[image: image10.png]C
~—
Liverpool Women’s?}S

NHS Foundation Trust





Meeting of the Council of Governors
To be held in PUBLIC on Wednesday 21 October 2015 at 17.30 hrs to 18.30 hrs.
Lecture Theatre, Blair Bell Education Centre, Liverpool Women’s Hospital,
Crown Street, Liverpool L8 7SS

	Item no.
	Title of item
	Objectives/desired outcome
	Format
	Item presenter
	Time allocated 

to item 

	15/16/83
	Apologies for absence
	Receive apologies
	Verbal
	Acting Chair
	1 min


	15/16/84
	Meeting guidance notes

[image: image1.emf]Meeting Attendees'  Guidance GOVERNORS, May 2012.doc



	Receive and note
	Written guidance
	Acting Chair
	3 min



	15/16/85
	Declarations of interest – do Governors have any interests to declare?

	Identify and avoid conflicts of interest
	Verbal
	Acting Chair
	1 min


	15/16/86
	Minutes of the previous meeting held in public  
1 October 2015 (enclosed) – are the minutes accurate?

[image: image2.emf]86.  CoG Minutes  held 1 October 2015 PUBLIC  v1.docx



	Confirm as an accurate record the minutes of the previous meeting
	Written minutes
	Acting Chair
	1 min



	15/16/87
	Matters arising– are there any matters arising from the previous meeting?

	Provide an update in respect of any matters arising
	Verbal
	Acting Chair
	1 min



	15/16/88

	Elections and appointments report


[image: image3.emf]88a.   Elections  uncontested Report.pdf
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[image: image5.emf]88c.  CoG tenure  chart as at 151010.xlsx



	To report on the composition of the ‘new’ Council of Governors.

	Written report
	Interim Trust Secretary
	5 min

	15/16/89
	Lead Governor

[image: image6.emf]89.  Lead Governor  and deputy Lead Governor.doc



	To share information with all Governors relating to how the Council works and what appointments and roles are to be filled.
	Written report
	Interim Trust Secretary
	10 min

	15/16/90
	Constitution amendment


[image: image7.emf]90.  Constitution  amendment.doc



	To approve an amendment.
	Written report
	Interim Trust Secretary
	10 min

	15/16/91
	Report of Finance, Investment and Business Performance Committee Chair


[image: image8.emf]91.  Month 5 Finance  Report.doc



	To brief the Council on the work of the Committee
	Board finance report
	FPBD Committee Chair 


	20 min

	15/16/92
	Review of risk impacts of items discussed – have any new risks been identified during the course of the meeting

	Identify any new risk impacts
	Verbal
	Acting Chair
	2 min

	15/16/93
	Any other business – is there any other business that needs to be considered today?

	Consider any urgent items of private business
	Verbal 
	Acting Chair
	3 min

	15/16/94
	Review of meeting – did the meeting achieve its objectives; what went well and what could have gone better?
	Review the effectiveness of the meeting (achievement of objectives/desired outcomes and management of time)
	Verbal
	Acting Chair 
	5 min


Next meeting:  Wednesday 20 January 2016, 5.30pm
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LIVERPOOL WOMEN’S NHS FOUNDATION TRUST
ELECTION TO THE COUNCIL OF GOVERNORS

Further to the deadline for nominations for the above election at Noon on Monday 31** August 2015,
the following constituencies are uncontested:

Public: Central Liverpool
4 to elect
The following candidates are elected unopposed:

Saad Al Shukri - 3 year term
Sarah Carroll - 2 year term
Terri Anne Green - 3 year term
Shelley Ralph - 2 year term

Term lengths determined by drawing lots

Public: Sefton
1 to elect
The following candidate is elected unopposed:

Carole Mcbride - 3 year term

Staff: Administrative, clerical, managers, ancillary and other
support staff
1 to elect
The following candidate is elected unopposed:

John Foley - 3 year term

Staff: Nurses
1 to elect
The following candidate is elected unopposed:

Sharon Owen - 2 year term

(o N

Ciara Norris
Returning Officer
On behalf of Liverpool Women’s NHS Foundation Trust

The Election Centre, 33 Clarendon Road, London N8 ONW

Tel: 020 8365 8909 | Fax: 020 8365 8587
www.electoralreform.co.uk | enquiries@electoralreform.co.uk

Electoral Reform Services Limited | Registered No. 2263092 | Registered Office: 33 Clarendon Road, London N& ONW
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		Agenda item no:

		15/16/89





		Meeting:

		Council of Governors





		Date:

		21 October 2015 





		Title:

		Election of Lead Governor, Deputy Lead Governor





		Report to be considered in public or private?

		Public 





		Where else has this report been considered and when?

		N/A





		Reference/s:

		Your duties: a brief reference guide for NHS Foundation Trust Governors (Monitor, 2014)





		Resource impact:

		





		What is this report for?

		Information 

		

		Decision 

		(

		Escalation 

		

		Assurance 

		





		Which Board Assurance Framework risk/s does this report relate to?

		





		Which CQC fundamental standard/s does this report relate to?

		Good governance





		What action is required at this meeting?

		Agree the process and timetable for electing a Lead Governor





		Presented by:

		Lead Governor / Interim Trust Secretary



		Presented by:

		Lead Governor / Interim Trust Secretary





This report covers (tick all that apply):


		Strategic objectives:



		To develop a well led, capable motivated and entrepreneurial workforce

		(



		To be ambitious and  efficient and make best use of available resources

		(



		To deliver safe services

		(



		To participate in high quality research in order to deliver the most effective outcomes

		(



		To deliver the best possible experience for patients and staff

		(





		Other:



		Monitor compliance

		(

		Equality and diversity

		(



		Operational plan

		

		NHS constitution

		





		Publication of this report (tick one):



		This report will be published in line with the Trust’s Publication Scheme, subject to redactions approved by the Board, within 3 weeks of the meeting

		(



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S21 of the Freedom of Information Act 2000, because the information contained is reasonably accessible by other means

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S22 of the Freedom of Information Act 2000, because the information contained is intended for future publication

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S41 of the Freedom of Information Act 2000, because such disclosure might constitute a breach of confidence

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S43(2) of the Freedom of Information Act 2000, because such disclosure would be likely to prejudice the commercial interests of the Trust

		





1. Introduction 

This paper provides ‘new’ Governors with notice that the Council intends to elect a new Lead Governor.  All Governors are eligible irrespective of length of service or the constituency which they represent.


At the Council of Governors’ meeting on 1 October 2015 the Council made decisions about the Lead Governor role, which was vacated by Dorothy Zack-Williams after six years on 10 October 2015.


At that meeting, the Council resolved that:

1. A Deputy Lead Governor role shall be created to support the Lead Governor and Council.


2. The term of office for a Lead Governor shall be 3 years.


3. The role description shall be accepted as described with the addition of the expected time commitment.


4. That all Governors, whether staff / public or nominated shall be eligible to become Lead Governor.


5. That the timetable for election of the next Lead Governor shall be approved as described (as below).


6. That the method of election shall be by counting of second preferences in the event of a tie.


Figure 1.
Timetable


		What?

		When?



		All eligible Governors to be invited to self-nominate to the role.  Governors may only nominate themselves. A seconder is not required.

		Monday 31 October



		Close of nominations.  Nominations must be via email to the interim Trust Secretary at andrew.chittenden@lwh.nhs.uk or via post to Andy Chittenden, Interim Trust Secretary, Liverpool Women’s NHS Foundation Trust, Crown Street, Liverpool L8 7SS.

Validly nominated Governors (whose term of office will not end before October 2016) will be invited to prepare a 250 word statement in support of their wish to carry out the role.

		9am Monday 16 November 2015



		Candidate statements to be distributed to all Governors and a secret ballot to be conducted.  Where there is only one candidate the Governor will be elected unopposed.

		5pm Tuesday 17 November 2015



		Close of ballot.

		5pm Monday 30 November  2015



		Ballot results announced.

		5pm Tuesday 1 December 2015



		Tenure 

		Tenure starts:  Immediately result declared.


Tenure ends: at the end of the term of office or the 2018 Annual Members’ Meeting, whichever is earlier.





2. The role of Lead Governor


The Lead Governor’s role is described in Monitor’s reference guide for Governors as follows: 

The Lead Governor is the main point of contact in a few specific circumstances in which Monitor may need to contact the Council of Governors or the other way round.  Trust Secretaries will usually disseminate communications from Monitor to Governors. Some Trusts choose to broaden the role of the Lead Governor (although this is not compulsory); some also choose deputy Lead Governors too. Where the role is broadened, the Directors and Governors should seek to agree a description of the role. Directors should not be involved in the choice of lead governor however – that is for the governors to decide.


Liverpool Women’s NHS Foundation Trust’s Lead Governor has always had a broader role than that described above.  It is based on Monitor’s description of the role in the Code of Governance and the Trust’s own conventions.   It is set out in the Appendix overleaf and it is on this basis that Governors should consider nominating themselves for Lead Governor.

The Interim Trust Secretary will arrange for a role description for a Deputy Lead Governor to be created; he will engage Governors in its description, and establish a timetable.  The election for the deputy Lead Governor is planned to commence as soon as the result for Lead governor is announced.


3. Recommendation/s


The Council of Governors is asked to note the report.

APPENDIX A

Role Specification

Lead Governor of the Council of Governors

The role is described in Monitor’s Code of Governance as follows:


The lead governor has a role to play in facilitating direct communication between Monitor and the NHS foundation trust's council of governors. This will be in a limited number of circumstances and, in particular, where it may not be appropriate to communicate through the normal channels, which in most cases will be via the chairperson or the trust secretary, if one is appointed.

It is not anticipated that there will be regular direct contact between Monitor and the council of governors in the ordinary course of business. Where this is necessary, it is important that it happens quickly and in an effective manner. To this end, a lead governor should be nominated and contact details provided to Monitor, and then updated as required. The lead governor may be any of the governors.

The main circumstances where Monitor will contact a lead governor are where Monitor has concerns as to board leadership provided to an NHS foundation trust, and those concerns may in time lead to the use by Monitor's board of its formal powers to remove the chairperson or non-executive directors. The council of governors appoints the chairperson and non-executive directors, and it will usually be the case that Monitor will wish to understand the views of the governors as to the capacity and capability of these individuals to lead the trust, and to rectify successfully any issues, and also for the governors to understand Monitor's concerns.

Monitor does not, however, envisage direct communication with the governors until such time as there is a real risk that an NHS foundation trust may be in significant breach of its licence. Once there is a risk that this may be the case, and the likely issue is one of board leadership, Monitor will often wish to have direct contact with the NHS foundation trust's governors, but at speed and through one established point of contact, the trust's nominated lead governor. The lead governor should take steps to understand Monitor's role, the available guidance and the basis on which Monitor may take regulatory action. The lead governor will then be able to communicate more widely with other governors.

Similarly, where individual governors wish to contact Monitor, this would be expected to be through the lead governor. 


The other circumstance where Monitor may wish to contact a lead governor is where, as the regulator, we have been made aware that the process for the appointment of the chairperson or other members of the board, or elections for governors, or other material decisions, may not have complied with the NHS foundation trust's constitution, or alternatively, whilst complying with the trust's constitution, may be inappropriate.

In such circumstances, where the chairperson, other members of the board of directors or the trust secretary may have been involved in the process by which these appointments or other decisions were made, a lead governor may provide a point of contact for Monitor.

Accordingly, the NHS foundation trust should nominate a lead governor, and to continue to update Monitor with their contact details as and when these change.


The Trust’s role specification for the Lead Governor:


a. Chair such parts of the meetings of the Council of Governors (CoG) which cannot be chaired by the person presiding due to a conflict of interest in relation to the business being discussed.   (Note, the Constitution states that The Chair of the Trust or, in her absence, the Vice Chair of the Board of Directors or, in her absence, one of the non-executive Directors is to preside at meetings of the Council of Governors. Only when these are unable to chair due to conflicts shall the Lead Governor chair).


b. Sit on the Nominations Committee that oversees the arrangements for appointing (and removing) the Chair and other Non-Executive Directors

c. Input to the Chair’s annual appraisal on behalf of the Council of Governors

d. Sit on the Remuneration Committee of the Council of Governors, which will consider the remuneration, allowances and other terms and conditions of office of Non-Executive Directors

e. Be appointed for a single fixed term of up to a three year period or until their term ends, whichever is the sooner

f. Meet routinely with the Chair of the Board of Directors and Council of Governors, and the Trust Secretary, to inform the Chair of Governor views and plan and prepare the agenda for CoG meetings

g. Contribute to the induction and training of Governors

h. Work with individual Governors who need advice or support to fulfil their role as a Governor, thereby acting as a mentor / buddy

i. Represent the Council of Governors at Trust or other events when appropriate

j. Meet with members of the Council of Governors at least once a year, without the Chair being present

k. Ensure recommendations concerning the Council’s effectiveness are followed up


l. Coordinate and Chair informal meetings of Governors 


This role is not remunerated.

The person

To be able to fulfil this role effectively the Lead Governor will:


a. Have the confidence of Governor colleagues and of members of the Board of Directors

b. Have the ability to influence

c. Be able to present well-reasoned argument

d. Be committed to the success of the Foundation Trust

e. Be able to commit the time necessary, which is several hours per week.

Approved by the Council of Governors 1 October 2015
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		Agenda item no:

		15/16/91





		Meeting:

		Council of Governors





		Date:

		21 October 2015





		Title:

		Month 5 Finance Report





		Report to be considered in public or private?

		Public





		Where else has this report been considered and when?

		n/a





		Reference/s:

		Operational Plan and Budgets 2015/16

Review of Operational Productivity in NHS Providers – Interim Report June 2015





		Resource impact:

		





		What is this report for?

		Information 

		(

		Decision 

		

		Escalation 

		

		Assurance 

		(





		Which Board Assurance Framework risk/s does this report relate to?

		5a – To deliver the financial plan for 2015/16





		Which CQC fundamental standard/s does this report relate to?

		





		What action is required at this meeting?

		To note the Month 5 financial position 





		Presented by:

		Vanessa Harris -  Director of Finance





		Prepared by:

		Jenny Hannon – Deputy Director of Finance 





This report covers (tick all that apply):


		Strategic objectives:



		To develop a well led, capable motivated and entrepreneurial workforce

		



		To be ambitious and  efficient and make best use of available resources

		(



		To deliver safe services

		



		To participate in high quality research in order to deliver the most effective outcomes

		



		To deliver the best possible experience for patients and staff

		





		Other:



		Monitor compliance

		(

		Equality and diversity

		



		Operational plan

		

		NHS constitution

		





		Publication of this report (tick one):



		This report will be published in line with the Trust’s Publication Scheme, subject to redactions approved by the Board, within 3 weeks of the meeting

		(



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S21 of the Freedom of Information Act 2000, because the information contained is reasonably accessible by other means

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S22 of the Freedom of Information Act 2000, because the information contained is intended for future publication

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S41 of the Freedom of Information Act 2000, because such disclosure might constitute a breach of confidence

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S43(2) of the Freedom of Information Act 2000, because such disclosure would be likely to prejudice the commercial interests of the Trust

		





1. Summary Financial Position

The 2015/16 budget was approved at Trust Board in April 2015. This set out a deficit of £8m for the year and a cash shortfall of £7.8m.

As at Month 5 the Trust is reporting a year to date deficit of £4.2m against a deficit budget of £3.9m, and a Continuity of Services Ratio (CoSR) of 2 against a plan of 1.  

		MONITOR SCORE

		 

		YEAR TO DATE

		 

		YEAR



		

		 

		Budget

		Actual

		 

		Budget

		FOT



		 

		 

		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 

		 

		 



		LIQUIDITY

		 

		 

		 

		 

		 

		 



		 

		(a) Cash for Liquidity Purposes

		 

		(7,097)

		(4,548)

		 

		(3,035)

		(3,035)



		 

		(b) Expenditure

		 

		42,677

		43,784

		 

		102,931

		105,090



		 

		(c) Daily Expenditure

		 

		356

		365

		 

		286

		292



		 

		Liquidity Ratio = (a) / (c)

		 

		(20)

		(12)

		 

		(11)

		(10)



		 

		 

		 

		 

		 

		 

		 

		 



		MONITOR LIQUIDITY SCORE

		 

		1

		2

		 

		2

		2



		 

		 

		 

		 

		 

		 

		 

		 



		 

		Ratio Score     4 = 0      3 = -7      2 = -14      1 < -14

		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 

		 

		 



		CAPITAL SERVICING CAPACITY (CSC)

		 

		 

		 

		 

		 

		 



		 

		(a) EBITDA + Interest Receivable

		 

		(1,333)

		(1,983)

		 

		(1,485)

		(2,162)



		 

		(b) PDC + Interest Payable

		 

		900

		742

		 

		2,194

		1,820



		 

		CSC Ratio = (a) / (b)

		 

		(1.48)

		(2.67)

		 

		(0.68)

		(1.19)



		 

		 

		 

		 

		 

		 

		 

		 



		MONITOR CSC SCORE

		 

		1

		1

		 

		1

		1



		 

		 

		 

		 

		 

		 

		 

		 



		 

		Ratio Score     4 = 2.5      3 = 1.75      2 = 1.25      1 < 1.25

		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 

		 

		 



		 

		 

		 

		 

		 

		 

		 

		 



		TOTAL SCORE (average of above)

		 

		1

		2

		 

		2

		2



		 

		 

		 

		 

		 

		 

		 

		 





In August 2015 Monitor updated the Risk Assessment Framework and introduced a financial sustainability risk rating (FSRR) which describes the risk of a provider ceasing to be a going concern and its overall financial efficiency. This rating represents Monitor’s view of the likelihood that a licence holder is, will be or could be in breach of its licence conditions. 

Under the new regime the Trust would achieve an FSRR of 2, a rating of 2 is described as material financial risk.


The actual deficit in month was £0.81m against a deficit budget of £0.90m which is a £0.09m positive variance and reflects the continuing impact of the enhancement of financial control across the organisation in light of the current financial position.

The charts below show the planned and actual deficit by month and then the cumulative deficit. The planned monthly deficit is linked to the income and activity levels which vary month on month throughout the year in line with the demand for services. 


[image: image1.png]2015/16 Deficit

1,400

1,200

1,000

800 -
£000's

600 -

400

200

M9 M10 M11 M12

W 2015/16 Planned Deficit W 2015/16 Actual Deficit







[image: image2.png]£000's

9,000
8,000
7,000
6,000
5,000
4,000
3,000
2,000
1,000

Cumulative Deficit

/

/

———2015/16 Planned Deficit

/ Cumulative

=—2015/16 Actual Deficit
Cumulative

5 6 7 8 9 10 11 12
Month







The charts indicate that the Trust’s financial position is coming back in line with plan following the strengthening of financial control and remedial actions. Therefore the forecast year end deficit remains at £8m. The recovery plans underpinning this position will be presented at the next quarterly FPBD meeting in October.

The cash position remains positive when compared to plan. At the end of month 5 the cash position is £10.3m which is £4.7m above a plan of £5.6m. This is as a result of a delay in the capital program, particularly in relation to the Hewitt Fertility Centre expansion and efforts to manage working capital to optimum levels. 


The Trust is therefore on target to achieve the financial plan agreed by the Trust Board in April 2015. However there are a number of significant variances and risks associated with that position, these are outlined in this paper. 


2. Income and expenditure variances

The Trust achieved a positive variance against the planned deficit in month 5 continuing the trend of prior months. There are however some variances within the components of this position. 

Income


Income was overall ahead of plan by £0.024m in month, £0.452m year to date and is forecast to be £1.478m ahead of plan by the end of the year. 

Maternity continues to show a positive income position. The reasons for this continue to be predominantly as a result of provider to provider recharges and the impact of antenatal pathway coding changes. 


Gynaecology income however remains behind plan, although it is consistent with the levels expected in the recovery plan. Income for gynaecology is forecast to be £0.46m below budget by the year end. The service has seen a drop in referrals and there have been a number of changes in clinical practice which have reduced the number of procedures undertaken in theatre. A further factor is the non-delivery of the growth in patient numbers expected from the Aintree site which was included in the cost improvement programme. 

Pay costs


Pay costs were £0.057m under budget in month, £0.643m over year to date and are forecast to be overspent by £1.499m by the year end. 

The majority of this is due to agency spend as reported in prior months the key areas for this continued overspend are theatre staffing and medical staffing across gynaecology and maternity. The theatre team have recruited to all vacant posts and the new staff will take up post over the coming months, reducing the level of agency spend in this area. The junior medical agency spend is currently under review but is a national issue and is expected to continue in the short term. 

All vacancies are now approved by the Executive Directors and agency spend is reviewed on a monthly basis, with authorisation required by the Executive Directors for any interim posts. Only essential clinical posts are approved and those which are considered necessary.


Non pay costs


Non-pay costs are overspent by £0.169m in month, £0.464m year to date and are forecast to be overspent by £0.661m by year end. 

Clinical supplies continue to be a key contributor to this with neonates and genetics seeing high volumes in the month. 

The year-end forecast variance also includes the non-delivery of savings expected from the combined heat and power scheme and additional costs in relation to the Future Generations program. 

Technical items


The technical items are offsetting the above overspend, the positive variance of £0.681m by the year end in respect of depreciation, public dividend capital and interest payments arising due to the stronger than expected cash position and the control of capital expenditure.


3. Cost Improvement Program


The Trust has a challenging target of £5.4m CIP for 2015/16 which was identified in 2014/15 as part of the voluntary turnaround process. 

The cost improvements have been agreed with budget holders and removed from budgets and all reporting is after the agreed cost improvements have been transacted. The delivery of cost improvements is monitored within monthly budget reviews and risks are captured within forecast outturn. 

The current position in respect of the delivery of the cost improvement programme is outlined in the attached appendix. In total the £5.4m target is being achieved however this is due to an over performance in respect of the maternity income target (noted above) and a number of cost reduction schemes are failing to deliver. The over recovery of the maternity income is non recurrent therefore recurrently the Trust has a shortfall of £1m in respect of the delivery of the cost improvement programme.

As a result of the non-delivery of the agreed savings schemes and a number of overspends explained above the Trust has returned to a voluntary turnaround approach, providing focussed support to those areas which are currently showing variances from plan. The key areas of focus are theatres, neonates and gynaecology. The detailed reports on the recovery plans for these areas will be brought to the October FPBD Committee. 

A detailed review of all cost improvement schemes is underway to review both the delivery in year and a review of the quality impact assessments undertaken at the start of the financial year when the schemes were approved. This will be reported to the FPBD Committee in October together with a progress report in respect of planned schemes for 2016/17. 

4. Distressed Finance Application

The Trust submitted an application for £7.8m of distressed finance as part of the annual planning process with Monitor. However in May 2015 the Trust received a cash advance of £7.8m from Liverpool CCG which is due to be repaid in February 2016. This repayment has been deferred from December 2015 following further discussions with Monitor and the CCG. 

Monitor have indicated that they will perform their due diligence review which is undertaken before they approve a distressed finance application in November 2015. Monitor have noted that given the overall NHS financial position this will be a detailed and robust review and will require significant input from the Trust staff.

5. Conclusion & Recommendation 


The financial position remains challenging, with specific areas requiring additional focus to minimise the risk of non-delivery of the planned deficit.


However the Trust is steadily returning towards the planned position and it is envisaged that the planned deficit will be achieved.  


Governors are asked to note the Month 5 financial position, the related risks and the actions in place.


Appendix 1


Board Finance Pack



[image: image3.emf]Board Finance Pack  M5 Linked Pack FINAL..xlsx




Appendix 2

CIP schemes
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1. Monitor





			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																														1


			MONITOR SCORE: M5


			YEAR ENDED 31 MARCH 2016


						MONITOR SCORE									YEAR TO DATE									YEAR


															Budget			Actual						Budget			FOT








						LIQUIDITY


									(a) Cash for Liquidity Purposes						(7,097)			(4,548)						(3,035)			(3,035)


									(b) Expenditure						42,677			43,784						102,931			105,089


									(c) Daily Expenditure						356			365						286			292


									Liquidity Ratio = (a) / (c)						(20)			(12)						(11)			(10)





						MONITOR LIQUIDITY SCORE									1			2						2			2





									Ratio Score     4 = 0      3 = -7      2 = -14      1 < -14











						CAPITAL SERVICING CAPACITY (CSC)


									(a) EBITDA + Interest Receivable						(1,332)			(1,983)						(1,486)			(2,162)


									(b) PDC + Interest Payable						900			742						2,194			1,820


									CSC Ratio = (a) / (b)						(1.48)			(2.67)						(0.68)			(1.19)





						MONITOR CSC SCORE									1			1						1			1





									Ratio Score     4 = 2.5      3 = 1.75      2 = 1.25      1 < 1.25














						TOTAL SCORE (average of above)									1			2						2			2











2. I&E








			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																																													2


			INCOME & EXPENDITURE: M5


			YEAR ENDED 31 MARCH 2016


						INCOME & EXPENDITURE									MONTH												YEAR TO DATE												YEAR


						£'000									Budget			Actual			Variance						Budget			Actual			Variance						Budget			FOT			Variance





						Income


									Clinical Income						(7,635)			(7,650)			16						(38,568)			(39,004)			436						(94,781)			(95,858)			1,077


									Non-Clinical Income						(554)			(562)			8						(2,769)			(2,785)			16						(6,645)			(7,045)			401


						Total Income									(8,188)			(8,212)			24						(41,336)			(41,789)			452						(101,426)			(102,904)			1,478





						Expenditure


									Pay Costs						5,283			5,226			57						26,347			26,989			(643)						63,197			64,696			(1,499)


									Non-Pay Costs						3,270			3,439			(169)						16,331			16,795			(464)						39,733			40,394			(661)


						Total Expenditure									8,553			8,665			(112)						42,677			43,784			(1,107)						102,931			105,089			(2,158)





						EBITDA									364			452			(88)						1,340			1,995			(655)						1,505			2,186			(681)





						Technical Items


									Depreciation						358			322			36						1,680			1,567			113						4,334			4,103			232


									Interest Payable						13			9			4						66			46			20						194			148			46


									Interest Receivable						(2)			(3)			1						(8)			(13)			5						(19)			(24)			5


									PDC Dividend						167			30			137						833			696			137						2,000			1,671			329


									Profit / Loss on Disposal						0			0			0						0			(70)			70						0			(70)			70


						Total Technical Items									536			358			178						2,572			2,227			345						6,509			5,829			681





						(Surplus) / Deficit									900			810			90						3,912			4,222			(310)						8,014			8,014			(0)



































3. Expenditure
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			EXPENDITURE: M5


			YEAR ENDED 31 MARCH 2016


						EXPENDITURE									MONTH												YEAR TO DATE												YEAR


						£'000									Budget			Actual			Variance						Budget			Actual			Variance						Budget			FOT			Variance





						Pay Costs


									Board, Execs & Senior Managers						320			298			22						1,596			1,536			61						3,865			3,791			74


									Medical						1,232			1,255			(23)						6,119			6,046			73						14,744			14,578			166


									Nursing & Midwifery						2,372			2,232			140						11,860			11,806			54						28,465			28,513			(48)


									Healthcare Assistants						341			368			(28)						1,705			1,859			(153)						4,095			4,474			(380)


									Other Clinical						497			432			65						2,468			2,241			227						5,973			5,581			392


									Admin Support						175			158			17						887			886			0						1,923			1,971			(48)


									Corporate Services						346			312			34						1,711			1,643			68						4,131			4,106			25


									Agency & Locum						0			170			(170)						1			973			(972)						2			1,681			(1,679)


						Total Pay Costs									5,283			5,226			57						26,347			26,989			(643)						63,197			64,696			(1,499)





						Non Pay Costs


									Clinical Suppplies						667			739			(72)						3,358			3,540			(182)						8,307			8,567			(259)


									Non-Clinical Supplies						835			909			(74)						4,165			4,444			(279)						10,240			10,633			(393)


									CNST						923			923			(0)						4,613			4,614			(0)						11,072			11,072			1


									Premises & Service Contracts						845			868			(23)						4,194			4,197			(3)						10,113			10,121			(8)


						Total Non-Pay Costs									3,270			3,439			(169)						16,331			16,795			(464)						39,733			40,394			(661)





						Total Expenditure									8,553			8,665			(112)						42,677			43,784			(1,107)						102,931			105,089			(2,158)











																																							8,307





																																							11,072


																																							4,569


																																							5,952








4. Budget
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			BUDGET ANALYSIS: M5


			YEAR ENDED 31 MARCH 2016





						INCOME & EXPENDITURE									MONTH												YEAR TO DATE												YEAR


						£'000									Budget			Actual			Variance						Budget			Actual			Variance						Budget			FOT			Variance





						Maternity


									Income						(3,046)			(3,188)			141						(15,341)			(16,111)			770						(37,049)			(39,317)			2,268


									Expenditure						1,664			1,645			19						8,321			8,385			(64)						19,972			20,479			(508)


						Total Maternity									(1,382)			(1,542)			160						(7,020)			(7,726)			707						(17,078)			(18,838)			1,760





						Gynaecology


									Income						(2,061)			(1,886)			(175)						(10,401)			(9,839)			(562)						(24,092)			(23,635)			(457)


									Expenditure						920			933			(13)						4,603			4,688			(86)						10,048			10,221			(173)


						Total Gynaecology									(1,141)			(954)			(187)						(5,799)			(5,151)			(648)						(14,044)			(13,413)			(630)





						Neonatal


									Income						(1,300)			(1,278)			(22)						(6,502)			(6,464)			(38)						(15,607)			(15,854)			247


									Expenditure						918			964			(47)						4,589			4,875			(286)						11,013			11,823			(810)


						Total Neonatal									(382)			(314)			(68)						(1,913)			(1,589)			(324)						(4,593)			(4,031)			(563)





						Hewitt Centre


									Income						(874)			(865)			(9)						(4,543)			(4,604)			62						(12,488)			(12,107)			(380)


									Expenditure						857			680			178						3,486			3,335			151						9,027			8,585			442


						Total Hewitt Centre									(17)			(185)			169						(1,057)			(1,270)			213						(3,461)			(3,523)			62





						Genetics


									Income						(516)			(537)			21						(2,557)			(2,665)			107						(6,251)			(6,251)			(0)


									Expenditure						408			373			35						2,038			2,154			(116)						4,892			4,840			52


						Total Genetics									(109)			(164)			56						(519)			(511)			(8)						(1,360)			(1,411)			51





						Catharine Suite


									Income						(87)			(68)			(19)						(436)			(354)			(82)						(1,046)			(836)			(210)


									Expenditure						69			57			12						345			299			47						829			703			125


						Total Catharine Suite									(18)			(11)			(7)						(90)			(56)			(35)						(217)			(133)			(84)





						Theatres


									Income						(42)			(41)			(1)						(211)			(208)			(3)						(506)			(503)			(3)


									Expenditure						559			672			(114)						2,793			3,236			(444)						6,702			7,629			(927)


						Total Theatres									516			631			(114)						2,582			3,028			(447)						6,196			7,125			(929)





						Imaging


									Income						(19)			(20)			0						(107)			(108)			1						(245)			(245)			0


									Expenditure						121			130			(9)						605			616			(11)						1,452			1,413			39


						Total Imaging									102			110			(8)						498			509			(10)						1,207			1,168			39





						Pharmacy


									Income						(4)			(5)			1						(18)			(26)			8						(43)			(51)			8


									Expenditure						72			74			(2)						359			352			8						862			855			7


						Total Pharmacy									68			69			(1)						341			326			16						819			804			15





						Corporate


									Income						(239)			(325)			86						(1,221)			(1,410)			188						(4,099)			(4,104)			5


									Expenditure						3,502			3,495			7						18,110			18,071			39						44,642			44,369			273


						Total Corporate									3,263			3,170			93						16,889			16,661			228						40,543			40,265			278





						(Surplus) / Deficit									901			810			90						3,913			4,222			(309)						8,014			8,014			0
































5. Balance Sheet
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			BALANCE SHEET: M5


			YEAR ENDED 31 MARCH 2016





						BALANCE SHEET									YEAR TO DATE


						£'000									Opening 			M5 Actual			Movement





						Non Current Assets									67,576			69,305			1,729





						Current Assets


									Cash						6,108			10,296			4,188


									Debtors						3,930			6,723			2,793


									Inventories						310			291			(19)


						Total Current Assets									10,348			17,310			6,962





						Liabilities


									Creditors due < 1 year						8,228			12,935			4,707


									Creditors due > 1 year						1,675			1,675			0


									Commercial loan						5,500			13,300			7,800


									Provisions						1,529			1,935			406


						Total Liabilities									16,932			29,845			12,913





						TOTAL ASSETS EMPLOYED									60,992			56,770			(4,222)





						Taxpayers Equity


									PDC						36,365			36,365			0


									Revaluation Reserve						8,659			8,659			0


									Retained Earnings						15,968			11,746			(4,222)


						TOTAL TAXPAYERS EQUITY									60,992			56,770			(4,222)














						CASH FOR MONITOR PURPOSES									YEAR TO DATE


						£'000									Budget			Actual			Variance			FOT





									Cash						5,637			5,210			(427)			5,860


									Debtors						10,892			12,723			1,831			12,843


									Creditors due < 1 year						(16,838)			(15,198)			1,640			(18,536)


									Provisions						(2,068)			(1,613)			455			(609)


									Cash for Monitor Purposes						(2,377)			1,122			3,499			(442)














6. Balance Sheet - hidden
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			BALANCE SHEET: M4


			YEAR ENDED 31 MARCH 2016





						BALANCE SHEET									YEAR TO DATE												YEAR


						£'000									Budget			Actual			Variance						Budget			FOT			Variance





						Non Current Assets									71,504			69,305			(2,199)						71,306			71,306			0





						Current Assets


									Cash						5,600			10,296			4,696						500			500			0


									Debtors						5,583			6,723			1,140						5,313			5,313			0


									Inventories						310			291			(19)						310			310			0


						Total Current Assets									11,493			17,310			5,817						6,123			6,123			0





						Liabilities


									Creditors due < 1 year						9,636			12,935			3,299						8,304			8,304			0


									Creditors due > 1 year						1,675			1,675			0						1,645			1,645			0


									Commercial loan < 1 year						7,835			7,800			(35)						0			0			0


									Commercial loan > 1 year						5,500			5,500			0						13,335			13,335			0


									Provisions < 1 year						809			832			23						544			544			0


									Provisions > 1 year						457			1,103			646						379			379			0


						Total Liabilities									25,912			29,845			3,933						24,207			24,207			0





						TOTAL ASSETS EMPLOYED									57,085			56,770			(315)						53,222			53,222			0





						Taxpayers Equity


									PDC						36,365			36,365			0						36,609			36,609			0


									Revaluation Reserve						8,659			8,659			0						8,659			8,659			0


									Retained Earnings						12,061			11,746			(315)						7,954			7,954			0


						TOTAL TAXPAYERS EQUITY									57,085			56,770			(315)						53,222			53,222			0














						CASH FOR MONITOR PURPOSES									YEAR TO DATE												YEAR


						£'000									Budget			Actual			Variance						Budget			FOT			Variance





									Cash						5,600			10,296			4,696						500			500			0


									Debtors						5,583			6,723			1,140						5,313			5,313			0


									Creditors due < 1 year						(9,636)			(12,935)			(3,299)						(8,304)			(8,304)			0


									Commercial loan < 1 year						(7,835)			(7,800)			35						0			0			0


									Provisions < 1 year						(809)			(832)			(23)						(544)			(544)			0


									Cash for Monitor Purposes						(7,097)			(4,548)			2,549						(3,035)			(3,035)			0
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			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST


			CIP DELIVERY


			YEAR ENDED 31 MARCH 2016














						CIP Mandate			Executive  lead						MONTH 5												YEAR												Comments


															£000's			£000's			£000's						£000's			£000's			£000's


															Target			Actual			Variance						Target			Actual			Variance


						Maternity Income - enhanced recording			Vanessa Harris						1,160			1,599			439						2,783			3,783			1,000						£1m non-recurrent P2P benefit.


						Gynae Services - Aintree expansion & other service developments			Jeff Johnson						197			0			(197)						660			0			(660)						Gynae income behind plan, growth not achieved. Aintree scheme paused due to lack of capital investment and CCG removal of EPAU payment.


						Hewitt Fertility Centre  Expansion			Vanessa Harris						111			111			0						500			500			0						Robust plans in place, forecast activity plans support achievement of contribution target.


						Genetics NESP testing income			Jeff Johnson						30			62			32						72			72			0						Genetics CIP implemented and currently being delivered.


						Private Maternity income			Jeff Johnson						104			63			(41)						250			250			0						Forecast to deliver budget based on performance to date.


						HR (PAUL scheme and pay progression)			Michelle Turner						79			46			(33)						190			138			(52)						Purchase of additional annual leave achieved, pay progression not delivering to date, no mitigations identified.


						Governance Restructure			Dianne Brown						38			0			(38)						90			0			(90)						Governance restructure not yet implemented. Savings will not be achieved in year.


						Nursing & Midwifery staffing 			Dianne Brown						53			17			(36)						127			17			(110)						Management post reductions not being delivered.


						Electronic Patient Records			Vanessa Harris						104			0			(104)						250			200			(50)						Recovery plan in place to deliver £200k savings in year, will be delivered recurrently in 2016/17


						Medical Staffing review			Jo Topping						65			6			(59)						157			17			(140)						Not fully implemented in 2015/16. Savings will not be delivered in year.


						EBME contract reduction			Jeff Johnson						13			13			0						30			30			0						Contract agreed and being delivered.


						Estates (Combined Heat and Power scheme and G4S contract savings)			Vanessa Harris						84			41			(43)						201			201			0						Non delivery of CHP scheme in 15/16, mitigations through increased car parking fees (recurrent) and non-recurrent sale of portacabins


						Procurement contract renegotiation savings			Vanessa Harris						37			37			(0)						90			90			0						On plan with savings identified for the full value 


						CIP Total									2,074			1,995			(80)						5,400			5,298			(102)








						Mitigations are required for the following CIP areas which are not being delivered recurrently:





						Gynae Services - Aintree expansion & other service developments			Jeff Johnson																								660


						HR ( pay progression)			Michelle Turner																								52


						Governance Restructure			Dianne Brown																								90


						Nursing & Midwifery staffing 			Dianne Brown																								110


						Medical Staffing review			Jo Topping																								140


						CIP Recurrent shortfall																											1,052
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		Agenda item no:

		15/16/90





		Meeting:

		Council of Governors





		Date:

		21 October 2015 





		Title:

		Constitution amendment





		Report to be considered in public or private?

		Public





		Where else has this report been considered and when?

		N/A





		Reference/s:

		LWH Constitution





		Resource impact:

		





		What is this report for?

		Information 

		

		Decision 

		(

		Escalation 

		

		Assurance 

		





		Which Board Assurance Framework risk/s does this report relate to?

		N/A





		Which CQC fundamental standard/s does this report relate to?

		Good governance





		What action is required at this meeting?

		To approve an amendment to the Trust’s constitution, the effect of which would be to allow the appointment as a person as a director whilst the individual held another NHS directorship, thereby widening the talent pool from which to appoint new directors.







		Presented by:

		Interim Trust Secretary



		Prepared by:

		Interim Trust Secretary





This report covers (tick all that apply):


		Strategic objectives:



		To develop a well led, capable motivated and entrepreneurial workforce

		(



		To be ambitious and  efficient and make best use of available resources

		(



		To deliver safe services

		(



		To participate in high quality research in order to deliver the most effective outcomes

		(



		To deliver the best possible experience for patients and staff

		(





		Other:



		Monitor compliance

		(

		Equality and diversity

		(



		Operational plan

		

		NHS constitution

		





		Publication of this report (tick one):



		This report will be published in line with the Trust’s Publication Scheme, subject to redactions approved by the Board, within 3 weeks of the meeting

		(



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S21 of the Freedom of Information Act 2000, because the information contained is reasonably accessible by other means

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S22 of the Freedom of Information Act 2000, because the information contained is intended for future publication

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S41 of the Freedom of Information Act 2000, because such disclosure might constitute a breach of confidence

		



		This report will not be published under the Trust’s Publication Scheme due to exemptions under S43(2) of the Freedom of Information Act 2000, because such disclosure would be likely to prejudice the commercial interests of the Trust

		





1. Introduction 

In December 2014 Sir David Dalton reported on a review ‘Examining new options and opportunities for providers of NHS care’.  That review described the need for new models of care to respond to the challenges faced by the NHS. It stated that even the best providers will struggle to meet the challenges of the future without looking outside traditional organisational boundaries and considering how their form could better support new clinical models and ways of working. The Trust’s Future Generations Strategy responds to that agenda.

The number of NHS organisations that are making joint and shared senior appointments is growing.  The Trust already shares some joint appointments with other NHS bodies, but not at director level.  This paper proposes that the Trust amends its Constitution in order that the Trust is not prevented in the future, if it wished, from appointing a director who already held another NHS directorship.


2. Current governance position

The law allows directors of NHS bodies to hold more than one NHS directorship. The Regulator (Monitor) expects the Trust to comply with its Code of Governance, or, where it does not comply, to explain why and how it does not do so.  Monitor’s Code of Governance does not prevent directors of Foundation Trust’s holding more than one directorship.  It states (supporting principle B.3.3): The board of directors should not agree to a full-time executive director taking on more than one non-executive directorship of an NHS foundation trust or another organisation of comparable size and complexity, nor the chairpersonship of such an organisation.  

However, the Trust’s Constitution does not currently allow directors of the Trust to hold an NHS directorship elsewhere.  Annex 6, paragraph 9 states:  A person may not become a Director of the Trust, and if already holding such office, will immediately cease to do so if she is a member of the Council of Governors, or a Governor or Director of an NHS body or another NHS Foundation Trust;…


Therefore, at the current time, the only reason for a director of the Trust not being able to hold two NHS directorships concurrently is that the Trust’s Constitution prevents it. This potentially reduces the talent pool from which the Trust may appoint both Executive and Non-Executive Directors.

An amendment to the Constitution can be achieved by approval of the Council and the Board in their respective meetings.


3. Proposed re-drafting

It is proposed to amend the Constitution so that it reads:

A person may not become a Director of the Trust, and if already holding such office, will immediately cease to do so if she is a member of the Council of Governors, or a Governor or Director of an NHS body or another NHS Foundation Trust;…


The effect would be to allow a person who is a Governor or Director of another NHS body to become a Director of the Trust, or to allow a Director of the Trust to take on the role of Governor or Director at another NHS body.


4. Recommendation/s


The Council of Governors is asked to approve the amendment to the Constitution.

If approved, the matter will be considered by the Board on 6 November.
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LIVERPOOL WOMEN’S NHS FOUNDATION TRUST
ELECTION TO THE COUNCIL OF GOVERNORS

My report of voting in the above election, which closed at 5pm on Wednesday 7™ October 2015, is as
follows.

Public: Knowsley

Number of eligible voters: 1,172
Votes cast by post: 61
Votes cast online:
Total number of votes cast: 62
Turnout: 5.3%
Number of votes found to be invalid: 0
Blank or Spoilt 0
No declaration form received 0
Total number of valid votes to be counted: 62

Result (1 to elect)

The election was conducted using the single transferable vote electoral system.
The following candidate was elected:-
TATTERSALL, Mark ...cccovvvvviiiiiiiinnnnnnnnnn. 3 year term

Public: North Liverpool

Number of eligible voters: 1,649
Votes cast by post: 82
Votes cast online: 3
Total number of votes cast: 85
Turnout: 5.2%
Number of votes found to be invalid: 2
Blank or Spoilt 2
No declaration form received 0
Total number of valid votes to be counted: 83

Result (2 to elect)

The election was conducted using the single transferable vote electoral system.
The following candidates were elected (in order of election):-

WILLIAMS, Elizabeth Jane .........ccccevveeenn. 3 year term
O’HARA, Adrian ...ccovvnviiiiiiiiiiiiiennannns 2 year term

The Election Centre, 33 Clarendon Road, London N8 ONW
Tel: 020 8365 8909 | Fax: 020 8365 8587
www.electoralreform.co.uk | enquiries@electoralreform.co.uk

Electoral Reform Services Limited | Registered No. 2263092 | Registered Office: 33 Clarendon Road, London N8 ONW






Public: South Liverpool

Number of eligible voters: 1,398
Votes cast by post: 106
Votes cast online: 11
Total number of votes cast: 117
Turnout: 8.4%
Number of votes found to be invalid: 2
Blank or Spoilt 2
No declaration form received 0
Total number of valid votes to be counted: 115

Result (1 to elect)

The election was conducted using the single transferable vote electoral system.
The following candidate was elected:-

GWYNN-ADAMS, Sheila......ccovvvvveeiinnnnnns 3 year term

The result sheet for the election forms the Appendix to this report. It details:-

¢ the quota required for election
¢ each candidate’s voting figures, and
+ the stage at which the successful candidate was elected.

Electoral Reform Services can confirm that, as far as reasonably practicable, every person whose
name appeared on the electoral roll supplied to us for the purpose of the ballot:-

a) was sent the details of the ballot and
b) if they chose to participate in the ballot, had their vote fairly and accurately recorded

The elections were conducted in accordance with the rules and constitutional arrangements as set out
previously by the Trust, and ERS is satisfied that these were in accordance with accepted good
electoral practice.

All voting materials will be stored for twelve months.

Yours sincerely

(o oS

Ciara Norris

Returning Officer
On behalf of Liverpool Women’s NHS Foundation Trust
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Minutes of a public meeting held on Thursday 1 October 2015 at 1730

in the Blair Bell Education Centre, Liverpool Women’s Hospital

	

		PRESENT

































IN ATTENDANCE

		Dr Ana Alfirevic, appointed Governor (University of Liverpool)

Councillor Del Arnall, appointed Governor (Knowsley Council)

Mr Mohammed Arshad, public Governor (South Liverpool)

Ms Pauleen Burke, public Governor (Sefton)

Councillor Nina Killen, appointed Governor (Sefton Borough Council)

Mrs Mary McDonald, public Governor (South Liverpool)

Mr Adel Soltan, staff Governor (Doctors)

Ms Pat Speed, public Governor (Sefton)

Mrs Gillian Walker, staff Governor (Midwives)

Mrs Dorothy Zack Williams, Lead Governor & public Governor (Central 

Liverpool)

Mrs Barbara Kerr, public Governor (North Liverpool)

Mr Geoffrey Tattersall, public Governor (rest of England & Wales)

Councillor Helen Casstles, appointed Governor (Liverpool City Council)

Ms Helen White, public Governor (rest of England & Wales)

Mrs Sheila Phillips, public Governor (Knowsley)



Ms Edna Robinson, Chair (Chair of Public section only)

Mr Ian Haythornthwaite, Non-Executive Director (Chair of Private section)

Dr George Kissen, Non-Executive Director

Mrs Kathryn Thomson, Chief Executive

Ms Pauleen Lane, Non-Executive Director

Mr Jeff Johnston, Associate Director of Operations

Mr Steve Burnett, Non-Executive Director

Ms Liz Cross, Non-Executive Director & Trust Vice Chair

Mrs Joanne Topping, Interim Medical Director

Mrs Vanessa Harris, Director of Finance

Mr Tony Okotie, Non-Executive Director

Mrs Michelle Turner, Director of Human Resources & Marketing

Mr Andy Chittenden, Interim Trust Secretary

Phil Farrah, Senior Associate, Hill Dickinson LLP

Suzanne Nulty, Senior Associate, Hill Dickinson LLP

Ms Sacha Keating, Executive Assistant (Recorder)



		



		15/16/65



		Apologies

Mr John Foley, staff Governor (Clinical & Non-Clinical Support Staff)

Mrs Gail Mannion, staff Governor (Scientists, Allied Health Professionals & 

Technicians)

Mrs Dianne Brown, Director of Nursing & Midwifery



		



		15/16/66

		Meeting guidance notes

Received and noted.



		



		15/16/67

		Declarations of interests

None.



		



		15/16/68

		Minutes of previous meeting held on 15 July 2015

The minutes were agreed as a correct record.





		



		15/16/69

		Matters arising 

No matters raised.



		



		15/16/70

		The Role and Election of the Lead Governor



		





The Interim Trust Secretary informed all present that this is the last formal meeting for Dorothy Zack-Williams, Lead Governor following six years in post.  The Council acknowledged its appreciation of all of her hard work during this time.



The Interim Trust Secretary stated a report regarding the Lead Governor role had been taken to the Council of Governors meeting on 15th July 2015; that this was a revised paper reflecting amendments made and providing the Council with options for shaping the role more precisely.



Lead Governor, Dorothy Zack-Williams stated this had been a rewarding role and gave encouragement to Governors to volunteer for this with a Lead Deputy to support.



Resolutions

The Council resolved that:

1. A Deputy lead Governor role shall be created to support the Lead Governor and Council.

2. The term of office for a Lead Governor shall be 3 years.

3. The role description shall be accepted as described with the addition of the expected time commitment.

4. That all Governors, whether staff / public or nominated shall be eligible to become Lead Governor.

5. That the timetable for election of the next Lead Governor shall be approved as described in the paper.

6. That the method of election shall be by counting of second preferences in the event of a tie.



Action:

1. Interim Trust Secretary to administer elections for Lead Governor during November 2015.

2. Interim Trust Secretary to develop a role specification for Deputy Lead Governor for consideration by Governors. 





		15/16/71      Effectiveness Review of the Council





Deferred to 21 October 2015.



15/16/72      Any other business

The Interim Trust Secretary updated the Council on the current election process along with the up and coming  Annual Members Meeting on 10th October 2015 where the results of the election will be announced.



15/16/73     Review of meeting

The Chair stated the meeting had been kept timely and all agenda items covered effectively with agreements made.





There being no further business, the meeting closed.
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10 Oct 15

				Liverpool Womens' Hospital NHS FT Council of Governors' tenure chart 10 October 2015



																				Summer 15 elections:						Central (4 seats); North (2); South (1); Sefton (1); Knowsley (1); Nurses (1); Admin & Clerical (1)

																				Summer 16 elections:						Central (2 seats); South (1); RoE&W (1); Doctors; Midwives (5 elections)

																				Summer 17 elections						Central (1 seat); North (1); Sefton (1); Knowsley (1); RoE&W (1); Nurses; Sci, Tech & AHPs (7 elections)

						Public constituency (14 to elect)																												Staff constituency (5 to elect)										Appointed stakeholders (7)

						Central 1		Central 2		Central 3		Central 4		North 1		North 2		South 1		South 2		Sefton 1		Sefton 2		Knowsley 1		Knowsley 2		RoE&W 1		RoE&W 2		Doctors		Nurses		Midwives 		Sci, Tech, AHP		Admin & Cl.		LCC		SBC		KBC		UoL		Faith groups		C & Vol groups		Education insts.



				AMM 18						Terri Green (1)		Saad Al Shukri (1)		Elizabeth Williams (1)						Sheila Gwynne-Adams (1)		Carole McBride (1)						Mark Tattersall (1)														John Foley (2)								Dr Ana Alfirevic (2)		Cynthia Dowdle (1)		Mary MacDonald (MRANG) jointly with Caroline Wilcocks (WHISC)		Prof Anne Scott (1)

				Oct-18

				Sep-18

				Aug-18

				Jul-17



				AMM 17		Rochelle Ralph (1)		Sarah Carroll (1)								Adrian O'Hara (1)								Pat Speed (1/2 ?)		Sheila Philips (2)						Helen White (1)				Sharon Owen (1)				Gail Mannion (1)						Nina Killen (1)

				Sep-17

				Aug-17

				Jul-17

				Jun-17

				May-17

				Apr-17

				Mar-17

				Feb-17

				Jan-17

				Dec-16

				Nov-16

				Oct-16

				AMM 16														Mohammed Arshad (1)												Geoffrey Tattersall (1)				Dr Adel Soltan (1)				Gillian Walker (1)						Cllr Helen Casstles (2)				Cllr Del Arnell (1)

				Sep-16

				Aug-16

				Jul-16

				Jun-16

				May-16

				Apr-16

				Mar-16

				Feb-16

				Jan-16

				Dec-15

				Nov-15

				Oct-15

				AMM 15		Vcaant		Vacant		Vacant		Dorothy Zack-Williams (2)		Barbara Kerr  (2)						Mary McDonald (2)		Pauline Burke (1)														Vacant						John Foley (1/2 ?)								Dr Ana Alfirevic (1)				Vacant 		Vacant

				Sep-15

				Aug-15

				Jul-15

				Jun-15

				May-15

				Apr-15

				Mar-15		Kathleen Kearney (2) res'd.

				Feb-15

				Jan-15

				Dec-14

				Nov-14

				Oct-14																																		Simon Mehigan (1/2 ?)

				AMM 14		Kathleen Kearney (1)																		Maureen Kelly		Sheila Philips (1)						Jayne Croft (1)				Iris Cooper

				Sep-14

				Aug-14				Jenny Hannon    (1) res'd

				Jul-14

				Jun-14						Kate Bedding (1) res'd																																														Kate Johnson (1) res'd Q1 14

				May-14

				Apr-14

				Mar-14

				Feb-14

				Jan-14

				Dec-13

				Nov-13

				Oct-13

				AMM 13																																								Cllr Helen Casstles (1)										Sue Spelman (1) resi'd Q2 13

				Sep-13

				Aug-13

				Jul-13

				Jun-13

				May-13

				Apr-13

				Mar-13

				Feb-13

				Jan-13

				Dec-12

				Nov-12

				Oct-12

				AMM 12								Dorothy Zack-Williams (1)

				Sep-12

				Aug-12

				Jul-12

				Jun-12

				May-12

				Apr-12

				Mar-12

				Feb-12

				Jan-12

				Dec-11

				Nov-11

				Oct-11

				AMM 11

				Sep-11
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Meeting attendees’ guidance for Governors, May 2012

Under the direction and guidance of the Chair, all members are responsible for ensuring that the meeting achieves its duties and runs effectively and smoothly.


Before the meeting


· Prepare for the meeting in good time by reviewing all reports (the amount of time allocated for each agenda item can be used to guide your preparation)


· Submit any reports scheduled for consideration at least 10 days before the meeting to the meeting administrator (using the standard report template)


· Ensure your apologies are sent if you are unable to attend 

· Notify the Chair in advance of the meeting if you wish to raise a matter of any other business

At the meeting


· Arrive in good time, including to to set up your laptop/tablet if you are using them in place of paper

· Switch off mobile phone/blackberry


· Focus on the meeting at hand and not the next activity


· Actively and constructively participate in the discussions


· Think about what you want to say before you speak; explain your ideas clearly and concisely and summarise if necessary


· Make sure your contributions are relevant and help move the meeting forward


· Respect the contributions of other members of the group and do not speak across others


· Ensure you understand the decisions, actions, ideas and issues agreed and to whom responsibility for them is allocated


· Do not use the meeting to highlight issues that are not on the agenda


· Re-group promptly after any breaks


· Take account of the Chair’s health, safety and fire announcements (fire exits, fire alarm testing, etc)


Attendance


· Governors are expected to attend all meetings of the Council of Governors and may cease to hold office as a governor if they fail to attend three consecutive meetings (Trust Constitution, paragraph 12.19)

After the meeting


· Follow up on actions


· Inform colleagues appropriately of the issues discussed


Standards


· All documentation will be prepared using the standard Trust templates.  A named person will oversee the administrative arrangements for each meeting


· Agenda and reports will be issued 7 days before the meeting


· An action schedule will be prepared and circulated after the meeting


· The minutes will be available at the next meeting 


Also under the guidance of the Chair, members are also responsible for the committee/ subcommittee’s compliance with relevant legislation and Trust policies, up-to-date versions of which are available on the Trust’s website or via the Head of Governance or Trust Secretary.
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