

It was noted that the Annual Report on mortality for 2023/24 had not been included on this agenda 
but had been reviewed by the Quality Committee on 28 May 2024. It was agreed that the Annual 
Report on mortality would be circulated to all Board members following the meeting.

Action: Annual Report on mortality for 2023/24 to be circulated to Board members>

Responsible Officer: Board Administrator  

Outcome: the Board 
• received and noted the report.

Item 2024-25 (11)
Discussion points:
Business Committee Assurance Reports: 24 April 2024 (Paper) and 29 May 2024 (Verbal 
report)
Associate Non-Executive Director Rachel Booth (RB), Chair of the Committee presented the 
reports and highlighted the key issues discussed:
24 April 2024 (paper)

• Service Focus – Wharfedale Recovery Hub: the Committee agreed the Hub was a 
good example of effective change management and transformation of service redesign.

• Internal Audit Strategic Annual Plan 2024/25: – the Committee approved the Plan 
noting the timing to mitigate against back-ended audits and the use of a reserve list to 
maximise the use of resources. 

• Management of Non-Healthcare Contracts Internal Audit Report: the audit had 
received a limited assurance rating. Progress was being made and the major 
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recommendations had been addressed. The Committee asked for a full progress report as 
part of the Procurement Strategy update paper due to be presented in June 2024.

29 May 2024 (verbal update)
• Sustainability update 2023-24: the Committee received an update on progress made 

during 2023/34 – noting the challenges related to achieving the carbon reduction targets.
• Health and Safety Performance Report and Annual Plan (priorities) 2024/2025: the 

Committee received the report noting that overall good progress had been made. Incidents 
of violence and aggression had risen and the focus for 2024/2025 would be to reduce the 
figure by 50%. 

• Quality and Value Programme update: the Committee received and noted the second 
monthly progress and assurance update from the Quality and Value Board.

The Board noted that all the strategic risks assigned to the Committee had been assigned a 
reasonable level of assurance apart from Risk 5 which had been assigned a limited level of 
assurance due to the Internal Audit ‘Limited’ assurance report on the Management of Non-
Healthcare Contracts

Outcome:  the Board 
• noted the update reports from the Committee Chair and the matters highlighted.

Item 2024-25 (12)
Discussion points:
Financial Plan Update 2024/25
The Interim Executive Director of Finance and Resources presented the update. 

The Trust Board had approved the 2024/25 financial plan at its meeting on the 28 March 2024. 
Subsequently a further plan submission was requested by NHS England following additional 
funding received by West Yorkshire Integrated Care Board for depreciation and updated national 
assumptions on inflation.

The Trust had received additional depreciation funding of £1m and was requested to report a 
revised plan and surplus of £1m.These changes had been factored into a revised financial plan for 
the Trust moving from a break-even revenue plan to a surplus of £1m, with the efficiency 
programme remaining at £15.8m. 

Outcome:  the Board 
• noted the revised 2024/25 revenue plan submission.

Item 2024-25 (13)
Discussion points:
a) Performance Brief April 2024

The Interim Executive Director of Finance and Resources presented the summary of performance 
for April 2024 which has been scrutinised in detail by the Business and Quality Committees in 
May 2024.

No questions were raised about performance under Safe, Caring, Responsive, Well-Led and 
Finance. 

In relation to the Effective Domain, Non-Executive Director (IL) suggested that the performance 
indicators should be reviewed and tightened considering the launch of the Quality and Value 
Programme to fully reflect effectiveness. He suggested that a review should take place of how the 
Trust evidenced effectiveness for 2024/25 for this domain. 

Action: To consider if a review should take place of how the Trust evidences effectiveness 
for 2024/25 for the Effective Domain in a Quality Committee workshop.

Responsible officers: Executive Team
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Outcome: the Board:
• noted the levels of performance in April 2024.

Item 2024-25 (14)
Discussion points:
Audit Committee Assurance Report: 19 April 2024
Non-Executive Director Khalil Rehman (KR), Chair of the Committee provided a verbal report and 
highlighted the key issues discussed:

• Internal Audit updated on the delivery of the 2023/24 plan: the Committee noted that 
a limited assurance opinion for a number of audits could have an impact on the Head of 
IA Opinion for 2023/24. The outcome of all remaining internal audits would be reported 
through the relevant Committees as early as possible in May and to the Audit Committee 
in June 2024. 

• Internal Audit: the Committee welcomed the actions taken to reduce the number of 
overdue recommendations, and this would be monitored closely during 2024/25. The plan 
for completion of audits in 2024/25 had been front loaded in Q1 and Q2 to deliver audits 
in a more balanced way across the year prior to the Head of Internal Audit Opinion being 
issued. 

The Board noted that the strategic risk assigned to the Committee had been assigned a 
reasonable level of assurance by the Committee.

Outcome:  the Board 
• noted the update reports from the Committee Chair and the matters highlighted.

Item 2024-25 (15)
Discussion points:
Audit Committee Annual Report 2023-24 
The purpose of this report is to fulfil the annual review of the Trust’s governance processes. A draft 
of the Audit Committee’s annual report 2023/24 was presented for approval.

 Outcome: the Board
• received and approved the Audit Committee’s annual report for 2023-24.

Item 2024-25 (16)
Discussion points:
Guardian of Safe Working Hours (GoSWH): Quarter 4 report 2023-24 and Annual Report 
for 2023-24
The Guardian presented the reports which provided the Board with assurance that trainee doctors 
and dentists working within the Trust were working safely and, in a manner consistent with the 
Junior Doctors Contract 2016 Terms and Conditions of Service.

The Guardian drew attention to two issues covered in both reports:
• Child and Adolescent Mental Health Service (CAMHS) on-call rota compliance, payment 

issues conclusions and plans for next steps.
• Issue related to the impact of on-call work on community paediatric training needs

The Board thanked the Guardian for the significant amount of work she had done to investigate 
and conclude work related to the CAMHS historic rota and offered the Board’s support if necessary 
to resolve the issues related to on-call work on paediatric training needs as part of their work at 
Leeds Children’s Hospital. 

Outcome: the Board
• received this assurance regarding Junior Doctor working patterns and conditions within the 

Trust 
• supported the Guardian with the work in relation to community paediatric training 

opportunities
• noted the conclusion and next steps of action in relation to CAMHS historic rota issue
• noted the risk to the Trust of potential grievance case that could be raised by Junior doctors 

affected by CAMHS historic rota issue. 
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Item 2024-25 (17)
Discussion points:
Workforce Strategy update
The Director of Workforce, Organisational Development and System Development (LS) presented 
the update report which provided the Board with information about key headlines linked to the 
Trust’s Workforce portfolio. The update had been reviewed and discussed at the Business 
Committee in April 2024. 

Non-Executive Director (AL) raised several questions about the Equality, Diversity and Inclusion 
ambitions and targets, the requirement for statutory and mandatory training for staff on bullying 
and harassment and whether clear routes and processes were in place for staff to report bullying 
and harassment.

The Director of Workforce, Organisational Development and System Development (LS) provided 
some information in response to each of the questions but said that she would welcome the 
opportunity to discuss these issues in more detail outside the formal Board meeting. 

Outcome: the Board
• noted the workforce headlines presented in this report
• noted the progress achieved in pursuit of the target measures set out in the current 

Workforce Strategy.

Item 2024-25 (18)
Discussion points:
a) Significant Risks Report 
The Chief Executive introduced the report which provided information about the effectiveness of 
the risk management processes and the controls in place to manage the Trust’s most significant 
risks. She highlighted: 

Risk themes
The strongest theme found across the whole risk register was demand for services exceeding 
capacity, the second strongest theme related to patient safety. There was also a theme 
concerning compliance with standards and/or legislation. 

Risk movement
There were four risks on the Trust risk register that had a score of 15 or more (extreme), all four 
had been at 15 for between 3 and 4 months:

• Reduced quality of patient care in neighbourhood teams due to an imbalance of capacity 
and demand

• Mind Mate Single Point of Access (SPA) increasing backlog of referrals (system-wide 
risk)

• Patient safety concerns relating to capacity in Yeadon Neighbourhood Team
• Impact/Management of Neurodevelopmental Assessment Waiting List

There were a total of seven risks scoring 12 (very high), three of which were new risks and one 
had been escalated from a lower score of eight.

The Executive Director of Nursing and AHPs informed the Board that since the report had been 
drafted the score for the risk relating to capacity in the Yeadon Neighbourhood Team had been 
reduced to 12 and was expected to be reduced further. 

Board members suggested that the risk reports made to the Committees could include more 
information on the mitigations in place to manage the risks and there should be a greater 
correlation between the information in the risk reports and other reports made to Board particularly 
the Performance Brief.
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b) Board assurance framework (BAF) 
Following approval in March 2024 of the Trust’s strategic framework for 2024/25, a full review of 
the BAF had been undertaken by the Trust Leadership Team to ensure that it was reflective of the 
associated high-level risks aligned to the objectives. The BAF had now been populated with the 
five strategic objectives and 10 strategic risks for the next year, and Board sub-Committees with 
responsibility for overseeing strategic risks had reviewed and agreed their proposed risks and 
sources of assurance during May 2024. 
Non-Executive Director (IL) noted that three strategic risks scoring 16. 

Executive Directors had carefully considered the scores, and the risks would be reviewed after 
Quarter 1.

Approval was sought from the Board for the BAF for 2024/25.

Outcome: the Board 
• received the 2024/25 BAF and was assured of its completeness, including risk scoring 

and mitigating actions
• approved the 2024/25 BAF.

Item 2024-25 (19)
Discussion points:
Committees’ terms of reference review
Between March and April 2024, the Trust’s sub-committees reviewed their terms of reference as 
part of their annual review of committee functioning and effectiveness. 

Minor changes had been proposed by each committee and were detailed in the report along with 
the membership of each committee.

Outcome: the Board 
• approved the changes to the terms of reference of Board sub-committees
• noted the membership of each committee.

Item 2023-24 (20) 
Discussion points:
Corporate Governance 
a) Declarations of interest made by directors for 2023/24 
Due to an oversight a declaration had been omitted from the register by a Non-Executive Director. 
Confirmation had been received that mitigating actions had been in place throughout the year to 
manage the added conflict and it was concluded that no breach of the Managing Conflicts of 
Interest Policy had occurred. An updated schedule of disclosures for 2023/24 was presented for 
inclusion in the Trust’s Annual Report for 2023/24.

Outcome: the Board
• noted the declarations of interest made by directors for 2023/24.

b) Compliance with Provider Licence 2023/24 -self certification
 The Company Secretary explained that under the revised Provider Licence which came into force 
for NHS Trusts on 1 April 2023, there was now a requirement for Trusts to self-certify annually 
against their compliance with one condition set out under Continuity of Services – CoS7: 
Availability of Resources.

The report outlined the condition and described how the Trust had met the requirements of the 
provider licence.

Outcome: the Board 
• agreed that the self-certification against required NHS provider licence condition CoS7 was 

accurate.
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c) Service Visit Reports
 The Chief Executive presented the summary of visits made by Board members.

Outcome: the Board
• noted the report.

Item 2024-25(21)
Discussion points:
Any other business Blue Box Items and Close 
There were no matters raised.

The Trust Chair closed the meeting at 12.10pm.
Date and time of next meeting

Tuesday 3 September 2024 9.00am-12.00 noon
Additional items (Blue Box) 

2024-25
(22)

Quality Strategy update– reviewed by Quality Committee May 202

2024-25
(23)

Sustainability Annual Report 2023/24 - reviewed by Business Committee May 2024
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Agenda item: 2024-25 (34aii)

Title of report: Minutes Trust Board Meeting Held in Public: 19  June 2024  

Meeting: Trust Board Meeting Held in Public
Date: 3 September 2024

Presented by: Trust Chair 
Prepared by: Board Administrator 
Purpose:
(Please tick 
ONE box only)

Assurance Discussion Approval √

Executive 
Summary:

Draft minutes for formal approval by the Trust Board

Previously 
considered by:

N/A

Work with communities to deliver personalised care N/A
Use our resources wisely and efficiently N/A
Enable our workforce to thrive and deliver the best 
possible care

N/A

Collaborating with partners to enable people to live 
better lives

N/A

Link to strategic 
goals:
(Please tick any 
applicable)

Embed equity in all that we do N/A

Yes What does it tell us? N/AIs Health Equity 
Data included in 
the report? No Why not/what future 

plans are there to 
include this 
information?

N/A

Recommendation(s) • The Trust Board is asked to approve the minutes.

List of 
Appendices:

None 
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Attendance

Present: Brodie Clark, CBE
Selina Douglas
Helen Thomson, DL 
(HT)
Richard Gladman (RG)
Professor Ian Lewis 
Alison Lowe, OBE (AL)                       
Khalil Rehman (KR)
Sam Prince
Steph Lawrence, MBE
Andrea Osborne 
Jenny Allen 

Trust Chair (via virtual link)
Chief Executive 
Non-Executive Director and Trust Vice Chair (via virtual link)

Non-Executive Director (via virtual link)
Non-Executive Director (via virtual link)
Non-Executive Director (via virtual link)
Non-Executive Director (via virtual link)
Executive Director of Operations
Executive Director of Nursing and Allied Health Professionals 
Interim Executive Director of Finance and Resources
Director of Workforce, Organisational Development and System 
Development (JA)

Apologies:  

In attendance:

Ruth Burnett
Laura Smith

Rachel Booth (RB)
Helen Robinson 

Executive Medical Director  
Director of Workforce, Organisational Development and System 
Development (LS)

Associate Non-Executive Director (via virtual link)
Company Secretary

Minutes:

Observers: 

Members of 
the 
public:

Liz Thornton

None

None 

Board Administrator (via virtual link)
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Item 2024-25 (24)
Discussion points 
Welcome introduction, apologies, and preliminary business  
The Trust Chair opened the Trust Board meeting held in public. Information about the meeting had 
been published on the Trust’s website. Access the meeting and copies of the papers had been 
made available upon request. The Company Secretary confirmed that no requests had been 
received. 

Apologies
Apologies were received and accepted from Ruth Burnett, Executive Medical Director and Laura 
Smith, Director of Workforce, Organisational Development and System Development. 
Item 2024-25 (25)
Discussion points:
Declarations of interest
Prior to the Trust Board meeting, the Trust Chair had considered the Directors’ declarations of 
interest register and the agenda content to ensure there was no known conflict of interest prior to 
papers being distributed to Board members. Non-Executive Director (KR) declared that the Trust’s 
External Auditors, Forvis Mazars were the External Auditors for East Lancashire Hospitals NHS 
Trust where he held a position as Non-Executive member on the Trust Board. No additional 
conflicts of interest were declared at the meeting.
Item 2024-25 (26)
Discussion points:
Questions from members of the public
There were no questions to address. 
Item 2024-25 (27)
Discussion points:
Update from the Chair of the Audit Committee on end year Committee meeting on 18 June 
2024  
Non-Executive Director and Chair of the Audit Committee (KR) provided a verbal update on the 
deliberations of the Audit Committee on 18 June 2024.

He informed the Board that the Committee had given full and proper scrutiny to the Trust’s accounts 
for 2023-24. The Committee had also reviewed the draft letter of representation and the audit 
completion report on the Trust’s financial statements issued by the external auditors, Forvis Mazars. 

He reported that he was satisfied with the opportunity the Committee had had to review the annual 
report and accounts and he extended his thanks to the Company Secretary, Head of 
Communications, the Finance Team and the External Auditors for their efforts in maintaining a 
robust process both throughout the year and for the year-end processes.  

He added that in relation to the Head of Internal Audit Opinion for 2023/24 an overall opinion of 
Significant Assurance had been provided. It was noted that the Head of Internal Audit Opinion was 
one of the sources of assurance used by the Board to produce the annual governance statement 
included in the annual report.

The Committee was recommending that the Trust Board adopt the annual report and accounts for 
2023-24. This conclusion had been supported by the External Auditors’ opinion on the accuracy of 
the financial statements. 
Item 2024-25 (28a, b and c)
Discussion points: Annual report and accounts 2023/24 
On 18 June 2024, the Audit Committee had received the Audit Completion Report and reviewed 
the draft letter of representation on the Trust’s financial statements issued by the external auditors, 
Forvis Mazars. 

The Interim Executive Director of Finance and Resources confirmed that, as noted in the draft letter 
of representation, directors had provided written confirmation that, to the best of their knowledge, 
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all information relevant to the financial statements had been disclosed. The External Auditors had 
confirmed their confidence that this had been the case. 

Referring to the external auditors’ opinion on the accounts, the Interim Executive Director of Finance 
and Resources said she could report that the auditors would issue an unqualified opinion on the 
Trust’s accounts. She highlighted that two late changes to the annual report had been suggested 
by the External Auditors but she was able to confirm that the changes would not impact on the 
primary financial statements or the financial results and would not preclude the Trust Board signing 
off the annual report and accounts at this meeting.

The Board placed on record its thanks to all members of the Trust who had contributed to the timely 
completion of the annual report and accounts for 2023/24.

Outcome: the Board accepted the recommendations of the Audit Committee and:
• adopted the draft annual report and accounts (as supported by the external auditors’ 

opinion)
• approved the letter of representation, which, amongst other matters, required that the Trust 

Board considered and agreed that there are no “events after the reporting period” to include 
in the accounts and bring to the auditor’s attention

• following the Trust Board approval, the Chief Executive and Interim Executive Director of 
Finance and Resources’ e-signatures would be applied to relevant documents for 
submission to NHS England on or before the 28 June 2024.

Item 2023-25 (29)
Discussion points:
Any other business 
No matters were raised.
Item 2024-25 (30)
Discussion points:
Close of the public section of the Board
The Trust Chair thanked everyone for attending and closed the Board meeting at 9.15am.

Date and time of next meeting
Tuesday 3 September 2024 9.00am-12.00 noon 



Leeds Community Healthcare NHS Trust
Trust Board meeting (held in public) action log: 3 September 2024 

Agenda
Item
Number

Action Agreed Lead Timescale Status

19 June 2024
None to note 
7 June 2024 

2024-25
(10)

Mortality Reports: 
• Annual Report for 2023-24 to 

be circulated.

Board 
Administrator 

Post meeting Circulated 
by email

 13 
June 
2024

2024-25
(13)

Performance Report-Effective 
Domain: 
• to consider a review of how the 

Trust evidences effectiveness 
for 2024/25 for the Effective 
Domain as part of a Quality 
Committee workshop.

Executive 
Director of 
Nursing and 
AHPs/ Executive 
Medical Director

Quality Committee 
workshop

28 October 2024

To be 
considered 
at Quality 

Committee 
workshop 

28 October 
2024 

28 March 2024 
2023-24

(123)
Chief Executives Report: 
• Tier 3 Weight Management 

service waiting times update to 
Quality Committee and Board 
in Autumn 2024. 

Executive 
Director of 
Operations  

Quality Committee 
October 2024 

Trust Board 
6

December 
2024 

2 February 2024 
2023-24

(98)
Patient Story: Community 
Neurology Service (CNRS):
• progress report on 

developments in the CNRS 
should be brought to the Board 
in six months’ time. 

Executive 
Director of 
Nursing and 
AHPs

Board meeting 
4 October 2024 

Trust Board
4 

October 
2024

2023-24
(113)

Blue Box Item 116 : Research 
and Development Strategy:  
• a specific update on the 

research work would be 
brought back to the Board 
following further consideration 
by the Quality Committee. 

Executive 
Medical Director 

Strategy update to 
be presented to 
Quality Committee 
in July and Board on 
3 September 2024  

Trust Board
3 

September 
2024- 

agenda 
item

Actions on log completed since last Board meeting on 7 June 2024

Actions not due for completion before 3 September 2024: 
progressing to timescale
Actions not due for completion before 3 September 2024: agreed 
timescales and/or requirements are at risk or have been delayed
Actions outstanding at 3 September 2024: not having met agreed 
timescales and/or requirements 

  

AGENDA 
ITEM

2024-25
(34b)
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Agenda item: 2024-25 (36)

Title of report: Chief Executive’s report

Meeting: Public Board
Date: 3 September 2024

Presented by: Selina Douglas (Chief Executive)
Prepared by: Selina Douglas (Chief Executive)
Purpose:
(Please tick 
ONE box only)

Assurance √ Discussion Approval

Executive 
Summary:

This report updates the Board on the Trust’s activities since 
the last meeting and draws the Board’s attention to any issues 
of significance or interest.
This month’s report focusses on:
• System flow
•          Visit by Secretary of State for Health and Social Care
• Update on the Developmental Well-Led Review
• Quality & Value Programme
• Collaborating in Partnership

Previously 
considered by:

N/A

Work with communities to deliver personalised care y
Use our resources wisely and efficiently y
Enable our workforce to thrive and deliver the best 
possible care

y

Collaborating with partners to enable people to live 
better lives

y

Link to strategic 
goals:
(Please tick any 
applicable)

Embed equity in all that we do y

Yes What does it tell us?Is Health Equity 
Data included in 
the report (for 
patient care 
and/or 
workforce)?

No y Why not/what future 
plans are there to 
include this 
information?

N/A

Recommendation(s) Board notes the contents of this report and the work 
undertaken to drive forward our strategic goals.

List of 
Appendices:

N/A
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Chief Executive’s Report

➢ 1 Introduction

This report updates the Board on the Trust’s activities since the last meeting and 
draws the Board’s attention to any issues of significance or interest. The report aims 
to highlight areas where the Chief Executive and senior team are involved in work to 
support the achievement of the Trust’s strategic goals and priorities: 
- Working with communities to deliver personalised care
- Enabling our workforce to thrive and deliver the best possible care
- Collaborating with partners to enable people to live better lives
- Embedding equity in all that we do
- Using our resources wisely and efficiently both in the short and longer term.

➢ 2   System Flow

The system has been relatively stable over the summer period with only occasional 
escalations.  A reflective session on Winter 2023/24 was held to inform preparations 
for this year.

The Home First programme continues to make improvements across the five 
workstreams: Active Recovery at Home, Rehabilitation and Recovery Beds, 
Transfers of Care, Enhanced Care at Home and System Visibility and Active 
System Leadership.   In late July a delegation from the Department of Health and 
Social Care visited Leeds to understand the successes and challenges of 
implementing the Home First Programme.  They heard about LCH’s ambitions and 
potential for Community Services; the importance of the Third Sector in system flow 
with a spotlight on Enhance; our work on the Home Ward and joint work with Adult 
Social Care on Active Recovery.  They also visited St James’ University Hospital to 
see the Transfer of Care work in action.  Feedback was extremely positive and there 
has been follow up interest in terms of Enhance.

➢ 3  Visit by Secretary of State for Health and Social Care 

The Rt Hon Wes Streeting MP visited Leeds on 6 August 2024 and the Executive 
Director of Operations represented the Trust at a meeting with him and a group of 
leaders from NHS, Public Health and Social Care leaders from across the North 
East and Yorkshire. Mr Streeting summarised his objectives for the NHS and Care 
sector:

• A shift from diagnosis and treatment to a model where more services are 
delivered in local communities 

• A greater focus on prevention throughout the entire healthcare system and 
supporting services 

• A shift and greater focus on digital transformation and capability
• He also referenced the aspiration to create a National Care Service, 

underpinned by national standards, delivering consistency of care across the 
country. 
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➢ 4 Update on the Developmental Well-Led Review

The Trust last underwent a full CQC inspection in 2019, with an overall rating of 
Good, including a rating of Good for Well led.  Prior to this a Well-led peer review 
had been carried out in 2018 by Cambridgeshire Community Services NHS Trust, 
with good practice and areas for improvement identified. 

In order to remain compliant with the new Code of Governance which came into 
force on 1 April 2023, NHS Trusts are strongly encouraged to carry out externally-
facilitated developmental reviews of their leadership and governance using the Well-
led framework every three to five years.  As a result of this, the Trust Leadership 
Team has agreed that an external review be commissioned during 2024/25.

A tender process has been completed and the contract awarded to Mersey Internal 
Audit Agency (MIAA).  The intention is for the review to take place during the 
Autumn, and it will deepen the Trust’s understanding of its leadership and 
governance through objective and constructive review and challenge, informing 
further targeted development work to secure and sustain the Trust’s future 
performance as part of continuous improvement.

We are excited to start working with MIAA and will share further updates on this 
once the review has got underway.

➢ 5  Quality & Value Programme

Our three year Quality and Value Programme continues to progress well in its aim 
for us to achieve financial balance and do this in a way that is safe, responsible and 
sustainable.  Our deficit equates to approximately 7% of our organisational budget, 
and we have established a number of workstreams so that we can manage this by 
looking at all aspects of the organisation. This includes:

• Redesigning our services – currently our Neighbourhood Teams, CYPHMS, 
MSK, Speech and Language Therapy, Children’s Community Nursing, 
Podiatry, and Community Intravenous services are being taken through a 
service-led quality improvement methodology to reduce costs whilst 
mitigating against any untoward impact on quality and equity.  A number of 
services are also in the pipeline waiting to start.

• Reviewing our corporate services – we are committed to protecting our 
frontline services as much as possible and so are requiring our corporate 
services to provide a larger proportional contribution to savings. All corporate 
services have been given a savings target and are now working through a 
self assessment process to determine short, medium, and long term 
transformational ideas. In addition, a number of business processes are 
being reviewed to ensure they are as lean as possible, for example 
procurement and temporary staffing. We have also established firmer grip 
and control around our vacancy processes and discretionary spend.

• Rationalising our estate – as a result of reducing leases in buildings that are 
not fit for purpose or which we underutilise, we have already met our target in 
this workstream.

• Developing our business – we have been bidding to retain three of our 
existing services this summer. We also have a plan for future income 
generation which could offset any future savings we have to make.
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• Implementing digital enablers – as a result of digital innovations money from 
NHS England, we are excited to be launching a new Patient Information Hub; 
we are digitising patient letters; and we are piloting a wound care app.  All of 
which should make patient’s, and staff’s lives much easier.

As a result of all of the above we are forecasting to achieve financial balance this 
year.

➢ 6  Collaborating in Partnership

The Community Collaborative across West Yorkshire met in July to discuss how 
community providers work together to share best practice, offer resilience and 
develop community services. We had an insightful presentation from community 
dentistry services, include Leeds Community Healthcare services, highlighted the 
valuable work they do supporting the most vulnerable in our communities. 
Discussions have also been had around how the delegation of dentistry 
commissioning across West Yorkshire could help with a longer-term development 
strategy. 

Leeds Place is reviewing the existing partnership arrangements to ensure there is 
joined up strategic planning and delivery across the city. The newly created 
Partnership Leadership Team (PLT) will be created with a monthly face to face 
meeting. The meetings focus is on the Healthy Leeds Plan and how the system 
works together across the Leeds Place

➢ 7  LCH response to riots and support for staff  

LCH has responded to public disorder events recently across the city including an 
incident in Harehills and the impact of rioting by far-right groups nationally. This has 
had an impact on the organisation due to the nature of our work, going into people’s 
homes and police custody, and the impact on our staff from the global majority. A 
meeting has been held with staff network chairs to discuss how we support affected 
members of the team, and we are actively encouraging individuals affected to speak 
to their line managers and networks. This has been reiterated in the CEO’s Monday 
message and will further work will be developed over the coming months.

LCH is currently reviewing its social media policy to ensure we have effective 
safeguards in place. The outcome of this will available at the next board. 

Finally, I wanted to acknowledge and put on record our thanks to Steph Laurence 
who has retired from the NHS. Steph has been an exemplary Director of Nursing 
and AHP’s and lead proactively during covid and beyond. We all wish her well for 
whatever she does in the future.

➢ 8 Recommendations
The Board is recommended to:
Note the contents of this report and the work undertaken to drive forward our 
strategic goals.

Selina Douglas
Chief Executive
August 2024
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Agenda item: 2024-25 (37i)

Title of report: Third Sector Strategy 2024-27

Meeting: Trust Board Held in Public 
Date: 3 September 2024

Presented by: General Manager (SBU) on behalf of Executive Director of 
Operations

Prepared by: LCH Partnership Development Manager, Volition Director (on 
behalf of Forum Central)

Purpose:
(Please tick 
ONE box only)

Assurance Discussion Approval



Executive 
Summary:

LCH’s first Third Sector Strategy, 2020-23 was co-produced 
with Forum Central (FC) and approved by LCH Board in 
August 2020. 

Three years on, the LCH Third Sector Strategy Steering 
Group directed a light touch refresh of the 2020-2023 strategy 
resulting in this updated strategy for the period 2024-27.  The 
Steering Group decided that whilst the strategy aim remains 
relevant, it was appropriate to consolidate from 7 to 4 
objectives:

1. Drive culture change in LCH where our people fully 
recognise the value of the 3rd sector and pro-actively seek 
to optimise 3rd sector partnerships 

2. Adopt a strategic approach to developing 3rd sector 
partnerships that enables left shift, develops inclusive 
accessible services and reduces health inequalities  

3. Champion and support 3rd sector resilience
4. Champion a ‘1 health’ system where infrastructure is 

aligned to enable all partners to successfully contribute

Previously 
considered by:

Third Sector Strategy Steering Group – 29 April 2024
Trust Leadership Team – 17 July 2024
Business Committee – 24 July 2024

Work with communities to deliver personalised care 
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Use our resources wisely and efficiently 
Enable our workforce to thrive and deliver the best 
possible care
Collaborating with partners to enable people to live 
better lives



Link to strategic 
goals:
(Please tick any 
applicable)

Embed equity in all that we do 

Yes What does it tell us?Is Health Equity 
Data included in 
the report (for 
patient care 
and/or 
workforce)?

No Why not/what future 
plans are there to 
include this 
information?

The strategy is our 
underpinning approach to 
engaging with all 
communities

Recommendation(s) The Board is asked to approve the LCH Third Sector 
Strategy 2024-2027

List of 
Appendices:

Appendix I – Third Sector Strategy 2024-27



 

 

LCH 3rd Sector Strategy: 2024-2027 

 

 

 

 

 

 

 

LCH’s first Third Sector Strategy, 2020-‘23, was co-produced with Forum Central (FC) through wide engagement with LCH staff and third 

sector organisations and approved by LCH Board in August 2020. The aim of the strategy was: 

To deliver outstanding care to the people we serve by developing effective partnership working with the third sector, maximising use of their 

expertise and contribution, achieve a culture change in LCH where our people fully recognise their value and support sector resilience 

Strategy implementation has been directed and overseen by a bi-monthly joint LCH third sector steering group co-chaired by LCH Director of 

Operations and Volition Direction on behalf of FC.  

Steering Group meetings have a focus on significant current and anticipated challenges, risks and developments to enable responsive 

support, and implementation and development of the implementation plan.  

 

1. Current Context  

The 2020 – 2023 strategy was developed before the pandemic.  This strategy refresh is at a time of unprecedented pressures and 

challenges for communities, NHS providers, the wider public sector and the third sector due to the combined impact of the pandemic, 

prolonged austerity and cost of living pressures resulting in:  

o significant increase in people living in poverty  

o deterioration in physical and mental health and well-being and widening health inequalities 

o increased and more acute and complex demand for statutory and 3rd sector services, much longer waiting times  

o the combined effect of the above has resulted in significant reduction in the number of 3rd sector organisations, employees, 

trustees and volunteers and difficulty retaining and recruiting staff.  Click here to see the State of the Sector Report infographic  

o reduction in funding across all health and care partners statutory and 3rd sector for 24/25, and forecast for the following 2 / 3 

years, will result in a reduction in workforce and services, and combined with government focus on reducing hospital waiting lists 

risks  

o further widening health inequalities -  LCH Quality and Value programme aims to ensure no adverse impact on health 

inequalities; there will be an EQIA for all proposed changes  

o shift in funding to provision in the community and for prevention, earlier intervention and self-management – left-shift - not 

materialising In 2023 a city Third Sector Strategy was approved which sets out how all partners need to work to ensure a resilient 

third sector that continues playing a vital role in supporting communities in Leeds to thrive: Case study pack - TSS (b-cdn.net) 

https://forumcentral.org.uk/wp-content/uploads/2023/10/The-Third-Sector-in-Leeds_Infographic_Final_13.10.23-1.pdf
https://cdn-doinggood.b-cdn.net/wp-content/uploads/2023/10/Third-Sector-Strategy-summary.pdf


 

 

 

 

Objectives Implementation Plan Action                                               Progress at end of March 2024 

23/24 WORKSTREAM DEVELOP INCLUSIVE, ACCESSIBLE SERVICES 

2,3, i. Support people with 

sensory impairment 

(PSI) to bridge the 

last 10 metres 

 

• LCH supported BID’s successful application to NHS Charities Together to provide a be-friending 

service for PSI and work with NHS partners to improve access for PSI.   

• BID has provided sensory awareness training for all LCH front of house (FoH) plus Admin staff, 

SMT and some clinical staff.   Focus was then FoH new starters. Exceptionally positive feedback. 

Posters displayed in Health Centres advise PSI that staff have been trained.   

• Work underway to ensure there are functioning and maintained hearing loops in all LCH retained 

facilities  

• BID linked with PLACE inspection lead about participating in 24/25 PLACE inspections to provide 

PSI perspective  

• Work to establish a process to meet and greet PSI arriving at health centres by taxi when project 

management capacity is available.  

2. Progress Implementing the 2020-23 Strategy Objectives - Alignment with the Implementation Plan 

Objective1:   Optimise integrated working, co-delivery that recognises the collective role in achieving left shift 

Objective2:   Utilise health inequalities expertise 

Objective 3:  LCH offer supports 3rd sector resilience 

Objective 4:  Champion a ‘one health system’ - infrastructure  

Objective 5:  Fair and equal approach to business development 

Objective 6:  Develop shared agendas  

Objective 7:  Enable navigation and links 

N.B This does not include 3rd sector partnership development progressed separate to the Implementation Plan.  

 

 



 

 

2,3,7 ii. Better meet 

vulnerable groups 

communication 

needs 

• LCH funded 3rd sector support for the 1st round of Quality Improvement Communication projects 

through the Community of Interest Network: supported the March ’23 celebration and learning 

event, providing insight into patient and community experience of communication, training and 

input into programme evaluation. 

2 iii. Develop Easy Read 

service information 

• LCH LD Project manager established links with several 3rd sector groups, through Forum Central 

Health Task Group and LYPFT Health facilitation team, and has worked with those groups to co-

produce Easy Read resources.  Groups gave very positive feedback about their involvement and 

appreciated the opportunity to understand LCH’s services better.  

1,2,3 iv. Deliver more 

services in / co-

deliver with 3rd 

sector partners 

• ABU established an Ambulatory Clinic at OPAL and a leg club with NET Garforth and 

LS25/26PCN, both run alongside 3rd sector social activities creating opportunities for people to  

connect with the 3rd sector organisation and develop social connections. OPAL also provide 

transport.   

• LCH-Forward Leeds wound clinics were piloted in 3 Forward Leeds premises for people who are 

homeless, drug users and sex workers: Forward Leeds supported people to attend.  Due to low 

attendance an alternative model is being tested that enables attendance at any Ambulatory Clinic, 

with appropriate adjustments.  Forward Leeds support people to attend where necessary and their 

capacity permits.   

23/24 WORKSTREAM CONNECT BETTER 

1,2,3,4,7 v. Invest in 3rd sector 

capacity to enhance 

capacity in NTs and 

better support 

people 

• In year 2 Enhance support offered to wider ABU teams, LTHT hospital discharge teams and where 

3rd sector delivery partners (DPs) had capacity, Adult Social Care, Primary Care and referrals from 

the Enhance delivery partners.   

• Falls avoidance referral pathway developed with LCH Community Falls lead, Leeds ICB, West 

Yorkshire Fire and Rescue Service (WYFRS) and Enhance to enable WYFRS to refer to LCH 

Falls service / Enhance as appropriate.   

• NT referrals increased as a result of DPs having a regular presence in NT bases, however still low 

for some teams. Impact on people evaluated positively, 53% of people supported live in IMD1/2.  

• December ’23 Board approved funding for year 3: LCH referrals only - NTs and other ABU, SBU 

services where enables greatest time savings and ensure robust evaluation  



 

 

2,7 vi. Enable 2-way info 

flows with 

vulnerable 

communities  

• Patient Engagement Team re-established links with the Communities of Interest Network (COIN) 

and regularly attend, enabling 2-way sharing of information.   

2,6,7 vii. Strengthen links to 

Local Care 

Partnerships 

(LCPs) 

• Seacroft NT engaged in Seacroft LCP work around Frailty, End of Life, Domestic Violence and 

Abuse.  Most NTs not able to attend LCP meetings due to operational pressures. CBU involved in 

work in South Leeds LCP on children and young people’s mental health. Range of services attend 

HATCH meetings and engaged in Domestic Violence and Abuse workstream.  Diabetes service 

worked with HATCH LCP to explore alternative models to improve access and engagement with 

diverse communities.   Focus in some LCPs on Enhance. 

• LCP Development Team have had stalls at BU and organisational events.   

7 viii. Re-establish a 

central point to 

support NT focus 

on developing local 

3rd sector links  

• Not progressed in 23/24 due to operational pressures, focus on the Neighbourhood 

Transformation Programme, establishing Triage Hubs and Enhance.   

• Exploring how this fits with the Admin Quality & Value programme.   

3,7 ix. Develop intranet 

pages to support 

navigation and links 

• Intranet partnership pages launched in June to encourage and facilitate partnership working with 

the 3rd sector, Local Care Partnerships and Primary Care Networks.   

• 3rd sector content includes links to 3rd sector directories and networks to enable navigation and 

links; case studies, videos and vlogs to inspire; link to city volunteering opportunities (Be 

Collective website) and LCH staff testimonials to encourage and enable volunteering  

3,7 x. Enable links 

through   

• LCH 3rd sector 

networking event   

• Holding Steering 

Group meetings 

in 3rd sector 

venues 

• LCH and FC jointly planned and delivered the 1st LCH 3rd sector networking event, November ’23.  

The event was well attended and had over 20 3rd sector and LCH market place stalls.  3rd sector 

partnership working showcased through joint presentations: CBU: Mindmate SPA and The Market 

Place, Community Stroke Service and the Stroke Association, NTs and Enhance.  Table 

discussions informed the refresh of the strategy.  Many attendees requested further events. 

• From January ’23 – March ’24 Steering Group most meetings held in 3rd sector venues across the 

city to widen 3rd sector links and support those organisations: some venues provided at no cost.   



 

 

 

 

7 xi. 3rd sector focus / 

presence at Trust / 

Business Unit 

events  

• Strong focus on 3rd sector partnerships at LCH AGM September 2023 with presentations by 

Enhance, ABU’s Self Management Team and the Homeless, Health and Inclusion Team 

• Liaised with LCH Clinical Conference event lead to increase 3rd sector presence: stalls and 

presentation on Enhance.  

• SBU celebration events have had a strong focus on 3rd sector partnerships through presentations 

and stalls: FC promoted the event to the 3rd sector.  

 

23/24 WORKSTREAM CO-PRODUCE SERVICES 

1,2,3 xii. Co-produce the 

remote monitored 

virtual ward 

• After early planning discussions with Forum Central this was not progressed due to LTHT leading 

phase 1, and more recently the review of the Home First programme 

2,7 xiii. Develop CBU 3rd 

sector Involvement 

links   

• 3rd sector links have expanded significantly.  Young Lives Leeds publicise Youth and Parent Board 

and other involvement opportunities through their website and bulletins e.g. Community Eye 

Service Review.  Youth and Parent Board membership has grown and is now more diverse.  

• Strong link with GATE developed: work has focussed on raising awareness of mental health 

support and developing timely, safe communication with gypsy and traveller communities  

1,2,3,5,7 xiv. Co-produce 

Specialist Business 

Unit service 

delivery models 

with the 3rd sector  

• Sexual Health Service tender -  ahead of the tender being published engaged with 19 3rd sector 

organisations to develop links and co-produce pathways to enable access, reach and meeting the 

needs of specific populations. Forum Central will lead a 3rd sector network to guide ongoing 

service development and are members of the service Board.   

23/24 WORKSTREAM • ENABLE MORE EFFECTIVE SELF-MANAGEMENT 

1,2,6,7 

 

 

xv. Promote digital 

inclusion by linking 

services with 100% 

Digital and Digital 

Health Hubs 

• 100% Digital presented at Leaders Network, ABU forums, Digital Champions Network and have 

had a stall at Trust and BU events to raise awareness about digital inclusion and support from 

100% Digital and the Digital Health Hubs for clinicians, patients and carers.   Services and 

Business Units were keen but due to competing pressures, only the Stroke Service followed 

through: digital inclusion awareness team training. CBU have strong links with 100% Digital CBU.   

1,2,3,7 xvi. Expand self 

management 

Health Hubs in 3rd 

sector premises 

• The self-management team have established 4 Health Hubs, provided in Enhance 3rd sector 

partner premises which are well utilised.  Enhance partners support people to attend, connect 

them to social activities and provide wider support.  Expansion was paused due to ABU 

restructuring. 



 

 

 

 

 

23/24 WORKSTREAM SUPPORT 3RD SECTOR GROWTH, SUSTAINABILITY  

1,2,3,4,5,7 xvii. 3rd sector funding 

& contracting 

support resilience  

 

 

 

 

 

 

• Focus at March’24 Board workshop on supporting 3rd sector resilience through our approach in 

relation to being a lead provider and contracting.  Agreed: 

• Review alignment of length of 3rd sector contracts with LCH contracts – as a result 

extended Northpoint contracts in Mindmate SPA,  

• Commitment to review objectively opportunities for third sector partners to lead  

• Be more proactive about how partnerships and lead provider arrangements are agreed 

when services go out to tender to avoid rushed decisions being made due to tight 

timescales. Pipeline of opportunities being scoped  

• Where LCH is the lead provider ensure more rigour in mapping corporate infrastructure 

requirements from the start 

• Introducing focus at contract review meetings with 3rd sector partners on the impact of 

contracts on partner’s resilience, share and implement good practice - not fully embedded  

3,6 xviii. Steering Group 

focus on key 

challenges, risks 

and opportunities  

• Focus on impact of cost of living pressures on communities and the 3rd sector enables 2-way 

support in population boards, PEG and other system forums e.g. raising concern about impact of 

de-funding resulting in closure of the Bereavement service.   

• LCH Population Board forum met for the 1st time in March – supports shared understanding, 

joined up comms and greater influence comms on key issues at Population Boards 

 

23/24 WORKSTREAM DEVELOP A ‘ONE HEALTH SYSTEM’ INFRASTRUCTURE          

1,4 xix. Enable 

information-

sharing with 3rd 

sector partners to 

support 

partnership 

working   

• LCH request for Age UK access approved: will facilitate partnership working, particularly with the 

Home Ward, Recovery Hubs and NTs. Timeframes reliant on TPP. 

• Providing Enhance 3rd sector partners with NHSmail: ensures all referrals are secure and is 

more efficient for LCH referrers and Enhance 3rd sector partners. 

• Linked LOPF to work instigated by Home First and Anticipatory Care Programmes to develop a 

Recovery Plan on Leeds Care Record to support joined up timely discharge from hospital and 

enable information sharing.  Will initially share information between LCH and LTHT.  Early 

planning looking at enabling sharing with PC and key third sector partners 

• Board level action to seek support from Leeds and WY systems to lobby nationally for greater 

flexibility with definition of direct care not progressed due to competing priorities    



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3. Refreshed 2024 – 2027 Strategy  

• The Third Sector Strategy Steering Group led a light touch review of the strategy, mindful of work underway to review the 

organisational strategy.  The review was informed by:  

o wider LCH and 3rd sector views about priority focuses through discussions at LCH 3rd sector networking event in 

November 2023 and subsequent testing of priority focuses with attendees 

o reviewing whether 2020-23 Implementation Plan actions remained a priority to continue with action leads  

o consideration of alignment with the city Third Sector Strategy. 

• The Steering Group decided:  

o no change in the strategy aim.  

o to consolidate the 7 objectives down to 4 objectives 

• The refreshed Implementation Plan was agreed at April ’24 Steering Group. There is significant continuity from the 23/24 

Implementation Plan.   

• Assurance on progress implementing the strategy will continue to be provided through 6-monthly updates to Business 

Committee  

 

Objective 1: Drive culture change in LCH where our people fully recognise the value of the 3rd sector and pro-actively seek to 

optimise 3rd sector partnerships and enable 2-way navigation and connections 

 

✓ Enable 2-way connections and navigation across LCH and the 3rd sector  

✓ Ensure effective 2-way information flows with vulnerable communities  

✓ Enable sharing and spread of good models, practice, ways of working and learning  

✓ Celebrate and raise awareness internally and externally of 3rd sector partnership models, good practice, contribution and 

impact 

✓ Optimise LCP and social prescriber links 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Objective 3: Champion and support 3rd sector resilience  

 

✓ 3rd sector funding and contracting support resilience  

✓ Maintain an honest, open dialogue internally and with system partners to understand and address challenges and threats 

to 3rd sector sustainability and resilience  

✓ Increase the number of LCH staff volunteering with 3rd sector organisations, especially as Trustees 

✓ Potential role for 3rd sector in managing LCH volunteers 

✓ Explore providing 3rd sector access to LCH space for sessions 

✓  

✓  

Objective 2: Strategic approach to developing 3rd sector partnerships that enable left shift, develops inclusive accessible 

services and reduce health inequalities 

 

✓ Strategic approach to identifying potential for greater role of 3rd sector through:  

✓ Trust strategy development and the Quality and Value programme  

✓ Ensuring effective 3rd sector engagement and partnership working when developing and implementing tender 

bids & service models 

✓ Enhance capacity in LCH services through investing in 3rd sector capacity to provide holistic person centred support  

✓ Optimise NT ability to connect service users, carers to local services, support 

✓ Deliver more services in 3rd sector premises / co-deliver with 3rd sector partners: Integrated (Ambulatory) Clinics and 

self-management Health Hubs  

✓ Co-produce Specialist Business Unit service delivery models with 3rd sector  

✓ Co-produce the remote monitored Home Ward solution & mobilisation  

✓ Childrens services engaging more inclusively 

✓ Develop strategic approach that drives awareness of digital inclusion across BUs, enables staff to directly support, 

signpost or connect people to support and embeds focus in change processes 

✓ Support People with Sensory Impairment (PSI) to ‘bridge the last 10 metres’ when attending health centres  

✓ Better meet vulnerable groups communication need 

✓ Encourage collaboration with the 3rd sector in research around shared agendas to enable co-design, community focus 

and responsiveness to those with the greatest needs   

 

✓ The research and development team will offer research delivery opportunities to third sector where there is mutual benefit. 
This will enable the third sector partners and LCH to grow their research participation in partnership and ensure the money 
generated has mutual benefit 

✓  

Objective 4:  Champion a ‘one health system’ where infrastructure is aligned to enable all statutory and 3rd sector partners to 

successfully contribute 

 

✓ Enable information sharing with the 3rd sector 

✓ Share learning around Leadership / OD support. 
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Agenda item: 2024-25 (38)

Title of report: Health Equity Strategy

Meeting: Trust Board meeting
Date: 3 September 2024

Presented by: Ruth Burnett, Medical Director
Prepared by: Anna Ray, Public Health Consultant and Em Campbell, 

Health Equity Lead
Purpose:
(Please tick 
ONE box only)

Assurance  Discussion Approval

Executive 
Summary:

The trust’s work to identify and address inequity in its care 
and pathways are a combination of statutory requirements 
and priority actions identified through our Health Equity 
strategy. This paper provides an update on that work, the 
contribution to Quality and Value and consideration of the 
risks to scale and pace of delivery. 

Previously 
considered by:

Trust Leadership Team

Work with communities to deliver personalised care 
Use our resources wisely and efficiently 
Enable our workforce to thrive and deliver the best 
possible care
Collaborating with partners to enable people to live 
better lives



Link to strategic 
goals:
(Please tick any 
applicable)

Embed equity in all that we do 

Yes  What does it tell us? Average waiting times are 
longer for people in IMD1 

Is Health Equity 
Data included in 
the report (for 
patient care 
and/or 
workforce)?

No Why not/what future 
plans are there to 
include this 
information?

Recommendation(s) Board are recommended to note the progress on delivery 
of the Health Equity Strategy and risks to the scale and 
pace of delivery.

List of 
Appendices:

None
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Health Equity Strategy

1. Introduction

As an NHS Trust, LCH has statutory requirements to address inequity. Alongside 
this, the trust has made an ongoing commitment to identifying and addressing 
inequity in its care and pathways that contribute to wider inequity in health. This is 
delivered through our trust strategic goal to embed equity in all that we do and 
through our health equity strategy, with the priorities agreed in the Board health 
equity workshop in March 2024.

This paper provides an update on the progress against these statutory and trust 
actions and considers how to achieve a balance in progressing them, particularly in 
the current financial context.

2. Current position

2.1 Statutory requirements

Six separate statutory requirements come under the health equity team to 
coordinate or significantly contribute to deliver. Three of these duties have been new 
to LCH this year and have taken significant capacity to deliver on. Although 
important, these duties alone are insufficient to meet our organisational ambitions 
around health equity. 

Requirement Deadline Current position
Equality Act, including 
Public Sector Equality 
Duty

2010 EQIA process well-established with further 
work being undertaken on the resources and 
understanding of cumulative impact, 
supported by new EQIA officer role.

Accessible Information 
Standard (AIS)

2016 Revised communication template in place. 
Further work to be undertaken to increase 
recording. Linking to digital workstream 
around patient information in accessible 
formats.

Statement on 
information on health 
inequalities (Health and 
Care Act)

2024 Data reviewed and statement included in 
Annual Report. Health inequalities 
measurement framework developed which 
includes statutory indicators. 

Armed Forces 
Covenant

2024 Accreditation achieved. Steering group 
established to oversee delivery of 
improvement plan towards one-year review.

Reasonable 
Adjustments

2024 Digital flag to be implemented. Options 
appraisal being developed to bring together 
with Communications, EDI and Armed Forces 
template into one ‘About Me’ template.

Patient and Carer Race 
Equality Framework 
(PCREF)

2025 Work underway to scope existing practice and 
identify priority actions with LMWS and 
CYMHS. Working with LYPFT to support 
meeting of requirements and competencies. 
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2.2Priority activity for 2024/5

2.2.1 Strengthen monitoring and evaluation

Measuring health equity is a challenging and emerging field. Whilst LCH are seeking 
to improve our measurement of outcomes and impact of our health equity work, we 
recognise that many factors that drive health inequality are beyond our control (see 
diagram below). Through our health equity strategy, we are seeking to maximise our 
contribution to reducing inequality in the populations we serve. It is important that 
our measures reflect key processes and outcomes LCH have in their gift to improve 
contributing in part to an overall reduction in health inequalities across the city.

A measurement framework has been developed which will act as a starting point for 
equity measurement across the trust. The indicators within the framework will be 
developed into an equity dashboard and incorporated within other trust dashboards 
such as the inclusion of access measures in the performance brief. It is proposed 
that future Board updates will focus on certain elements of data and the annual 
report will report across the whole framework (including the indicators we are 
mandated to report on through the Health Inequalities Statement). 

Referral rate per 1,000 population
Average length of patient waiting lists
Proportion of people waiting longer than 52 weeks
Number and rate of missed appointments per 1,000 population

Access

Average number of sessions treatment
Rate of complaints per 1,000 LCH referrals 

Experience Proportion of complaints or concerns received by LCH relating to the 
3C’s (communication, compassion, and co-ordination). 
Incident rate per 1,000 LCH referrals (falls and pressure ulcers)
Patient mortality rate per 1,000 LCH referrals Outcomes
Mean age of patient death

LCH has direct control over this 
through service delivery  

LCH can impact these through 
preventative programmes, services 

and making every contact count

LCH can influence these through 
our role as an anchor institution 

and a system partner

Modifiable determinants of Health
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These indicators will be available and analysed by:
• Deprivation 
• Ethnicity
• Communication needs
• Learning Disability

• Autism
• Age
• Sex
• Armed Forces 

Note that the health equity team will work closely with board members to ensure the 
equity measurement framework data reporting to board is insightful and efficient 
going forwards.  

2.2.2 Bolster governance and accountability for health equity

The new Board cover paper includes equity and will enable a measure of inclusion 
of equity data within Committee and Board papers.

EQIAs have been embedded as a vital part of the Quality and Value programme, 
with processes and governance structures established for this. An EQIA officer has 
been appointed to support their ongoing use and meaningful application to decision 
making. 

We recognise that service changes LCH makes have equity implications on patients 
and partners across the system. We are exploring how, for significant changes, we 
can use EQIAs to convene a conversation with our partners about system 
implications and mitigating actions. As a starting point, our Medical Director 
convened a partners forum to discuss implications of changes to our 
musculoskeletal services.  

2.2.3 Ensure alignment of our activities with partners and the citywide 
approach

Currently structures for planning and delivering health inequalities activities at a 
citywide level are complex and unclear. Our public health consultant has been 
leading a process with key stakeholders across the city to clarify and simplify health 
inequalities structures across the city. The paper documenting the outcome of this 
process will shortly be discussed at relevant citywide forum for feedback before 
finalising. The intention is new structures will enable a clearer definition of our 
collective ambition, examination of collective progress and joined up working to 
embed tackling health inequalities into business as usual across the city. 

In July we co-hosted a workshop with Leeds City Council and Leeds Health and 
Care Academy thinking through a citywide approach to reducing inequalities and ill 
health prevention in and through our workforce. LCH will benefit from the 
opportunities that have arisen from this workshop to take a citywide approach to 
building the capability of our workforce to tackle inequity, starting with registered 
professionals. Further details will be provided within the next board update. 

2.2.4 Scale up good practice
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Addressing inequity in missed appointments and waiting times have been selected 
for focus this year due to their connection with the Quality and Value programme 
and a tangible ‘to do’ to tackle inequity for our services. 

Missed appointments

The aim of this work is to reduce missed appointments for people in IMD1 (currently 
10.7%) to be in line with IMD2-10 (6.8%). This would improve access to services 
and contribute to improved health outcomes for people in our most deprived areas,  
saving over 8,000 missed appointments each year and reducing the overall missed 
appointment rate. Data from the TB service provided for comparison.

Citywide and trust workshops have been held to identify some of the causes and 
solutions to inequity in missed appointments. Common themes identified from this 
work include:

• Communication - using required communication methods, awareness of 
health literacy

• Reasonable adjustments
• Accessible reminders
• Digital inclusion
• Practical support: directions, access to buildings and finding way once inside
• Patient experience: communication, compassion and coordinated care 

supporting positive experience and patient reattendance. 
• Rebooking appointments - framing discussion as how can we support 

attendance next time?

This work is combined with learning from the TB service about actions they have 
taken to minimise missed appointments and maximise engagement with a patient 
cohort that experiences some of the greatest barriers to health.
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Waiting times

Across LCH, people in IMD1 wait on average 4 days longer than people in IMD2-10. 
The services where the difference in average length of wait (5-25 days) is greater 
than the trust average will be supported to identify the cause and mitigation for this 
variation. Using ‘success cause analysis’ methodology, we will also work with the 
services where the average length of wait for people in the most deprived areas and 
those with additional communication needs is lower to identify where learning and 
best practice can be scaled up.

3. Impact

• Resources
There is huge potential to reduce missed appointments and reduce inequity but that 
requires input across the trust for this benefit to be realised. To reduce inequities in 
missed appointments our current equity resource will contribute to understanding 
good practice elsewhere, leadership sessions, engagement with services and 
development of Quality and Value training sessions. However, leadership and input 
across LCH is required to ensure equity is embedded improvement work amid focus 
on financial challenge. 

• Risk and assurance
BAF risk 9 describes the risk of failure to prevent harm and reduce inequalities 
experienced by our patients. If the trust fails to address the inequalities built into its 
own systems and processes, there is a risk that we are inadvertently causing harm, 
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delivering unfair care and exacerbating inequalities in health outcomes within some 
cohorts of patients.

Health equity resource is small (only 1.3 WTE). Over the past few months the team 
has lost its project support. The health equity lead has also been required to lead 
and expand their contribution to the delivery of equity related statutory requirements 
across the organisation. The very limited capacity of the team increases the risk that 
the organisation is unable to deliver at the scale and pace required to reduce 
inequity or mitigate against worsening inequity. 

4. Next steps

Business cases are being put forward for project support (B4) for the public health 
and equity work and for project manager (B6) support jointly with Learning Disability 
to enable implementation of a coordinated approach with patient and community 
engagement to support delivery of reasonable adjustments and accessible 
information.

Next steps include:
• continuation of work to address inequity in missed appointments and waiting lists
• development of dashboard to monitor evaluation measures

5. Recommendations

The Board is recommended to:
• Note the progress on delivery of the Health Equity strategy and risks to the scale 

and pace of delivery
• Note that the health equity team will work closely with board members to ensure 

the equity measurement framework data reporting to board is insightful and 
efficient going forwards.  

Anna Ray and Em Campbell
Consultant in Public Health and Health Equity Lead
14 August 2024
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Agenda item: 2024-25 (39)

Title of report: Research and Development Strategy

Meeting: Trust Board Held in Public 
Date: 3 September 2024 

Presented by: Dr Ruth Burnett, Executive Medical Director
Prepared by: Dr Jill Halstead-Rastrick PhD, Clinical Lead for Research
Purpose: Assurance  Discussion Approval

Executive 
Summary:

This report provides an update regarding the Research 
Strategy 2020-2025.
Notable achievements since the last update in January 2024:

• A joint full time LCH and LTHT research manager post 
This post will explore workforce portability and working 
across boundaries to support community-based 
research and optimise research inclusion. 

• Promoting innovation and research collaborations with 
university partners.

• A trust wide research capacity and capability survey 
has been completed alongside interviews of trust and 
service leaders (publication in progress). 

• The research team have linked with third sector 
partners to support alternative models of research 
engagement and delivery. This includes supporting 
studies in under-served groups. 

Previously 
considered by:

QAIG, Quality Committee 

Work with communities to deliver personalised care
Use our resources wisely and efficiently
Enable our workforce to thrive and deliver the best 
possible care



Collaborating with partners to enable people to live 
better lives



Link to strategic 
goals:
(Please tick any 
applicable)

Embed equity in all that we do 

Yes  What does it tell us? We have supported 
studies that aim to 
address health 
inequalities. 

Is Health Equity 
Data included in 
the report (for 
patient care 
and/or 
workforce)?

No Why not/what future 
plans are there to 
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include this 
information?

Recommendation(s) Receive report and note the work undertaken to date: 
To build research capacity and innovation, investment by 
LCH is needed. 
Added financial support could support 
- Increase time of the research lead 
- Increase research fellow time to write grants and 
generate income. 
- Increase time from finance team to support income 
generation. 

List of 
Appendices:

Appendix 1 – Milestone for research 2021 to 2024
Appendix 2 – Research capacity and capability results
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Research and Development (R&D) Strategy

➢ 1 Introduction
The Research and Development 5-year strategy was approved in February 2020 by 
the Trust board.  While the initial implementation was limited by the pandemic, since 
2023 and the appointment of the new Clinical Lead for R&D, many of the key 
milestones have been delivered. In last 6 months the research team have been 
engaging with collaborators, clinical leaders and aligning research with service 
innovation. Supporting the uptake of research will improve patient care and help find 
solutions to meet the financial challenges ahead. 

➢ 2 Current position/main body of the report
This is a summary and update of the milestones in the final year of the strategy.
The R&D Strategy lists 4 strategic aims and workstreams: 

Workforce Culture; Patients and Communities; Partnerships; Sustainability.  
Appendix 1 outlines the updated key milestones and a summary of progress in each 
of these is described below. 

2.1 Workforce Culture
Strategic Aim 1 LCH’s workforce culture becomes one in which in which Research (in all its 
guises) is an accepted and expected aspect of life, visibly apparent within all the contexts 

that the Trust operates’
Over the last 18 months, the research department has changed the workforce 
model to provide clinical leadership, governance and clinical administration. 
Feedback from services has been positive.  

As a small team, most of the workforce milestones have been achieved, but due to 
limited capacity, research has not been embedded into all services as part of trust 
culture. The research team have a mapped research activity across the trust and 
spoken to 72% of all service and senior leaders (see appendix 2). The greatest 
concentrations of research activity are in specialist followed by children’s business 
units. 
To support research culture, the research team have completed staff focus groups, 
a developed research framework and are launching research champion roles with 
the ambition to have one in each service.

2.2 Patients and Communities
Strategic Aim 2 LCH Patients, members of the communities whom we serve and the public 
of the Leeds region are actively involved in driving and shaping our research activities and 

our wider research agenda
In 2023-24, the Trust has supported research opportunities for 324 patients across 
13 research projects. The spread of the research studies include many of the 
specialist services and childrens’ services, led by allied health professionals, 
psychologists, psychiatrists and paediatricians with research interest and expertise. 

Patient and community engagement opportunities are evidenced by:
- Patients and staff engaging in national research survey and local research 

survey.
- Providing opportunities for patients and staff to be involved in research. 
- Engaging with third sectors partners in research. 
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- Engaged and actively supporting research for under-served groups.
- Research supporting LCH community initiatives EG Home first and Enhance. 

2.3 Partnerships 
Strategic aim 3 LCH has working research partnerships with key local and national 

organisations
There is now a joint post with LTHT and LCH support ‘out of hospital’ community 
driven research models and collaborations including primary care. 
The research team are supporting collaborations with university partners and 
National institute health research (NIHR) initiatives. 
To support this ambition further, the research team are mapping research priorities 
for the trust in each business unit to focus resource and attract research partners. 
In the last 6 months the research team have supported new collaborative links with 
ICB, strategic regional partners and academic partners focused around city wide 
priorities (e.g. long term conditions and anti-microbial resistance).

2.4 Sustainability
Strategic aim 4 Research is a sustainable aspect of the LCH core business

The research team have been building research momentum, increasing the number 
of services who are research active, talent management, developing research in 
advanced practice roles, creating academic career pathways and supporting the 
retention of new and experienced staff.  An example is the investment in neurology 
service research, this has enabled increase participation in suitable studies. There 
has been limited commercial research activity, however further growth is an 
ambition with hospital partners. 

➢ 3 Impact
• Quality
In the last 18 months, LCH has been building the research profile and increasing 
collaborative opportunities with academic and third sector partners. The research 
team has been able to deliver many of the milestones in the workforce, communities 
and partnerships objectives.  
The research team have supported 12 national studies, recruited 327 patients and 
supported 6 local studies. 
Taking on new studies has been a challenge in clinical services that lack experience 
and expertise. Across LCH the number of research active services are limited, this 
is particularly apparent in adult nurse led services (in line with the national picture).

• Resources
Currently the research team (3.2 wte) is funded by the clinical research network 
(annual budget 200-220K a year) and LCH funds the clinical lead role (0.5 wte). 
With this resource, LCH staff are supported to submit personal fellowships and 
some small project grants. 
With more capacity the team could support larger project grants and create 
commercial partnerships, which would generate a larger income and help embed 
research across the organisation for greater patient benefit. 
This is challenging to achieve due to the time, pace and expertise required to submit 
nationally competitive grants with staff and on behalf of the trust.
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• Risk and assurance
Research staff 

With the aim to increase the research expertise across the trust, we have created 2 
internal research posts (0.4 wte) and 2 external research posts (0.4 wte) with 
research grants and funding. In the last 6 months, uptake of this has been limited 
due to the secondment policy and service pressures.  
We are currently exploring options with HR to overcome these challenges.

Leeds Sexual Health Research agreement (MOU)
Leeds Sexual Health service undertakes research, which is planned and delivered 
by LTHT consultants and nurses. With recent re-location of services to LCH sites, 
the research governance and medicines trials are being reviewed alongside the 
contract. 
While this is being addressed, a risk assessment is underway to provide assurance 
and controls until a memorandum of understanding can be agreed to support 
research that has benefit for the people of Leeds.  

• Equity
- The joint post with LTHT will provide new ways of working and research 

opportunities for community inclusion. 
- Supporting studies to provide sites of research in areas of deprivation 
- We have collaborations with universities and submitted 2 research grants, 1 in 

progress that support research in deprived areas of Leeds and underserved 
groups: Understand and improve Chronic Low Back Pain Management in UK 
Black Communities.

➢ 4 Next steps
Work over the next six months will focus on:
- Shaping the next research strategy through patient engagement and clinical 

themes that align with the trust’s future ambitions.  
- Invest in priority areas that are under-researched like community nursing and 

mental health with under-served groups, while also building upon strengths in 
rehabilitation. 

- Create a clear research roles and career pipeline for staff and services to 
engage in research. 

- Working with Leeds Sexual Health Service to agree a MOU

To build research capacity and innovation, investment by LCH is needed. This can 
be achieved with added financial support to: 
- Increase time of the research lead 
- Increase research fellow time to write grants and generate income. 
- Increase time from finance team to support income generation. 

➢ 5 Recommendations
The Board is recommended to Receive this report and note the work undertaken to 
date. To note the plan for the next research strategy (2025) will support the trust 
strategic goals, the quality and value corporate review and align with clinical 
innovations. 
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Appendix 1 Milstones to July 2024 and detailed narrative 
Research Development Strategy (2020 to 2025) July 2024 update

Short  (April 2021 to March 2022) Medium  (April 2022 to March 2024) Long  (April 2024 to March 2025)

 Development of structural research 
offer for retirees and part time staff 
through CLASS. 

  Launch of resarch offer as part of 
retirement planning package and CLASS 
offer
5 staff on CLASS providing research support and 
one approach from retiree

 Review of research strategy underway. 
Planned launch mid 2025. 
Include:workforce theme 
EG workforce portability (cross boundary working)  

 Use intelligence gathered in mapping 
to promote research opportunities as 
positive reason for joining LCH

 Implementation of clinical research 
advisor posts. 

 Progression of clinical research 
advisor posts. 
2023-24  3 x posts (1 Physio & 1 OT in SBU 
and 1 x Physio ABU) 
2024-25 2 posts (1 OT & 1 Nurse ABU)

 Development of research champion 
and research advisor and research 
associate roles with 
* Launch staff pipeline and champions
** Create framework for embedding research 
into appraisal and job planning for staff

 Scoping how research can be included 
in appriasal and job planning.
* Capability and capability completed. 
**Research champion pipeline being 
developed. 
*** Advanced practice framework validation 
with national community research group 

 Support staff with innovation and 
resarch including clinical research 
advisors, research applications and 
collaborations 

 Implement research mentoring 
programe and supporting innovation
* Clinical fellow employed another 12 months 
leading on staff support and mentoring.  
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Short  (April 2021 to March 2022) Medium  (April 2022 to March 2024) Long  (April 2024 March 2025)

 Refinement of the patient experience 
survey 

 User experience of research will be 
measured by increased participation in 
patient research survey from all research 
active services 
* Representaion from all intervention trials. 

Explore novel ways for patient 
engagement including 
Patient research engagement to incorporate 
question about research department. 

  Patients can get actively involved in 
developing research

Parnership with 
University of Leeds 

Living lab partnerships 
Health tech development 
Living well with arthritis and metabolic 
conditions 
People living with multi-morbidity – 
SEISMIC
Living with foot arthritis 

University of Bradford 
Co-produced back pain treatment 
model for black people in Leeds

 Enabling community groups to be 
involved in resarch development 

Ensure new strategy includes patient 
involvement that is representative of our 
community, including linking with third 
sector to support community driven 
research
* As part of the Leeds collaborative research 
group (ICB led) we exploring city wide patient 
involvement groups to optimise participation 
and co-production opportunities. 
** Regular meetings with forum central to 
explore collaborations and resarch 
involvement, expressions from:-
Older Peoples Forum  
Leeds Black Health Initiative 
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Short  (April 2021 to March 2022) Medium  (April 2022 to March 2024) Long  (April 2024 to March 2025)

Scoping of additional clinical academic 
posts. 

Scoping of existing primary care 
research infrastructure and opportunities 
for development
*A joint post with LTHT and LCH Started 
Feb 2024, working with ICB - models 
being developed.  

 Scope clinical academic roles in LCH 
and feed this into the next 2025 strategy.
Options appraisal completed 
Explore support mechanisms with 
managers and HR 

Appointment of additional clinical 
academic posts
2 PhD CAMHS (Leeds), 
2 PhD in TVN (Huddersfield), 
2 pre-PhD posts (Leeds). 
3 in funding stages. 
*Pre-PhD post neurology
*Pre-PhD support community nursing
*Dental reesarch fellow trauma informed 
care

 Active participation in the ICB led 
Leeds NHS research collaboration group 
to develop and deliver on a Leeds place 
research model that promotes a left shift 
in research focusing on people, place 
and processes. 
*Joint post progressing this with 
examples in Respiratory, Diabetes and 
vaccines

 Funding collaborations with 
universities and joint staff posts 
*4 staff have national collaborations
* 3 joint posts in process 

 Create opportunities with university 
partners that allign with the community 
values. 
York St John with childrens therapy
University of Bradford - equity 
 

 Collaborative links made with 
community trusts Hull, SWYFT, YAS and 
LYPFT and Birmingham and Medway. 

 Scope the Data opportunities for 
research across Leeds, to improve 
equtable access to research participation
Working with Leeds Data Centre and ICB 
to support representation.  
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Short  (April 2021 to March 2022) Medium  (April 2022 to March 
2024)

Long  (April 2024 to March 2025)

 Identification of potential non-NHS 
partners to offer research management of 
studies 
*Not taken forward

 Development of research management 
service offer  
* we have operationalised our processes 
to ensure we can offer clinical and 
governance support for research. 
* We have partnered with primary care 
Agile team to support 2 studies in frailty 
and MSK

 Grow key areas of clinical and 
research strength – Rehabilitation, 
mental health and frailty 
Rehabilitation 
ICAN 2 studies being led by new ACPs 
with another in planning and 1 in the 
grant process. 
Working with LYPFT to allign with 
dementia studies. 
 

 Evaluation of green shoots physio pilot 
with MSK service & scoping of further 
areas for green shoots funding. 
* Output -2 staff went onto submit pre-
doctoral applications and 1 is submitting 
a PhD grant application

 Working with information governance 
and to recognise the research team as 
part of the wider clinical team
* Enabled research admin to offer direct 
study support and improve research 
uptake

 Highlight research topics and fields 
that allign with LCH that support health 
equity
Meeting with leaders in CBU, SBU and 
ABU to allign with clinical priorities 

ABU Support Home First and Enhance 
(to support independence and frailty)

CBU Linking with Leeds childrens 
research forum, Born in Leeds and 
Neurodivergence research

SBU leaders meeting planned in August
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Appendix 2 
 

0 2 4 6 8 10 12 14 16 18

CUCS

Dental

MSK

Neighbourhoods

ICAN

COVID Rehab/Research

Neurology & SLT

Tissue Viability

Podiatry

Community Stroke Rehab

0-19 Leadership Team

Wound Prevention

Respiratory

LMWS

Nutrition & Dietetics

CAMHS

IPC

Primary Care

Cardiac Service

Number of research recruitment and delivery studies supported by LCH Services

Key reasons for more study
opportunities not being taken up:

1. No response from LCH service/
study team

2. Lack of capacity within LCH
service/ team

Research Recruitment and Delivery Activity last3 years
from LCH 2023/2024 benchmarking work

The MSK service has actively
sought out research delivery

opportunities

LCH Research

Understanding
LCH Trust’s

research activity,
culture and
aspirations

Organisational
mapping

2023-2024
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Currently lacking organisational intelligence on

• Prospective Masters research studies

• Ongoing Research posters/ conference

presentations

• Future Research collaborations/ partnerships

Research Outputs over last 5 years
from LCH 2023/2024 benchmarking work

Rated highest Rated lowest

Senior managers/ team
leaders that support
research

7.0

Organisational and clinical
planning guided by
evidence

Funds/ equipment/ admin
to support research
activities

Software for analysing
research data/ to support
research activities

Higher ratings on average from Trust leaders (6.5); Lower ratings on average from Service managers(4.5)

Research planning and policy for
research development

Multidisciplinary approach
to research is supported

7.0

7.0

Greatest
discrepancies

Accesses/ applies for external
funding for research

LCH
rating

Research planning and
policy for research
development

national
rating

4.0

4.0

3.5

3.0

7.5 vs 2.0

7.0 vs 2.0

LCH rating
difference

national
rating

Research capability/capacity perceptions at organisational & team-level
From LCH Survey 2023/2024

national
rating

LCH
rating

3.0

3.0

1.5

2.5

2.5

3.0

2.5
For survey questions
answered by both
participant groups

National benchmarking data estimated from survey of NHS AHPs.Comer, C, et al. BMC Health Services Research22.1 (2022)



Page 13 of 13

Trust Leadership aspirations
2 4

SCORR
tool

Current Average Research Step for
each staff group

Average Research Step would
like for each staff group in 5 years

3

2

1

1

2.5

0 1 2 3 4 5

5

4

2

2

4

0 1 2 3 4 5

3

2

2

3

2.5

0 1 2 3 4 5

Individual staff aspirations
2 4

Research capability self-rating from LCH Survey 2023/2024

4

4

4

3.5

4

0 1 2 3 4 5

Key themes and subthemes for moving forward
from discussions/ interviews

Leadership

Workforce
development

TrainingStrategic
Planning

Research
Processes

• easy to use processes (for example,
capacity & capability form)
• mechanisms for research activity reporting

• agree research priorities, strengths, gaps at Trust/
Business Unit/ Service level
• develop workforce capacity & capability (clinical
and admin) for research
• plan and map research activity
• disseminate and implement research findings

• appraisals to include research discussion /
talent spotting
• career pathway information and
support/education for managers
• job plans
• opportunities for exposure to research
(students, clinicians, managers)

• research leadership roles (research champions/ leaders,
advanced practice roles, clinical academic roles)
• establish and use expertise from academic partners and networks

• identify gaps in research knowledge and training needs
• Information about training and development opportunities
• develop shared learning
• facilitate research exposure and mentoring

Views from
Trust leadership,

service managers,
and research-

interested staff
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Name of Committee: Quality Committee Report to: Trust Board 2nd September 2024

Date of Meeting: 22nd July 2024 Date of next meeting:  23rd September 2024

Introduction
Quorate meeting with a full agenda and good debate on key topics – good challenging conversations with constructive feedback provided on papers requiring 
comment. 

Alert                                             Action

• Performance Brief and domain reports – Committee members did not feel assured around the 
risks associated with the waiting lists.

An updated position statement, including risks broken 
down by areas of concern to be shared with the 
Committee at its September meeting.  

Advise

• Home First System visibility dashboard – the Committee received an overview and demo of the dashboard, and learnt how it was used across the 
system.  It was noted that it would shortly be rolled out to Neighbourhood Teams.

• Tuberculosis Service spotlight – a presentation was shared on how work had been undertaken within a cluster of cases in under-served and high-risk 
populations, and the partnership working involved.

• Neighbourhood Teams – the Committee was updated on work on aligning the triage function, the ongoing therapy waiting list work, patient assessment 
and the process, and a specific update on the Yeadon Neighbourhood Team.

• Paediatric Audiology Service inspection – the service had been assessed as having ‘significant’ risk from a desktop review in Autumn 2023, but a de-
escalation of this rating was expected following a very positive review in June 2024. 

• Quality & Value Programme – progress against target and workstream updates were reported.  Concerns shared regarding limited capacity within the 
team, alongside bridging the gap with as yet unidentified savings.  It was noted that the CAMHS Q&V savings target had been set at £1.5, although this 
figure had matched their underspend from 2023/24.   The output from the CAMHS Q&V work reflected the considerable investment the service had 
received previously, and hence identified opportunities within the service.

• Two significant Internal Audit reports were reviewed - Clinical Risk Triangulation Final Report and Preparations for CQC.
Assurance
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• Safe Staffing Report - Safe staffing had been maintained across both inpatient units over the last six month period.

• Mortality Report – the Committee received assurance regarding Trust mortality processes during Q1 of 24/25.

• Research and Development Strategy report – Committee received an update on the implementation of the 2020-25 strategy, and noted that the new 
strategy would support the Trust’s strategic goals, the quality and value corporate review and align with clinical innovations.  More work was needed to 
mainstream research within the Trust.

• Patient Experience Six Monthly Report – decrease in complaints noted between Jan-June 2024, and a slight increase in the number of potential claims. 

• Safeguarding Annual Report, and IPC Annual Report received for assurance.

Risks Discussed and New Risks Identified

• Waiting list pressures

• Q&V team capacity and as yet unidentified savings

Recommendation: The Board is recommended to note the assurance levels provided against the strategic risks:

The Committee provides the following levels of assurance 
to the Board on these strategic risks:

Risk 
score 
(current)

Overall level of assurance 
provided that the 
strategic risk is being 
managed (or not)

Additional comments

Risk 1 Failure to deliver quality of care and improvements: 
If the Trust fails to identify and deliver quality care and 
improvement in an equitable way, then services may be unsafe 
or ineffective leading to an increased risk of patient harm.

16 
(extreme)

Reasonable N/A

Risk 2 Failure to manage demand for services: If the Trust 
fails to manage demand in service recovery and in new 
services and maintain equity of provision then the impact will 
be potential harm to patients, additional pressure on staff, 
financial consequences and reputational damage.

16 
(extreme)

Limited Still lacking assurance around waiting lists and the risks 
associated with those waiting for various services.  
Would welcome a position statement in September 
2024.
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Risk 3 Failure to implement the digital strategy. If the Trust 
fails to implement the agreed digital strategy, then, services 
could be inefficient, software may be vulnerable, and the 
impact will be delays in caring for patients and less than 
optimum quality of care.

12 (high) Limited Concerns were expressed about the meaningfulness of 
the Quality, Assurance and Improvement Group (QAIG) 
assurance report in the context of providing assurance 
of quality.  It was noted that work to address this was 
ongoing.

Risk 4 Failure to be compliant with legislation and 
regulatory requirements: If the Trust is not compliant with 
legislation and regulatory requirements then safety may be 
compromised, the Trust may experience regulatory 
intervention, litigation, and adverse media attention.

9 (high) Reasonable N/A

Risk 9 Failure to prevent harm and reduce inequalities 
experienced by our patients. If the trust fails to address the 
inequalities built into its own systems and processes, there is a 
risk that we are inadvertently causing harm, delivering unfair 
care and exacerbating inequalities in health outcomes within 
some cohorts of patients.

12 (high) Reasonable Reasonable assurance overall but Committee agreed it 
was limited assurance for the data presented in the 
QAIG Mortality Reports.

Author: Helen Robinson/Helen Thomson

Role: Company Secretary/Committee Chair

Date: 07/8/2024
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Agenda item: 2024-25 (41)

Title of report: Patient Experience: Complaints and Feedback: Six Monthly 
Report

Meeting: Trust Board Meeting Held In Public  
Date: 3 September 2024

Presented by: Sheila Sorby Interim Executive Director of Nursing and AHPs
Prepared by: Patient Experience and Engagement Manager
Purpose:
(Please tick 
ONE box only)

Assurance √ Discussion Approval

Executive 
Summary:

The report provides a review of complaints and concerns, 
feedback via surveys, engagement activity, and wider 
feedback for the six-month period 1 January 2024 and 30 
June 2024; providing an overview of themes, learning and 
action. It compares the data and qualitative information with 
previous years.

Previously 
considered by:

Quality Committee July 2024 

Work with communities to deliver personalised care
Use our resources wisely and efficiently
Enable our workforce to thrive and deliver the best 
possible care

√

Collaborating with partners to enable people to live 
better lives

Link to strategic 
goals:
(Please tick any 
applicable)

Embed equity in all that we do

Yes What does it tell us?Is Health Equity 
Data included in 
the report (for 
patient care 
and/or 
workforce)?

No √ Why not/what future 
plans are there to 
include this 
information?

Not sufficient data to 
provide this. 
We have gained access 
to the spine system to 
pull this data for 
complaints for future 
reporting. Improvement to 
current survey to gather 
such data. 

Recommendation(s) • Receive this report
• Note the updated information
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Executive summary

Purpose:

1. This report provides the six-monthly update of Patient Experience within Leeds 
Community Healthcare NHS Trust (LCH) between 1 January 2024 and 30 June 
2024. 

2. The report incorporates the information required for the complaints report as laid 
out in section 18 of The Local Authority Social Services and National Health 
Service Complaints (England) Regulations (2009). 

3.   The report provides a review of complaints and concerns, feedback via surveys, 
engagement activity, and wider feedback for the six-month period 1 January 
2024 and 30 June 2024; providing an overview of themes, learning and action. It 
compares the data and qualitative information with previous years.

4.   The report includes Friends and Family Test (FFT) information.

Main points:
1.   There has been a decrease in complaints (69 complaints) received between 

January and June 2024, compared to the 76 complaints received in the previous 
6-month period between July and December 2023. 

2.   The main themes of complaints were clinical judgement and treatment, 
appointment issues and attitude, conduct, cultural and dignity issues.

3.   LCH has received 15 potential claims between 1 January and 30 June 2023, an 
increase compared to the previous reporting period of July to December 2023, 
where 3 potential claims were received. The number of claims received does 
fluctuate a lot.

4.   Work continues to focus on review of the process of managing concerns and 
complaints in line with national best practice. 

Recommendations

The Board and Quality Committee is recommended to:
• Receive this report
• Note the updated information
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PATIENT EXPERIENCE (Complaints and Concerns) SIX MONTHLY REPORT

1. INTRODUCTION
This report provides the six-monthly update of Patient Experience within Leeds 
Community Healthcare NHS Trust (LCH) between 1 January 2024 and 30 June 
2024. The report incorporates the information required for the complaints report as 
laid out in section 18 of The Local Authority Social Services and National Health 
Service Complaints (England) Regulations (2009).

2. BACKGROUND
LCH collects patient experience feedback through a variety of channels, and this is 
recorded centrally between two different systems. Complaints, concerns, enquiries 
and compliments are recorded within the Datix® system held by the Trust. The 
Friends and Family Test (FFT), and the comments provided with it, are collected via 
an external system provided by the Membership Engagement System (MES) 
provided by Civica.

3. COMPLAINTS, CONCERNS & COMPLIMENTS 

3.1.From 01 January to 30 June 2024, LCH received 69 complaints which were. 
There has been a decrease in complaints received in comparison to the 
previous 6-month period between 1 July 2023 and 31 December 2023 where 76 
complaints were reported.

3.2.64 complaints out of the 69 complaints made have been acknowledged and 
responded to within 3 working days in this period. Four complaints out of the 69 
complaints made have been acknowledged and responded to within 7 working 
days. This delay was due to reduced staffing within the Patient Experience 
Team affecting output during this period. One complaint was acknowledged 
within 12 working days, this was due to oversight of a complaint that was 
received via email. Any complaint that is not acknowledged within the agreed 
timeframe, an apology is provided to the complainant for the delay. 

3.3.The highest number of complaints were from services in the Children’s Business 
Unit 38% (26), followed by 28% (19) from the Specialist Business Unit and Adult 
Business Unit 28% (19) and 7% (5) for Corporate Services. Teams with the 
highest number of complaints include CAMHS with 14% (10) complaints, ICAN 
with 13% (9) complaints, Wharfedale with 9% (6) complaints, and MSK with 7% 
(6) complaints. 

3.4.Of the 69 complaints received between 1 January and 30 June 2024, 54 have 
been closed. All closed complaints were responded to within 180 days of 
receipt. Four complaints were closed and passed on to organisations (not for 
LCH). Two complaints were withdrawn by the complainant.
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3.5.The average length of time to provide a response to a complainant was 43 days. 
Several complaints were responded to well within the internal 40-day timeframe, 
61% (33/54) of closed complaints were closed within 40 working days of receipt, 
the Trust standard. Of the 21 complaints closed after 40 days all timeframes 
were negotiated and agreed with the complainant, and were either due to staff 
leave within services, the record being re-opened and closed, time for the 
service to meet with or speak to the complainant in line with best practice, the 
complaint being on hold for some time or on the request of the complainant.

3.6.The Trust has received 189 concerns between 1 January to 30 June 2024, this 
is lower than the number of concerns received in the same period in 2023 where 
214 were received. 

3.7.The Trust has received a total of 458 compliments between 1 January to 30 
June 2024. This shows a similar reporting pattern to our previous report where 
we received 465.

4. PATIENT EXPERIENCE (COMPLAINTS) TRAINING

4.1.  The Complaints, Claims and Patient Experience Officer (CCPEO) has delivered 
two sessions of Level 1 Complaints and Concerns Training via Microsoft Teams 
to a total of 17 staff members, further sessions are booked in. The CCPEO has 
also attended Parliamentary Health Service Ombudsman Early Resolution 
Training and plans to attend the Closer Look training. The Patient Engagement 
Team has benchmarked against the Parliamentary and Health Service 
Ombudsman Standards and has developed an action plan to align the 
standards against our current standards. We have identified an action to further 
develop the complaints training, to include investigation, response writing and 
resolution meetings for complaints. 

4.2.Support continues to be provided to teams where needed and guidance given; 
bespoke training sessions are offered where requested. The Complaints, Claims 
and Patient Experience Officer joined the ABU leadership in February 2024 to 
present and update on our complaints and concerns processes.

5. OVERARCHING THEMES FROM CLOSED COMPLAINTS

5.1.The top three subjects for LCH’s complaints closed during period 1 January – 
30 June 2024 were: Clinical judgement/treatment, attitude, conduct, cultural and 
dignity issues and appointments.
All three themes are consistent with the previous six months and the same 
period last year. 

5.2.Complaints citing Clinical judgement and treatment

5.2.1 “Clinical judgement and treatment” continues to be one of the top three 
subject areas for complaints at LCH for the past 5 years. Between 1 January 
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and 30 June 2024, 29% (20 out of 69) of complaints received were due to 
issues around clinical judgement and treatment. 

5.2.2. The most complaints citing ‘clinical judgement and treatment’ were closed 
within the Adult Business Unit with 55% of the complaints (11 out of 20). 
Specialist Business Unit accounted for 25% (5 out of 20) of the complaints 
closed citing clinical judgement and Adult Business Unit 20% (4 out of 20) of 
these complaints. 
An example of learning in this theme can be found in Appendix 1 

5.3.Complaints citing appointment issues 

5.3.1. Of the received complaints between 1 January – June 2024, 20% (14 out 
of 69) cited issues concerning appointment issues and was the second most 
common area for complaints received. 

5.3.2 The Childrens Business Unit had 71% (10 out of 14) of complaints citing 
appointment issues, and Specialist Business Unit had 29% (4 out of 14) of these 
complaints. The Adult Business Unit had zero complaints citing appointment 
issues.

An example of learning for this theme can be found in Appendix 2

5.4.Complaints citing attitude, conduct, cultural and dignity.

5.4.1 For the period 1 January to 30 June 2024 19% (13 out of 69) of all 
complaints received highlighted appointment issues, this was the third most 
common area for complaints received.

5.4.2. The Specialist Business Unit had 54% (7/13) of complaints citing Attitude, 
conduct, cultural and dignity issues, and Adult Business Unit had 23% (3 out of 
13) of these complaints. Corporate services had 15% (2 out of 13) complaints, 
and Children's Business Unit had 8% (1 out of 13) complaint citing attitude, 
conduct, cultural and dignity issues. 

An example of learning in this theme can be found in Appendix 3

6. CLAIMS
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6.1.LCH has received 15 potential claims between 1 January 2024 and 30 June 
2024, this is an increase compared to the previous reporting period of 1 July 
2023 to 31 December 2023 where 3 potential claims were received.

6.2.Of these fifteen potential claims, seven are being handled by the Clinical 
Negligence Scheme for Trusts. 
The remaining seven potential claims are a request for records to Information 
Governance by a solicitor. 

7. Patient Engagement  

7.1.During the reporting period of 01st January and 30th June 2024 there have 
been 6552 Friends and Family Test (FFT) responses, this is an18.6% increase 
on the previous six months (5524). The overall percentage of patients or their 
carers reporting a very good or good experience was 92.6% this is a 2% 
decrease in satisfaction from the previous reporting period (94.6%). 2.9% of 
responses reported the experience was poor or very poor and 0.8% neither 
good nor poor. 3.7% answered ‘Don’t know’ to this question.  

7.2.The FFT can be shared through a weblink, QR code, postcard, and SMS text. 
81% (5329) of our FFT surveys were completed online from 1 January - 30th 
June 2024, and 18% (1192) were completed in paper/postcard form either via 
post or in service.

7.3.The Patient Engagement Officer is collaborating with the Clinical Systems Team 
to streamline the FFT process via SMS. A specific service pathway FFT link will 
be provided to all services to send via SMS through the System One platform, 
aiming to increase the number of feedback responses.

7.4.The FFT is available in a variety of languages and easy read, and services are 
supported to follow Trust interpretation and translation procedures if requiring 
language translation and interpretation.

A new question has been added to the FFT, this is directly related to the three 
c’s, which is widely used throughout Leeds linking the patient/carer experience 
to three themes, either communication, compassion and coordination. 

7.5.We continue to receive comments within the FFT that praise staff members for 
the care and support, provided examples of these comments can be found in 
Appendix 4

7.6.An Engagement and Involvement module has been developed as part of the 
Quality and Value Programme. This module aims to enhance staff awareness 
and knowledge about the importance of engaging and involving patients in 
service changes and delivery. It will also support embedding the newly 
developed Engagement Principles within the Trust. The training sessions will be 
held bi-monthly, consisting of a 30-minute session followed by 30 minutes for 
questions.
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7.7.Complex Communication Assessments for autism have been paused due to 
staffing issues and a significant increase in referral numbers. The service 
assesses pre-school children aged between two and four across Leeds, 
encompassing a diverse population. This includes parents who are 
neurodivergent and have learning needs themselves. The service is aware that 
due to health inequalities, some families may struggle to share feedback. The 
service has dedicated some time from Speech and Language Therapy students 
to contact families who require interpreters directly using the Language Line 
Interpreting line, to ask if families would like the opportunity to complete the 
survey together with an interpreter over the phone.

The team’s aim is to gather feedback from these families and carers to 
understand what they truly want from their assessments and the support they 
require. They would like to achieve a strong response rate so the service can 
use this feedback to guide their service-level decisions. 

7.8.The unplanned care survey focuses on patient satisfaction, the speed of patient 
visits, and areas for improvement. The survey has been developed by the 
service and Patient Engagement Officer and has been added to the Civica 
survey platform. Administrative staff have conducted the surveys with patients 
via telephone. The collected feedback will be included in the Equality Impact 
Assessment (EQIA) process. This update reflects ongoing commitment to 
enhancing patient engagement and ensuring their feedback shapes our service 
delivery, marking significant progress in integrating patient voices into care 
strategies.

7.9.The Patient Engagement Officer has continued to work in partnership with the 
3rd Sector see further examples in Appendix 5

RECOMMENDATIONS

The Board and Quality Committee is recommended to:
• Receive this report
• Note the updated information
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Appendices

Appendix 1

The family of a patient who received care at Wharfdale, reported that the service 
didn't seem concerned about the patient’s weight loss, following previous history of 
weight loss. The service advised they had not been made aware of the patient's 
weight loss prior to being admitted to the hospital. Lessons learned have been 
shared with the team and measures are now in place to review the process of 
identifying patient's previous weight loss prior to admission to the units. The risk 
assessment tool has now been updated prompting clinicians to check previous 
weight with families/carers, GPs and/or the discharging acute ward. 

Appendix 2

In a complaint regarding the neurodevelopmental waiting list, the patient's parent felt 
that misinformation was provided by the service to the family regarding the waiting 
times. The service has advised they will write to families to provide an update on the 
current length of waiting times every six months and remind them of the support 
they can access while they wait. 

Appendix 3 

A complaint was made by family members about the Palliative Care Team, 
regarding end-of-life care provided to their mum, they felt a lack of support from 
some staff members, leaving their mum in a lot of pain. They felt there were 
unnecessary delays in training the family to administer some of the medication. 
They advised they were denied the opportunity to demonstrate the procedure for 
administering subcutaneous medication by administering water for injection. As 
learning, the Practice Development Lead investigations identified differing 
interpretations and understanding of our guidance within the Palliative Care Team. 
This guidance is being taken to the a review group for further consideration and to 
discuss potential areas for improvement. The revised guidance will be shared at 
ABU Quality Development meeting and palliative care leads to share at individual 
NT meetings.  

Appendix 4

“Sahil was on time, polite, professional and personable. His assessment was 
thorough. He listened and was able to paraphrase back well. He demonstrated the 
exercises well and then I did them. He offered weights and bands for me to use at 
home which was excellent. He was clear with the action plan and offered a follow up 
in a months time. Thank you.” – Comment from MSK - Meanwood
“I am grateful for Dr. Hannah. She was amazing and very professional. I can sense 
how knowledgeable she is in handling cases like my son. I really felt the passion 
she has for her profession and the love for her patients and patient's family. I hope 
there will be more doctors like her who show compassion not only with the patient 
but with their families as well. She deserves to be recognise for all her hard work 



Page 9 of 9

and efforts in making sure children with special needs are being look after well”.- 
Comment from ICAN Doctor – Reginald Centre
“Helen was a breath of fresh air with her excellent advice on simple things like 
getting up and down. She taught me so much and gave me the confidence that I 
needed to keep on trying and not worry about falling all the time. I am determined to 
keep up the good work. Thank you, Helen for your friendliness and good humour, - 
and patience!”- Comment from the Community Falls Service.

Appendix 5

The Patient Engagement Officer was involved in last year's Carers Roadshow, 
collaborating with LCH staff, Leeds City Council, Carers Leeds, and NHS England 
for the event which took place in December 2023, at Leeds Kirkgate Market. The 
event showcased the excellent partnership work in Leeds to support carers and 
provide unpaid carers with information and advice about available support. Staff 
members involved have included the event in an HSJ Award application. This year, 
the roadshow will take place in August at the White Rose Centre, with an additional 
focus on reaching working carers employed at the shopping centre to provide them 
with information on support for unpaid carers.
In collaboration with Beth Wilson, Learning Disability Project Manager.  An easy-
read Patient Experience Team (PET) leaflet has been developed to improve 
accessibility for patients with learning disabilities. Beth Wilson engaged with patient 
groups within the third sector at Hamara to co-produce the leaflet. The leaflet is now 
available for staff to download through the MyLCH intranet pages and will soon be 
available for ordering through stores. This initiative supports the implementation of 
the Ask Listen Do framework in patient experience.
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Agenda item: 2024-25 (42)

Title of report: Infection Prevention and Control (IPC) Annual Report 2023-2024

Meeting: Board Meeting
Date: 3  September 2024

Presented by: Sheila Sorby: Interim Director of Nursing & Quality
Prepared by: Liz Grogan: Deputy DIPC and Head of IPC
Purpose:
(Please tick ONE 
box only)

Assurance
☒

Discussion Approval
☒

Executive 
Summary:

To inform the LCH Board of the achievements within Infection 
Prevention and Control during 2023-24 and provide assurance of 
the overall compliance with the Health and Social Care Act 2008: 
Code of Practice on the prevention and control of infections and 
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Annual Report.

Recommendation(s) • Continued expansion to the ‘Cooperation Partnership 
Agreement’ between LCH and LCC for IPC provision and 
restructuring of the IPC Service.

• The continuation of surveillance of HCAI’s including 
methicillin-resistant Staphylococcus aureus, Clostridioides 
difficile and Escherichia coli.

• The continuation of evolving health inequalities throughout 
the population we serve that impact on the health 
promotion in relation to IPC.

• Continuation of the collaborative working that IPC have 
made with partners across the city and wider, inclusive of 
the Partnership Cooperation Agreement with Leeds City 
Council and the support in relation to adult social care 
within the system.

• The continuing difficulties that the team face in achieving 
the 90% target for the seasonal staff influenza 
programme.

• Work completed around antimicrobial resistance, 
sustainability and sepsis prevention.

List of Appendices: • Appendix 1: Business Unit Overview 2023/24
• Appendix 2: External work Cooperation Agreement – Care 

Home Audits and Education package
• Appendix 3: I-Spy AMR and other materials
• Appendix 4: IPC Board Assurance Framework and annual 

plan

Executive summary 

The report covers the period 1st April 2023 to March 31st 2024 and provides information on:

• Compliance with the outlined criterion of the Health and Social care Act 2008.
• Healthcare Associated Infections (HCAI) statistics and surveillance.
• IPC activities undertaken within the organisation and collaboratively with partners 

across the healthcare economy inclusive of the cooperation partnership agreement 
and additional commissioned services.

• Description of the (IPC) arrangements.
• Forthcoming IPC programme 2024/25. 

The following are key elements of the infection prevention activity and performance during 
the period of April 2023 to the end of March 2024.

• The Trust has had zero methicillin-resistant Staphylococcus aureus (MRSA) assigned 
bacteraemia cases during the year.

• The Trust has had zero assigned Clostridioides difficile case during the year.
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• The Trust has had zero assigned Escherichia coli (E. Coli) gram negative bacillus 
bacteraemia case during the year.

• The Trust has achieved 92% of all staff members being up to date with statutory and 
mandatory Infection Prevention and control training for level 1 and level 2.

• The Trust achieved 58% of front-line staff vaccinated against influenza and 48% for 
Covid-19.

Main issues for consideration

• Continued expansion to the ‘Cooperation Partnership Agreement’ between LCH and 
LCC for IPC provision and restructuring of the IPC Service.

• The continuation of surveillance of HCAI’s including methicillin-resistant 
Staphylococcus aureus, Clostridioides difficile and Escherichia coli.

• The continuation of evolving health inequalities throughout the population we serve 
that impact on the health promotion in relation to IPC.

• Continuation of the collaborative working that IPC have made with partners across 
the city and wider, inclusive of the Partnership Cooperation Agreement with Leeds 
City Council and the support in relation to adult social care within the system.

• The continuing difficulties that the team face in achieving the 90% target for the 
seasonal staff influenza programme.

• Work completed around antimicrobial resistance, sustainability and sepsis 
prevention.

Recommendations
The Board and Quality Committee is recommended to note the contents of this report and 
approve its publication
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Infection Prevention and Control (IPC)

Annual Report

2023 – 2024

Figure 1: Images of vaccination, filming IPC e-learning, vaccination work, Healthcare support workers and vaccination of Director of Nursing.

Report compiled by Head of IPC and Deputy DIPC with contributions made by 
members of the IPC Team.
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Executive Summary 

This document forms the Infection Prevention and Control (IPC) annual report on Healthcare 
Associated Infections (HCAI) within Leeds Community Healthcare NHS Trust (LCH).

The publication of the IPC Annual Report is a requirement to demonstrate good governance, 
adherence to Trust values and public accountability, in line with the Health and Social Care 
Act 2008: Code of Practice on the Prevention and Control of Infection and related guidance.

The aim of this report is to provide information and assurance to the Board that the Infection 
Prevention and Control Team (IPCT) and all staff within the Trust are committed to reducing 
HCAI’s and that LCH is compliant with current legislation, best practice and evidenced based 
care in line with Care Quality Commission (CQC) criterion and the Health and Social Care 
Act (2008, 2022) and the National Infection Prevention and Control Manual (NIPCM).

Key Achievements 2023/2024

During the past year the Trust has maintained and achieved in the following areas: 

• Continuing compliance with the CQC criterion relating to Infection Prevention and 
Control (IPC) and Board Assurance Framework. 

• Hugely successful collaborative working across the healthcare system and working 
towards the Partnership Cooperation Agreement with Leeds City Council.

• Permanent increased funding capacity from Leeds City Council to deliver the 
Cooperation Partnership Agreement.

• Increased activity with the winter vaccination programme of work for influenza and 
Covid-19. We vaccinated 58% of frontline staff in the Seasonal Staff Influenza 
Campaign and being recorded as highest uptake in West Yorkshire, and 48% for 
Covid-19.

Key Risks

• Major infection/outbreak/pandemic – this is a risk for any service. There were several 
outbreaks of infection this year throughout the healthcare economy including scabies, 
measles, and CPE.

• Compliance with fit testing of staff as outlined in the NIPCM and method of recording 
on the electronic staff record.

• Assurance around effective cleaning in line with the National Cleaning Standards from 
third party organisation where LCH provide healthcare services (Risk 1066)
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Key plans for 2024/25

The IPC programme aims to continuously review and build on existing activity. This is driven 
by local needs, whilst incorporating and complying with the latest Department of Health (DH), 
UK Health Security Agency (UKHSA) and relevant strategy and/or regulation(s). 

• Continued education on the standards relating to antimicrobial stewardship guidance 
in line with the UK’s five-year national action plan – ‘Tackling antimicrobial resistance 
2019–2024 from the Department of Health’.

• Co-ordinating the winter vaccination campaign.

• Collaborate with the Leeds Healthcare economy on the implementation of a work plan 
to reduce the number of Gram-negative E. coli bacteraemia and aim to reduce 
incidence by 10% in accordance with Department of Health and NHS England / 
Improvement programme. We continue to maintain a zero tolerance to preventable 
healthcare associated infections such as MRSA and Clostridioides difficile.

• Continue to promote knowledge and compliance with hand hygiene practice and other 
standard infection control precautions through education, increased audit activity, risk 
assessment and planned action in relation to environmental or cleanliness issues. 

• Work collaboratively across the Leeds Healthcare Economy to support staff to identify 
correct detection, reporting and management of sepsis: with an emphasis on 
improving awareness of sepsis signs, symptoms and management.

• Continued support and guidance in relation to key risks identified: fit testing, 
assurance in line with the national cleaning standards and building upon pandemic 
preparedness with LCH emergency planning.

Cooperation Agreement with Leeds City Council main deliverables 2024/25:

• To deliver a safe, integrated and effective system of IPC in place for the wider 
community across Leeds

• To ensure LCH is meeting its statutory obligations regarding Infection Prevention 
control as detailed in the Health and Social Care Act 2008)

• To establish and maintain effective partnerships ensuring a robust, flexible and 
responsive IPC across LCH and wider community of Leeds

• To deliver a timely and effective response to outbreaks or incidents of infectious 
disease as directed by the outbreak control team 

• To support a year on year reduction in Health Care Associated Infections (HCAI) both 
within LCH provided services and the wider community healthcare economy, in line 
with locally / nationally agreed performance targets 

• Outcome
• To deliver a continued improvement in IPC standards both within the wider community 

healthcare economy and LCH managed activities. 
• To enable both parties to work with partners across the whole health and social care 

economy to reduce and manage incidents and outbreaks of infection with the intention 
of reducing the adverse impacts of HCAI and communicable disease both to the 
individual and wider community 

• To work flexibly and ensure the ability to respond to emerging infections and health 
care associated infections in line with national policy and guidelines 
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• Increase capacity and capability of existing LCH Infection Prevention Service to 
ensure there is sufficient capacity to implement contact tracing alongside partners in 
the system and provide expert resource and safely manage outbreaks in the Leeds 
community. 

• Local outbreak management of Covid-19, influenza and other infections in complex 
settings (for example, care homes/ schools / hostels) in line with system partners. 

• Outcome
• Collaboratively provide direct infection prevention and wider support to complex 

groups and households.  
• Preventative proactive training, advice & guidance (e.g., care homes, schools/ 

workplaces, hostels) regarding infection control. 
• Local engagement & intelligence gathering (e.g., Voluntary Community Sector/ LA 

front-line e.g., home carers). 
• Participate and play a lead role in system wide discussion around roles and 

responsibilities in relation to Covid-19 and other outbreaks of infection of concern such 
as influenza 

• Increased provision of Infection Prevention and Control (IPC) training (increased 
frequency and additional training requirements including PPE, COVID specific topics, 
new updated evidence) to care homes using innovative ways of ensuring delivery. 

• Outcome
• Monitor and report monthly on numbers training and evaluations in addition to the core 

contract. 
• Increased provision of IPC training to homecare and other community settings such 

as luncheon clubs using innovative ways of ensuring delivery.  
• Continue the development and deliver an IPC package for schools and early year’s 

settings and engaging with existing work across the city.  
• Provide IPC expertise to the management of covid-19 outbreaks, influenza outbreaks 

and other infections of concern which are likely to be higher post pandemic.
(Appendix 3)
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Annual Infection Prevention and Control Report

1.  Background

This report is a requirement under the ‘Code of Practice’ of which Criteria 1 states that ‘the 
nominated Director for Infection Prevention and Control (DIPC) is to prepare an annual report 
on the state of healthcare associated infections HCAI) in the organisation for which he or she 
is responsible and release it publicly.’ This report has been produced by the Head of Infection 
Prevention and Control and Deputy DIPC on behalf of the DIPC. 

Leeds Community Healthcare NHS Trust recognises the obligation placed upon it by the 
Health Act 2006, (updated 2008, 2012, 2015 and 2022), that the prevention and control of 
infection continues to be a high priority for the Trust. There is a strong commitment throughout 
the organisation to prevent all avoidable HCAIs. In addition:

• Reporting requirements for the annual report are pre-set by the Department of Health. 
• The Trust has registered with the CQC as having appropriate arrangements in place 

for the prevention and control of healthcare associated infections. 

1.2 Infection Prevention and Control Board Assurance Framework (BAF)

The adoption and implementation of the National Infection Prevention and Control Board 
Assurance Framework remains the responsibility of the organisation and all registered care 
providers must demonstrate compliance with the Health and Social Care Act 2008. This 
requires demonstration of compliance with the 10 criteria outlined in the Act. The Board 
Assurance Framework worksheet is ordered by the ten criteria of the Act and allows for 
evidence of compliance, gaps in compliance, mitigations, and comments to be recorded in a 
text format (Appendix 4)
The compliance rating column allows for the selection of a RAG rating for each criteria:
Criterion 1 Systems to manage and monitor the prevention and control of infection. 

These systems use risk assessments and consider the susceptibility of 
service users and any risks their environment and other users may pose 
to them

Criterion 2 Provide and maintain a clean and appropriate environment in managed 
premises that facilitates the prevention and control of infections

Criterion 3 Ensure appropriate antimicrobial stewardship to optimise service user 
outcomes and to reduce the risk of adverse events and antimicrobial 
resistance

Criterion 4 Provide suitable accurate information on infections to patients/service 
users, visitors/carers and any person concerned with   providing further 
support, care or treatment nursing/medical in a timely fashion

Criterion 5 Ensure early identification of individuals who have or are at risk of 
developing an infection so that they receive timely and appropriate 
treatment to reduce the risk of transmitting infection to others.  

Criterion 6 Systems are in place to ensure that all care workers (including contractors 
and volunteers) are aware of and discharge their responsibilities in the 
process of preventing and controlling infection

Criterion 7 Provide or secure adequate isolation precautions and facilities
Criterion 8 Provide secure and adequate access to laboratory/diagnostic support as 

appropriate
Criterion 9 Have and adhere to policies designed for the individual’s care and provider 

organisations that will help to prevent and control infections
Criterion 10 Have a system in place to manage the occupational health needs and 

obligations of staff in relation to infection

https://www.gov.uk/government/publications/the-health-and-social-care-act-2008-code-of-practice-onthe-
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2.0 Criterion 1:

Systems to manage and monitor the prevention and control of infection. These 
systems use risk assessments and consider the susceptibility of service users and 
any risks their environment and other users may pose to them

The Code of Practice requires that the Trust Board has a collective agreement recognising 
its responsibilities for Infection Prevention and Control. The DIPC has overall responsibility 
for the control of infection and this role is undertaken by the Executive Director of Nursing 
and Allied Health Professionals. The DIPC attends Trust Board meetings with detailed 
updates on infection prevention and control and escalations as required.

The Trust Infection Prevention and Control Group (IPCG) is held quarterly and is chaired by 
the head of IPC and Deputy DIPC. IPC performance and concerns are escalated at the 
quarterly ‘Quality Assurance Information Governance’ (QAIG) meeting. The IPC service is 
provided through a structured annual programme of work which includes expert advice, audit, 
teaching, education, surveillance, policy development and review as well as advice and 
support to staff, patients and visitors. The main objective of the annual programme is to 
maintain the high standard already achieved and enhance or improve on other key areas. 
The programme addresses national and local priorities and encompasses 
all aspects of healthcare provided across the Trust. The annual programme is agreed at the 
IPCG.

The ‘Partnership Cooperation Agreement’ and annual IPC plan will be monitored through 
quarterly cooperation review meetings with a governance structure in place, as well as the 
Infection Prevention and Control Committee (IPCC) and the Quality Assurance and 
Improvement Group (QAIG). Table 1 outlines several internal and external IPC related 
meetings.

Quarterly Meetings Monthly Meetings
IPCG (LCH)
Attendance at HCAI Meeting (Citywide)

Clinical and Corporate Policy Group 
(CCPG)

Attendance at Health Protection Board (LCC 
led)

Annual 

Cooperation Review Meeting (LCC/LCH) IPC Annual Report for approval
Attendance at Quality Assurance 
Information Governance (QAIG) LCH

IPC Annual Plan for approval

Attendance at Health and Safety Group 
(LCH)
Attendance at Water Safety Group (LCH)
Antimicrobial resistance (LCC/ICS)

Cooperation Agreement Governance 
Annual Review (LCC/LCH)

Figure 1: Governance Meetings
The IPC Board Assurance Framework has been completed by the Head of IPC and shared 
with Quality Committee and the Board on a six monthly basis.  Gaps in compliance to be 
highlighted with clear actions in addition to the annual programme of work. 

Performance 

2.1 Surveillance of Healthcare Associated Infections (HCAIs) 

This section of the annual report provides insight into the current Healthcare Associated 
Infection (HCAI) burden actions taken to improve practice and patient safety. The following 
organisms are subject to NHSE mandatory reporting: Methicillin-resistant 



Infection Prevention and Control 
Annual Report 2023-2024 Page 11 of 48

Staphylococcus aureus bacteraemia (MRSA), Methicillin-sensitive Staphylococcus 
aureus bacteraemia (MSSA), Clostridioides difficile, and Gram-negative bloodstream 
infections (Escherichia coli, Klebsiella species, Pseudomonas aeruginosa) linked to:

Although there are no specific government mandatory targets for individual community care 
organisations for the incidence of meticillin-resistant Staphylococcus aureus (MRSA) and 
Clostridioides difficile infection (CDI), LCH has worked with in locally agreed targets for a 
number of years. These targets included no more than 2 cases of MRSA bacteraemia and 3 
cases of CDI being directly attributed to LCH where a multiagency review identifies lapses in 
care that have directly contributed to the infection episode. 

2.1.1 Meticillin-resistant Staphylococcus aureus (MRSA)

The purpose of the PIR is to deliver zero tolerance on MRSA BSI, to identify how each case 
of MRSA BSI occurred and identify any actions that may prevent infection reoccurring in the 
future.

During the report period a total of three MRSA bacteraemia cases classed as Community 
Onset, have been reviewed by the Leeds Community IPC Team, this is the lowest levels of 
MRSA bacteraemia LCH has seen since recording commenced in 2011 (Fig. 2).

Figure 2: Annual MRSA Bacteraemia cases identified within 48 hours of admission to Secondary Care (2009 – 2024)

Out of the three MRSA bacteraemia cases two were identified to have LCH involvement and 
identified learning has been shared. 

During the report period there have been no cases of MRSA bacteraemia assigned to LCH 
in which lapses in LCH care have directly contributed to the infection episode. 
All learning and subsequent actions are recorded within the PSIRF documentation and 
shared with meeting attendees. The document is also uploaded to Datix for future reference 
if required, this enables the IPC team to easily review actions throughout the year, ensuring 
completion dates are met.

2.1.2 Clostridioides difficile (CDI)

All community apportioned CDI cases identified as Community Onset, Community Associated 
(COCA) or Community Onset, Intermediate Associated (COIA) are reviewed by the LCH 
IPCT. IPC team provides all patients, who have been sampled by the GP, with a CDI 
information leaflet and identifying card to share their status with health care professional. 
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Where prescribing deviates from Leeds Health Pathways, the Leeds Branch, West Yorkshire 
ICB Medicines Optimisation Team will also review the case and liaise directly with the 
respective GP practices. 

A rapid review is undertaken where the episode of infection is identified as part of an outbreak, 
when the patient is identified within an LCH inpatient area, or when CDI is a contributing factor 
(1a,b,c) in the death of the patient.

Within the report period, 60 CDI cases were identified as community onset. This shows a 
decrease of 30 cases when compared to 2022/23. This is the lowest level of cases for 
Community CDI since 2015 (Fig. 3).

Fig. 3: Community onset CDI cases identified each year 2015 – 24

In 2024/25, LCH IPC are looking to develop a new approach to CDI data gathering. The team 
will now only conduct RCAs for any community onset cases where the patient has 
involvement from LCH services or are a care home resident. This change in data gathering 
will hopefully allow the team more capacity to undertake proactive reduction work. The team 
will continue to gather information such as geographical location and age, which can be used 
on a local level to identify trends and patterns which can influence reduction work. 

2.1.3 Gram Negative Blood Stream Infections (GNBSI)

LCH continues to work towards the national ambition of reducing the number of healthcare-
associated Gram Negative BSI by 50% by 2024 as per The UK’s five-year national action 
plan (HM Government, 2019, 2022). 

Fig. 4 E.coli combined figures 2023/24.
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All community onset community acquired (COCA) E. coli BSI cases are subject to some 
information gathering (likely source, geographical location, age, community care 
involvement). Any E.coli BSI cases where a patient has died and E.coli is listed as either 1a 
or 1b on their death certificate and that patient is known to either LCH services or a resident 
of a care home  undergo further investigation. 

In 2023/24 27 cases underwent RCAs of which 6 were progressed to further investigation 
and identified learning was shared.

Fig. 5: Community onset E. coli bloodstream infections per year 2018/19 - 2024

During 2023/24 we saw a total of 442 cases recorded, which is an increase of 26 cases when 
compared to 2022/23. 

2.1.4 Discussions and Actions of HCAI activity

PIR’s conducted in 2023/24 have continued to identify a concern in which some primary care 
physicians appear to be missing soft signs of sepsis and deteriorating patients. LCH IPC team 
have recruited a community sepsis and deterioration nurse who will work with community 
services to improve recognition of the signs and symptoms of sepsis. 

HCAI team have had considerable involvement in the adaptation and application of PSIRF 
for HCAI investigations throughout Q3. Discussions have been held between IPC colleagues, 
the Clinical Governance/ Patient Safety Team, and the Deputy Director of Nursing and Quality 
around how we can implement PSIRF into the HCAI PIR process and make this more 
streamlined and patient specific but less time consuming. Within Q3 and Q4 two MRSAb 
cases have been undertaken using PSII documentation.

In March, LCH IPC colleagues supported with a community hydration event taking place in 
Harehills. As part of the event LCH IPC spent time with the Roma community discussing the 
importance of hydration and also oral health in preventing infections. 

Following on from the WY ICB highlighting the region as an outlier for MSSA bacteraemia, 
data gathering has been taking place to identify any patterns or trends which may be 
considered a likely causation for this increase. Discussions have started to take place with 
Leeds City Councils Health protection team as to how we can use this data to create a 
community reduction plan. Most cases did not have any LCH or community care involvement, 
however of those who did, the most common team involved was either the Neighbourhood 
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Teams or Podiatry. This corresponds with high incidence of septic arthritis and wounds as a 
likely source as Neighbourhood Teams and podiatry would potentially be involved in 
managing chronic wounds.  

2.2 Leeds Health Care Record / PPM+

The reporting of laboratory specimen results from Leeds Teaching Hospitals is informed via 
the Leeds Care Record (LCR) – PPM+. All MRSA positive, E.coli and Clostridioides difficile 
(CDI) positive samples for patients in the LCH community setting are reported to the IPC team 
on a daily basis through this electronic platform.  

Each result was processed by adding a high priority alert/reminder on SystemOne.  An IPC 
information task was sent to any LCH services currently involved with the patient, identified 
by any services with an open referral.  The result was flagged up to the patient’s GP by either 
a task on SystemOne, or a telephone call to those using a different healthcare record system, 
requesting that the patient be reviewed in light of the result.  If the patient was a resident in a 
care home or nursing home the facility was contacted to inform of the result and offered 
appropriate infection control advice.  GPs were signposted to the MRSA decolonisation 
guidance, available at Leeds Health Pathways.  

Leeds Care Record is a joined-up digital care record which enables clinical and care staff to 
view real-time health and care information across care providers and between different 
systems. It is a secure computer system that brings together certain important information 
about patients who have used services provided by their GP, at a local hospital, community 
healthcare, social services or mental health teams.

2.3 Communicable Disease Control (CDC)

The CDC Team consists of 3 nurses fulfilling 1 WTE role and is based with Leeds City 
Council’s (LCC) Environmental Health Food and Health Team. The team’s purpose is to 
investigate, act and report on all individual cases and larger outbreaks of notifiable gastric 
diseases within the population of Leeds. 

The team investigate, confirmed and suspected food poisonings and coordinate outbreaks of 
viral gastroenteritis within any establishment including Care Homes, Childcare settings, 
Schools, Day Centres, food premises, etc. Following a risk assessment, we might be required 
to visit premises who report outbreaks of gastrointestinal illness, people’s own homes, and 
hospital wards if necessary.  To provide information regarding specific illnesses, collect 
information and complete questionnaires to try to establish the source of the illness and where 
necessary, arrange faecal samples for cases and contacts for clearance and screening. The 
team work closely with partner agencies including Leeds City Council and UK Health Security 
Agency (UKHSA).

Total number of outbreaks during 2023 – 2024 = 99

There has been a slight decrease in the total number of outbreaks of gastrointestinal illness 
over the last year throughout all premises (120 last year). 

The service reviewed the value of visiting each premise, providing them with faecal sample 
pots and laboratory forms for sample submission to try to identify the cause of symptoms. 
During an audit in December 2023, we established that 63.60% of Care Homes, 81.20% of 
Childcare Facilities and 66.60% of schools did NOT submit any faecal samples using the 
equipment we provided. Also, where samples were submitted, some of the premises had 
them rejected at the laboratory due to incorrect labelling, despite this being discussed with a 
senior member of staff at the time of each visit.
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Fig.6: Total number of CDC Gastrointestinal outbreaks per location 2023/24

There were 300 reports of suspected food poisoning which were reported electronically, via 
the FSA, or LCC self-service reporting systems, slightly less than last year's figure of 335. All 
suspected food poisoning reports are reviewed each day by the CDC nurse to detect any 
potential food poisoning outbreaks, and cases are responded to accordingly.

There were 2 outbreaks of gastrointestinal illness associated with 2 food establishment using 
this process. All cases for each outbreak were contacted and faecal samples arranged with 
Norovirus identified as the causative organism for both outbreaks.

The overall number of positive isolates was slightly higher than last year, 1113 compared to 
1053 last year. There was a significant rise in cases of Cryptosporidia from the beginning of 
September with 43 cases being reported between 1/9/23 and 31/10/23, compared to 13 cases 
for the same period in the previous year. We were able to make contact with the majority of 
cases and individual questionnaires were completed. These were all shared with UKHSA’s 
epidemiology team to try to determine a source. There has been no update regarding any 
potential source for this increase in cases although the majority of Leeds cases were travel 
related with no particular Country/Resort being prevalent. 
The table below incorporates the confirmed positive isolates identified via faecal testing at 
Local laboratories and Colindale Central Surveillance Centre.
ORGANSIM NUMBER OF CASES
E.coli (STEC) 18
Hepatitis A 5
Cholera 1
Typhoid/Paratyphoid 10
Cryptosporidia 87
Shigella 29
Salmonella 105
Campylobacter 781
Listeria 2
Giardia 73
Yersinia 2
TOTAL 1113

Fig 7: Organisms identified through Notification of Infectious Disease Reporting 2023-24
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Positives isolates are all contacted by telephone to offer advice, information and completion 
of a questionnaire which is disease specific. Any connection between cases is reported to 
the Environmental Health response officer for further discussion/investigation as this may 
indicate an outbreak or poor food hygiene practices at establishments.

Significant outbreaks with IPC response 

External to LCH

During 2023/4 the IPC team has managed and supported with 75 Covid-19 outbreaks within 
care home settings throughout Leeds. This activity represents a 47% reduction in comparison 
with the previous year. This decrease could be related to reduced circulating virus burden 
and the endemic nature and “living with Covid” strategy adopted with Covid infection. 

During the report period, a total of 6 outbreaks of Influenza were reported. This was the same 
as the previous year. Significant issues were identified in relation to the mobilisation of 
antiviral medication, both for treatment and prophylaxis purposes. Work is being done with 
LCC and the ICB to ensure a timely and robust response from Primary Care services during 
outbreak situations.

Six scabies outbreaks were reported during Q3. This mirrored a noted national increase in 
cases. IPC team provided bespoke advice and site visits.
The elements of learning related to outbreak situations has been integrated into the training 
programme previously described. This has enabled a “real time” responsiveness, which has 
added value to the training resource. 

2.4 Incident Reporting – Datix

All incidents or near misses occurring in LCH must be reported through Datix® system. Those 
categorised under Infection Control, Sharps, or Environment (including clinical waste, 
domestic waste, unsafe environment), are reviewed by both a team leader/manager within 
the reporting area, and a specialist reviewer from the IPC team.

There were 43 incidents reported during the reporting period. This is a small increase on the 
total reported in 2022/23. 

Fig. 8: Incidents in 2023/24 per category
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Incident type Q1 Q2 Q3 Q4 Total
Total Sharps Injuries 
(breakdown below)

7 5 5 8 25

Sharps with no harm 2 1 1 4 8
Sharps with harm 5 4 4 4 17
Infection control 
related incident*

3 2 7 5 17

Environmental 0 0 0 1 1
Total IPC related 
Datix reports

10 7 12 14 43

Fig.9: Distribution of incidents reported in 2023/24 by quarter (table).

Fig 10. Datix reports categories per quarter 2023/24 (graph)

A total of 17 infection control related incidents were reported. This is a general category and 
incidents arise from a broad range of clinical issues. The category also includes blood 
stream infections arising from specific organisms which are deemed to be community onset. 
7 such incidents were reported during 2023/24. Analysis of these incidents is outside the 
scope of this report. 
Other incident themes within the category included incorrect use of personal protective 
equipment, clinical waste, delay or failure to monitor/failure to follow up and catheter related 
UTI.

2.5 Headstart 

The IPC team continues to provide a specialist service for the management of head lice 
infestations within the community.  The service offers advice, support, and treatment in cases 
of persistent head lice infestation, to families with social services involvement and when the 
carer of a child is unable to complete treatment due to a disability or condition.  The main 
sources of referral come through health visitors and school nurses, with additional referrals 
via social workers, schools, community paediatricians and GPs.  

The Headstart service has seen fluctuations in referrals throughout the year, with 20 referrals 
received during 2023-24 which resulted in 17 treatments.  This referral rate is more in line 
with 2021-22 at 15 referrals, with the 22-23 year seeing a 300% increase at 53 referrals. 
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2.6 Hand Hygiene Audits
LCH teams complete a quarterly hand hygiene audit for a quarter of their team using the 
standards for hand hygiene linked to the 5 moments and PPE.  In 2023 -2024 overall we saw 
95.5% assurance and 81.3% compliance in total across the organisation. 

The IPCT have worked on the tool to ensure it is compliant to the health and social care act, 
but also to understand levels of assurance and how these reflect day to day practice.  
Challenges ensuring correct practice, procedure and techniques can be influenced by to the 
community environment, however, this is not specific to our Trust and work is underway to 
provide the best assurance. The IPCT is looking future direction to ensure that assurance is 
accurate and this may be digital approach using the best technology.
  

Fig. 11: Adult Business Unit Hand Hygiene Audit Compliance

Fig. 12: ABU completed audits per quarter.
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Fig. 13: Children’s Business Unit Hand Hygiene Audit Compliance

Fig. 14: Specialist Business Unit Hand Hygiene Audit Compliance
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Fig. 15 SBU completed audits per quarter.

2.7 Mattress audits

Mattress audits are completed quarterly in the units, during 2023 – 2024 these have been 
completed and actions addressed should the mattress have failed this audit.

Fig. 16: BAF compliance to Criterion 1

Partial Compliance elements:

They implement, monitor, and report adherence to the NIPCM: The current policy manual 
for IPC is being updated to reflect the National IPC Manual.

3.0 Criterion 2:

Provide and maintain a clean and appropriate environment in managed premises that 
facilitates the prevention and control of infections.

3.1 Implementation of the National Cleaning Standards

In November 2021, Leeds Community Healthcare NHS Trust (LCH) were required to 
implement the new NHS national cleaning standards, with full implementation by May 2023. 
Within LCH this requires us to fully implement the standards within the buildings we own/ 
clean (including tenant areas) and to ensure that our landlords have implemented the 
standards in the buildings where LCH are the tenant.

The audit team consisted of members of the Domestic services management team, Ops 
support manager and IPC staff. The audits consisted of a mixture of FR4 (clinic room) and 
FR6 (office) areas in line with national guidance. The results were captured on to the 
spreadsheets provided by NHS England and followed the guidance around blended scores. 
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Fig. 17 and 18 example of scores on the doors

The current % average score across all sites is 85%, which for our clinical rooms is a 5-star 
rating. This obviously also exceeds the target for the blended scores (including FR6 areas). 
The cleaning standards group has refocused several times in the new year to ensure that 
improvement plans were in place for the sites that did not achieve 4- or 5-star ratings. The 2 
sites identified below standard have been identified as Burmantofts and Morley both have 
action plans for improvement and will be overseen by the cleaning team. There will also be 
further work carried out to prepare for the efficacy audits and annual review.

3.2 Environmental Audits

Auditing is a requirement of the Health and Social Care Act 2008, Code of practice for 
registered providers on the prevention and control of health care associated infections and 
related guidance.  The code states that registered providers must audit compliance to key 
policies and procedures for infection prevention.  

Data from the LCH auditing activity is used to applaud good practice, identify concerns and 
themes which are used to improve LCH environments, services and staff performance.  
These improvements will reduce the risk of transmission of healthcare associated infections 
to patients, staff and visitors.   

3.2.1 Audit activity 2022-2023 – LCH premises

Environmental auditing is a requirement of the Health and Social Care Act 2008, Code of 
practice for registered providers on the prevention and control of health care associated 
infections and related guidance.  The code states that registered providers must audit 
compliance to key policies and procedures for infection prevention.  


