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Welcome

from our Chief Executive and Chair
The scale of the challenges facing the NHS nationally and locally
are well known but we have been overwhelmed by the excellent
way in which all of our teams have responded and continued to
deliver high quality services consistently and often in very difficult
circumstances.
This is perhaps most evident
through our upgraded Care Quality
Commission (CQC) rating. The CQC
published the results of its follow
up inspection report in August
2017 and, in doing so, confirmed
what we always believed to be true.
That is, we have made significant
improvements across our services
since the CQC’s last visit in 2014,
a position affirmed by the Trust’s
upgraded CQC rating from overall
‘Requires Improvement’ to ‘Good’.
This accolade is well-earned across
our organisation. It is testament to
the hard work and determination
of colleagues from both corporate
and clinical disciplines to provide
the most effective health care to
the people of Leeds and beyond.
It is worthy of note that we were
able to evidence this during a time
of unprecedented demand across
our services, not least within our
Neighbourhood Teams, which were
a key focus of the inspection. In
doing so, adult services were rated
overall Outstanding for caring - a
fantastic achievement. Placed
alongside the Children and dental
services overall rating of ‘Good’
across all domains this demonstrates
our shared vision to simply provide

‘the best care to every community
we serve.’
Over the past year we have been
working to make improvements in
the working lives of our colleagues
here at Leeds Community
Healthcare. We know great
care must start with happy and
fulfilled teams. It is therefore most
encouraging and assuring to note
that results from the NHS Staff
Survey 2017 show significant
increases in the confidence that
colleagues have in LCH as both
an employer and as a provider
of services, and that they would
recommend our care, without
hesitation, to friends and family.
Certainly, a key Trust objective
for 2018/19 will be to continue
our unrelenting focus on the
recruitment and retention of high
quality, motivated team members.
Of course, this is still a very testing
time in health care and a priority
for LCH over the next 12 months
must be to continue our work
with key partners within the West
Yorkshire and Harrogate Health and
Care Partnership, and within the
city of Leeds, to provide the best
possible care outside of a hospital

Neil Franklin
Chair
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setting. We want to ensure that
admissions to hospital are reduced
and, similarly, discharges out of
hospital are managed quickly and
well, with appropriate packages of
care wrapped around the patient.
We’ll be working with key partners
including those within our teaching
hospitals, Leeds City Council and
GP partners to make sure we keep
moving forward in this aim.
We also want to invite our patients
too, to support us in this aim and
become partners in their care. An
important part of what we are
doing across our services is rolling
out a new approach known as
Health Coaching. In the past, a
patient may have come to a health
professional with a view that they
would be ‘told what to do’ Our
expert teams are now trained to
work even more closely with a
patient to understand the expert
knowledge they (and their family)
can bring to their care. Working
together with our clinicians we
want patients to feel empowered
to take a much more involved role
in managing their care and setting
goals that are meaningful for them
and the lives they hope to lead.
And so, we would like to say a final
thank you the individuals and teams
who continue to support us in
this very important work. We look
forward to working with you all
over the coming year with a view to
providing even better care, every day.

Thea Stein
Chief Executive

Who we are and what we do
Established in 2011, Leeds Community Healthcare NHS Foundation Trust provides community healthcare
services to the people of Leeds. We work with the whole family and often the city’s most vulnerable
people. Some of our specialist care is provided across Yorkshire and the Humber.
We work where patients live and alongside every other part of the NHS. We also work with partners in
social care, the criminal justice system and the third sector.
Our services are organised into three groups: Adult, Specialist and Children and Families. These services are
supported by a range of corporate teams.

Adult Services
13 Neighbourhood Teams (NTs)
Neighbourhood Nights
Community Care Beds
Bed Bureau
End of Life Care
Health Case Management
Leeds Integrated Discharge Service

Specialist
Services
Primary Care
Mental Health/
Improving Access
to Psychological
Therapies (IAPT)
Podiatry (foot health)
Musculoskeletal and Rehabilitation
Services
Nutrition and Dietetics
Specialist Dental Services
Prison Health (Young Offenders
Institute, Wetherby)
Healthcare services for police custody
suite across Yorkshire and the Humber
Community Intravenous Antibiotics
Service (CIVAS)
Community Tuberculosis (TB)

Long term conditions which include:
Neurology
Stroke Team
Rehabilitation Unit
Speech and Language Therapy
Cardiac, Respiratory and Diabetes
services
Continuing Care Neuro - Physiotherapy

Community Geriatricians
Continence, Urology and
Colorectal Service
Wound Prevention and
Management Service
Falls
Pharmacy Technicians
Single Point of Urgent
Referral (SPUR)

Children’s
Services
Integrated Services for
Children with Additional
Needs (ICAN) including:
Child Development Centres
Paediatric Neurodisability
clinics and children’s outpatient clinics
Specialist child protection medical services
Community Eye service
Audiology and New Born Hearing
Physiotherapy
Occupational Therapy
Speech and Language Therapy
Nutrition and Dietetic Services
Day time wetting service (from April 2018)

Child and Adolescent Mental Health Services
(CAMHS)
Community Nursing Services:
Continuing Care Nursing Team
Hannah House

Healthy Child Pathway Early Start Service:
Health Visiting
School Nursing
Sickle cell and Thalassaemia
Watch-It weight management

For more detailed information about any of our services, please visit our website: leedscommunityhealthcare.nhs.uk
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Our vision
When providing care, our vision is simple:

‘We want to provide the best possible care to
every community we serve.’
To do this, we make sure we live our values every day:
We are open and honest and do what we say we will
We treat everyone as an individual
We are continuously listening, learning and improving

Quality priorities
To help us achieve our vision, we worked with patients, carers and public members
throughout 2017/18 to develop our quality priorities.
LCH continues to review all feedback it receives including ongoing feedback, satisfaction
surveys, complaints and incidents as part of its quality improvement.
The quality priorities we have set for next year (2018/19) are aligned to these main themes:

Prevention,
proactive care and
self-management

Patient
experience

New models
of care

What next?
The Quality Strategy sets out the work we need to do over the next three
years to support our vision and achievement of our strategic goals. This is a
key enabling strategy and provides the framework for other Trust strategies
that also have a fundamental role in achievement of the Trust’s vision.
Additional areas of quality improvement take place within individual
services and these are managed through services’ own quality
improvement plans.
You can find out more about our quality priorities in our Quality Account.
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Our
workforce

Performance report
How we’re meeting our goals
Alongside our quality priorities,
we’ve been working hard against
four key goals for the people of
Leeds this year.

In setting our goals we also think about the
risks of not achieving them. As a Trust we have
17 strategic risks connected to our goals. These
are grouped into the four following themes
(also known as strategic risk ‘clusters’):

Our four key goals:

Risks:

1

1

Delivering high quality care –
every time

Failure to provide high quality,
safe services, improve patient
experience and measure success
in terms of outcomes

2

2

Continuing to improve
staff morale

Failure to engage and empower
the Trust’s workforce and ability to
recruit and retain and develop staff

3

3

Taking a lead in delivering New
Models of Care and integrating
health care

Failure to deliver integrated care
and care closer to home arising
from a failure to work in
partnership with stakeholders to
deliver service solutions

4

4

Ensuring services are sustainable
(quality, efficiency, value for
money)

Failure to maintain a viable and
sustainable organisation

These risks are considered in detail at
every Board meeting. More detailed
information about this can be found on
pg 49 of this report.
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Here’s
how we’ve
been working
to achieve our
goals
throughout
2017/18

Goal 1
Delivering high quality
care – every time
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Our first priority is always
high quality patient care.
Our quality strategy sets
out how we aim to achieve
‘good’ and ‘outstanding’
across our services.
To achieve this, we assess how well we
are doing by using the same questions
the Care Quality Commission use in
their inspections:
We ask ourselves, are services:

Safe
Caring
Responsive
Effective and
Well-led?
The CQC published the final reports on
its announced inspection, 31 January
– 2 February 2017, and unannounced
inspections of Hannah House, Leeds
Sexual Health and the Single Point of
Urgent Referral on 29th August 2017.
We were delighted that the CQC
rated the Trust overall as ‘Good’, the
CQC’s previous rating being ‘Requires
Improvement’.
The CQC found several areas of
outstanding practice particularly
within:
Community health services for
adults

Safe
We achieved 58% of patient safety incidents being
reported as ‘no harm’. We are working hard to meet
our 70% target.
No cases of infections such as MRSA or Clostridium
Difficile acquired by patients in our care.
No admission of patients under 16 years of age to
adult services.
100% of incidents applicable for Duty of Candour were
dealt with appropriately (see Saying Sorry on page 10).
We achieved a 50.0% reduction against the target for
the number of avoidable category 3 pressure ulcers.
We aimed to have no avoidable category 4 pressure
ulcers in 2017/18. There have been three in the year
to date. This is improving, year on year with much
focussed work and training.
We achieved the Serious Incident Rate target
consistently through the year.
There were 4 falls in our
Community Inpatient Units
meaning we achieved the
target to reduce falls to 12. We
continue to monitor the Trust’s
Sign up to Safety pledge to
‘reduce falls causing avoidable
harm in inpatient units by 10%’ on a quarterly basis.
To help monitor the safety of our services, our Board use key
performance indicators (KPIs) and information gained from:
Listening and talking to patients, carers and families
Visiting services
Meeting with staff as they deliver care

A project to improve patient flow
The development of pharmacy
technicians which had supported
staff and improved patient
compliance
Speech and language therapy and
musculoskeletal services.
Adult services were rated overall
‘Outstanding’ for caring and all other
services were rated ‘Good’.

Annual Report [09]

Saying Sorry (Duty of Candour)
If a patient is harmed as a result of a care and
treatment they have received from us, or if an error
is made in the care being delivered to them, we are
committed to being open and honest. We would
always provide the patient with an explanation of
what happened, we would say sorry and we would
explain what we are doing to put things right and
to prevent the incident (as much as is possible) from
happening again.

The Trust is 100% compliant with the requirements
placed upon it. In its report published in August
2017, the CQC were positive in its appraisal of staff
understanding and the work of the Trust in this area.
What next? We continue to review incidents which
trigger Duty of Candour. Currently, there is one
incident where the full process has not been fully
completed and this is being followed up with the
service.

The Trust has in place a Being Open and Duty of
Candour Policy and Procedure to make sure all
staff are aware of their responsibilities.
We deliver briefing sessions at service and team
meetings.
Duty of Candour is featured in
the Trust’s induction day for all
new starters.

Being

Open

Caring
The Friends and Family Test shows 100% of our inpatients would recommend our services
against a target of 95%. It also shows that we achieved our
Friends and Family Question
target of 95% of community patients recommending LCH care.
We’d like to know about your recent
experiences of visiting our service.

If things don’t go as well as expected, we welcome complaints.
We respond to complaints within legally set timescales most of
the time, but often much quicker (see Patient Experience below).

What could we do better?

How likely are you to recommend our service to friends
and family if they needed similar care or treatment?
Extremely
likely

Likely

Neither
likely nor
Extremely
unlikely Unlikely unlikely

What are the best things about us?

Don’t
know

About you

¨

Are you: male
female
What age are you:
16-24
25-34
35-44
55-64
65-74
45-54

¨
¨

¨
¨

¨
¨
¨

75+

¨

What is your ethnic background:

Queries, Concerns and Complaints
Patient Experience
We believe strongly in listening to our patients and
really hearing what they have to say. This is even
more important when something has gone wrong or
when we are dealing with patients who have had a
poor experience.
The Patient Experience Team is here to help those
who have a question or want to tell us something
about our services. The team is also here as an
alternative to approaching the services directly.
In 2017, we began updating our approach to Patient
Experience at the Trust. We moved away from using
[10] Annual Report

Service / team:

........................................................................................

Once completed please email this form to
© Leeds Community Healthcare NHS Trust, July 2018 ref: 1137 v3

lch.pet@nhs.net

the description of Patient Advice and Liaison Service
(PALS) in order to more accurately reflect the scope of
services the Patient Experience Team can offer.
The Patient Experience Team works with all services
in the Trust and with other health and social care
partners in the city. We ensure a ‘no wrong door’
policy, an approach that has been agreed with
*Healthwatch Leeds. This means that no matter
which health or social care organisation in the city
a person contacts in the first instance, the receiving
organisation will pass the relevant information on.
This is to make sure that a person with a complaint,

concern or question is not faced with several contact
numbers or having to explain their issue over and
over again.
For example: Mr S called to ask how to arrange
for a piece of equipment to be collected from his
home following the death of his family member.
The deceased patient had not received care from
LCH services but in line with our ‘no wrong door’
policy the Patient Experience Team called the care
provider responsible for the patient’s care and the
Leeds Community Equipment Service to arrange for
equipment to be collected.

asked the Trust to re-open their complaints to look
at issues again. Three referrals were made to the
Parliamentary and Health Services Ombudsman; (two
of the referrals were about the same complaint) none
of these were upheld by the Ombudsman. There
were also 221 concerns and a total of 107 enquiries
recorded.
The table below shows the number of complaints,
concerns and enquires received by the Patient
Experience Team over the past three years.

?

During 2017/18 we received 188 complaints relating
to services provided by Leeds Community Healthcare
NHS Trust services. During the year, 11 complainants

4
Patient Experience feedback received 2015-2018
400
350
300
250

!

Patient
Experience
Team

Complaints

200

Concerns

150

Enquiries

100
50
0

2015-16

2016-17

The top themes for complaints in 2017/18 were:
1. Appointments (for example, the waiting time,
being unable to get an appointment or the
failure or delay in a referral process).
2. Clinical judgement / treatment.
3. Attitude, conduct, cultural and dignity issues.
4. Communication issues with the patient.
5. Access and availability (for example,
availability of home visits, issues with the
entrance to health centres or car parking
facilities).

2017-18

We welcome all of your feedback about the services
we provide; whichever way you want to tell us. You
can contact us by phone, email, via the Friends and
Family Test, social media, our website or even face
to face.
More detailed information about the service provided
by our Patient Experience Team can be found in
our Quality Account available on our website:
leedscommunityhealthcare.nhs.uk

*Healthwatch Leeds helps local people get the best out of their local health and
care services by bringing their voice to those who plan and deliver services in Leeds.
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Responsive
We meet all nationally reportable and
internal targets for waiting times.
At year end the Trust was seeing 97.6% of
patients on consultant-led pathways within
18 weeks, no patients waited more than 52
weeks during the year.
Activity levels at the end of March
are 6.4% less than planned for the
year predominantly due to Adult
Neighbourhood Teams being some 8%
below the contacts target agreed with
the CCG over a year ago. Significant

improvements in the productivity of the
Neighbourhood Teams have resulted
in reduced numbers of contacts but no
reduction in care.
At year end 97.9% of patients were
waiting less than 6 weeks for diagnostic
tests. This was 100% from Quarter 2 and 3.
98.5% of patients were treated within 18
weeks of referral to Improving Access to
Psychological Therapies (IAPT) and 91.8%
were seen within 6 weeks.

Effective
We have achieved the
65% target for clinical
supervision, at the yearend, 72.0% of staff were
compliant with clinical
supervision.
76 clinical audits were
completed in the year.
We have achieved our
Commissioning for
Quality and Innovation
(CQUIN) 4 goals
associated with piloting
outcomes measures
in Musculoskeletal
Services (MSK), the
Neighbourhood Teams and Integrated
Children’s Additional Needs (ICAN).
During 2017/18, we have put in place NICE
guidance (within two years of publication)
for 76% of relevant guidelines. Action
plans are in place for the remaining seven
guidelines.
We are not meeting the target we set
ourselves for compliance with other NICE
guidance. In February 2018 we updated
our NICE Guidance Policy and now allow
ourselves two years to put in place complex
care pathways with our patients.
During 2017 the Trust’s Learning from
Deaths Policy has been written and is in the
process of being put in place. The Policy is in
[12] Annual Report

line with national requirements and builds
on the work already underway in LCH. This
ensures that all deaths in the organisation,
where our services were delivering direct
care and case managing the patients care,
are investigated appropriately to determine
if there is any learning.
We are actively involved in LeDeR (Learning
disabilities mortality review programme).
Trusts are now being asked to report and
update on the ‘Learning from Deaths’ process
that was instigated across the NHS in 2017.
Learning is shared at our strategic mortality
surveillance group. It is also shared within
business units and more widely across the
whole organisation if required.

Well-led
We have continued to identify challenges and make progress in meeting them as our performance
assessment shows:
We know how important it is that people
using health and social care services have all
their needs met. We continue to work with
the local authority, other NHS and voluntary
organisations in Leeds to reduce health
inequalities through the Equality Delivery
System2 (EDS2). We currently hold an overall
EDS2 grading of ‘Achieving’ with an action
plan in place to move us on to the next level.
Sickness absence levels remain higher than
we would like them to be.
All staff should have an appraisal every 12
months. We have a target of 95% but we
did achieve 87.1%
We want all relevant staff to be up to date
with mandatory training. The figure at the
end of 2015/16 was 86.7%.

We adapted our use of agency staff in year
and have been compliant within the overall
agency cap set by NHS improvement.
We have sustained our staff engagement
and morale through the development of
‘Our 11’ pledges. We also introduced our
‘Working Lives Star’ a practical tool that
supports teams to have conversations about
morale and engagement.
We have
established
both a BME
and disability
forum and
identified
volunteer
‘champions’.

11 Our Eleven
1

vision:

We provide the best possible care to every
community we serve

3 values:
We are open and honest and do what we say we will
We treat everyone as an individual
We are continuously listening, learning and improving

Staff turnover remains over the target range
of 9 to13% at 15.3%.
We continuously meet the requirements for
safer staffing in our inpatient services.

7 magnificent behaviours
(how we work):
Caring for our patients
Making the best decisions
Leading by example

We’re
proud
of…

…our overall rating of
‘Good’ from the Care Quality
Commission (CQC). The award
was received in August 2017
following the CQC’s inspection
in January of the same
year. Our adult services
also received a rating of
‘Outstanding’ for caring as
part of the same inspection.

Caring for one another
Adapting to change and
delivering improvements
Working together
Finding solutions

We’re
proud
of…

…our membership of the
Inclusive Top 50 UK Employers,
our continued membership
of the Stonewall Diversity
Champions programme and
our improved performance in the
Stonewall Workplace Equality Index.
Annual Report [13]

Goal 2
Continuing to improve
staff morale
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Continued focus for 2017/18
Our aim is to attract the best people…
we’re doing this by:
Developing the Trust’s website to promote the
full range of benefits on offer. The ‘Work for
Us’ section of the website has been redesigned
to: improve the look and feel of the section;
to improve navigation and ease of finding
information; and to better showcase the Trust’s
careers, development opportunities, the full range
of employment benefits and the advantages of
living and working in Leeds.
Using social media (chiefly
Facebook and Twitter)
to share our offer with a
targeted audience, and to
showcase the culture of the Trust and what it’s like
working here. To date over 140,000 people have
seen our roles advertised on Facebook.
Attending careers fairs and Universities in
Nottingham, Bradford, Manchester, Salford, Leeds
and Liverpool, to support our ability to recruit and
attract high quality candidates to Leeds this year.
Hosting a recruitment bus tour to showcase our
Trust to potential applicants to our neighbourhood
teams.
Continually adapting our recruitment approach
and introducing a number of initiatives aimed at
improving our selection and assessment process.
For example, support with relocation costs, refer
a friend scheme and improving on our design of
assessment centres which are used where a high
number of recruits are needed.

We also want to keep the best
people…
We want to make sure that when we attract the
best staff, we keep them happy and motivated
to remain with us. Keeping good people is
not about one single approach but a range of
approaches that fit under the following areas:
Staff engagement: Social media and the Leaders’
Networks form part of this work. This is alongside
discussion at local team level using the Trust’s
‘Engagement Star’.
5
4
3

Involvement

5

Feedback

2
4

3

1

2

1
2
Support

3
4

5

3

2

1

1

4

5

Control

1
2
3

Recognition

4
5

Leadership development: Leadership capability
continues to be a focus through our coaching
strategy. This supports managers via 1-2-1,
team and health coaching courses as well as our
‘Manager As Coach’ (MAC) programme.

Further developing our preceptorship
programme, to support recruitment, induction
and development of newly registered and newly
recruited registered nurses and therapists.

Career progression: Maintaining focus on
professional development and new roles for
example, Preceptorship and Nurse Associate
Roles and making sure people are supported with
development and educational opportunities. Work
will continue with our Leeds partners to develop
opportunities for career progression across the
health and social care system.
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Staff wellbeing: Supporting staff
to feel psychologically and physically
well at work providing opportunities
for flexible working and time off for
study and development.
Recognition and reward: Staff feeling valued from their local management as well as the Trust forms
part of this work. This can be as simple as local development opportunities for example, assignments that
provide stretch and opportunities for praise. It also includes more wide ranging corporate schemes, for
example, our monthly ‘Thanks a Bunch’ recognition scheme and the Trust’s annual ‘Thank You Event.’

Thanks
a bunch!
The

Event 2017
Recruitment: Ensuring opportunities are
available for all staff to progress internally
through secondments, apprenticeships and
developmental projects.

Go Further with an

Apprenticeship
Earn while you learn Study while you work
[16] Annual Report

NHS National Staff Survey 2017
Every year we take part in the NHS National Staff Survey.
This year 1,491 staff completed the survey compared to 1,425
in 2016, a good response rate of 54% and well above the
national average of 43%. We looked at our key findings and
found the following changes on last year.

Some good news:
Care of patients / service users is my organisation’s top priority

+7%

I would recommend my organisation as a place to work

+6%

Communication between senior management and staff is effective

+5%

My organisation acts on concerns raised by patients / service users

+5%

I am confident that my organisation would address my concern

+5%

We are given feedback about changes made in response to reported
errors, near misses and incidents

+5%

I am able to deliver the patient care I aspire to

+4%

I am satisfied with the quality of care I give to patients / service users

+4%

I am satisfied with the extent to which my organisation values my work

+4%

If a friend or relative needed treatment I would be happy with the
standard of care provided by this organisation

+4%

When errors, near misses or incidents are reported, my organisation
takes action to ensure that they do not happen again

+4%

Some areas of development:
I am satisfied with my level of pay

-7%

My immediate manager can be counted on to help
me with a difficult task at work

-3%

My immediate manager encourages those who
work for her / him to work as a team

-2%
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The basis of our pledge is to develop and maintain a working
environment that supports our physical mental health and wellbeing
and as part of this we’ve developed an information hub on our
intranet that brings together all the resources dedicated to staff
support and wellbeing.
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The resources range from access to professional Occupational Health
services to comprehensive, supportive employment policies and from
helping staff with dyslexia to providing new cutlery and crockery to
help improve the working environment (and the lunch experience).
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Over the coming year we intend to look closely at the
responses to the health and wellbeing questions in our staff
survey outcome, to examine what colleagues are telling us.
We’ll compare this with other local level information to see if,
for example, the way some policies and processes are being
interpreted and actioned is right for all concerned.
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Appraisals
Our average appraisal percentage rate for the year
is 83% but we can do better. To help us do this staff
engagement data from the 2017 staff survey results will
be explored further.

Workforce profile
We employ a workforce of 2,475 whole time equivalent posts which equates to 2,891 people.
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Staff group

Our workforce is 88% female and 12% male. The table on the opposite page demonstrates
how these percentages are broken down across the pay bands.
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Gender split at all bands
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The Trust complied with the Equality Act 2010 (Specific Duties and Public Authorities) Regulations
2017 and published its gender pay gap details in March 2018. The information published indicated
that there is a significant gap in the top quartile with members of the female workforce being paid
less than their male counterparts. Whilst this gap can be partly accounted for by the fact that this
quartile contains a greater number of senior medical roles occupied by males, the Trust will undertake
further action to ensure equality in recruitment and development processes.

Staff flu campaign
In September 2017, a ‘cake and cuppa’ drop in session marked the
launch of the Trust’s 2017/18 flu immunisation campaign at Trust
headquarters.
Led by our Infection Prevention and Control (IPC) team, the
campaign was supported by the Trust’s now famous flu mascots
‘Flo’ and ‘Frankie’ who helped us hit our vaccination rate target of
70% by the beginning of December 2017.
Public Health England statistics for December 2017 showed we had
the second-best vaccine uptake by frontline healthcare workers for a community trust. By the end of January
2018, 76% of patient-supporting staff had received their jab.

We’re
proud
of…

…Our IPC team, who
bring creativity and drive
to this annual campaign.
The team’s first priority
is always to make sure that
the vulnerable people we treat are
at a lower risk of contracting the
virus. This year they also helped us
achieve the associated NHS England
Commissioning for Quality and Innovation
(CQUIN) payment for reaching the target it set.

Jo Reynard, IPC Lead receiving NHS Employers
Flu Fighter of the Year Award 2017/18
Annual Report [19]

Goal 3
Leading role in delivering
New Models of Care and
integrating healthcare

[20] Annual Report

Adult Services
We’ve continued our work this year to bring together adult services to
provide multidisciplinary, nursing and therapy care for frail and elderly
people and those with long term conditions.
This work has been guided by feedback that the people of Leeds,
patients, carers and our staff told us what they want:
We have worked in partnership with
primary care, Adult Social Care, mental
health and hospital providers to jointly
understand local needs and improve our
joined up response for people in Leeds.

“Support that is about me, my life, where
services work closer together by sharing trusted
information and focusing on prevention to
speed up responses, reduce confusion and
promote dignity, choice and respect.”
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Alongside colleagues in social care we have 13 Neighbourhood Teams across the city.
These are based around GP registered practices.
Staff from Leeds Community Healthcare and Adult Social Care work together from the
same base to provide seamless care.
Staff who were previously district nurses, intermediate care nurses, community matrons
and adult domiciliary physiotherapists work together as one team across the 13
neighbourhoods from 7am to 10pm.
Each team works in caseload clusters which cover one or more practices within an area.
This is to make sure care is consistent and that we work with other health and care
professionals to deliver proactive joined up care to people and their families.
Teams really get to know their community and are able to respond in a timely way.
During the evening hours when demand reduces, Neighbourhood Teams come together
to work out of 3 hubs, each covering 4 or 5 Neighbourhood Teams. The Neighbourhood
Night Nursing Service then takes over from 9.30pm.
Our Neighbourhood Teams provide 24 hours a day care, 365 days a year.

Adult Services also provide a range of services that work alongside Neighbourhood Teams. These are:

Health Case Management:
A new service which began in October 2017. It
provides specialist citywide case management
for people aged 18 years and over who are
eligible for NHS Fast Track and Continuing
Healthcare funding.

Leeds Integrated Discharge Service:
Working in partnership with Leeds Teaching
Hospitals Trust, Adult Social Care and Age UK
to work with people who require additional
support to plan for discharge from hospital.

Citywide Services:
Continence, wound prevention and
management, falls, end of life and pharmacy
technicians.

Nursing and Therapy:
For some Community Care Beds (new model
commissioned in 2017).

Citywide Bed Bureau:
Matches people requiring community bed
provision with available beds.

Single Point of Urgent Referral (SPUR):
Manages referrals from community and
hospital settings into a range of community
services.

[22] Annual Report

Service Development
We’re always looking for ways to improve the care we offer. Here are some ways we’ve been doing
this during 2017:
We have developed a Clinical Care Framework
for End of Life Care, Holistic Assessment and
Wound Care. Clinical Care Frameworks provide
best practice guidance to staff in teams. They have
been developed in partnership with specialist and
generalist colleagues. In 2018/19 we will work on
further Clinical Care Frameworks for mental health
and continence pathways.
We are trialling some weekend clinics to
understand if this will help in working more
effectively and well with our weekend patient
caseload. To date, feedback from patients and staff
is positive. Based on this and in partnership with
primary care colleagues, we are looking at if we
can make this a long term addition to our offer.

We have taken another look at our internal and
external reporting processes; to make sure they work
well with city-wide plans for how organisations
work together during periods of pressure.
We regularly review the reasons why people are
delayed in hospital to better understand and
address these delays wherever possible.
Working together with colleagues in primary and
secondary care we have launched a new template
for community referrals. This is so we can organise
the right care, in the right place more easily and
quickly. We will continue to develop this approach
in response to feedback from partners and teams.
Regular caseload reviews to make sure they are up
to date and that all our patients are appropriately
reviewed and risk assessed.

Annual Report [23]

Responding well under pressure
During the winter period Adult Services, along with other parts of the health and care system experienced a
period of increased pressures, a further challenge was the heavy snow and ice. Our teams continued, often in
very challenging circumstances, to support patients, families and each other.

We’re
proud
of…

…Our Middleton
Neighbourhood team.
They pulled together
to overcome challenges
over the last year while
continuing to manage caseloads
and promote high quality.

We’re
proud
of…

……Gemma
Cannon,
Neighbourhood
Night service Clinical
Quality Lead. Gemma goes
above and beyond to ensure
the delivery of high
quality care every
day and night
across this often
‘unseen’ service.

We’re
proud
of…

…Senior Nurse, Michelle
Eaglen. She has shown
tireless commitment,
dedication and quality
care for a particularly
complex patient with
multiple health and social
problems.

We’re
proud
of…

…Neighbourhood
Team Clinical Lead
Chris Richardson.
Chris regularly
goes the extra mile and
is always prepared to
support and challenge
her team to improve.

The

Event 2017
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Children’s Services
Our new children’s services strategy reflects the shared ambition of LCH
and individual children’s services to develop a more ‘joined up’ way of
working in order to deliver services which promote a better experience
and outcome for children and young people.
Our support pyramid below shows how our care is delivered across Leeds and
West Yorkshire. The base of the pyramid is where most children in Leeds will meet
our teams, as this care is offered to every child. The tip of the pyramid is the support
we deliver to a smaller number of children and young people as it is much more specialist.

Specialist (plus)
Specialist

CAMHS tier 4 in-patients

Eyes, ICAN, CAMHS Outreach, CAMHS Specialist
Community Service, Dental, Dietetics, LD Nurses,
Speech and Language Therapy, Eating Disorders
Service, CAMHS Outreach Service

Universal
Healthy Child Pathway (pregnancy,
birth and beyond programmes,
baby clinics), School Nursing
(training for medical conditions,
national child measurement,
hearing/vision screen), Child
Health Information Service

Community
Healthy Child Pathway
(pregnancy, birth and
beyond, family offer),
School Nursing (healthy
schools, health needs
assessments for each
school, self help resources)

Examples of some of the
pathways which we will have
in place include:
Continence
Communication
Eating and drinking
Sleep and social
Emotional mental health

Targeted

Specialist
(plus)

Specialist

Watch It, Continuing Care,
Inclusion Nursing, Adoption
and Fostering, Children Looked
After, Hannah House, CAMHS
in School, Speech and Language
Therapy (SLT), Traded SLT, Infant
Mental Health, Health Visiting,
School Nursing

Targeted
Universal Partnership
(plus)

Universal
Partnership (plus)
Healthy Child Pathway,
Night-time Eneuresis,
Mindmate SPA

Universal
Community

We’re
proud
of…

…Consultant Clinical Psychologist,
Sue Ranger. Sue was awarded
the Association for Infant Mental
Health UK Louise Emanuel award.
The award is given to ‘a
person who has demonstrated
a significant contribution to
Infant Mental Health in terms
of practice or through their
work in research and policy’.
Annual Report [25]

We want to place the focus on care that is wrapped around the needs of a child, with all the services a child
may need working together around that child, instead of lots of different services working on their ‘bit’ of a
child or young person’s needs. For example:

Ta
rg
ete
d

Eating and Drinking Pathway: Amir’s journey
Often people think about our services as individual teams working
on their own ‘part’ of a patient. Many children, like five year old
Amir need ‘joined up’ care that involves lots of different experts.
Follow Amir’s journey through our eating and drinking pathway.
We’re reviewing this pathway, and others like it, so that Amir’s
journey through the system is as smooth as it can possibly be.
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One of the ways we’ll be doing this during 2018/19 is
to lead on a pioneer project to promote a new model

ete

Working even more closely with key partners,
commissioners, GP practices and partners at the acute
trust to develop ‘joined up’ approaches to the delivery
of care for children and young people across Leeds is
really important to us.

rg

Over the course of 2018/19 we will review all our
current pathways and agree the additional pathways
that require development. This is so that we can
create a fully comprehensive ‘offer’ for children and
young people.

Ta

Amir and
his family are
referred to the
Growth and Nutrition
service. A specialist
Health Visitor comes to
their home to observe
Amir during
mealtimes.

Dr Janet, from the
Growth and Nutrition
Service and some of her
multidisciplinary team see Amir
in the clinic. Amir and his parents
identify three outcomes they would
like to achieve over the coming months:
Amir sitting at the table during dinner,
increasing the variety of Amir’s food
intake, and Amir experiencing less
anxiety during mealtimes. He is
prescribed supplements to
improve his weight and
nutrition.
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Next steps

ed

Amir’s
progress is
reviewed in clinic
by the Health Visitor
and dietician, with
additional support at
home and school to
meet the family’s
goals.

kept in
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also referred
to CAMHS for
issues his parents
have highlighted with
his communication,
interaction and
implementing
routine.

ed
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Amir’s School
Nurse, has concerns
about his size, weight
and nutrition. She
discusses this with his
parents and refers
him to Community
Paediatrics.
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a
Amir and
his parents see
Dr Bob at the clinic
to discuss concerns with
his weight and diet. Amir’s
parents explain that his eating
is extremely restrictive and he
refuses to eat anything except
yoghurt, grapes and crisps.
Dr Bob thinks Amir would
benefit from some
specialist support.

of care. Working with *key partners in West Yorkshire,
we’re looking at how we can improve Child and
Adolescent Mental Health Services. The main aim is
to reduce the number of admissions for children and
young people into inpatient beds. Where an inpatient
bed is necessary we want to achieve this much closer
to home in a modern, fit for purpose space.
* West Yorkshire and Harrogate Health and Care Partnership:
Four NHS trusts that provide the region’s NHS mental health
services across West Yorkshire and Harrogate are working
together to improve acute and specialist mental health
services for local communities, as part of the wider health
and care partnership. Leeds Community Healthcare NHS Trust
(LCH), South West Yorkshire Partnership NHS Foundation
Trust (SWYPFT), Bradford District Care NHS Foundation Trust
(BDCFT) and Leeds and York Partnership NHS Trust (LYPFT).

This infographic shows how that care could be organised:

When an inpatient admission is the best option we want to make sure that a stay is as short as possible and
that it takes place in a modern, fit for purpose space. Funding was announced during the year and 2018/19
will see us working with our partners to deliver the right inpatient setting for children and young people.

New child mental health unit
A £13million child and adolescent mental health
unit is set to be built in Leeds.
The new unit was announced as one of 12
successful bids to receive NHS England capital funds
in the Autumn Budget.
The bid, led by our Trust on behalf of a West
Yorkshire and Harrogate Partnership,
will see a purpose-built
specialist unit supporting
young people suffering
complex mental illness.
We currently provide
eight general
adolescent beds.
The new unit,
proposed to

be at St Mary’s Hospital in Armley, Leeds will bring
a significant increase - providing 18 specialist places
and four psychiatric intensive care unit beds. This
will see more young people being able to access
specialist care closer to home, reducing the need for
out of area treatment.
Thea Stein, Chief Exec, said: “Our ambition is to
make sure that no child or young person within
West Yorkshire goes out of area for treatment. This
is better for them, their families and better for the
local health and care economy.
“The next step will be to work closely with staff,
patients, their families, the local community and wider
partners to finalise plans and develop a modern, fit
for purpose facility of which we can all be proud.”
Subject to business case approval from NHS England
and planning it is hoped building work will begin
early 2019.
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Our ambition to work even more with children and young people
We are proud of the range of work we do to involve children, young people and their carers in the
development of our services. Next year we want to take this even further and plan to establish a Children
and Young People’s (including parents and carers) consultation group to advise us on strategy, service
delivery and service developments. We will also be working with Children and Young people to co-produce
a new-look website.

Meet Chris…
he’s a CAMHS
Participation Worker
What does your average
day look like?
Each day is very different.
My role is city-wide and I work from all CAMHS
bases across Leeds. My day today, involves reviewing
feedback from the Friends and Family Test. I then attend
a meeting with a young person and her mum with the
people who ‘buy our services’ from us (known as a
Clinical Commissioning Group). They’ll be sharing their
experiences of CAMHS services and how they have
helped them. I then meet a young person at one of our
CAMHS bases who would like to join the community
CAMHS participation group for young people.

What’s the best part of your role?
Involving young people! I help them to get involved in
everything from projects to staff recruitment events.
It is so important for our service and it’s a great way of
building confidence, self-esteem, developing new skills
and making young people feel valued.

We’re
proud
of…

…Our UNICEF UK Baby
Friendly accreditation.
The Health Visiting team
received ‘outstanding’
status during the year, as
part of the UNICEF UK process,
which acknowledges high
standards in infant and maternity
healthcare
nationally. The team
is now aiming for
‘Gold’ status.
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We’re
proud
of…

…The School
Nursing Single Point
of Access team. The
team has transformed
the School Nursing
service by developing processes
to ensure all colleagues
are following the
same procedures,
pathways and
packages of care.

We’re
proud
of…

…Our CAMHS
StepUp! App, a
digital innovation
that takes therapy
into the real
world. The app offers
more effective and
efficient services to
young people.

We’re
proud
of…

…Paula Groves.
Described as an
‘outstanding role
model’ by colleagues,
Paula cares passionately
about the services we deliver
and has helped
colleagues in both
Health Visiting and
School Nursing to
develop and grow.

Specialist Services
It’s been a busy year in Specialist Services. Some areas have been
decommissioned and others subject to investment. The issues faced are as
diverse as the types of service we offer. A willingness to adapt has been
important in continuing to deliver high quality services.
Both Police Custody and Dental services were
subject to competitive tendering processes this year.

supports the delivery
of a holistic approach
to managing the physical,
mental health and substance misuse
needs of young people in this setting.

In January 2018 we were delighted to be awarded
the new regional police custody contract for four
years, with the possibility of further extension.
The new service model builds on the success of
the last four years and allows for further quality
improvements. It will also see additional investment
into frontline staffing.

During the year we said goodbye to the Expert
Patient Programme; a view was taken to look again
at the way patients are supported through education
and self-management. Whilst disappointing to
lose an established service, it has presented new
opportunities for the future. We also no longer
provide the Healthy Living Service, which we lost
in a competitive tendering process in October 2017.
The service and its staff were transferred to a private
provider and we supported colleagues through this
process.

The detail of the region’s Community Dental Service
is still being worked through, in line with this; the
commissioner has withdrawn its current tender
specifications. Our service is introducing planned
changes in response to the original plans. We
continue to work closely with commissioners to
influence future developments.

As part of adapting to change, we’re always looking
for opportunities for growth. A number of services
have been involved in scoping out new and innovative
opportunities that align to the Trust’s corporate goal;
to have a role in delivering New Models of Care and
Integrated healthcare.

In other news, new colleagues were welcomed into
the Substance Misuse Service at Wetherby Young
Offenders Institute (YOI); having transferred into
Leeds Community Healthcare from another provider.
The move enhances our existing partnership with
South West Yorkshire Partnership Trust (SWYPT) and

Developments include:
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Working closely with commissioners and Primary
Care to introduce new ways of working, including
extended roles for our Musculoskeletal (MSK)
practitioners. We’re evaluating existing pilot
projects to determine a future service model for
the city.
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Funding to introduce a ‘Virtual Ward’ for
people with respiratory conditions. This will see
us working together with health and social care
partners to support people who have complex
medical and social care needs as a result of their
condition, particularly those at risk of an avoidable
emergency hospital stay, or whose length of stay
could be reduced.

Public Health
investment up until
March 2018 for our
Tuberculosis (TB)
service. This is to
deliver a screening
programme for
eligible people aged
16-35 as part of the
National TB Strategy.

1 year additional funding for our Gypsy
Traveller Nurse post. We’ll be looking
closely at the good work we are doing
with this hard to reach community to
see how we could use this learning to
work with other groups of people.

Working with Leeds Teaching Hospitals NHS Trust
(LTHT) a number of our services are looking at how
we can deliver more ‘joined up’ healthcare. The
services involved include:
•
•
•
•

Community Intravenous Antibiotics (CIVAS)
Neurology
Long Term Conditions
Community Gynaecology

We’re looking again at some of our clinical
pathways in these areas, to see how we can break
down barriers and deliver services in the best
way possible for patients. This provides exciting
opportunities for working together, enhancing skills
and following patients through their care journey.

Next steps
There has been a shift in approach
from some of our commissioners with a
move away from competitive tendering
in support of service redesign through
collaboration. This will provide the focus
for much of our work in the coming year.
NHS England
(NHSE) investment
in Wetherby YOI
to introduce a
therapeutic approach
called ‘Secure Stairs’.
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We’re
proud
of…

…Caroline Senior
from our Long Term
Conditions Team and
the healthcare team at
Wetherby Young
Offenders Institute
(WYOI) health
team, both were
shortlisted for
national awards.

We’re
proud
of…

…Our new portable
therapeutic space
known as ‘Seeds’.
Based at Wetherby
Young Offenders
Institution, the space
is used for 1:1 work,
supervision, time out
and private discussions.

We’re
proud
of…

…Mark Simpson,
Project Support Officer
and Admin Lead. Mark’s
positive attitude
and relentless
commitment makes
‘the magic happen’
in our Nutrition and
Dietetics team.

We’re
proud
of…

We’re
proud
of…

…Dr Christine Comer, from our
musculoskeletal service. Christine
was awarded a Fellowship and
NIHR Clinical Lectureship
secondment for a
research study into community
based rehabilitation and
improving care pathways for
people with spinal stenosis.

We’re
proud
of…

…Our Police Custody care team. They
have incredibly challenging roles in
very complex environments but
always offer a personalised,
patient-centred, holistic
assessment to all individuals
referred through to the service by police.

We’re
proud
of…

…our Community Stroke
Rehabilitation team. They
transitioned from a 10week service to six-week
service in under two months
to help reduce hospital bed days and
provide higher intensity rehabilitation.

…Alyson
Cawthorne,
Clinical Lead
Dietitian for the
Diabetes service.
Alyson has developed
and put in place a tailor
made structured education
programme
for people
with Type 2
Diabetes.

We’re
proud
of…

…Our Leeds Improving
Access to Psychological
Therapies team. They
have developed an online
self-referral tool, to improve access
to the service
and increase
the number of
people receiving
support in a
timely manner.

You can find out more about our Trust
services here:
www.leedscommunityhealthcare.nhs.uk
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Goal 4
Ensure services
are sustainable
(quality, efficiency and
value for money)
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Quality
Involving people in our plans
Our commitment and approach to genuine and meaningful involvement of patients, carers and the
public is one way we aim to provide quality services that are fit for the people who need them now,
and in the future.
In 2017-18, some of the ways we have involved and engaged patients, carers and the public in our
work included:
For the first time, we joined up with our partners
across Leeds, including Healthwatch Leeds, Leeds
City Council and other NHS organisations to try
out a new method of collaborative engagement.
At the event we sought people’s views, listened
and made changes based on people’s feedback to
our new Patient Experience Pledge.

Developing a new Friends and Family feedback
form for children and young people.

Developing a new educational programme for Type
2 Diabetics, seeking feedback and incorporating
suggestions.
Involving people in judging the Trust’s staff
‘Thank You’ awards based on our ‘How we work’
behaviours.
Asking people for their feedback about changing
the term ‘members’ to ‘Friends of LCH’ to describe
people’s relationship with us and how people can
continue to be involved in the work of LCH.

Children and Young People’s
Friends and Family Question
We’d like to know about your recent
experiences of visiting our service.

Service / team:
What’s really good about us?

Providing opportunities for people to share their
direct experience of our services at Trust Board.
Sharing learning with new staff about what
good involvement is like for patients, carers and
the public, through our corporate induction
programme. We also provide opportunities for
people to attend corporate induction and share
their own experience of LCH.
Inviting patients and the public, supported by a
training package, to take part in Safe Clean Care
Project and PLACE (Patient Led Assessment of Care
Environments) to continue to make a practical
differences in our health centres and inpatient
units.

I would say this is a
good service for my friends and
family to be looked after in if they
needed similar treatment or
care to me.

What could we do better?

Please tick the box you agree with most

I agree
a lot

I agree
I am I disagree I disagree I don’t
a bit undecided a bit
a lot
know
Is there anything else you want to tell us?

?

© Leeds Community Healthcare NHS Trust, Feb 2017 ref: 1713 v2

Having information about carers’ support available
in our health centres.
Launching a new parent group for Child and
Adolescent Mental Health Services.
Developing five easy read documents about the
MSK service and common conditions the team
supports/treats.
Redesigning induction information for the young
people of Kepple Unit at Wetherby YOI to make it
more accessible.
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Spotlight
on CAMHS
Involvement

Young people from Leeds CAMHS and
West Yorkshire Playhouse help tackle
Mental Health stigma

A moving play which helped
to tackle young people’s
mental health was given
added authenticity by patients
from Leeds Child and Adolescent
Mental Health Service (CAMHS).

Zoetrope opened at West Yorkshire Playhouse in November 2017
and followed the journey of seven very different youngsters as
they navigate their way through mental health difficulties.
In preparation for their performance, Zoetrope’s cast had
discussions with young people from Leeds Community
Healthcare’s CAMHS service. CAMHS provides services for young
people under 18 when mental health issues get in the way of daily life.
CAMHS young people and staff met the cast, read through scripts, and developed an understanding of
what goes into putting on a production, as well as sharing their own insights and experiences.
CAMHS staff also ran a stall on show nights with information about CAMHS, additional support services
available in Leeds, and ways to maintain good mental health.
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Efficiency
Meeting our legal obligations
We recognise the legal obligations we have as a provider of NHS funded healthcare. We take
care to uphold these responsibilities in order to work as efficiently as possible with our partners
and within our local community.
Here are some examples of how we do this:

Emergency preparedness and resilience
We continue to fulfil our requirements set out in the Civil Contingencies Act 2004. The requirements ensure
that we are able to respond in the best way possible to any form of disruption to normal service or in the
case of a major incident.
Our major incident plan is regularly updated to
ensure it is fit for purpose.
We have a dedicated and trained emergency
management and on-call team who lead our
response to a significant event (this plan and
the team are regularly tested through desktop, situation-based training sessions and
communications tests).
Members of the emergency team, take part in
regular multi-agency exercises and events to
strengthen and reinforce our ability to contribute
as part of a wider multi-agency response to a
major incident.
All our services have business continuity plans
in place to protect against the impact a wide
range of emergency situations, which may affect
normal service delivery.
We have developed a number of Operational
Pressures Escalation Levels (OPEL) plans.
These detail the triggers which would prompt
escalation both internally and across the local
health economy, and the associated actions
required to mitigate and manage an incident.

These OPEL plans have been developed in
conjunction with and are aligned to the OPEL
plans of our partner organisations.
We continue to participate in local, regional and
national exercises and events and work closely
with partners in key areas to make sure our plans
work well within the wider health economy.
As an active member of the Local Health
Resilience Partnership we take part in a number
of associated forums and groups along with
more local planning-based task groups.

What next?
In 2018/19 we will continue the development of
our escalation plans, we will review the plans we
have in place for severe weather situations. As
part of this review, we aim to introduce Personal
Business Continuity Plans for every member of
staff. This will make sure that they are personally
prepared for disruptive events. The Trust will also
prepare for and plan to manage the impact of
major regional events, for example the Tour de
Yorkshire and World Triathlon.

Health and safety
We are committed to maintaining an environment where the health and safety of staff, patients,
visitors, contractors and the public is assured. This is in accordance with the Health and Safety at Work
Act 1974 and Management of Health and Safety at Work Regulations (1999).
We have a Trust Board approved Health and Safety
Policy, which explicitly details roles, responsibilities,
arrangement and integration with the Trust corporate
governance processes.

Health and Safety in the Trust is overseen by the
Health and Safety Group, which meets quarterly
and is chaired by the Executive Director of Finance
and Resources, with membership including staff-side
representatives.
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The following staff work together to ensure safety
standards are met, by conducting a programme of
inspections and assessments of all Trust owned or
occupied buildings, providing suitable training, and
offering advice and support to staff:

In 2017/18, the HSE did not issue Leeds Community
Healthcare NHS Trust with any statutory enforcement
notices that require employers to take immediate
action to improve health and safety risks.

Health and Safety Officer
Risk Manager
Security Officer
Infection Prevention and Control Team
Estates Team
Reactive monitoring of health and safety data, in
particular RIDDOR reports following serious incidents,
shows a declining number of serious health and
safety incidents occurring and reported to the Health
and Safety Executive (HSE) in 2017/18.
There were eight events that met the criteria for
reporting to the Health & Safety Executive under
the provisions of the Reporting of Injuries, Diseases
or Dangerous Occurrences (RIDDOR) Regulations.
The Trust has continued to raise the profile of safety
management during the year, and has received
reports on progress at the Health and Safety Group.

Fraud
The Trust has a zero tolerance to fraud. We
work hard to prevent, deter, detect and
investigate fraud. Our counter fraud work is
undertaken by a counter fraud specialist from
our Internal Audit team and is overseen by the
Executive Director of Finance and Resources. Our
counter fraud work complies with that required
of providers of NHS services.

Modern Slavery Act 2015
Leeds Community Healthcare meets its
responsibilities under this act, as its suppliers are
subject to standard NHS terms and conditions.

Disclosure of personal data related incidents
Incidents calculated to Level 2 or above
must be reported to the Information
Commissioner’s Office (ICO), through
the Health and Social Care Information
Centre.
Criteria for reporting incidents externally
to the Trust (Serious Incidents Requiring
Investigation – SIRI) were updated in 2015
to include cyber security.
Three incidents have been reported to the
Information Commissioner’s Office (ICO) under
the mandatory reporting requirements. Four
incidents were regarding loss of person identifiable
information and one regarding inappropriate access
of information.
A fact-find has been undertaken in the wake of
each incident and process improvements have been
actioned, where appropriate, to prevent recurrence.
We will continue to monitor and assess information
governance breaches. When weaknesses in systems
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or processes are identified there will be interventions
undertaken at source. Low level and near-miss events
will be monitored and when there are common
themes we will undertake Trust-wide communications
to address these themes. We will continue to support
Information Governance (IG) training through the
national e-learning programme and ensure staff take
part in annual Information Governance training.

The Trust has a highly developed IG function
and framework. It maintains effective links with
the Trust’s clinical teams through directorate and
clinician representative delegates at the Information
Governance Group meetings. The Trust’s Senior
Information Risk Owner (SIRO) (Executive Director
of Finance and Resources) and Caldicott Guardian
(Executive Medical Director) are members of this
group. The group is a sub-group of the Audit
Committee, thereby maintaining a reporting line to
the Board of Directors as required by regulation. The
group monitors IG breach incidents, maintaining
oversight of breaches, as well as triggering
appropriate responses to clusters of low-level
incidents.

Risks to data security are managed by ensuring
that all staff with access to patient-identifiable data
have the requisite access permissions and have
completed their compulsory information governance
training. All IT equipment is fully encrypted and has
effective information governance to ensure essential
safeguarding of our information assets from all
threats.
The Trust made a self-assessment against the
Information Governance Toolkit of ‘satisfactory’ as at
31 March 2017, achieving Level 2 or higher for all IG
requirements.

Sustainability report
As an NHS organisation, and as a spender of
public funds, we need to work in a way that has
a positive effect on the communities we serve.
Sustainability means:
Spending public money well.

We have a Sustainable Development Management
Plan (SDMP), the mission statement for this plan is:
“Our Sustainable Development Plan will help
us to go the extra mile and deliver quality
outcomes such as:

Smart and efficient use of natural resources.

Listening

Building healthy, resilient communities.

Taking diversity into account

By making the most of social, environmental
and economic assets we can improve health,
both now and in the future, even with the rising
cost of natural resources.
Showing that we
consider the social
and environmental
impact our services
have means that
we meet the legal
requirements
set out in the
Public Services
(Social Value) Act
(2012).

Service efficiencies
Giving back time to staff and patients
Gathering and making best use of
feedback from across the board
Improving conditions that surround
patients and not just their healthcare
need
We will do this by working and supporting
development across the sustainability
spectrum.”
The board approved our SDMP so our plans for
a sustainable future are well known within the
organisation and clearly laid out. This year we are
starting to increase promotion of the need and
opportunities to recycle or reduce our waste volumes.
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Sustainability performance
Organisation
Since the 2007 baseline year, the NHS has
undergone a significant restructuring process
and one which is still on-going. Here’s how
both the organisation and its performance
on sustainability has changed over time.

Year

2014 / 15 2015 / 16 2016 / 17 2017 / 18

Floor space (m2)

37,508

39,504

40,558

37,454

Number of staff

2,497

2,717

2,492

2,480

Energy

Carbon emissions - energy use

Energy use has shown a small reduction, due
to less electricity use. Gas use is dominated by
weather conditions so the much colder winter
this year has increased gas consumption. Energy
control systems are in place in all buildings.
Currently our electricity comes from a mix of
generating fuel of which renewables are 40%.
In previous years this was 100% but changes in
the regulatory regime required us to pay more
for this type of supply and the financial position
of the trust did not permit this.

Travel

Carbon (tCO2e)

2500

Every action counts. We are a
Staff*
lean organisation trying to realise
commute
efficiencies across the board for
Business
cost and carbon (CO2e) reductions.
travel and
We support a culture for active
fleet
travel, to improve staff wellbeing
Total cost
and reduce sickness. Air pollution,
of business
accidents and noise all cause health travel
problems for our local population,
patients, staff and visitors and are
caused by cars, as well as other forms of transport.

Waste volumes remain
fairly consistent however
our main general waste
contractor now disposes
of waste by burning not
landfill hence the change
on the chart opposite.

Green
Electricity

Gas

Gas

Gas

Gas

2014 / 15

2015 / 16

2016 / 17

2017 / 18

Mode

2014 / 15

2015 / 16

2016 / 17

2017 / 18

miles

2,398,662 2,609,998 2,394,812

2,382,332

1000
500

tCO2e
miles

881

944

866

3,647,112 3,043,042 3,472,501

Green
Electricity

849
3,647,106

tCO2e

1,340

1,100

1,255

1,247

£

133,045

138,000

142,791

145,000

*Staff commute is a calculated result using National travel Survey data

Waste breakdown
80

Recycling (tonnes)

60

Other recovery
(tonnes)

40

High temp disposal
(tonnes)
Landfill (tonnes)

20
0
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Green
Electricity

Green
Electricity

1500

0

Category

Waste

2000

2014/15

2015/16

2016/17

2017/18

Overall summary of carbon

Carbon Emission (tCO2e)

Carbon Emissions (gCO2e/£)

Organisation Carbon Footprint by Operating Expenditure (gCO2e/£)
180
160
140
120
100
80
60
40
20
0

Procurement
Commissioning
Travel
Enery
Benchmark
(Community)

2011/12 2012/13 2013/14 2014/15 2015/16 2016/17

Community
Supply chain
Commissioning
Core
Climate Change Act Target
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Value for money
Financial performance summary
tendering. The Trust recognises
that competitive tendering is one of
the options open to our commissioners
and, where we believe that we can deliver high
quality services within the money available, we will
bid to retain those services. However, there is a
cost to competitive tendering, not just the cost of
bidding but in the uncertainty it creates for our staff
who work in the services subject to tender and the
effect on them personally when a service moves to
a different provider. During 2017/18 we lost a small
number of services, saw a significant tender for
Community Dental services aborted for the second
time but we were delighted to retain the police
custody service across Yorkshire and Humberside.
This will put that service on a more secure financial
footing from 2018/19.

This is the seventh Annual Report and Accounts of
Leeds Community Healthcare NHS Trust and the
seventh report on our financial performance. There
has been a great deal of consistency about the Trust’s
financial performance in that, in each and every year,
the Trust has achieved its financial targets. This is
not achieved by luck, but by the hard work of many,
many staff; balancing their desire to continue to
provide high quality care within a finite budget that
requires further efficiency savings every year.
Most, if not all, NHS organisations continue to face
a challenging financial environment. Many will have
challenges that are specific to the services they
provide or their particular circumstances. In Leeds
Community Healthcare a significant proportion of the
services that we provide are subject to competitive

Target

Target

Performance

Planned surplus on income and expenditure

£3,034k

£4,655k

Remain within External Finance Limit

(£2,941k)

(£4,140k)

Remain within Capital Resource Limit

£1,816k

£1,060k

3.50%

3.50%

£7,386k

£6,101k

2

1

Non NHS invoices (number and value)

95% & 95%

96% & 97%

NHS invoices (number and value)

95% & 95%

98% & 99%

Capital Cost Absorption Rate
Agency control total
Use of Resources

Achieved

Better Payment Practice Code:

You may be surprised to see a target income and expenditure surplus of just over £3m and further surprised to
see the Trust exceeding that by some £1.6m. The planned surplus of £3m for 2017/18 was required to achieve
the “control total” set for the Trust by NHS Improvement. The additional £1.6m surplus resulted from:
£1.3m as part of a general distribution of the national ‘Incentive
Strategic Transformation Fund’ (STF)
£150k additional surplus resulting from underspending a risk reserve
held under NHS Improvement rules until the 4th quarter
£150k matching this sum as a ‘bonus’ from the STF
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The additional funds received from the STF had to be
used to increase the Trust’s surplus; they do increase
the Trust’s cash balance which is already healthy and
may, in due course, be available for investment in
capital assets
The Trust’s capital investment strategy continues to
be one of aiming to invest all its internally generated
capital resources. During 2017/18 the Trust spent
just over £1.4m on communication aids for Speech
and Language Therapy patients, the continuing rollout of our Electronic Patient Record and building
refurbishments.
The Trust was delighted to be allocated £13m of
capital resources to develop a new in-patient facility
for children and young people with mental health
needs. Our plans for 2018/19 include the preparation
work with a start date for construction early in the
new calendar year.

In 2018/19 the Trust expects to deliver a control total
of £2.5m agreed with NHS Improvement. Our cost
improvement plans for the year have significantly
protected front line services but there remain a
number of risks, principally around the level of
national funding for the 2018/19 pay award and the
financial consequences of commissioning decisions by
NHS Leeds CCG. This Annual Report will be published
nearly half way through the financial year by which
time we will know the extent to which these risks
have materialised. We are proud of our reputation
for providing high quality services within our financial
resources; we will continue to do all we can to
maintain that.
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Accountability report
Corporate governance
The Trust Board - what we do and how we do it
Along with all NHS trusts across the country, we have a Board of Directors to guide our work. The
purpose of our Board is to govern effectively, and to build patient, public and stakeholder confidence
that health and healthcare is in safe hands.
Our Board is accountable to the public and
stakeholders for:
High quality, safe health services
Accessible and responsive health services
Public money spent in a way that is fair,
efficient, effective and economic
Being a good employer
Patient and the public engagement in
shaping health services
The Board plays a key role in:
Shaping the strategy, vision and purpose of
the Trust
Holding the organisation to account for the
delivery of strategy
Ensuring value for money
Working to shape a positive culture
The Trust Board has both Executive and NonExecutive Directors. It is a unitary Board, which
means that both Executive and Non-Executive
Directors share the same liabilities and joint
responsibility for every decision of the Board.
Led by an independent chair and made up of
both executive and independent non-executive
members, the Board has collective responsibility
for the performance of our organisation.
The Trust’s Chair and Chief Executive have led
these functions throughout 2017/18.
The people who sit on our Board of
Directors are shown on the next page.

[42] Annual Report

Changes to the Board
Elaine Taylor-Whilde stepped down as non-executive
director during 2017/18 and a replacement non-executive
director, Professor Ian Lewis was appointed. Professor
Lewis brings considerable clinical and senior management
experience, which has already been utilised in chairing the
Quality Committee.
Following the secondment of Sue Ellis, Director of
Workforce to another NHS post in September 2017,
the post of Director of Workforce was being covered
by Ann Hobson, Deputy Director of Workforce until the
substantive post was filled. The Trust has now successfully
recruited a job-sharing role of Director of Workforce,
Organisational Development and System Development.
Jenny Allen and Laura Smith will be joining the Trust’s
Management Team on 4 June 2018.
All directors have made a declaration that they comply
with the ‘fit and proper person test’ that was introduced
from November 2014, with the exception of one
executive director who is currently on temporary leave of
absence for health reasons.
Board members have an annual appraisal, which is a
thorough review of the assessment of their performance,
reflecting on their contribution to the Trust during the
year and setting objectives for the coming year.
The Board has continued with its development
programme during the year. It has a programme of
workshops to support Board members’ development,
covering such topics as quality improvement, new ways of
working, stakeholder engagement and system planning.
Both executives and non-executives attend training days
and networking events to improve their knowledge base
and remain up to date with current NHS matters.

Our Board of Directors during 2017/18

Neil Franklin OBE

Thea Stein

Chair

Chief Executive

Brodie Clark CBE

Dr Anthony Dearden

Sue Ellis

Ann Hobson

Bryan Machin

Non-executive Director
(Deputy Chair)

Non-executive Director

Director of Workforce*
(to 1 October 2017)

Interim Director of
Workforce*
(from 2 October 2017)

Executive Director of
Finance and Resources

Richard Gladman

Jane Madeley

Marcia Perry

Sam Prince

Non-executive Director

Non-executive Director

Executive Director
of Nursing

Executive Director
of Operations

Elaine Taylor-Whilde

Professor Ian Lewis

Dr Amanda Thomas

Dr Phil Ayres

Non-executive Director
(to 30 June 2017)

Non-executive Director
(from 1 July 2017)

Executive Medical Director
(temp absence as of
January 2018)

Interim Medical Director
(from January 2018)

The Director of Workforce is a non-voting member of the Board.
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Name of company,
directorships,
including nonexecutive
directorships held in
private companies
or PLCs (with the
exception of those in
dormant companies)

None

None

None

None

None

Board
Member

Neil Franklin

Thea Stein

Jane
Madeley

Tony
Dearden

Brodie Clark

None

None

None

None

None

Ownership or
part-ownership
of private
companies,
businesses or
consultancies
likely or possibly
seeking to do
business with the
NHS

None

None

None

None

None

Majority or
controlling
share holdings
in organisations
likely or
possibly
seeking to do
business with
the NHS

Any connection
with a voluntary
or other
organisation
contracting for
NHS services

None

None

Non-executive Director
Compass

Compass (services
for drug and
alcohol misuse)

Fee paid Medical Member None
of First Tier Tribunal
(Health, Education and
Social Care Chamber), i.e.
mental health tribunals.
Fellow, Royal College of
Psychiatrists.

Chief Financial Officer,
University of Leeds

CQC Executive Reviewer

Board member (acting in
Donisthorpe Hall,
an advisory capacity only), Care Home
Donisthorpe Hall Care
Home

A position of trust in
a public, charity or
voluntary organisation
in the field of health
and social care

None

None

None

None

None

Any other
commercial
interest
Impacting
on decision
making in
meetings

None

None

Any contracts
between the
University of Leeds,
Leeds Faculty of
Medicine and
Health, Leeds
Academic Health
Partnership and
Leeds Community
Healthcare NHS
Trust

None

None

Area of potential
conflict

Our Director’s declare interests that they have in associated businesses or areas of work. These are shown in the following table:

Director’s interests

None

None

None

None

None

Details of any
hospitality or
gift received
within the past
12 months:
£100 up to and
including
7 Nov 2017.
In excess of £25
from 8 Nov 2017
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None

Marcia Perry

Phil Ayres
None
(from Jan 2018

None

None

None

Amanda
Thomas

Sam Prince

None

None

Bryan
Machin

None

None

None

None

None

Ian Lewis

None

Nine Health CIC

None

Richard
Gladman

Ownership or
part-ownership
of private
companies,
businesses or
consultancies
likely or possibly
seeking to do
business with the
NHS

Elaine Taylor- CEO, Nine Health
Whilde
Global & Nine Health
(to 30.06.17)
UK Ltd

Name of company,
directorships,
including nonexecutive
directorships held in
private companies
or PLCs (with the
exception of those in
dormant companies)

Board
Member

None

None

None

None

None

None

None

None

Majority or
controlling
share holdings
in organisations
likely or
possibly
seeking to do
business with
the NHS

None

None

Employed by Leeds
Teaching Hospitals NHS
Trust

None

None

Trustee: Bone Cancer
Research Trust

CEO, Nine Health CIC

Programme Director,
Health and Social Care
Information Centre (NHS
Digital)

A position of trust in
a public, charity or
voluntary organisation
in the field of health
and social care

Director’s interests cont’d

None

None

None

None

None

Occasional
teaching/
facilitating
for Medical
Mediation
Foundation

Nine Health CIC

None

Any connection
with a voluntary
or other
organisation
contracting for
NHS services

None

None

None

None

None

None

None

None

Any other
commercial
interest
Impacting
on decision
making in
meetings

None

None

None

Child Protection
Trust Fund
co-manager

None

None

None

None

Area of potential
conflict

None

None

None

None

None

None

None

None

Details of any
hospitality or
gift received
within the past
12 months:
£100 up to and
including
7 Nov 2017.
In excess of £25
from 8 Nov 2017
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None

Ann Hobson* None
(from
02.10.17)

* Non-voting Board member

None

None

Sue Ellis*
(to 01.10.17)

Ownership or
part-ownership
of private
companies,
businesses or
consultancies
likely or possibly
seeking to do
business with the
NHS

Name of company,
directorships,
including nonexecutive
directorships held in
private companies
or PLCs (with the
exception of those in
dormant companies)

Board
Member

None

None

Majority or
controlling
share holdings
in organisations
likely or
possibly
seeking to do
business with
the NHS

Husband works for West
Yorkshire Police –Leeds
Community Healthcare
provides health input into
West Yorkshire Police
Custody Suites

Seconded fulltime as
Programme Director for
Health and Social Care
Academy, hosted by Leeds
Teaching Hospitals from
3/10/2017

Governor, Greenhead
College, Huddersfield
(from 2 October 2015)

A position of trust in
a public, charity or
voluntary organisation
in the field of health
and social care

Director’s interests cont’d

None

None

Any connection
with a voluntary
or other
organisation
contracting for
NHS services

None

None

Any other
commercial
interest
Impacting
on decision
making in
meetings

None

None

Area of potential
conflict

None

None

Details of any
hospitality or
gift received
within the past
12 months:
£100 up to and
including
7 Nov 2017.
In excess of £25
from 8 Nov 2017

Board meetings and business in 2017/18
As with all NHS Trusts, we are required to hold formal Board meetings in public. The Board has met
formally six times during the year.
At these meetings, the Board takes strategic
decisions and monitors the operational performance
of the Trust. Any member of the public is welcome
to attend the formal meetings; the dates are
advertised on the Trust’s website. Board meeting
agendas, papers, minutes and future dates are
posted on the Trust’s website. A briefing document
is provided to staff following each Board meeting,
which provides information from the main agenda
items of the meeting.

assurances on the quality of services. Using this
approach the Trust will focus on four priority areas:

The Board has also met informally on a further six
occasions. These events have taken the form of
strategic workshops and have involved a wider group
of senior leaders.

The Board receives regular updates on strategic
service developments. For example:

In addition, an annual general meeting was held in
September 2017.
The quality of care is at the heart of all that the Trust
does; the over-arching approach to quality within the
Trust is captured within the quality strategy, which is
being revised for 2018-2021. The strategy describes
an overarching quality objective to strengthen the
approach to quality improvement with a focus on
understanding data in order to give the necessary

Prevention, proactive care and self-management
Patient experience and engagement
New models of care
Workforce
All actions to ensure the Trust provides high quality
services are overseen closely by the Board.

Enhancing integration across primary and
secondary health and social care
Rolling out new ways of working
Our Board receives regular integrated performance
reports (the report brings together quality and
financial information in one document). Information in
the report is aligned to the Care Quality Commission’s
(CQC) five domains (safe, caring, effective, responsive
and well-led). This is the main way the Board assesses
that we meet all national and local standards and
targets for the services we provide.

The Board’s committees (decision making groups)
The Trust has five committees that make sure it carries out its duties effectively, efficiently and economically.
These are shown in the chart below.

Trust Board

Audit
Committee

Business
Committee

Quality
Committee

Nominations
and
Remuneration
Committee

Charitable
Funds
Committee

Details of the functions of each committee can be found in our Annual Governance Statement 2017/18.
Annual Report [47]

Statement of the Chief Executive’s
Responsibilities as the
Accountable Officer of the Trust
The Chief Executive of NHS Improvement, in exercise of powers conferred on the NHS
Trust Development Authority, has designated that the Chief Executive should be the
Accountable Officer of the Trust. The relevant responsibilities of Accountable Officers are
set out in the NHS Trust Accountable Officer Memorandum. These include ensuring that:
there are effective management systems in place to safeguard public funds and assets
and assist in the implementation of corporate governance;
value for money is achieved from the resources available to the Trust;
the expenditure and income of the Trust has been applied to the purposes intended by
Parliament and conform to the authorities which govern them;
effective and sound financial management systems are in place; and
annual statutory accounts are prepared in a format directed by the Secretary of State
to give a true and fair view of the state of affairs as at the end of the financial year
and the income and expenditure, recognised gains and losses and cash flows for the
year.
To the best of my knowledge and belief, I have properly discharged the responsibilities
set out in my letter of appointment as an Accountable Officer.

Signed ........................................................................................... Chief Executive
25 May 2018
Date ..................................................................
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Annual Governance
Statement 2017/18
Scope of responsibility

Capacity to handle risk

“As Accountable Officer, I have responsibility for
maintaining a sound system of internal control
that supports the achievement of the NHS trust’s
policies, aims and objectives, whilst safeguarding
the public funds and departmental assets for which
I am personally responsible, in accordance with the
responsibilities assigned to me. I am also responsible
for ensuring that the NHS trust is administered
prudently and economically and that resources are
applied efficiently and effectively. I also acknowledge
my responsibilities as set out in the NHS Trust
Accountable Officer Memorandum.”

The Trust recognises that it is operating in a
healthcare environment where patient safety, quality
of care and service sustainability are paramount
and are of mutual benefit to stakeholders and the
organisation alike. The Trust manages clinical risks
(i.e. risks to individual patients through clinical
activity) and financial and business risks (i.e. risks
that threaten the achievement of statutory financial
duties or the safeguarding of the Trust’s assets) in
order to deliver its objectives in a controlled manner.
Subject to controls and assurances being in place,
and in line with the Trust’s risk appetite statement,
the Trust accepts manageable risks, but not where
there is a foreseeable risk of harm or adverse
outcomes to patients.

Thea Stein

The purpose of the
system of internal control
The system of internal control is designed to manage
risk to a reasonable level rather than to eliminate
all risk of failure to achieve policies, aims and
objectives; it can therefore only provide reasonable
and not absolute assurance of effectiveness. The
system of internal control is based on an ongoing
process designed to identify and prioritise the
risks to the achievement of the policies, aims and
objectives of Leeds Community Healthcare NHS
Trust, to evaluate the likelihood of those risks being
realised and the impact should they be realised,
and to manage them efficiently, effectively and
economically. The system of internal control has
been in place in Leeds Community Healthcare Trust
NHS Trust for the year ended 31 March 2018 and
up to the date of approval of the annual report and
accounts.

Risk management is embedded within the culture
of the organisation from risk assessment in clinical
practice to the consideration of risk underpinning
the Board’s decisions. Risks are identified and
aligned to strategic objectives. The level at which risk
is escalated is clearly set out in the Risk Management
Policy and Procedure.
The Trust employs a qualified risk manager who
delivers risk management training, coordinated the
risk register and the board assurance framework
and provides support and direction in all risk
management related matters.
Members of staff receive information and are
briefed on risk management procedures as part
of the induction process. Managers are trained in
risk management procedures both as part of the
induction process and as part of ongoing training,
coaching and support. All training includes the
Trust’s risk appetite and how this should be applied
in decision-making processes.
The Trust has a quarterly risk management
newsletter to share lessons that can be learned from
incidents and complaints, the latest information
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about risk management, training courses available
and examples of good practice across the Trust. A
‘lessons learned’ portal has recently been developed
on the Trust’s intranet, for managers to share
information about incidents and improvement.
The Trust has recently completed a risk management
‘health check’, which surveyed service managers
and clinical leads to check their knowledge of risk
management policy and procedure. Overall, the
response was positive. It was found that managers
are generally aware of and proficient in risk
management. Where scope for improvement has
been identified, actions to remedy these have now
been put in place.

The risk and control
framework
The Trust’s risk management policy: defines
the risk management framework and sets out the
approach the Trust will take to the management
of risk within the organisation ensuring that sound
risk management principles are an integral part of
its governance structure and processes. It also sets
out the respective responsibilities for corporate and
operational risk management throughout the Trust.
The risk management procedure: supports staff
to identify, assess, manage, and monitor the risks
that threaten the organisation’s ability to achieve
its objectives. The aim of the risk management
procedure is to achieve an optimum response to risk,
prioritised in accordance with a consistent evaluation
of the identified risk. The Trust has systems in place
that contribute to the identification of risk from a
number of sources; the following are examples:
Review of performance and working practice
Clinical practice
Legislation, national policy and guidance
Risk assessments
Incident reports
Complaints
Claims
Audit and work place surveys
Patient satisfaction surveys
External / internal audits
Regulators’ inspections and reports
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Any of the above can inform the risk assessment
process and therefore the population of the Trust’s
risk register. Risks are identified in a proactive
way, for example: changes or introduction of
new processes, new equipment, different ways
of working etc will initiate a risk assessment. In
addition, individual staff may identify risks whilst
carrying out their duties or risks may be identified
through discussions in team meetings etc.
The risk management policy and procedure is
supported by content contained in the Trust intranet
in a bespoke risk management webpage, and is
available to all directors, SMT, service managers,
clinical leads and staff-side representatives.
The risk register: is a record of all the risks that
may affect the Trust’s ability to achieve its strategic,
project or operational objectives. The electronic
risk management system used by this Trust to
record and monitor risks is ‘Datix’. The risk register
contains in summary: a description of the risk, the
risk owner, any controls in currently in place, actions
to be completed, and the initial, current and target
risk scores. Risk register extracts from Datix are
frequently drawn to allow for scrutiny of risk by
appropriate managers, committees and the Board.
The Trust’s risk appetite: is aligned with its four
strategic aims. Trust Board determines its appetite
for risk and the senior management team review
the trust’s risk appetite on an annual basis. The
risk appetite statement is appended to the risk
management policy and procedure, which is on the
Trust’s internal website.
Data security risk: is managed through a system of
general managers and heads of service that act as
information asset owners and work with the Senior
Information Risk Owner to manage data security and
other information related risks.
In 2017, the Trust took part in the annual national
digital maturity (DMI) review. Areas demonstrating
the greatest progress since the 2016 are those that
the Trust has made specific investments in, namely
EPR and business intelligence. The continued delivery
of the Trust’s digital strategy will bring about a
number of improvements and continues to make
positive progress towards digital maturity.

Governance structures
and accountability
Trust Board
(Chair: Neil Franklin)
The Board leads the Trust by undertaking three main
roles:
Formulating strategy
Ensuring accountability by holding the
organisation to account for the delivery of the
strategy and through seeking assurance that
systems of control are robust and reliable
Shaping a positive culture for the Board and the
wider Trust
The Board consists of six non-executive directors
(including the Chair), and five executive directors.
In addition, there is one non-voting member of the
Board.
There is a clear division of responsibilities between
the Chair and Chief Executive. The Trust’s Chair and
Chief Executive have discharged their leadership
functions throughout the whole of 2017/18.
The Director of Workforce is a non-voting member
of the Board.
The Board has met on thirteen occasions in 2017/18;
this has comprised six formal meetings held in
public, six informal meetings or strategic workshops
plus an annual general meeting. Attendance at
Board meetings has been good and all meetings
have been quorate.
The quality of services remains the Trust’s first
priority and, to this end, the Board’s agenda features
reports reflecting key quality matters. Information
presented to the Board provides essential assurance.
Board meetings have received papers on the Trust’s
quality strategy, patient experience topics and the
maintenance of safe staffing levels. The Board’s nonexecutive directors conduct regular visits to frontline
services.
The Board has standing orders, a scheme of reservation
and delegation of powers and standing financial
instructions. These provide a governance framework
that enables the organisation to demonstrate it is
well governed and that it meets requirements of
corporate governance codes of practice.

The Board has an annual work plan, which
demonstrates the scheduling of required and
discretionary business. The five Board committees all
have terms of reference and work plans all of which
have been reviewed during 2017/18.
The Trust’s Board receives a performance brief and
a suite of reports aligned to the five Care Quality
Commission (CQC) domains. This is the primary
mechanism for assessing compliance with national
and local targets. The performance brief brings quality
and financial information together in one report.
The Trust’s Board receives regular updates on
strategic service developments, for example work to
enhance integration across primary and secondary
health care and social care and the introduction of
new ways of working.
The Board receives and considers extracts from the
risk register and the board assurance framework at
each meeting to gain assurance as to the effective
management of risk in the organisation. Through
these arrangements, the Board receives timely
information about existing and potential risks to the
Trust.
The Board also receives minutes and assurance reports
from each of its committees at Board meetings.
The Board wishes to assure itself that it operates
effectively and regularly seeks opportunities
to evaluate its effectiveness and strengthen its
performance, in doing so, it is mindful of the best
practice contained within codes of governance.
The Trust Board and committees undertake an
annual self-assessment against elements of the
NHS Improvement Well-Led Framework and has
drawn out a number of priorities to enhance the
effectiveness of elements of the Trust’s governance.
The results being reported to the Board and are
contained in committees’ annual reports. The
committees’ chairs’ also meet collectively to discuss
committees’ effectiveness.
The Trust has a needs-based Board development
programme. A feature of which is a series of Board
workshops taking place every two months (six
events in 2017/18); senior leaders from corporate
services and business units (including clinical leads)
also participate in these sessions.
The individual performance of all Board members
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is reviewed through a formal appraisal process and
any individual development needs are identified and
supported.
The Trust’s Board has appointed five committees to
carry out specific functions and provide assurance
that the Trust is carrying out its duties effectively,
efficiently and economically. These are detailed below.

Audit Committee
(Chair: Jane Madeley)
The Committee comprises three non-executive
directors. The Chair of the Committee is a qualified
accountant and is a Chief Financial Officer in the
higher education sector. The Executive Director of
Finance and Resources, the Company Secretary, the
Internal Auditor and the External Auditor attend on
a routine basis. The Audit Committee met formally
six times during 2017/18.
The Audit Committee provides an overarching
governance role and reviews the work of the other
committees, whose work can provide relevant
assurance to the Audit Committee’s own scope of
work.
During the year, the Committee has received
regular reports on progress from internal audit,
external audit, the local counter fraud specialist, the
security management service and from information
governance specialists.
The Committee has considered a range of financial
control reports and a number of governance
papers, and has oversight of the board assurance
framework, which it reviewed twice in full during
the year.
The Committee has pursued evidence of compliance
with data security requirements and received
regular reports concerning data security, including
information about the status of serious information
governance incidents reported to the Information
Commissioner’s Office (ICO).
The chair of each of the Board’s committees
produced an annual report, which provides
assurance to the Audit Committee on how each
committee has met its terms of reference during
the year. The committees also undertook a selfassessment exercise, which was reviewed by the
Audit Committee. The committees’ chairs also met
to discuss the outcome.
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Quality Committee
(Chair: Doctor Tony Dearden until
December 2017, Professor Ian Lewis
from January 2018)
The Quality Committee’s membership comprises the
Trust’s Chair, two non-executive directors, the Chief
Executive and two executive directors; a number
of other senior officers attend each meeting. The
Committee met on 10 occasions in 2017/18.
The Committee provides assurance to the Board that
high standards of care are provided by the Trust and
that adequate and appropriate quality governance
structures, processes and controls are in place to:
Promote quality, in particular safety and
excellence in patient care
Identify, prioritise and manage clinical risk and
assure the Board that risks and issues are being
managed in a controlled and timely manner
Ensure effective evidence-based clinical practice
Produce the annual Quality Account and monitor
progress
The Committee exercises these functions in the
context of the Trust’s quality strategy. The strategy
provides an overarching framework for quality
within the Trust and sets out a programme of work
to achieve four key objectives and seven action areas
focused on patient safety, clinical effectiveness and
patient experience. The Committee has received
an update on a quarterly basis and has sought
assurance about the implementation of specific
actions. The Committee has recently received and
reviewed the new quality strategy for 2018-2021.
Within that strategic framework, the Quality
Committee and the Board monitors serious
incidents, incidents and complaints and the
associated action plans. All serious incidents are
managed in accordance with the Trust’s incident and
serious incident management policy.

Business Committee
(Chair: Brodie Clark)
The Business Committee’s membership comprises
three non-executive directors, the Chief Executive
and two further executives; other senior officers
attend as required. The Business Committee held 10
meetings in 2017/18.

The Committee provides assurance to the Board
on the financial and performance management
processes within the organisation, including
monitoring the delivery of the Trust’s business plan
and oversight of significant projects.
The Committee oversees business and commercial
developments and makes investment decisions in
line with the scheme of delegation and the Trust’s
investment policy and ensures that the Board
has a sufficiently robust understanding of key
performance, financial and investment issues to
enable sound decision-making.
The Committee discharges a significant role in
overseeing the workforce aspects of the Trust’s
performance. There has been consideration of
recruitment and retention initiatives, sickness
absence management and leadership approaches.
The committee has assumed an extended role in
terms of oversight of the Trust’s main projects. At
each meeting, the Committee receives an in-depth
report on one aspect of the Trust’s business or
one area of project work for example the review
of patient administration services across the Trust,
which aims to provide a modern and consistent
service that makes best use of digital approaches.

Nominations and Remuneration
Committee
(Chair: Neil Franklin)
The Nominations and Remuneration Committee’s
membership comprises the Chair and two further
non-executive directors; the Committee is supported
by the Director of Workforce. The Committee has
met three times in 2017/18.
The role of the Nominations and Remuneration
Committee is to nominate executive directors,
including the Chief Executive, for appointment and
advise and make recommendations to the Board
about appropriate remuneration and terms of
service for the Chief Executive, executive directors,
directors and any senior managers not covered by
national Agenda for Change terms and conditions
of employment.

Charitable Funds Committee

director; the Committee is supported by the
Executive Director of Nursing. The Committee has
held three meetings during 2017/18.
The purpose of the committee is to give assurance
to the Board that the Trust’s charitable activities are
discharged within the law and regulations set by the
Charity Commissioners for England and Wales. The
Committee oversees charitable activities, approves
charitable funds expenditure, agrees an investment
policy for charitable funds and monitors investments
on a regular basis.

Principal risks
There are seventeen strategic risks aligned to the
Trust’s four strategic goals, which are grouped into
four strategic risk ‘clusters’:
Failure to provide high quality, safe services,
improve patient experience and measure success
in terms of outcomes
Failure to deliver integrated care and care
closer to home arising from a failure to work in
partnership with stakeholders to deliver service
solutions
Failure to engage and empower the Trust’s
workforce and the ability to recruit, retain and
develop staff
Failure to maintain a viable and sustainable
organisation
The Board Assurance Framework (BAF) records: risk
descriptions, controls and gaps in controls, sources
of assurance and gaps in sources in assurance,
actions required to remedy gaps in controls or
assurance.
Risks to strategic objectives contained within the
Trust’s clinical and service strategies and plans have
been identified and the BAF was revised during
2017, in line with the Trust’s annual plan. These risks
are assigned to a lead executive to manage. Each of
these strategic risks is also assigned to one of the
Board’s committees for oversight and scrutiny.
The BAF was reviewed in 2017/18 by the Trust’s
internal auditors. The internal auditors have
confirmed that the BAF will support the Trust’s
overall risk management framework.

(Chair: Brodie Clark)
The Charitable Funds Committee’s membership is
comprised of the Chair and one other non-executive
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Scrutiny of risks
The Risk Review Group meets quarterly to review
new risks that have been added to the risk register.
They also review escalated and deescalated risks
and risks that have recently been closed. The group
acts as a moderator for risk grading, ensuring
appropriate ownership of the risk and ensuring
that effective management of the risk is being
recorded. The group also maintains an oversight of
the practical application of the risk management
procedure.
The Board receives a significant risks and risk
assurance report at each meeting. The report details
the Trust’s risks scoring 15 or above (extreme), after
the application of controls and mitigation measures.
It provides an analysis of all risk movement, identifies
themes and links these material risks to the strategic
risks on the BAF. The report also includes the
BAF summary advising the Board of the current
assurance level determined for each of the Trust’s
strategic risks. The Senior Management Team
reviews the significant risks and risk assurance report
on a monthly basis. The Quality Committee reviews
in more detail the clinical and operational risks and
the Business Committee reviews non-clinical risks,
rated as high.
Assurance of risk mitigation is provided to the Board
through the Senior Management Team, and through
the Quality and Business Committees in relation to
clinical and non-clinical risks. The Audit Committee
assures the risk management process.
Together, these mechanisms allow for the
appropriate identification, monitoring, control and
mitigation of risks, which may have an impact on
the Trust’s objectives.

Incident reporting
The Trust has a strong, open incident reporting
culture and is therefore a high reporter of incidents
when compared to similar organisations. An
electronic incident reporting system is operational
throughout the organisation and is accessible to all
colleagues. Incident reporting is promoted through
induction and training and regular communications.
Learning from incidents is shared with staff through
the Trust’s quarterly risk management newsletter, at
staff forums and new to 2017 is a learning resource
on the Trust’s internal website for all staff to access,
which has been developed to share anonymised,
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learning from incidents across the organisation.
When root cause analysis is undertaken, good
practice in incident management is celebrated and
learning shared. In addition, arrangements are in
place to raise any concerns at work confidentially
and anonymously if necessary.
Serious incidents are reported and managed in
accordance with the Trust’s incident and serious
incident policy. The majority of managers have had
serious incident investigation training and the Trust
has a good record of reporting incidents in a timely
way to NHS Improvement and to commissioners.

CQC compliance
The Trust is fully compliant with the registration
requirements of the Care Quality Commission.
The Trust received a CQC inspection in the fourth
quarter of 2016/17 and the report arising from the
inspection was received by the Trust in mid-2017.
The Trust received an overall rating of ‘Good’. The
CQC described the Trust as having ‘stable leadership,
which appeared cohesive and worked collectively.
The leadership were aware of the challenges to
provide a good quality service and identify the
actions needed to address these. Leaders were
visible and accessible’. Following receipt of the CQC
report, a quality improvement plan was produced
and is monitored by the Quality Committee at each
meeting.

NHS pension obligations
As an employer with staff entitled to membership
of the NHS Pension Scheme, control measures are in
place to ensure all employer obligations contained
within the Scheme regulations are complied
with. This includes ensuring that deductions from
salary, employer’s contributions and payments into
the Scheme are in accordance with the Scheme
rules, and that member Pension Scheme records
are accurately updated in accordance with the
timescales detailed in the Regulations.

Equality and diversity
Control measures are in place to ensure that all the
organisation’s obligations under equality, diversity
and human rights legislation are complied with.

Carbon reduction delivery plans
The Trust has undertaken risk assessments and
Carbon Reduction Delivery Plans are in place in
accordance with emergency preparedness and civil
contingency requirements, as based on UKCIP 2009
weather projects, to ensure that this organisation’s
obligations under the Climate Change Act and the
Adaptation Reporting requirements are complied
with.

Review of economy,
efficiency and
effectiveness of the use
of resources
The Board sets an annual budget to meet the
Trust’s financial obligations and through detailed
monthly monitoring at the Business Committee
and bi-monthly at the Board ensures that plan
is adhered to. The Trust has consistently met the
financial targets set by regulators. The Business
Committee also receives an annual report on the
Trust’s reference costs, which are an indicator of
the Trust’s efficiency in delivering its services. Over
time the Trust’s overall reference cost have fallen
from a maximum of 111 in 2011/12 to 97 (including
IAPT) in 2016/17. As part of the internal audit cycle,
the auditors, TIAA, review the Trust’s approach to
delivering cost improvement targets; the last report
was completed in 2017/18.
The Audit Committee reviews all internal audit
reports and monitors the Trust’s implementation
of any recommendations. Annually the Trust’s
external auditors are required to provide a Value
for Money conclusion. In the last report available,
for 2016/17 the auditors concluded that the Trust
has adequate arrangements to secure economy,
efficiency and effectiveness in its use of resources.
The effectiveness of the Trust’s services are assessed
monthly by the Trust’s Quality Committee and bimonthly by the Board.

Information governance
The Trust recognises that information is an
important asset, supporting both clinical and
management needs and is fully committed to
ensuring that personal information is protected
and used appropriately. The Trust has submitted a

self-assessed score of level two for the information
governance toolkit.
The Trust’s information governance group develops
relevant policies and strategies to control data
security and other information related risks. As a
community trust, sharing information has been
identified as an area where secure email and
electronic record sharing are replacing paper based
forms of communication. The introduction of data
security measures has reduced the risk of data
loss through the use of mobile devices. The Trust
has been reviewing and revising its information
governance policies and procedures to ensure
compliance with the General Data Protection
Regulation (in force from May 2018).
In recognition of the importance of data security,
the Trust has a target of 95% of staff compliance
with information governance training. Training
compliance is fully monitored, and attendance is
enforced where necessary.
Three incidents were reported to the Information
Commissioner’s Office (ICO) by the Trust during
2017/18:
Case 1 – Loss of nine staff files containing personal
information. Trust reported loss to the ICO. Outcome
from ICO was no further action required.
Case 2 – As part of a service tender process, a list
containing details of 4000 Trust staff was sent to the
service’s commissioner, when only the details of staff
potentially affected involved in the tender process
should have been sent. Outcome from ICO was no
further action required.
Case 3 – A member of staff using a system
managed by another NHS trust to access a patient’s
notes without a legitimate reason and without
consent. They shared the information with a person
known to the patient. The member of staff no
longer works for the Trust. A complaint was made to
the ICO, who are considering their response.

Annual Quality Account
The directors are required under the Health Act
2009 and the National Health Service (Quality
Accounts) Regulations 2010 (as amended) to
prepare Quality Accounts for each financial year.
LCH ensures that the Quality Accounts are
collaborative and that services understand the
potential reach and impact of the Quality Accounts.
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The Trust found ways of engaging with more
service users to get their input and stories to
demonstrate successes and failures in context, to
provide a balanced view. In particular, focus was
on engagement with patients who are elderly and
infirm and often housebound. The Trust strives to
make the Quality Account accessible and relevant to
all the communities it serves.
The Quality Account priorities have been developed
in conjunction with the services and disseminated
to senior managers to ensure that the priorities are
aligned to both the Quality Strategy and the Trust’s
business objectives.

Data accuracy
The Trust reports monthly on its performance against
national key performance indicators in line with NHS
Improvement’s Single Oversight Framework and
other indicators as contained within contracts with
commissioners.
The Trust works to evidence good standards of data
quality and accuracy in its performance reporting
and is confident that key national indicators eg
waiting times are accurate.
In order to ensure that data provided for elective
waiting times is accurate, a weekly report is
downloaded by the Business Intelligence Team,
which identifies any potential patient breaches. This
report is reviewed and validated in the consultantled services, where explanations are provided against
any patients who are listed on the report with a
waiting time over 17 weeks. The validator is required
to update the patient record where an error has
been made. The updated validations form the basis
for the figures submitted to NHS Improvement and
NHS England.

Review of effectiveness
As Accountable Officer, I have responsibility for
reviewing the effectiveness of the system of internal
control. My review of the effectiveness of the system
of internal control is informed by the work of the
internal auditors, clinical audit and the executive
managers and clinical leads within the NHS trust
that have responsibility for the development and
maintenance of the internal control framework.
I have drawn on the information provided in this
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annual report and other performance information
available to me. My review is also informed by
comments made by the external auditors in their
management letter and other reports. I have been
advised on the implications of the result of my
review of the effectiveness of the system of internal
control by the board and the audit committee and a
plan to address weaknesses and ensure continuous
improvement of the system is in place.
The Chief Executive has responsibility for reviewing
the effectiveness of the system of internal control.
The review of the effectiveness of the system of
internal control is informed by the work of internal
auditors, the comments made by external auditors
in the ISA260 report, the continuing engagement of
the Audit Committee, managers and clinical leads
who have responsibility for the development and
maintenance of the internal control framework.
The Audit Committee undertakes a role in terms of
providing assurance to the Chief Executive.

Internal audit
TIAA Limited has been the provider of internal
audit services since 1 April 2015. This contract
was recently reviewed and has been renewed.
TIAA carried out 22 reviews in 2017/18, which
were designed to ascertain the extent to which
the internal controls in the system are adequate to
ensure that activities and procedures are operating
to achieve the Trust’s objectives. For each assurance
review, an assessment of the combined effectiveness
of the controls in mitigating the key control risks
was provided. The Head of Internal Audit has
provided an overall opinion which concludes
that, based on the work undertaken in 2017/18,
reasonable assurance can be given that there are
adequate and effective management and internal
control processes to manage the achievement of the
organisation’s objectives. No emerging risks have
been identified which could have an impact on the
overall effectiveness of the governance, risk and
internal control framework of the organisation.
In areas reviewed by internal audit where it was
assessed that the effectiveness of internal control
arrangements provided less than ‘substantial’
assurance, recommendations were made to further
strengthen the control environment. There were
three areas reviewed by internal audit where it
was assessed that the effectiveness of some of the
internal control arrangements provided ‘limited’

assurance. Resultant management actions, which
are monitored by the Audit Committee, have been
completed or are being progressed in a satisfactory
manner.
The Board commissioned an internal audit of Board
and Committee effectiveness during 2017/18. The
audit assessment provided reasonable assurance
having found no material concerns, but outlined
opportunities to advance governance arrangements.

Clinical audit
Clinical audit is vital to the quality and effectiveness
of clinical services and is a fundamental part of the
quality improvement process. It plays a pivotal role
in providing assurances about the quality of services.
Findings from clinical audit are used to ensure
that action is taken to protect patients from risks
associated with unsafe care, treatment and support.
Clinical audit is managed at service level with the
support of the quality and professional development
directorate. The Quality Committee approves
an annual programme of clinical audit and has
oversight of progress during the course of the
year. The 2017/18 programme comprised of 33
mandatory audits, 40 recommended audits and a
further 44 audits which had been determined locally.

NHS Improvement oversight

Conclusion
During 2017/18, no significant control issues have
been identified by the Trust’s systems of internal
control.
The Trust is a well-established health care provider
that has built a system of internal control based on
sound foundations. The Trust has a strong safety
culture and sees quality of care as the primary
objective. Ongoing scrutiny enhances learning and
strengthens governance.
The annual governance statement shows that
the Trust has the necessary control arrangements
in place to manage risks and take action when
incidents occur.
Strong financial control and the achievement of
statutory financial duties support the view that,
clinically and financially, the Trust has effective and
improving systems in place.

Signed ………………………………………
Chief Executive
25 May 2018
Date …………..………

NHS Improvement has assigned the Trust a segment
rating of ‘2’; this indicates standard oversight
whereby the provider may be offered targeted
support in one or more areas.
The Trust works with a range of regulators including
the CQC, HM Inspectorate of Prisons, and Ofsted.
The Trust is fully compliant with the registration
requirements of the CQC. During late 2016/17, the
Trust was involved in an inspection by the CQC,
which particularly focused on inpatient care, adult
services, sexual health services and a Trust-wide
review of the well-led domain and has since received
an overall rating of ‘Good’.
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Remuneration and
staff report
Policy on senior managers’ contracts
The table below provides details on the contracts for each senior manager who has been employed
during the year. The contracts do not make any specific provisions for compensation for early termination
in addition to the notice periods.
Name and title

Contract date

Date of Expiry

Susan Ellis
Director of Workforce

23 January 2012

External secondment 6 months
from 2 October 2017

1 October 2017

No end date

3 months

Bryan Machin
Executive Director of Finance and Resources

9 May 2011

No end date

6 months

Marcia Perry
Executive (Nurse) Director of Quality

10 August 2015

No end date

6 months

Sam Prince
Executive Director of Operations

4 July 2011

No end date

6 months

Thea Stein
Chief Executive

1 October 2014

No end date

6 months

Dr Amanda Thomas
Executive Medical Director

5 September 2011

No end date

6 months

Dr Phil Ayres
Interim Medical Director

Internal secondment 31 May 2018
from LTHT 1 January
2018

Ann Hobson
Interim Director of Workforce

Notice period

Payments to past senior managers (subject to audit)
We have not made any awards to past senior managers in addition to the remuneration disclosed
later in this report.
The Trust can confirm:
There were no performance related payments made to senior managers in 2017/18
There were no senior managers service contracts awarded during 2017/18
There were no payments to past senior managers during 2017/18
There were no payments for loss of office during 2017/18
There was no senior off-payroll engagement during 2017/18
Number of individuals that have been deemed ‘Board members, and / or
senior officers with significant financial responsibility’ during the financial
year = 15. This figure includes off payroll and on-payroll engagement.
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Bryan Machin –
Executive Director of
Finance and Resources

Ian Lewis – Non
Executive Director
(from 01.07.17)

115 - 120

0-5

0.1

40 - 42.5

115 - 120

0-5

80 - 85

110 - 115

45 - 50

20 - 25

Ann Hobson – Interim
Director of Workforce
(from 02.10.17)

5 - 10

20 - 25

90 - 95

5 - 10

0.4

50 - 55

5 -10

5 -10

£’000s

Salary
(bands of
£5,000)

5 - 10

20 - 25

Neil Franklin – Chair

7.5 - 10

5 -10

5 -10

35 - 40

£’000s

TOTAL
(bands of
£5,000)

Richard Gladman –
Non Executive Director
(from 01.04.16)

45 - 50

Susan Ellis – Director
of Workforce
(to 01.10.17)

0.4

£’000s

All pension
related
benefits
(bands of
£2,500)

15 - 20

5 - 10

Dr Tony Dearden –
Non Executive Director

0.7

Long term
performance
pay and
bonuses
(bands of
£5,000)
£’000s

Emma Fraser – Director
of Strategy and
Planning
(to 31.07.16)

5 - 10

Brodie Clark –
Non Executive Director

£’000s

£’000s

£’000s

35 - 40

Performance
pay and
bonuses
(bands of
£5,000)

Expense
payments
(Rounded to
the nearest
hundred)

Salary
(bands of
£5,000)

Dr Phil Ayres – Interim
Executive Medical
Director

Name and title

2017 / 2018

0.1

0.6

0.5

0.8

£’000s

Expense
payments
(Rounded to
the nearest
hundred)

0-5

£’000s

Performance
pay and
bonuses
(bands of
£5,000)
Long term
performance
pay and
bonuses
(bands of
£5,000)
£’000s

2016/ 2017

52.5 - 55

0 - 2.5

30 - 32.5

£’000s

All pension
related
benefits
(bands of
£2,500)

165 - 170

5 - 10

20 - 25

20 - 25

120 - 125

5 - 10

5 - 10

£’000s

TOTAL
(bands of
£5,000)

Senior Manager Remuneration Report (subject to audit)
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140 - 145

Thea Stein – Chief
Executive

Dr Amanda Thomas
– Executive Medical
Director

95 - 100

0-5

95 - 100

Sam Prince – Executive
Director of Operations

Elaine Taylor Whilde –
Non Executive Director
(from 01.04.16)

90 - 95

0.1

0.1

0.1

60 - 65

£’000s

£’000s

£’000s

5 - 10

Performance
pay and
bonuses
(bands of
£5,000)

Expense
payments
(Rounded to
the nearest
hundred)

Salary
(bands of
£5,000)

Marcia Perry –
Executive (Nurse
Director) of Quality
(from 10.08.15)

Paul Morrin – Director
of Integration, Adult
Health and Social Care
(until 01.06.16)

Jane Madeley –
Non-executive Director

Name and title

Long term
performance
pay and
bonuses
(bands of
£5,000)
£’000s

2017 / 2018

15 - 17.5

5 - 7.5

£’000s

All pension
related
benefits
(bands of
£2,500)

155 - 160

0-5

140 - 145

110 - 115

95 - 100

5 - 10

£’000s

TOTAL
(bands of
£5,000)

95 - 100

5 - 10

140 - 145

95 - 100

90 - 95

1.0

0.1

0.1

0.1

75 - 80

30 - 32.5

42.5 - 45

0 - 2.5

£’000s

All pension
related
benefits
(bands of
£2,500)

£’000s

TOTAL
(bands of
£5,000)

170 - 175

5 - 10

140 - 145

125 - 130

135 - 140

15 - 20

0-5

Long term
performance
pay and
bonuses
(bands of
£5,000)
£’000s

10 - 15

£’000s

Performance
pay and
bonuses
(bands of
£5,000)

5 - 10

£’000s

Expense
payments
(Rounded to
the nearest
hundred)

5 - 10

£’000s

Salary
(bands of
£5,000)

2016/ 2017

Annual Report [61]

0 – 2.5
0

Ann Hobson – Interim Director of
Workforce (from 02.10.17)

Bryan Machin – Executive Director
of Finance and Resources*

0

Dr Amanda Thomas – Executive
Medical Director*

0

0

0

0

0 - 2.5

0

2.5 - 5

0

0 - 2.5

0

0

0

0

35 - 40

35 - 40

0

25 - 30

0

40 - 45

0

* Individual ceased to be a member of the scheme before the start of the financial year

0

0

0 - 2.5

Thea Stein – Chief Executive*

Paul Morrin – Director of
Integration, Adult Health and
Social Care (to 01.06.16)*

Sam Prince – Executive Director of
Operations

Director) of Quality

0 - 2.5

0

Emma Fraser – Director of Strategy
and Planning (to 31.07.16)

Marcia Perry – Executive (Nurse

0 - 2.5

0

Real increase Real increase
Total accrued
in pension at
in pension
pension at
pensionable lump sum at
pensionable
age (bands
pensionable age at 31 March
of £2,500)
age (bands of 2018 (bands of
£2,500)
£5,000)
£’000
£’000
£’000

Susan Ellis – Director of Workforce
(to 01.10.17)

Dr Phil Ayres – Interim Executive
Medical Director

Board Member

0

0

0

90 - 95

105 -110

0

75 - 80

0

130 - 135

0

Lump sum at
pensionable
age related to
accrued pension
at 31 March 2018
(bands of £5,000)
£’000

Pension details for senior managers
2017/18 (subject to audit)

0

0

0

558

588

873

440

214

956

0

£’000

Cash
Equivalent
Transfer
Value at 1
April 2017

0

0

0

36

43

0

38

0

34

0

Real
increase
in Cash
Equivalent
Transfer
Value
£’000

0

0

0

613

649

0

527

0

1,039

0

£’000

Cash
Equivalent
Transfer
Value at 31
March 2018

Cash Equivalent Transfer
Values

Fair pay disclosures
(subject to audit)

A Cash Equivalent Transfer Value (CETV) is the
actuarially assessed capital value of the pension
scheme benefits accrued by a member at a particular
point in time. The benefits valued are the member’s
accrued benefits and any contingent spouse’s (or
other allowable beneficiary’s) pension payable from
the scheme. CETVs are calculated in accordance with
Statutory Instrument number 1050 Occupational
Pension Schemes (Transfer Values) Regulations 2008.

Reporting bodies are required to disclose the
relationship between the remuneration of the highest
paid director in their organisation and the median
remuneration of the organisation’s workforce.

Real increase in CETV
This reflects the increase in CETV effectively funded
by the employer. It does not include the increase in
accrued pension due to inflation, contributions paid
by the employee (including the value of any benefits
transferred from another scheme or arrangement)
and uses common market valuation factors for the
start and end of the period.

The banded remuneration of the highest paid
director for the Trust in the financial year 2017/18
was £159,144 (2016/17, £173,181). This was 5.5
(2016/17, 6.1) times the median remuneration of the
workforce, which was £28,746 (2016/17 £28,211).
The multiple is the less than last year as the highest
paid director has reduced the number of clinical
sessions undertaken.
In 2017/18 total remuneration ranged from £16,523
to £170,527, (2016/17, £15,251 to £173,181). Two
medical staff employees were paid more than the
highest paid director.
Total remuneration includes salary, non-consolidated
performance related pay, clinical excellence awards
and on-call payments and benefits-in-kind. It does
not include severance payments, employer pension
contributions or cash equivalent transfer value of
pensions.

Staff costs and numbers including senior officers
(subject to audit)
2017/18
Staff costs

2016/17

Permanent
£k

Other
£k

Total
£k

Total
£k

Salaries and wages

77,108

2,584

79,692

79,478

Social security costs

7,353

0

7,353

7,586

Apprenticeship levy

373

0

373

0

9,991

0

9,991

10,186

Pension cost - other

13

0

13

15

Other post employment benefits

0

0

0

0

Other employment benefits

0

0

0

0

265

0

265

702

0

6,226

6,226

8,377

95,103

8,810

103,913

106,344

157

125

282

275

Employer's contributions to NHS pensions

Termination benefits
Temporary staff
Total gross staff costs (including seconded out)
Of which: Costs capitalised as part of assets
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Average staff numbers in post by occupation groupings
2017/18
Average number of employees (WTE basis)

2016/17

Permanent
Number

Other
Number

Total
Number

Total
Number

Medical and dental

53

28

81

84

Administration and estates*

628

83

711

742

Healthcare assistants and other support staff

466

40

506

540

Nursing, midwifery and health visiting staff*

877

46

923

957

3

0

3

9

429

31

460

470

Healthcare science staff

1

0

1

1

Other

28

1

29

27

2,485

229

2,714

2,830

4

2

6

5

Nursing, midwifery and health visiting learners
Scientific, therapeutic and technical staff

Total average numbers
Of which: Number of employees (WTE)
engaged on capital projects

*The 2016/17 average staff numbers for administration and estates have been by increased by 23 to reflect
a classification change for some staff that had previously been reported as qualified nurses. These have
leadership roles within adult services and have been re-classified as managers in 2017/18. The adjustment
has been made to facilitate comparisons between the two years.
On average there was 116 whole time equivalent less staff in post in 2017/18; 89 of these posts relate to
services such as Family Nurse Partnership, Healthy Living, York Street, South Leeds Independence Centre,
Community Intermediate Care Unit and Neonatal Hearing that the Trust has ceased to provide in 2017/18.

Expenditure on consultancy
The Trust had no expenditure on consultancy services during 2017/18.

Off-payroll engagements
For all off-payroll engagements as of 31 March 2018, for more than
£245 per day and that last longer than six months:
Number of existing engagements as of
31 March 2018

21

Of which, the number that have existed:
For less than one year at the time of reporting

0

For between one and two years at the time of reporting

1

For between two and three years at the time of reporting

5

For between three and four years at the time of reporting

15

For four or more years at the time of reporting

0
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All of the existing engagements have contractual clauses to request
assurance on tax status. All but one of these appointments relates to
forensic medical examiners; given the nature of their work the off-payroll
contractual arrangement gives the Trust the best value for money.
For all new off-payroll engagements or those that reached six months
in durations between 1 April 2017 and 31 March 2018, for more than
£245 per day and that last longer than six months:
Number of new engagements, or those that reached six
months in duration, between 1 April 2017 and 31 March
2018

0

Of which:
Number assessed as caught by IR35

0

Number assessed as not caught by IR35

0

Number engaged directly (via PSC contracted to department)
and are on the departmental payroll

0

Number of engagements reassessed for consistency/
assurance purposes during the year

0

Number of engagements that saw a change to IR35 status
following the consistency review

0

Number of off-payroll engagements of board members, and
/ or senior officers with significant financial responsibility,
during the year

0

Exit packages
The figures reported here relate to exit packages agreed in year. The actual date of departure might be in a
subsequent period, and the expense in relation to departure costs may have been accrued in a previous period.
The data here is therefore presented on a different basis to other staff cost expenditure in the accounts.
Exit Package cost
band (including any
special payment
element)

Total number
of compulsory
redundancies

Total cost of
compulsory
redundancies
£s

Number of
departures where
special payments
have been made
Number

Cost of special
payment
element included
in exit packages
£s

Number
Less than £10,000

4

24,541

0

0

£10,000 - £25,000

0

0

0

0

£25,001 - £50,000

1

30,000

0

0

Totals

5

54,541

0

0

Redundancy and other departure costs have been paid in accordance with the provisions of Section
16 of the Agenda for Change Handbook. Exit costs in this note are accounted for in full in the year of
departure. Where the Trust has agreed early retirements, the additional costs are met by the Trust and
not by the NHS Pensions Scheme. Ill-health retirements are met by the NHS Pensions Scheme and are
not included in the table. There were no other departures during 2017/18.
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Staff sickness
The table below illustrates a total number of days
lost through sickness absence across the calendar
year. These figures are supplied to the Trust by the
Department of Health. This is to make sure a standard
approach is taken and so that figures can be compared
across NHS organisations.
Calendar Year
2017

2016

Total days lost

32,038

34,140

Total staff years

2,485

2,634

Average working days lost

12.9

13.0

Signed ………………………………………
Chief Executive
25 May 2018
Date …………..………
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The notes on pages 77 to 117 form part of these accounts.
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Thank you for taking the time to read our Annual Report and
Accounts for 2017/18. You can also view this document via our
website at www.leedscommunityhealthcare.nhs.uk where
you can also find the full accounts.
Our Quality Account is also available on our website or hard
copies can be requested by email to lch.pet@nhs.net or call
0113 220 8585.
If you would like any of our reports in an alternative format or
large print please email lch.comms@nhs.net or call
0113 220 8512.
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