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Meeting of the Board of Directors – IN PUBLIC
Friday 9 January 2015 at 1330
Board Room, Liverpool Women’s Hospital
	Item no.
	Title of item
	Objectives/desired outcome
	Process
	Item presenter
	Time allocated 

to item 
	CQC Hospital Inspection Regime Indicator
	Board Assurance Framework Risk

	14/15/294
	Board thanks to staff
	To thank a number of Trust staff who have gone above and beyond their duty
	Verbal 
	Chair and Executive Directors
	20 mins

(1350)
	Well-led
	

	14/15/295
	Apologies for absence
	Receive apologies 
	Verbal
	Chair
	1 min
(1351)
	
	

	14/15/296
	Meeting guidance notes
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	Receive the meeting attendees’ guidance notes
	Written guidance
	Chair
	1 min

(1352)
	
	

	14/15/297
	Declarations of interest – do directors have any interests to declare?
	Identify and avoid conflicts of interest
	Verbal
	Chair
	1 min
(1353)
	
	

	14/15/298
	Patient story – what has one of our patients told us about their recent experience of care received?
	Learn about the experience of one of the Trust’s patients and to help to focus the Board on the Trust’s essential purpose
	Verbal
	Director of Nursing & Midwifery
	20 mins

(1413)
	Safe, Caring

	

	14/15/299
	Minutes of the previous meeting held 5 December 2014 – are the minutes accurate?
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	Confirm as an accurate record the minutes of the previous meeting
	Written minutes 
	Chair
	2 mins

(1415)
	
	

	14/15/300
	Matters arising – are there any matters arising from the previous meeting?
	Provide an update in respect of any matters arising
	Verbal
	Chair 
	5 mins

(1420)
	
	

	14/15/301
	Chief Executive’s report and announcements – what significant matters does the Chief Executive need to bring to the Board’s attention?
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	Report key developments and announce items of significance not elsewhere on the agenda
	Written and verbal
	Chief Executive
	20 mins

(1440)
	All 
	

	MATTERS FOR DISCUSSION AND BOARD ACTION/APPROVAL

	14/15/302
	Chair’s report of the Audit Committee meeting held 12 December 2014
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	Receive and review
	Written report
	Committee Chair
	5 mins

(1445)
	
	All 

	14/15/303
	Chair’s report of the Finance, Performance & Business Development Committee meeting held 12 December 2014
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	Receive and review
	Written report
	Committee Chair
	5 mins

(1450)
	
	5

	14/15/304
	Chair’s report of the Governance and Clinical Assurance Committee meeting held 6 November 2014 and the extraordinary Governance and Clinical Assurance Committee meeting held 28 November 2014
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	Receive and review
	Written report
	Committee Chair
	5 mins
(1455)
	
	1

	Assurance – Quality

	To deliver safe services

	14/15/305
	Care Quality Commission Action Plan Update and plans for February 2015 Assessment visit - what progress has been made in respect of the action plan developed following the Care CQC’s unannounced inspection in September 2014?  And what preparations are being made for the forthcoming CQC inspection in February 2015?
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	Receive and review
	Written report
	Director of Nursing & Midwifery
	10 mins
(1505)
	All 
	1

	BREAK (to 1520)

	Performance

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

	14/15/306
	Performance report – what is the Trust’s latest operational service and financial performance?
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	Review the latest Trust performance report and receive assurance about the Trust’s performance
	Written report
	Director of Finance and Associate Director of Operations 
	10 mins
(1530)

	All
	A, 1, 3, 5

	Assurance - Governance


	14/15/307
	Board Assurance Framework – does the Board Assurance Framework provide the Board with assurances that they key risks to the strategic aims are being controlled/mitigated?
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	Review and approve the updated Framework
	Written report
	Trust Secretary
	5 mins
(1535)
	All
	All

	14/15/308
	Monitor investigation - what progress is being made in respect of Monitor’s investigation of the Trust?
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	Receive and review
	Written report
	Chief Executive
	5 mins
(1540)
	All
	All

	14/15/309
	Constitution - what changes are proposed to the Trust’s Constitution?
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	Approve the proposed changes
	Written report
	Vice Chair and Trust Secretary
	5 mins
(1545)
	
	

	14/15/310
	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
	Chair
	5 mins
(1550)
	
	

	

	14/15/311
	Any other business – is there any other business that needs to be considered today?
	Consider any urgent items of other business
	Verbal or written
	Chair
	2 mins

(1552)
	
	

	14/15/312
	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
	Chair / all
	2 mins
(1554)
	
	

	14/15/313
	Date, time and place of next meeting – Friday 9 January 2015 at 1100 in the Board Room, Liverpool Women’s Hospital
	Confirm arrangements for next meeting
	Verbal
	Chair
	1 min

(1555)
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Board of Directors


Committee Chair’s report of Audit Committee meeting held 12 December 2014

Agenda items covered

The meeting considered the recently completed Internal Audit and Counter Fraud reports, follow up of previously agreed internal and external audit actions, external audit year end planning and the accounting judgements that will be made, reviewed waivers of tenders/standing orders and finally reviewed the assurance processes and progress in respect of the development of the Board Assurance Framework (BAF).


Issues to highlight to Board


· Follow up of internal audit recommendations showed that 2.4% of 2014/15 and 6.3% of 2013/14 recommendations were outstanding.  The two key areas that required follow up actions to be completed were medical device competences and control of drugs spot checks. The Committee required assurance from the responsible executive director that the clinical risk was being managed before the end of December 2014, the assurance to be provided by a written report to the Chair of the Committee. 


· Internal audit presented 8 reports for Committee approval, 5 were rated as green, 1 rated as amber green, 1 report in respect of medical equipment had two ratings green for hospital based equipment and red for community based equipment and one report in respect of complaints was advisory. The Committee queried the follow-up of the actions outlined in the report however no progress report was available, in this instance written confirmation will be provided to the Chair of the Committee before the next meeting. However going forward it was agreed to review the process. 


The executive have subsequently amended the process, in future all audit actions will be added to the follow up system as soon as they are agreed with executive directors and will be reported to the Committee. This will mean that actions will be added to the follow system before they are approved by the Audit Committee, any actions not approved and subsequently amended by the Committee will be amended on the follow up system. If actions are outstanding then the responsible executive will be expected to attend the Audit Committee to explain.

· The external audit approach and year end accounting judgements were consistent with previous years and acceptable to the Committee.


· The Committee noted that the volume and value of the use of waivers continues to reduce.


· The Committee approved the review of the assurance processes and the development of the BAF.


Issues to be escalated to Board


· Consider the executive attendance at the Committee, at present it has only one executive member unlike all other Board Committees which have between two and four executive members
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		Agenda item no:

		14/15/306





		Meeting:

		Board of Directors





		Date:

		9 January 2015





		Title:

		Financial Performance Report (Month 8)





		Report to be considered in public or private?

		Public





		Purpose - what question does this report seek to answer?

		Is the Trust on track to achieving its financial objectives?





		Where else has this report been considered and when?

		Finance, Performance & Business Development Committee, 28 November 2014





		Reference/s:

		-





		Resource impact:

		-





		What action is required at this meeting?

		Receive and note this report





		Presented by:

		Vanessa Harris, Director of Finance





		Prepared by:

		Vanessa Harris, Director of Finance





This report covers (tick all that apply):


		Strategic objectives:



		To develop a well led, capable and motivated workforce

		



		To be efficient and make best use of available resources

		(



		To deliver safe services

		



		To deliver the most effective outcomes

		



		To deliver the best possible experience for patients and staff

		





		Other:



		Monitor compliance

		(

		Equality and diversity

		-



		NHS constitution

		(

		Operational plan

		(





		Which standard/s does this issue relate to:



		Care Quality Commission 


Hospital Inspection Regime Indicator

		



		Board Assurance Framework Risk

		A, 5





		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

		





1.0
Introduction and summary

This report provides the Board with an update on the Trust’s financial performance as at Month 7 of 2014/15.

2.0
 Salient Features

· The Trust is reporting a deficit of £1.2m at Month 8. 

· The Continuity of Service Rating (CoSR) is 4 against a planned rating of 3, which is satisfactory for Monitor.

· Clinical income continues to be ahead of plan with activity in maternity and gynaecology being the key driver for this. Whilst the income forecast remains prudent in light of Liverpool CCG’s Activity Query Notice and uncertainty around Provider to Provider recharges. The outcome of the Activity Query Notice will be available to the Trust in early January. The Trust is still forecasting a £1.8m out-performance across total income.


· CIP of £5.6m is being delivered across budgets this financial year with the exception of the Hewitt Fertility Centre. The senior team in the Hewitt Centre are meeting weekly with the Director of Finance to monitor progress against the recovery plan. 


· The year-end forecast outturn is a deficit of £1.9m which is broadly in line with the plans taken to the Board in July following the approval of additional midwifery staffing.


· The cash position is currently higher than plan which reflects the controls placed over the management of the capital program.

· As a result the forecast CoSR is a 3 at the year-end which will be satisfactory for Monitor. 


The full month 8 financial position is embedded in Appendix 1


3.0    Recommendation

The Board are asked to receive and note this report.


Appendix 1
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1. Monitor





			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																											1


			MONITOR SCORE: M8


			YEAR ENDED 31 MARCH 2015


						MONITOR SCORE									YEAR TO DATE									YEAR


															Plan			Actual						Plan			Forecast








						LIQUIDITY


									(a) Cash for Liquidity Purposes						(2,940)			510						(2,636)			(203)


									(b) Expenditure						61,003			62,341						90,599			93,512


									(c) Daily Expenditure						254			260						252			260


									Liquidity Ratio = (a) / (c)						(12)			2						(10)			(1)





						MONITOR LIQUIDITY SCORE									2			4						2			3





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











						CAPITAL SERVICING CAPACITY (CSC)


									(a) EBITDA + Interest Receivable						2,820			2,583						4,363			3,899


									(b) PDC + Interest Payable						1,257			1,194						1,885			1,810


									CSC Ratio = (a) / (b)						2.24			2.16						2.31			2.15





						MONITOR CSC SCORE									3			3						3			3





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














						TOTAL SCORE (average of above)									3			4						3			3











2. I&E








			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																																													2


			INCOME & EXPENDITURE: M8


			YEAR ENDED 31 MARCH 2015


						INCOME & EXPENDITURE									MONTH												YEAR TO DATE												YEAR


						£'000									Budget			Actual			Variance						Budget			Actual			Variance						Budget			Forecast			Variance





						Income


									Clinical Income						(6,963)			(7,243)			280						(59,323)			(60,383)			1,060						(88,813)			(90,643)			1,829


									Non-Clinical Income						(559)			(572)			13						(4,472)			(4,531)			59						(6,708)			(6,751)			43


						Total Income									(7,522)			(7,815)			293						(63,794)			(64,914)			1,119						(95,521)			(97,393)			1,872





						Expenditure


									Pay Costs						4,912			5,091			(179)						39,345			40,063			(718)						59,008			60,480			(1,472)


									Non-Pay Costs						2,654			2,705			(51)						21,658			22,278			(620)						32,193			33,032			(839)


						Total Expenditure									7,566			7,796			(230)						61,003			62,341			(1,338)						91,201			93,512			(2,311)





						EBITDA									44			(19)			63						(2,791)			(2,573)			(219)						(4,320)			(3,881)			(439)





						Technical Items


									Depreciation						331			332			(1)						2,333			2,570			(237)						3,657			3,990			(333)


									Interest Payable						13			7			6						104			14			90						156			40			116


									Interest Receivable						(4)			(2)			(2)						(29)			(11)			(18)						(43)			(18)			(25)


									PDC Dividend						144			148			(3)						1,153			1,180			(27)						1,729			1,770			(41)


									Profit on Disposal						0			0			0						0			(11)			11						0			(11)			11


						Total Technical Items									485			484			0						3,561			3,742			(181)						5,499			5,772			(273)





						(Surplus) / Deficit									528			465			63						769			1,169			(400)						1,179			1,891			(712)



































3. Expenditure





			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																																													4


			EXPENDITURE ANALYSIS: M8


			YEAR ENDED 31 MARCH 2015


						EXPENDITURE									MONTH												YEAR TO DATE												YEAR


						£'000									Budget			Actual			Variance						Budget			Actual			Variance						Budget			Forecast			Variance





						Pay Costs


									Board, Execs & Senior Managers						330			283			47						2,688			2,473			215						4,009			3,696			313


									Medical						1,119			1,150			(31)						8,958			8,949			9						13,449			13,587			(139)


									Nursing & Midwifery						2,186			2,209			(23)						17,490			17,581			(91)						26,236			26,486			(250)


									Healthcare Assistants						337			341			(4)						2,694			2,672			22						4,041			4,060			(19)


									Other Clinical						535			524			12						4,280			4,154			126						6,421			6,266			155


									Admin Support						129			127			2						1,035			1,028			6						1,552			1,548			4


									Corporate Services						258			276			(18)						2,063			2,048			15						3,095			3,099			(4)


									Agency						17			181			(164)						137			1,158			(1,021)						206			1,738			(1,532)


						Total Pay Costs									4,912			5,091			(179)						39,345			40,063			(718)						59,008			60,480			(1,472)





						Non Pay Costs


									Clinical Suppplies						637			649			(12)						5,228			5,292			(64)						7,878			7,956			(78)


									Non-Clinical Supplies						657			688			(31)						5,796			6,076			(280)						8,311			8,679			(368)


									CNST						557			557			(0)						4,460			4,457			2						6,689			6,688			1


									Premises Costs						345			363			(18)						2,519			2,764			(245)						3,830			4,094			(263)


									Service Contracts						457			447			10						3,654			3,689			(34)						5,484			5,616			(132)


						Total Non-Pay Costs									2,654			2,705			(51)						21,658			22,278			(620)						32,193			33,032			(839)





						Total Expenditure									7,566			7,796			(230)						61,003			62,341			(1,338)						91,201			93,512			(2,311)




















4. Budget





			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																																													5


			BUDGET ANALYSIS: M8


			YEAR ENDED 31 MARCH 2015





						INCOME & EXPENDITURE									MONTH												YEAR TO DATE												YEAR


						£'000									Budget			Actual			Variance						Budget			Actual			Variance						Budget			Forecast			Variance





						Maternity


									Income						(2,743)			(2,965)			223						(23,501)			(24,233)			732						(34,539)			(36,620)			2,081


									Expenditure						1,569			1,632			(63)						12,552			12,741			(188)						18,829			19,269			(440)


						Total Maternity									(1,174)			(1,333)			160						(10,949)			(11,492)			544						(15,710)			(17,351)			1,641





						Imaging


									Income						(23)			(18)			(4)						(183)			(164)			(18)						(274)			(249)			(25)


									Expenditure						91			137			(47)						725			912			(187)						1,088			1,366			(278)


						Total Neonatal									68			119			(51)						543			748			(205)						814			1,117			(303)





						Pharmacy


									Income						(3)			(3)			(0)						(27)			(31)			4						(40)			(43)			3


									Expenditure						66			69			(3)						529			553			(24)						794			826			(32)


						Total Pharmacy									63			66			(3)						503			522			(20)						754			784			(30)





						Neonatal


									Income						(1,215)			(1,250)			35						(9,529)			(9,516)			(13)						(14,294)			(14,301)			7


									Expenditure						880			907			(27)						7,043			7,284			(241)						10,565			10,956			(391)


						Total Neonatal									(335)			(342)			8						(2,486)			(2,232)			(254)						(3,729)			(3,345)			(384)





						Gynaecology


									Income						(1,898)			(1,985)			87						(16,526)			(17,399)			873						(25,112)			(25,938)			826


									Expenditure						1,450			1,532			(82)						11,597			11,991			(394)						17,397			18,163			(766)


						Total Gynaecology									(448)			(453)			5						(4,929)			(5,408)			479						(7,715)			(7,775)			60





						Hewitt Centre


									Income						(713)			(637)			(76)						(6,655)			(6,292)			(363)						(10,173)			(9,464)			(709)


									Expenditure						583			546			37						4,921			4,965			(44)						7,441			7,423			18


						Total Hewitt Centre									(130)			(91)			(38)						(1,734)			(1,328)			(406)						(2,732)			(2,041)			(691)





						Genetics


									Income						(493)			(573)			79						(3,947)			(4,056)			109						(5,921)			(5,997)			77


									Expenditure						377			373			4						3,014			3,005			9						4,522			4,519			3


						Total Genetics									(117)			(200)			83						(933)			(1,051)			118						(1,399)			(1,479)			80





						Catharine Suite


									Income						(90)			(54)			(36)						(679)			(482)			(197)						(1,046)			(702)			(345)


									Expenditure						77			65			13						613			528			85						927			780			147


						Total Catharine Suite									(13)			10			(23)						(66)			47			(112)						(119)			78			(198)





						Admin


									Income						0			0			0						0			0			0						0			0			0


									Expenditure						147			146			1						1,173			1,209			(36)						1,760			1,826			(66)


						Total Admin									147			146			1						1,173			1,209			(36)						1,760			1,826			(66)





						Corporate & Reserves


									Income						(343)			(330)			(14)						(2,748)			(2,740)			(7)						(4,122)			(4,079)			(42)


									Expenditure						2,811			2,873			(62)						22,396			22,896			(500)						33,377			34,157			(779)


						Total Corporate									2,467			2,544			(76)						19,648			20,155			(507)						29,256			30,077			(821)





						Reserves


									Budget						0			0			0						0			0			0						0			0			0


						Total Reserves									0			0			0						0			0			0						0			0			0





						(Surplus) / Deficit									528			465			63						769			1,169			(400)						1,179			1,891			(712)








5. Balance Sheet





			LIVERPOOL WOMEN'S NHS FOUNDATION TRUST																		6


			BALANCE SHEET: M8


			YEAR ENDED 31 MARCH 2015





						BALANCE SHEET


						£'000									M8 Actual			FOT





						Non Current Assets									65,593			67,547





						Current Assets


									Cash						6,410			5,804


									Debtors						4,654			6,342


									Inventories						305			278


						Total Current Assets									11,369			12,424





						Liabilities


									Creditors due < 1 year						8,978			10,928


									Creditors due > 1 year						1,704			1,675


									Commercial loan						4,000			5,500


									Provisions						1,576			1,421


						Total Liabilities									16,258			19,524





						TOTAL ASSETS EMPLOYED									60,704			60,447





						Taxpayers Equity


									PDC						36,368			36,833


									Revaluation Reserve						6,812			6,812


									Retained Earnings						17,524			16,802


						TOTAL TAXPAYERS EQUITY									60,704			60,447











						CASH FOR MONITOR PURPOSES


						£'000									Actual			FOT





									Cash						5,210			5,860


									Debtors						12,723			12,843


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


									Provisions						(1,613)			(609)


									Cash for Monitor Purposes						1,122			(442)
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Board of Directors


Committee Chair’s report of Governance and Clinical Assurance Committee (GACA) meeting held 6 November 2014

Agenda items covered


Busy regular agenda, major items to note:

· Board Assurance Framework – risks assigned to GACA for review.

· Update on Trust response to Francis Report.

· Safeguarding Annual Report.

· CQC Compliance and Duty of Candour.

· CLIPS (Complaints, Litigation, Incidents, & Patient Advice and Liaison Service) Report.

· Nursing and Midwifery Staffing Review


Issues to highlight to the Board

· Comments on all GACA items reported to Board on 7 November 2014.

· Advise of GACA’s concerns relating to safeguarding, including different opinions about risk strategy.  Fully reported to Board 7 November 2014.

Action required by Board


· To receive GACA’s recommendations.

· To consider GACA’s opinions about safeguarding. Now fully debated at Board on the 5 December 2014.
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Board of Directors


Committee Chair’s report of extraordinary Governance and Clinical Assurance Committee (GACA) meeting held 28 November 2014

Agenda items covered

· Quality Strategy 6 Month Progress Report.

· Consideration of draft Quality Strategy 2014-17.

· Review of draft Risk Management Strategy.

Issues to highlight to Board

· Agreed that Quality Strategy updates be added to GACA business cycle.

· GACA was first committee to receive draft strategy Director of Nursing to reflect on the several suggestions made and incorporate into final version.

· GACA endorsed the Risk Management Strategy.

Action required by Board


· To note GACA’s consideration of the draft Quality Strategy.

· To receive GACA’s recommendations for approval of the Risk Management Strategy (approved by Board in December 2014).
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		Agenda item no:

		14/15/307





		Meeting:

		Board of Directors





		Date:

		9 January 2015





		Title:

		Board Assurance Framework





		Report to be considered in public or private?

		Public 





		Purpose - what question does this report seek to answer?

		Does the Board Assurance Framework provide the Board with assurances that they key risks to the strategic aims are being controlled/mitigated?





		Where else has this report been considered and when?

		N/A





		Reference/s:

		





		Resource impact:

		None





		What action is required at this meeting?

		





		Presented by:

		Julie McMorran, Trust Secretary





		Prepared by:

		Quality Team





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

		



		NHS constitution

		

		Operational plan

		(





		Which standard/s does this issue relate to:



		Care Quality Commission 


Hospital Inspection Regime Indicator

		All 



		Board Assurance Framework Risk

		All 





		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 and summary

The Board Assurance Framework (BAF) is designed to provide the Board with an easily digestible overview of the principal risks relating to the strategic aims of the organisation, ownership and accountability through identification of the Executive Lead and of the Non-executive by inference from indication of the associated Board Committee. It shows for each of the principal risks: the initial grading of the risk without controls, the current risk grading with implemented controls and the organisational target or appetite for the risk with an arrow in the current risk column indicating the proposed direction of change in the risk rating since the last presentation of the document. 

The BAF also lists the key controls/mitigation actions and potential sources of evidence and assurance. In addition, the BAF lists alongside each principal risk those risks being managed at service level that relate to it on the Corporate Risk Register,  to listing against each principal risk.  

From the information presented, the Board is able to form a view of their satisfaction with the assurance(s) provided and identify any gaps and actions they consider necessary to better treat the identified risks and /or strengthen the assurance that the risks are under appropriate control. The details of such action are added into columns for identified gaps, action to be taken, the assigned owner of the action and a date for completion.

Full and iterative population of the document will ensure that the Board has at all times, an awareness of the current state and progress made in managing these principal risks to a position in accord with the Board appetite.

2. Proposed changes to the BAF


Following the December 2014 meeting of the Board of Directors the following changes to the BAF are recommended:

· Risk A re strategic intentions:

· The risk previously in the Strategic Intention section of the BAF and relating to the hospital being on an isolated site has been moved to the Safe Services domain reflecting the safety implications of required transfers of care;


· The other risk in the Strategic Intention section has been re-worded and now is a composite of three contributory risks with a common cause.  It is proposed that its score be increased from 20 (5x4) to 25 (5x5).

· Additional assurances have been added as advised by the Director of Finance and the Senior Independent Non-Executive Director.

· Risk 1(b) re safeguarding arrangements with partners in respect of vulnerable adults and children:


· This risk was reviewed by the Executive Team on 18 December 2014.  Due to a number of emerging issues within the safeguarding team, including a high level of sickness absence which is impacting on its ability to support the safeguarding function, it is recommended that this risk be increased from 15 (5x3) to 20 (5x4).

· Risks 5(a) and 5(b) re the financial plan:


· It is recommended by the Director of Finance, that the risks presented as 20 (5x4) in the December BAF are not reduced but reinstated as 25 (5x5).

Tables 1(a) and (b) below summarise the proposed changes to the BAF since its last review by the Board in December 2014.


Table 1a Proposed changes (New Risks / De-escalations / Rating changes) since last report (December 2014)

		New Risks

		De-escalated Risks


(Removed) 

		( Risk Ratings



		

		

		Reduce risk rating

		No Change

		Increase risk rating



		0

		0

		0

		19

		3





Table 1(b) Proposed changes (Controls / Assurances / Actions) since last report (December 2014)

		Risk

		Domain

		Control/ Assurance/ Action

		Proposer

		Detail



		A(i)

		Strategic Intention

		Control 

		Director of Finance

		· Board leadership internally and externally


· Executive oversight


· Consistent and cohesive message from Board of Directors 


· Board approval of strategic options business plan and stakeholder communication and engagement strategy


· Appointment of Project Director and Project Clinical Lead.


· Project Mandate for governance and risk arrangements.


· Pro-active engagement in Healthy Liverpool Programme.


· Regular dialogue with Monitor and Care Quality Commission (CQC) and Liverpool Clinical Commissioning Group (CCG).


· Support from external consultants (PricewaterhouseCoopers LLP)



		A(i)

		Strategic Intention

		Assurance / Mitigation

		Director of Finance

		· October 2014 – Business Plan


· December 2014 – Communications Plan


· January 2015 – Board update



		A(i)

		Strategic Intention

		Assurance / Mitigation

		NED & Senior Independent  Director

		· Staff survey / Pulse survey scores as  reflection of staff engagement


· Chair and CEO activity update reports re networking and dialogues with external stakeholders.



		A(i)

		Strategic Intention

		Action

		DoF

		· Final version of Business Case – DoF June 2015

· Public Consultation – DWM October 2015



		A(ii)->

1 (k)

		Safe Services

		Control

		NED & Senior Independent  Director

		· Patient / Clinician feedback re: isolated site transfers to be presented to Clinical Governance Committee and Governance and Clinical Assurance Committee (see similar under 1(g))



		1(a)

		Safe Services

		Assurance & Action

		NED & Senior Independent  Director

		· To seek and use Staff survey and Pulse survey evidence as assurance of engagement via Putting People First Committee.



		1(b)

		Safe Services

		Control

		Director of Nursing & Midwifery

		· Identification of further interim support.



		1(e)

		Safe Services

		Action

		NED & Senior Independent  Director

		· Clinical Audit and Internal Audit work in respect of NPSA alerts.



		1(g)

		Safe Services

		Action 

		NED & Senior Independent  Director

		· Patient / Clinician feedback re: handling of transfers to be presented to Clinical Governance Committee and Governance & Clinical Assurance Committee.





3. Risks reviewed by Board Committees

Board Committees routinely consider the risks assigned for their review and the details of these reviews are contained in Committee minutes.  From January 2015 a new Committee Chair’s report will be introduced.  It is suggested that these reports are developed to specifically comment on the Committee’s consideration of risks and to detail any proposed recommendation for risks to be changed, added or removed.

The Board is asked to note that at its December 2014 meeting the Audit Committee reviewed the BAF overall.


4. Conclusion


The BAF has been approved by the Board of Directors and adopted as a tool to provide the Board with an easily digestible overview of the principal risks relating to the strategic aims of the organisation. The executives are actively maintaining the BAF as evidenced by further revisions since the last meeting of the Board. 

In addition, the Board’s resolution to add risk relating to stability during the period of transition in respect of the Strategic Intention has been met and the associated risks re-considered; resulting in the upgraded risk score for one and transfer of the other risk to the safety domain in recognition of the potential impact on patient safety arising from the need for transfer from this isolated site to other Trusts offering services unavailable ‘in-house’.

5. Recommendation/s


That the Board of Directors:


a. Review this report and approve the proposed changes made;

b. Review the revised BAF overall and the presented risk grading, controls, assurances and related gaps and required actions;

c. Agrees that future Committee Chair’s report focus on the risks reviewed by the Committee and any proposed recommendation for risks to be changed, added or removed.
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			LWFT Board Assurance Framework			Date:			Jan' 2015


			Last Updated			Date:			12/23/14





			Strategic Aim 			Risk ID- Corporate Risk Register			Enablers			Executive Lead(s)																		Board/  Sub-Committee 															Risk Level									Key Controls/Mitigation Action			Assurance/Evidence			Board			Gaps in Control/
Assurance			Action                                        			Owner			Date


			A)  Deliver Liverpool Women's Hospital strategic intention effectively and efficiently ensuring sustainable quality services through transitional arrangements 									Chief Executive Officer			Director Of Human Resources 			Associate Director of Operations 			Medical Director			Director of Nursing and Midwifery			Director of Finance			Putting People First 			Finance Performance & Business Development			Audit 			Board of Directors			Governance & Clinical Assurance 			Initial			Current (with key controls implemented)			Target/Appetite									Assurance Level


			i)  In order to be clinically and financially sustainable the Trust will need to undertake major change over an extended time period (five years).
Risk: (1) Failure to communicate clearly and effectively during a period of significant changes.
(2) Failure to maintain a  focus on the operational delivery of services. 
(3) Failure to attract and retain high calibre clinicians and managers.
Cause: This level of change will produce a period of uncertainty and then radical change, this will be a significant plan to implement within the Trust capacity.
Effect: (1) Difficulty in retaining public and staff confidence in Trust services.
(2) Activity related to this subject may distract from day-to-day activity and therefore quality of services could reduce.
3) Staff choose to seek alternative employment and difficulties recruiting. 
Impact:
(1) Reputational damage.
(2) Failure to maintain quality standards and CQC compliance.
(3)  Inability to deliver PPF.						Risk Management Strategy 			£																											£						5x5=25			5x5=25						• Board leadership internally and externally
• Executive Oversight
• Consistent and cohesive message from Board of Directors
• Board approval of strategic options business plan and stakeholder communication and engagement strategy
• Appointment of Project Director and Project Clinical Lead.
• Project Mandate for governance and risk arrangements.
• Pro-active engagement in Healthy Liverpool Programme.
Regular dialogue with Monitor & CQC and CCG.
• Support external consultants(PwC)
  			• October 2014- Business Plan
• December 2014  - Communications Plan
•  Board & CoG agendas to include monthly project updates.
• Staff survey / Pulse survey scoresas  reflection of staff engagement
Chair & CEO  activity update reports re networking and dialogues with external stakeholders.						Yes			Final version of Business Case - June '15

Public Consultation


			Director of Finance


Director of Human Resources			June 2015


October 2015








			Strategic Aim 			Risk ID- Corporate Risk Register			Enablers			Executive Lead																		Board Sub-Committee 															Risk Level									Key Controls/Mitigation Action			Assurance/Evidence			Board 			Gaps in Control/
Assurance			Action			Owner			Date


			1. To deliver SAFE services									Chief Executive Officer			Director of Human Resources 			Associate Director of Operations			Medical Director			Director of Nursing and Midwifery			Director of Finance			Putting People First			Finance Performance & Business Development			Audit			Board of Directors			Governance and Clinical Assurance			Initial			Current (with key controls implemented)			Target/Appetite			•						Assurance Level


			a)  To ensure appropriate and safe staffing levels are maintained                                                 
Risk:   Failure to have operational grip / effective utilisation of resource .                                                                                                                   Cause:  1) insufficient investment in clinical staffing to meet recommended staffing levels associated with Maternity Tariff 2) high sickness absence levels in midwifery workforce                                                               Effect: Risk to financial viability associated with additional investment in nurse/midwifery staffing. Inadequate numbers of staff available to deliver services                                                                          Impact: Potential risk to patient safety and experience; risk to continuity of service rating; potential breach of CQC licence conditions
Ulysses Ref: 1731.			1369
1705
1344
1338
1568
1708
1119
1672
1676
1700
1709
146
428
1555			Putting People First Strategy 															£																		£			5x4=20			5x3=15						•Staffing Policies 
•Escalation Policies
 •Daily Monitoring Activity and Acuity
 •Incident Reporting Policy and Process
 •Bank
 •Sickness and Absence Policy
 •Health and Well Being Policy
•Unify returns
•Monitoring Performance Data
• Fill rates			•Annual Staffing Review
• Staff Survey & Pulsr Survey
•KPI's
 •Patient Survey
•Claims Litigation Incident PALS Report
• Monthly performance data (sickness)
•Nursing and Midwifery Board Minutes 08-04-14, (PPF Committee, 20-06-14, item 14/15/27)
•Leadership Programme Proposal  (PPF Committee, 20-06-14, item 14/15/16) • Evidence on NHS Choices						Yes			• Dashboard to be produced and tabled at GACA each month- to include current staffing levels, sickness, maternity, emerging risk and areas of concern.
• Staff feed back from  Staff  survey & Pulse Survey to be considered at PPF,			• Director of Nursing and Midwifery			 December, 2014


			b) To comply with  national standards for the safeguarding of children and adults 
Risk: Failure to ensure effective arrangements with partners to safeguard vulnerable adults and children
Cause: Lack of direction and control , systems and processes
Effect: Potential failure to prevent harm; damage to Trust reputation
Impact: May result in avoidable harm; may result in regulatory action; financial penalty; prosecution .
Ulysses Ref: 1732			1710
1168			Quality Strategy

Safeguarding Strategy (draft)															£																		£			5x3 =15			5x4=20



						•Safeguarding Strategy
 •Policy
•Mandatory Training
• KPI's
• Partnership/Networking arrangements
• Safeguarding Board
•  Further interim support identified			•Peer review & associated action plan
• Audit (associated with Regulation 11)
• Contractual KPI's
•Annual Safeguarding Report						Yes			•Safeguarding dashboard to be tabled to GACA each meeting to highlight progress against key recommendations and risks			• Director of Nursing and Midwifery			 December, 2014


			c) To consider and appropriately respond to NICE guidance
Risk: Failure to comply may result in adverse public reaction, additional cost pressure or resources. Contractual obligation being compromised. 
Cause: Lack of robust, efficient and effective management system for decision 
Effect: Non-compliance or appropriate administration
Impact: Contractual failure, loss of revenue or service, breaches of safety and adverse public reaction (complaint).
Ulysses Ref: 1733.			1667
1423
1177			Quality Strategy

Safeguarding Strategy (draft)												£																					£			4X3=12			4x3=12						• NICE guidance and clinical audit managed by Head of Dept.
• Software generates compliance reports
• Best Practice Policy
• Reports to Clinical Governance Committee			•New External NICE Guidance (June, 2014), (Clinical Governance Committee, 13-06-2014, Item 14/15/83 ... 11-07-2014, Item 14/15/117 … 12 --09-2014, Item, 14/15/133)
• Communication- LOTW						Yes			• Quarterly update to GACA- 1. NICE guidance in last 1/4. 2. Compliance performance. 3. Non-Compliance rationale and risk.			• Director of Nursing and Midwifery			 December, 2014


			d) To ensure lessons are learnt shared, and appropriate change enacted from the reporting and investigation of incidents locally and across the wider NHS Community.
Risk:  Risk of repeat and costly events, regulatory action, service interruption, poor staff and patient experience
Cause: Poor system and training for reporting, recording, and investigating incidents
Effect: Compromised safety and learning outcomes
Impact: Regulatory action, increased cost, poor quality outcomes.
Ulysses Ref: 1734			1374
1561
154
1544
902
1706
1707
1708
1715
413 
1351
1652
1175
1271
1597
1340
1668
1699			Quality Strategy

Risk Management Strategy 															£																		£			4X4=16			4x2=8						•Clear Policies(incident and SUI) • 10 yr. look back
•Mandatory Training
•RCA training
•Data Base recording and reporting			NRLS
•Performance Reports to GACA
• Complaints, Litigation, Incidents & PALS (CLIP) Report. (GACA 28-08-2014, Item,14/15/68)
•Serious Untoward Incident Report. (GACA 28-08-2014, Item,14/15/69)

						Yes			• Gap analysis of current themes. • Evidence/ Assurance that there are no un-escalated incidents. •Formal process for review/assurance to be undertaken by clinical audit			• Director of Nursing and Midwifery			 December, 2014


			e) To ensure appropriate and robust systems of communication and action are in place to respond to 'safety product or equipment Safety Alerts'
Risk: Failure to ensure or respond in a timely manner to National Alerts
Cause: Inadequate systems or processes
Effect: Failure to communicate and enable actions to prevent harm
Impact: May result in avoidable harm to patients and results in regulatory action brought by CQC or HSE.
Ulysses Ref: 1735.			1706
1264
1188
1422
1453
1715
413
			Risk Management Strategy 															£																		£			5X3=15 			 5x2=10						•Draft CAS policy
•Software system in place
•Cascade system in Place
•Training
• Performance Reports to Clinical Governance Committee			•NPSA Alerts. (Clinical Governance Committee,13-06-2014, Item 14/15/77)
•NPSA Alerts- Early identification of failure to act on Radiological Imaging Reports. (Clinical Governance Committee,13-06-2014, Item 14/15/78)
•CAS Report- (Clinical Governance Committee,13-06-2014, Item 14/15/83 & 11-07-2014, 14/15/07 )
•NPSA Compliance Update- (Audit Committee, 22-09-2014. Item 14/15/29)						None			• Clinical Audit & Internal audit re Medical devises compliance


			f) To ensure the development of an  Emergency Plan
Risk:  Failure to ensure the business continuity of the Trust 
Cause: Utilities, or Staff conditions creating major business interruption
Effect: Limited service provision
Impact: Compromised safety of service, financial loss.
Ulysses Ref: 1736.			1680
1372
1071
1206
278
306
			Business Continuity Plan									£																								£			5x4=20			5x2=10						• Business Continuity Plan
•Major Incident Plan
• MRF Recovery Plan
• Guidance early warning weather Report
• Partnership/Local Authority/ Stakeholder working
• Fuel Plan
• Staff skills register
• HPA plan			• Weather precautions (gritting)
• Emergency Generator (monthly testing)
• Drought/Flood plans ( external agencies)
• Flu/Pandemic plans
• Emergency exercise with Partners
						None


			g) Transportation of adults and  neonates across the critical care network
Risk: Patient safety compromised by inadequate arrangements, pathways, protocols, systems and equipment required for the safe transportation of 'critical care' patients
Cause: Patients in 'critical care' require treatment outside the scope and expertise available at LWH
Effect: Vulnerable patients potentially exposed to journey hazards
Impact: Patient safety and experience could be compromised.
Ulysses Ref: 1737.						Risk Management Strategy 

Putting People First Strategy									£																								£			5x4=20			5x2=10						Transportation critical care neonates:
• Specialised cots for transport
• Dedicated specialised trained staff
•Policy and procedure for transportation
•Cot Bureau - patient allocated specific cot

Transportation of Adults - critical care:
•Critical care network standards
•Dedicated trained staff
•Transport Policy
•Education training/support from networks
•Escalation Policy
•External KPI's
			•Compliance with CRG specification NNTS
•External KPI's- reported to NNW and CMNN									• Seek  patient's and clinician's feedback on the handling of transfers


			h) Maintaining Regulatory Compliance/ Building relationships with Regulatory Agencies
Risk: Insufficient robust processes and management systems that provide regulatory compliance performance and assurance. 
Cause: Failure to provide evidence and assurance to regulatory agencies
Effect: Enforcement action, prosecution, financial penalties, image and reputational damage Description 
Impact: loss of commissioners/patient confidence in provision of services.
Ulysses Ref: 1739.			1358
1403
1703
719			Business Continuity Plan    Risk Management Strategy    Putting People First Strategy    Quality Strategy 															£																		£			5x4=20			5x2=10						• Monitor meetings 
• CQC engagement meetings									None


			i) To develop and support a comprehensive Clinical Audit provision
Risk: Failure to meet Statutory and Mandatory requirements, CPD for Clinicians
Cause: Lack of robust planning and monitoring, training and support
Effect: Breach of Statutory targets, failure of Trust to learn from clinical audit results
Impact: Potential action by CQC, image and reputation damage.
Ulysses Ref: 1738.
						Risk Management Strategy 												£																					£			4x3=12			3x3=9						•Forward Plan
• Annual Report
•Audits prioritised: Statutory, Mandatory and CPD
• Performance KPI's
			• Clinical Audit Forward Plan 2014/14- What are the Trust's plans for clinical audit? (GACAC 14-06-2014, Item, 14/15/44)
•Research and Development Annual Report 2013/14- What were the issues and achievements during the year? (GACAC 14-06-2014, Item, 14/15/41)
•Internal Audit (Baker Tilly)
						Yes			• No evidence/assurances re-outcomes from clinical audit • Evidence required to show 'learning' from clinical audit 			• Director of Nursing and Midwifery			December, 2014


			j) Lack of robust systems and processes for the direction and control of Pharmacy and Medicine Management
Risk: Failure to maintain, update or review policy and guidance in a timely fashion  
Cause: Staff shortages and change in leadership  and arrangement with partner organisation
Effect: Significant amount of policy and guidance is past review date
Impact: Potential for safety to be compromised, staff not following best practice.
Ulysses Ref: 1740.
						Risk Management Strategy 									£																								£			4x3=12			4x3=12						• Training
• CPD
• Appraisal
• Medicines Management Committee			• Medicines Management  Report -CQG Comm


			k) Isolated Site of LWH
Risk: Location, size, layout and current services do not provide for  sustainable integrated care  package for quality service provision.
Cause: Patient, Public and stakeholders expectations and the financial cost of maintaining current facilities is  not sustainable
Effect: The Trust's image and reputation is damaged. Our service offer is less attractive to commissioners
Impact: Loss of Business and revenue, loss of confidence  in the Trust's ability to meet the needs of patients
						Risk Management Strategy 															£															£						5x4=20			5x4=20						•Future Generation Project established
• Links to Stakeholders & Commissioners
• Project Board / Plans
 • Monitoring of related care & service delivery  issues via CGC and GACA.
			• Board Papers / Updates Jan2014/ January 2015
• Project mandate
• Bi-monthly reports to Exec Committee.						No








			Strategic Aim 			Risk ID- Corporate Risk Register			Enablers			Executive Lead																		Board Sub-Committee 															Risk Level									Key Controls/Mitigation Action			Assurance/Evidence			Board 			Gaps in Control/
Assurance			Action			Owner			Date


			2. To participate in high quality research and to deliver the most effective outcomes									Chief Executive Officer			Director of Human Resources 			Associate Director of Operations			Medical Director			Director of Nursing & Midwifery			Director of Finance			Putting People First			Finance Performance & Business Development			Audit			Board of Directors			Governance and Clinical Assurance			Initial			Current (with key controls implemented)			Target/Appetite			 						Assurance Level


			a) Research adds value, and enhances services and reputation of the Trust 
Risk: Research is not linked to strategic aims
Cause: Research work plan potentially insular and not connected to quality improvement of service provision 
Effect: Research fails to contribute to the work of LWH
Impact: The cost of research function fails to yield measurable effective outcomes.
Ulysses Ref: 1741.
						Risk Management Strategy 												£																					£			4x3=12			3x3=9						• Regular reports to Clinical Governance Committee
			• R&D Governance Report CGC  Nov 2014
• BT R+D  Internal Audit Report








			Strategic Aim 			Risk ID- Corporate Risk Register			Enablers			Executive Lead																		Board Sub-Committee 															Risk Level									Key Controls/Mitigation Action			Assurance/Evidence			Board 			Gaps in Control/
Assurance			Action			Owner			Date


			3. To deliver the best possible experience for patients and staff									Chief Executive Officer			Director of Human Resources			Associate Director of Operations			Medical Director			Director of Nursing &Midwifery			Director of Finance			Putting People First			Finance Performance & Business Development			Audit			Board of Directors			Governance and Clinical Assurance 			Initial			Current (with key controls implemented)			Target/Appetite									Assurance Level


			a) To meet and where possible exceed patient  expectations                                        Risk:  Failure to effectively engage and learn from patient, internal and external stakeholders to inform service development, corporate aims and annual plan                                                                   Cause:  Inadequate system & processes and structure; capacity and capability                                                                         Effect: Failure to learn & improve the quality of  service and experience                                                                              Impact: Poor quality services leading to  loss of income/activity; reputational damage; patient harm; turnover.
Ulysses Ref: 1742.			591
1444
1603
1296
1353
			Putting People First Strategy 

Quality Strategy

Membership Strategy
 															£																		£			4x4=16			4x2=8						• Family and Friends Report • Pt Stories to Board • Healthwatch /Stakeholders engagement 
• Complaints and Compliments Report 			•Patient & Staff Surveys• CLIP Report• Pt Stories to Board • Healthwatch /Stakeholders engagement 
• Annual Complaints Report
• SI Report
• Performance Monitoring
• Nursing & Midwifery Indicators
• Compassionate Conversation- (PPFC, 20-06-2014, Item 14/15/14)
• Equality and Human Rights Committee minutes - (PPFC, 20-06-2014, Item 14/15/26)
• Family & Friends Tests
• Safety Thermometer						None








			Strategic Aim 			Risk ID- Corporate Risk Register			Enablers			Executive Lead(s)																		Board Sub-Committee 															Risk Level									Key Controls/Mitigation Action			Assurance/Evidence			Board			Gaps in Control/
Assurance			Action                                        			Owner			Date


			4. To develop a well led, capable, motivated and entrepreneurial workforce									Chief Executive Officer			Director Of Human Resources 			Associate Director of Operations 			Medical Director			Director of Nursing and Midwifery			Director of Finance			Putting People First 			Finance Performance & Business Development			Audit 			Board of Directors			Governance & Clinical Assurance 			Initial			Current (with key controls implemented)			Target/Appetite									Assurance Level


			a)  A competent and capable workforce: To support workers to deliver safe care by ensuring that all staff are clear about their role, objectives and performance, and have the opportunity to have their competencies and knowledge regularly updated
Risk: Potential risk of harm to patients and damage to Trust’s reputation as a result of failure to have staff with the capability and capacity to deliver the best care 
Cause: Lack of time, inefficient processes or insufficient prioritisation by managers.
Effect: Employees not competent or equipped to ensure patient safety and  maintenance of the organisational reputation 
Impact: May result in unsafe care to patients, insufficient improvements in quality and breach of CQC conditions of registration resulting in regulatory action.
Ulysses Ref: 1743.			583
1567
1445
1218
1699
505
350
1708
1672
1676
1700
594
247
1707
393
			Putting People First Strategy						£															£															5x3=15			5x2=10						•Clear Policies
•Metrics(KPI's)
• Performance Monitoring
•Training Regime
•Local OLM reports
• Induction
 •All Staff aware of role and accountabilities			•Monthly Performance Report (Ops Board/Board of Directors)
• Internal  audit report (PPF and Audit Committee)
• Annual Staff Survey (PPF Committee 20-06-14, item 14/15/10)
• Health and Well Being Strategy (PPF Committee 20-06-14, item 14/15/11)
•Education Governance Committee minutes (PPF Committee 20-06-14, item 14/15/24)
						Yes			Deep dive into service 'Right person/ right place / right time tested at Putting People First			Director of HR			Nov-14


			b) An engaged, motivated and effective workforce: To deliver the Trust's vision of being a leading provider of healthcare to women, babies and their families through a highly engaged, motivated and effective workforce
Risk: staff are not engaged, motivated and aligned to the vision and values of the Trust resulting  in poor patient experience and health outcomes , poor reputation and impact on the Trust’s ability to recruit and retain the best.
Cause: Lack of time, inefficient processes or insufficient priority assigned by management.
Effect: Trust fails to become the provider and employer of choice for patient, commissioners, and employees 
Impact: impact on Trust's ability to recruit and retain the best, and on the Trust's ability to achieve its strategic vision.
Ulysses Ref: 1744.			1690
1704			Putting People First Strategy						£															£															4x4=16			4x2=8						• Appraisal  policy, paperwork and systems for delivery and  recording are in place for medical and non-medical staff
• Consultant appraisal linked to Revalidation process
• Managers clear about  their responsibility to undertake annual appraisals with their team
• Pay progression linked to appraisal and mandatory training compliance.
• Appraisal guides available for Managers and employees
• Monthly reporting at Departmental/ Divisional and organisation wide level via Performance Report.
• Targeted intervention for areas identified as under-=performing
• Training programme available for managers
• All new starters complete mandatory training Inc.  PDR training as part of corporate induction ensuring awareness of their responsibilities. 
• Consultant revalidation requires mandatory training compliance
• Extensive mandatory training programme available via classes,  online resources and study days
• Monitored at Education Governance Committee.			• CQC  visit of April 2014 identified improvement in appraisal rates and recorded compliance with 'Supporting workers' -  outcome 14.
• Pay progression policy recently implemented. Impact of policy will not be evaluated until 2015-16
• Increase in managers attending training programme
• Annual internal audit of policy by Trust's audit partners. Due to report Q3 2014-15,
•  Review by Trust's audit partners showed that system and processes used are effective if applied consistently across the Trust.
•Compliance with GMC Revalidation requirements
• Monthly performance report for June 2014 identifies organisational compliance at 84% for mandatory training. Areas identified requiring intervention Imaging & Maternity.						Yes			Review contract and JD templates to ensure they accurately articulate managers' responsibilities with respect to appraisal and mandatory training compliance for their team members.
Complete OLM project in accordance with agreed timescales
Expedite roll out and promotion of e-learning
Evaluate impact of pay progression policy.
Develop project plan to implement Self Service			Director of HR

			30/11/2014





31/12/2014

31/12/2014



31/03/2015


			 c) To ensure minimal disruption of services to patients during current period of industrial action
Risk: Insufficient staff or disruption to care/the environment in which care is given resulting in harm to patients, damage to organisational reputation and impact upon income and achievement of access targets.
Cause: National action taken by staff around pay and conditions
Effect: Trust is unable to deliver all services
Impact: Damage to reputation, income and access targets.
Ulysses Ref: 1745.						Putting People First Strategy						£															£															3x5=15			3x3=9						• Contingency plans in place
 • Communication Plan
 • Critical Care Unaffected			• Plans successfully activated . 
• Minimal disruption to services						None








			Strategic Aim 			Risk ID- Corporate Risk Register			Enablers			Executive Lead																		Board Sub-Committee 															Risk Level									Key Controls/Mitigation Action			Assurance/Evidence			Board 			Gaps in Control/
Assurance			Action			Owner			Date


			5. To be ambitious and efficient and make the best use of available resources									Chief Executive Officer			Director of Human Resources			Associate Director of Operations			Medical Director			Director of Nursing and Midwifery			Director of Finance			Putting People First			Finance Performance & Business			Audit 			Board of Directors			Governance and Clinical Assurance			Initial			Current (with key controls implemented)			Target/Appetite									Assurance Level


			a)To deliver the financial plan for 2014/15
Risk: The Trust does not deliver its financial plan or achieve the planned continuity of services ratio of 3 in 2014/15.
Cause:  Failure to deliver against the agreed budgets. Additional investment in staffing agreed by the Trust Board.
Effect: Non delivery of financial plan and continuity of service metrics, reduction in available cash.
 Impact: Invocation of Monitor sanctions.
Ulysses Ref: 1661.			1661			Risk Management Strategy																		£						£												5x5=25			5x5=25						• Zero based budget methodology adopted                                                                                    • Voluntary turnaround process adopted to identify robust CIP schemes                                                                                                                                                                                                                                                                            • SSB, FPBD & Board approval of budgets                                                                                                     • Sign off of budgets by accountable officers                                                       • Monthly reporting to all budget holders with variance analysis                                                                       • Monthly reporting to FPBD & Trust Board                              • Quarterly reporting to Monitor			• 2014/15 plan approved by Trust Board  in April 2014                                                                                        • Performance  & Finance Report presented monthly to FPBD
• Finance & CIP achievement reported monthly to FPBD, Operational Board and Service Sustainability Board 
•Monthly budget holder meetings
• Q1 report to monitor July 2014
• Internal audit review of budgetary controls
•  Capital Review, FPBD Oct 2014                           						None 


			b) To deliver the financial plan for 2015/16 and beyond ensuring long term financial sustainability is achieved
Risk:  The Trust is not financially sustainable from 2015/16
Cause: Tariff insufficiency, commissioner intentions, CNST premiums and liabilities, non delivery of CIP
Effect: Lack of financial stability and ability to fund services, insolvency and Trust unable to deliver services
Impact: Invocation of Monitor sanctions- special measures.
Ulysses Ref: 1663.			1661
1663
1381
597			Risk management Strategy																		£						£												5x5=25			5x5=25						• 5 year financial model produced giving early indication of issues                                                                                             • Advisors with relevant experience (PWC) engaged early to review strategic options                                                                                                                                                                                                                                                                                          • Early and continuing dialogue with Monitor                                                                                                                                                                                                                                              • Active engagement with CCG's through the Healthy Liverpool Programme                                                            • Final Business Case to Trust Board in October 2014                                                                                                 • Clinical engagement through regular reporting to SSB			• 5yr plan presented to Board, June, 2014 • Final Business Cases, October, 2014
						Yes			Establish Project team 			Director of Finance			December, 2014


			c)To take forward plans to develop services nationally and internationally
Risk:  Non-delivery of the expected return from expansion plans in UK and Saudi Arabia    
Cause:  Uncertainty related to demand, income and costs of project and in the case of Saudi Arabia exchange rate fluctuation    
Effect: Loss of potential revenue  
 Impact: Costs could exceed income of the project adding additional pressure to the financial position of the Trust.
Ulysses Ref: 1748.			1487
1594
1009
1711			Risk Management Strategy																		£						£												4x4=16			4x4=16						•Detailed project plan in place                                                  •  Experienced manager appointed to lead expansion                                                                                                           •Key clinical staff identified to implement plan
•Legal agreements completed                                    •Experienced advisors engaged (e.g. Pinsent Mason)                                                                                  •Capital planned for all projects and ITFF funding in place			• Business Case for expansion approved by Trust Board in December 2013
•Legal contracts reviewed by FPBD
• Quarterly update to FPBD from October 2014 onwards						None 


			d) Fail to achieve benefits from the IT Strategy
Risk: Failure to successfully deliver the IM&T Strategy
Cause: Poor programme management controls
Effect: Programme running over budget, out of scope, late or non delivery of stated benefits realisation
Impact: Trust being non compliant with national initiatives, data collection requirements or financial compliance.                                                                                                                                                                                                                                                                                                                                     
Ulysses Ref: 1750.                			902
944
1665
1500
1443
1547
1405
1538
1604
1604
1078
1511
1555
1512
1509
1369
1678
1537
1534
1471
1508
1320
1403
1361

			IM&T Strategy																		£						£												4x4=16			4x4=16						• IM&T Business case
• Capital Reporting  Plan in place
• Project Management Office in place
• Project Plan established
• Programme Board in place and meeting regularly
• Regular reports to FPBD
• Robust business continuity plan in place
• Supplier contracts
• Replicated data centres
• Disaster recovery plans
• System Training
• Doing IT Right Strategy
• IM&T policies
• Data Protection Policy
• Data Quality Policy
• Structured change control in line with ITIL

			• IM&T business case approved (TB) • Programme Board in place, minutes available
•Quarterly FPBD reports



						None 


			e)   To develop a sustainable Genomic Centre                                                                                Risk: Potential loss of service following re-commissioning of genetics nationally - unsuccessful tender service cost                                                                                                                           Cause: Relatively small unit                                                                                    Effect: Loss of service and financial contribution of £1.5m per-p.a.                                                                             Impact: Loss of genetics service through failure to engage appropriately in the future model of genetics service provision in Liverpool/North West .
 Ulysses Ref: 1749.                			1395			Risk Management Strategy 																		£						£												4x4=16			4x4=16						• External  Engagement through the Liverpool Health Partners
•Genetics strategy group in place
•Significant engagement with NHS England through national lead
• Genetics Centre 100,000 bid submitted
			•submission of tender to NHS England 100,000 genome project
						Yes			•Tender date yet to be confirmed. To be kept under review			Director of Finance			December, 2014
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Matrix


									Likelihood


									Remote 1			Unlikely 2			Possible 3			Likely 4			Almost Certain 5


			Severity of Incident			Insignificant 1


						Minor 2


						Moderate 3


						Major 4


						Extreme 5


						See Risk Management Strategy for further information 
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		Agenda item no:

		14/15/308





		Meeting:

		Board of Directors





		Date:

		9 January 2015





		Title:

		Monitor Investigation





		Report to be considered in public or private?

		Public





		Purpose - what question does this report seek to answer?

		What progress is being made in respect of Monitor’s investigation of the Trust?





		Where else has this report been considered and when?

		N/A





		Reference/s:

		· Risk Assessment Framework, Monitor

· Well Led Framework for Governance Reviews guidance, Monitor


· Report 14/15/161 to the Board of Directors, September 2015





		Resource impact:

		-





		What action is required at this meeting?

		To receive the report.





		Presented by:

		Kathryn Thomson, Chief Executive





		Prepared by:

		Julie McMorran, Trust Secretary





This report covers (tick all that apply):


		Strategic objectives:



		To develop a well led, capable and motivated workforce

		(



		To be efficient and make best use of available resources

		(



		To deliver safe services

		(



		To deliver the most effective outcomes

		(



		To deliver the best possible experience for patients and staff

		(





		Other:



		Monitor compliance

		(

		Equality and diversity

		



		NHS constitution

		(

		Integrated business plan

		





		Which standard/s does this issue relate to:



		Care Quality Commission 


Hospital Inspection Regime Indicator

		All 



		Board Assurance Framework Risk

		All





		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

On 2 July 2014 Monitor advised of its decision to open a formal investigation into the Trust’s compliance with its licence.  The investigation was opened due to concerns arising from the Care Quality Commission’s (CQC) April 2014 unannounced inspection of the Trust, which resulted in two Warning Notices being issued in respect of staffing and assessing and monitoring the quality of service provision.

This report provides an update in respect of progress with Monitor’s investigation.


2. Investigation process

At the beginning of the investigation process the Trust was required to submit a comprehensive set of data to Monitor in support of its investigation.  Monitor then called a meeting with members of the Board and this took place in August 2014, when Directors members were required to explain and provide evidence as to the nature and strength of its governance arrangements.  The meeting with Monitor also focused on the Trust’s financial position and its strategic intentions.


3. Governance review


In June 2014 the Trust had commissioned an independent review of its governance arrangements from Deloitte LLP, based on the Well Led Framework for Governance Reviews guidance published by Monitor earlier in the year.  Monitor was made aware of this review when it opened its formal investigation and required that it be cited as a recipient of the Deloitte report.

4. Lifting of CQC Warning Notices


In September 2014 the CQC made a further unannounced inspection to the Trust.  The two previously issued Warning Notices were lifted following this inspection.  Monitor was advised accordingly.  However it advised that its investigation would remain open however until such time as the Deloitte report was available.

5.  Deloitte report

Deloitte’s draft report of their review of the Trust’s governance arrangements was received at the Trust in mid-December 2014.  Board members’ were asked to review the draft and Directors’ comments on the report’s factual accuracy were put forward to Deloitte.

Following discussion with Deloitte, the Chief Executive agreed that the draft report be issued to Monitor on Christmas Eve, subject to the factual accuracy changes that have yet to be made.  It is understood that Monitor will consider the report very early in January 2014.

Deloitte’s final report is imminent and will be shared with Board members as soon as it is received.  Time has been allocated for the Board to consider the report in detail on the day of the February 2015 Board meeting.

6. Conclusion

Monitor will consider Deloitte’s report alongside the other evidence it has gathered from and about the Trust as a part of its investigation.  If it considers there has been a regulatory breach on the part of the Trust, Monitor may require the Trust to:


· Draw up a recovery plan addressing any potential breach, including an analysis of key risks and sensitivities;

· Agree measures of progress in addressing the issue;


· Consider management and organisational capability and any other factors related to addressing the issue;


· Consider the use of formal enforcement powers.

7. Recommendation

The Board of Directors is requested to receive this report.
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		Agenda item no:

		14/15/309





		Meeting:

		Board of Directors





		Date:

		9 January 2015





		Title:

		Constitution





		Report to be considered in public or private?

		Public





		Purpose - what question does this report seek to answer?

		What changes are proposed to the Trust’s Constitution?





		Where else has this report been considered and when?

		Governor and Director Task and Finish Group throughout 2014.





		Reference/s:

		Model Core Constitution, Monitor





		Resource impact:

		-





		What action is required at this meeting?

		To approve the revised Constitution.





		Presented by:

		Liz Cross, Vice Chair and Julie McMorran, Trust Secretary





		Prepared by:

		Julie McMorran, 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

		



		NHS constitution

		

		Operational plan

		





		Which standard/s does this issue relate to:



		Care Quality Commission Hospital Inspection Regime Indicator/s

		-



		Board Assurance Framework Risk/s

		-





		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 

Led by Trust Vice Chair Liz Cross, a review of the Trust’s Constitution has been undertaken by a Task and Finish group of Non-Executive Directors and Governors.  The primary purpose of the review was to move to adopt the latest model core Constitution issued by Monitor and to ensure that the provisions included in the Constitution remained fit for purpose for the Trust.

2. Summary of proposed changes

A brief summary of the key changes to the revised Constitution is below:


		No.

		Change

		Rationale 



		1

		Based on Monitor’s latest model core Constitution 

		Shortened, more streamlined main document with a series of appendices, making it easier to navigate.  Reduces risk of non-compliance with statutory and regulatory requirements 



		2

		List of partnership organisations updated 

		Ensures appointments made from ‘live’ organisations



		3

		Incorporates the latest model election rules 

		Ensures compliance



		4

		Incorporates updated Standing Orders

		Standing Orders updated and included as an annexe to the document for completeness and ease of cross-referencing





3. Revised Constitution


The proposed revised Constitution is below.




[image: image1.emf]Revised Constitution  23 12 14 - CLEAN.doc




4. Process for amending the Constitution

Amendments may be made to the Constitution where more than half of the members of the Board of Directors, and more than half of the Council of Governors, approve those amendments.

The revised Constitution will also be received by the Council of Governors at its next meeting on 21 January 2015.


5. Recommendation

It is recommended that the Board of Directors approves the revised Constitution.
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Interpretation and definitions


1.1 Unless otherwise stated, words or expressions contained in this constitution shall bear the same meaning as in the National Health Service Act 2006 as amended by the Health and Social Care Act 2012.



1.2 References in this constitution to legislation include all amendments, replacements or re-enactments made.



1.3 Words importing the feminine gender only shall include the masculine gender; words importing the singular shall import the plural and vice-versa.


1.4 Notices


1.4.1 Any notice required by this constitution to be given means a notice in writing or a notice given using electronic communications to an address for the time being notified for that purpose.  “Address” in relation to electronic communications includes any number or address used for the purposes of such communications.


1.4.2 Proof that an envelope containing a notice was properly addressed, prepaid and posted shall be conclusive evidence that the notice was given.  A notice shall be treated as delivered 48 hours after the envelope containing it was posted or, in the case of a notice contained in an electronic communication, 48 hours after it was sent.


1.5 Headings are for ease of reference only and are not to affect interpretation.



1.6 In addition, in this constitution:



the 2006 Act is the National Health Service Act 2006;


the 2012 Act is the Health and Social Care Act 2012;


the Accounting Officer is the person who from time to time discharges the functions specified in paragraph 25(5) of Schedule 7 to the 2006 Act;


Annual Members Meeting is defined in paragraph 11 of the constitution;


Appointed Governors
means those Governors appointed by the appointing organisations;


appointing organisations means those organisations named in this constitution who are entitled to appoint Governors;


areas of the Trust means the six areas specified in Annex 1;


Board of Directors means the Board of Directors as constituted in accordance with this constitution;



constitution means this constitution and all annexes to it;


Council of Governors means the Council of Governors as constituted in accordance with this constitution;



Director means a member of the Board of Directors



Elected Governors means those Governors elected by the Public Constituencies and the Staff Constituency;


external auditor means any external auditor other than the financial auditor appointed under this constitution to review and report upon other aspects of the Trust’s performance;


financial auditor means the person appointed to audit the accounts of the Trust, who is called the auditor in the 2006 Act;


financial year means a period beginning with the date on which the Trust is authorised and ending with the next 31 March and each successive period of twelve months beginning with 1 April;



Local Authority Governor means a member of the Council of Governors appointed by one or more local authorities whose area includes the whole or part of one of the areas of the Trust;



member means a member of the Trust;



Monitor is the body corporate known as Monitor, as provided by Section 61 of the 2012 Act;


NHS provider licence means licence number 130062 issued by Monitor to the Trust on 1 April 2013;


partner means, in relation to another person, a member of the same household living together as a family unit


Public Governor means a member of the Council of Governors elected by the members of one of the public constituencies;



Secretary means the Secretary of the Trust or any other person appointed to perform the duties of the Secretary, including a joint, assistant or deputy secretary; 



Staff Governor means a member of the Council of Governors elected by the members of one of the classes of the staff constituency;



the Trust is defined in paragraph 2 of the constitution.



Name


The name of the Trust is Liverpool Women’s NHS Foundation Trust (“the Trust”).  The Trust is a public benefit corporation authorised under the 2006 Act.  The Trust will display its name on the outside of its headquarters and every other place at which it carries on business, and on its business letters, notices, advertisements and other publications.


Principal purpose 


1.7 The principal purpose of the Trust is the provision of goods and services for the purposes of the health service in England.  


1.8 The Trust does not fulfil its principal purpose unless, in each financial year, its total income from the provision of goods and services for the purposes of the health service in England is greater than its total income from the provision of goods and services for any other purposes. 


1.9 The Trust may provide goods and services for any purposes related to: 


1.9.1 the provision of services provided to individuals for or in connection with the prevention, diagnosis or treatment of illness; and 



1.9.2 the promotion and protection of public health.


1.10 The Trust may also carry on activities other than those mentioned in the above paragraph for the purpose of making additional income available in order better to carry on its principal purpose. 


Powers


1.11 The powers of the Trust are set out in the 2006 Act.


1.12 All the powers of the Trust shall be exercised by the Board of 
Directors on behalf of the Trust.


1.13 Any of these powers may be delegated to a committee of Directors or to an executive Director.


1.14 The affairs of the Trust are to be conducted by the Board of Directors, the Council of Governors and the members in accordance with this constitution and the Trust’s NHS provider licence.  


Membership and constituencies 


1.15 The Trust shall have members, each of whom shall be a member of one of the following constituencies:



1.15.1 a public constituency; or 



1.15.2 a staff constituency.


1.16 The Secretary shall make the final decision about which constituency or to which class of a constituency an individual is eligible to be a member.



Application for membership


An individual who is eligible to become a member of the Trust may do so on application to the Trust, using a membership application form specified by the Secretary.


Public Constituency


1.17 An individual who lives in an area specified in Annex 1 as an area for a public constituency may become or continue as a member of the Trust. 



1.18 Those individuals who live in an area specified for a public constituency are referred to collectively as a Public Constituency.


1.19 The minimum number of members in each Public Constituency is specified in Annex 1.   



Staff Constituency


1.20 An individual who is employed by the Trust under a contract of employment with the Trust may become or continue as a member of the Trust provided:



1.20.1 he is employed by the Trust under a contract of employment which has no fixed term or has a fixed term of at least 12 months; or



1.20.2 he has been continuously employed by the Trust under 
a contract of employment for at least 12 months.  


1.21 Individuals who exercise functions for the purposes of the Trust otherwise than under a contract of employment with the Trust may become or continue as members of the staff constituency provided such individuals have exercised these functions continuously for a period of at least 12 months.  For the avoidance of doubt, this does not include those who assist or provide services to the Trust on a voluntary basis.



1.22 Those individuals who are eligible for membership of the Trust by reason of the previous provisions are referred to collectively as the Staff Constituency.



1.23 The Staff Constituency shall be divided into five descriptions of individuals who are eligible for membership of the Staff Constituency, each description of individuals being specified within Annex 2 and being referred to as a class within the Staff Constituency.



1.24 The minimum number of members in each class of the Staff Constituency is specified in Annex 2.


Automatic membership by default – staff 



An individual who is:



1.25 eligible to become a member of the Staff Constituency; and



1.26 invited by the Trust to become a member of the Staff 
Constituency and a member of the appropriate class within the Staff Constituency,



shall become a member of the Trust as a member of the Staff Constituency and appropriate class within the Staff Constituency without an application being made, unless she informs the Trust that she does not wish to do so.


Restriction on membership


1.27 The members of the Trust are those individuals whose names are entered in the register of members.  


1.28 An individual who is a member of a constituency, or of a class within a constituency, may not while membership of that constituency or 
class continues, be a member of any other constituency or class.


1.29 An individual who satisfies the criteria for membership of the Staff Constituency may not become or continue as a member of any constituency other than the Staff Constituency.


1.30 An individual must be over twelve years old to become a member of the Trust.


1.31 Further provisions as to the circumstances in which an individual 
may not become or continue as a member of the Trust are set out in Annex 9 – Further Provisions. 


Annual Members’ Meeting



1.32 The Trust shall hold an annual meeting of its members (‘Annual Members’ Meeting’). The Annual Members’ Meeting shall be open to members of the public.  



1.33 Further provisions about the Annual Members’ Meeting are set out in Annex 9 – Further Provisions. 


Council of Governors – composition 


1.34 The Trust is to have a Council of Governors, which shall comprise both Elected Governors and Appointed Governors. 



1.35 The composition of the Council of Governors is specified in Annex 3.  The aggregate number of Public Governors is to be more than half of the total number of governors.


1.36 The members of the Council of Governors, other than the Appointed Governors, shall be chosen by election by their constituency or, where there are classes within a constituency, by their class within that constituency.  The number of governors to be elected by each constituency, or, where appropriate, by each class of each constituency, is specified in Annex 3. 



Council of Governors – election of governors


1.37 Public Governors are to be elected by members of their public constituency, and Staff Governors are to be elected by members of their class of the staff constituency.  Each class/constituency may elect any of their number to be a governor in accordance with the provisions of this constitution.



1.38 Elections for elected members of the Council of Governors shall be conducted in accordance with the Model Election Rules.   The single transferable vote method of voting  is to be used. 



1.39 The Model Election Rules as published from time to time by the Department of Health form part of this constitution. The Model Election Rules current at the date of this constitution are attached at Annex 4.



1.40 A subsequent variation of the Model Election Rules by the Department of Health shall not constitute a variation of the terms of this constitution for the purposes of paragraph 44 of the constitution (amendment of the constitution).  



1.41 An election, if contested, shall be by secret ballot.



Council of Governors - tenure 


1.42 An elected governor shall normally hold office for a period of three years commencing immediately after the annual members meeting at which their election is announced.



1.43 An elected governor shall cease to hold office if she ceases to be a member of the constituency or class by which she was elected.



1.44 Subject to 14.7, an elected governor shall be eligible for re-election at the end of her term.



1.45 An appointed governor shall normally hold office for a period of three years commencing immediately after the annual members meeting at which their appointment is announced.


1.46 An appointed governor shall cease to hold office if the appointing 
organisation withdraws its sponsorship of her.


1.47 Subject to 14.7, an appointed governor shall be eligible for re-appointment at the end of her term.


1.48 A Governor (whether elected or appointed) may not hold office for more than six consecutive years, and shall not be eligible for re-election or re-appointment, whichever the case may be, if she has already held office for more than three consecutive years.



1.49 For the purposes of these provisions concerning terms of office for Governors, “year” means a period commencing immediately after the conclusion of the annual members meeting, and ending at the conclusion of the next annual members meeting.


Council of Governors – disqualification and removal 


1.50 The following may not become or continue as a member of the Council of Governors:



1.50.1 a person who has been adjudged bankrupt or whose estate has been sequestrated and (in either case) has not been discharged;



1.50.2 a person in relation to whom a moratorium period under a debt relief order applies under Part 7A of the Insolvency Act 1986;



1.50.3 a person who has made a composition or arrangement with, or granted a trust deed for, her creditors and has not been discharged in respect of it;



1.50.4 a person who within the preceding five years has been convicted in the British Islands of any offence if a sentence of imprisonment (whether suspended or not) for a period of not less than three months (without the option of a fine) was imposed on her.



1.51 Governors must be at least 16 years of age at the date they are nominated for election or appointment. 



1.52 Further provisions as to the circumstances in which an individual 
may not become or continue as a member of the Board of 
Governors are set out in Annex 5.


Council of Governors – duties of governors



1.53 The general duties of the Council of Governors are:


1.53.1 to hold the non-executive Directors individually and collectively to account for the performance of the Board of Directors, and 



1.53.2 to represent the interests of the members of the trust as a whole and the interests of the public. 


1.54 The Trust must take steps to secure that the governors are equipped with the skills and knowledge they require in their capacity as such.



 Council of Governors – meetings of governors


1.55 The Chair of the Trust (i.e. the Chair of the Board of Directors, appointed in accordance with this constitution) or, in her absence, the Vice Chair (appointed in accordance with the provisions of this constitution), or, in her absence, one of the non-executive Directors, shall preside at meetings of the Council of Governors. 


1.56 Meetings of the Council of Governors shall be open to members of the public.  Members of the public may be excluded from all or part of a meeting for special reasons.  The Chair may exclude members of the public from a meeting if they are interfering with or preventing the proper conduct of the meeting or for other special reasons.    


1.57 For the purposes of obtaining information about the Trust’s performance of its functions or the Directors’ performance of their duties (and deciding whether to propose a vote on the Trust’s or Directors’ performance), the Council of Governors may require one or more of the Directors to attend a meeting.


Council of Governors – standing orders


The standing orders for the practice and procedure of the Council of Governors are attached at Annex 7.


Council of Governors – referral to the Panel


1.58 In this paragraph, “the Panel” means a panel of persons appointed by Monitor to which a governor of  the Trust may refer a question as to whether the Trust has failed or is failing:


1.58.1 to act in accordance with its constitution; or 



1.58.2 to act in accordance with provision made by or under Chapter 5 of the 2006 Act. 



1.59 A governor may refer a question to the Panel only if more than half of the members of the Council of Governors voting approve the referral. 


Council of Governors - conflicts of interest of governors


If a governor has a pecuniary, personal or family interest, whether that interest is actual or potential and whether that interest is direct or indirect, in any proposed contract or other matter which is under consideration or is to be considered by the Council of Governors, the governor shall disclose that interest to the members of the Council of Governors as soon as she becomes aware of it.  The Standing Orders for the Council of Governors shall make provision for the disclosure of interests and arrangements for the exclusion of a governor declaring any interest from any discussion or consideration of the matter in respect of which an interest has been disclosed. 


Council of Governors – travel expenses



The Trust may pay travelling and other expenses to members of the Council of Governors at rates determined by the Trust.  Further provisions as to reimbursement of Governors are set out in Annex 5.


 Council of Governors – further provisions 


Further provisions with respect to the Council of Governors are set out in Annex 5.


Board of Directors – composition 



1.60 The Trust is to have a Board of Directors, which shall comprise both executive and non-executive Directors.



1.61 The Board of Directors is to comprise:


1.61.1 a non-executive Chair;


1.61.2 not more than six other non-executive Directors; and



1.61.3 not more than seven executive Directors.


save that half the Board of Directors including the Chair must at all times comprise non-executive Directors.


1.62 One of the executive Directors shall be the Chief Executive.



1.63 The Chief Executive shall be the Accounting Officer.


1.64 One of the executive Directors shall be the finance director.


1.65 One of the executive Directors is to be a registered medical practitioner or a registered dentist (within the meaning of the Dentists Act 1984).



1.66 One of the executive Directors is to be a registered nurse or a registered midwife.


Board of Directors – general duty


The general duty of the Board of Directors and of each Director individually, is to act with a view to promoting the success of the Trust so as to maximise the benefits for the members of the Trust as a whole and for the public. 


Board of Directors – qualification for appointment as a non-executive
director


A person may be appointed as a non-executive Director only if –


1.67 she is a member of a Public Constituency; or



1.68 where any of the Trust’s hospitals includes a medical or dental school provided by a university, she exercises functions for the purposes of that university; and 



1.69 she is not disqualified by virtue of paragraph 29 below.



Board of Directors – appointment and removal of Chair and other non-executive directors



1.70 The Council of Governors at a general meeting of the Council of Governors shall appoint or remove the Chair of the Trust and the other non-executive Directors.


1.71 Removal of the Chair or another non-executive Director shall require the approval of three-quarters of the members of the Council of Governors.



Board of Directors – appointment of Vice Chair and Senior Independent Director 


1.72 The Council of Governors shall appoint one of the non-executive Directors to be the Vice Chair of the Board of Directors.  If the Chair is unable to discharge their office as Chair of the Trust, the Vice Chair of the Board of Directors shall be acting Chair of the Trust.


1.73 The Board of Directors may appoint a non-executive Director as a Senior Independent Director.  The Senior Independent Director may be the Vice Chair.


1.74 Any appointment of a Senior Independent Director pursuant to the preceding paragraph shall require the approval of the Council of Governors.


Board of Directors - appointment and removal of the Chief Executive and other executive directors


1.75 The non-executive Directors shall appoint or remove the Chief Executive.



1.76 The appointment of the Chief Executive shall require the approval of the Council of Governors.



1.77 A committee consisting of the Chair, the Chief Executive and the other non-executive Directors shall appoint or remove the other executive Directors.


Board of Directors – disqualification 


The following may not become or continue as a member of the Board of Directors:


1.78 a person who has been adjudged bankrupt or whose estate has 
been sequestrated and (in either case) has not been discharged.



1.79 a person in relation to whom a moratorium period under a debt relief order applies under Part 7A of the Insolvency Act 1986;



1.80 a person who has made a composition or arrangement with, or 
granted a trust deed for, her creditors and has not been discharged 
in respect of it.



1.81 a person who within the preceding five years has been convicted in the British Islands of any offence if a sentence of imprisonment (whether suspended or not) for a period of not less than three months (without the option of a fine) was imposed on her.


Further provisions as to the circumstances in which an individual may not become or continue as a member of the Board of Directors are set out at Annex 6.



Board of Directors – meetings



1.82 Meetings of the Board of Directors shall be open to members of the public.  Members of the public may be excluded from a meeting for special reasons. 


1.83 Before holding a meeting, the Board of Directors must send a copy of the agenda of the meeting to the Council of Governors. As soon as practicable after holding a meeting, the Board of Directors must send a copy of the minutes of the meeting to the Council of Governors. 


Board of Directors – standing orders



The standing orders for the practice and procedure of the Board of Directors are attached at Annex 8.


Board of Directors - conflicts of interest of directors


1.84 The duties that a Director of the Trust has by virtue of being a Director include in particular:


1.84.1 A duty to avoid a situation in which the Director has (or can have) a direct or indirect interest that conflicts (or possibly may conflict) with the interests of the Trust.


1.84.2 A duty not to accept a benefit from a third party by reason of being a Director or doing (or not doing) anything in that capacity. 



1.85 The duty referred to in paragraph 32.1.1is not infringed if:


1.85.1 The situation cannot reasonably be regarded as likely to give rise to a conflict of interest; or



1.85.2  The matter has been authorised in accordance with the constitution.



1.86 The duty referred to in paragraph 32.1.2 is not infringed if acceptance of the benefit cannot reasonably be regarded as likely to give rise to a conflict of interest.


1.87 In paragraph 32.1.2, “third party” means a person other than:



1.87.1 The Trust; or



1.87.2 A person acting on its behalf. 



1.88 If a Director has in any way a direct or indirect interest in a proposed transaction or arrangement with the Trust, the Director must:



1.88.1 declare the nature and extent of that interest to the other Directors;


1.88.2 shall withdraw from the meeting and play no part in the relevant discussion or decision; and



1.88.3 shall not vote on the issue (and if by inadvertence she does remain and vote, her vote shall not be counted).



1.89 If a declaration under this paragraph proves to be, or becomes, inaccurate, incomplete, a further declaration must be made. 



1.90 Any declaration required by this paragraph must be made before the Trust enters into the transaction or arrangement. 



1.91 Details of any such interest shall be recorded in the register of the interests of Directors.



1.92 This paragraph does not require a declaration of an interest of which the Director is not aware or where the Director is not aware of the transaction or arrangement in question. 



1.93 A Director need not declare an interest:


1.93.1 If it cannot reasonably be regarded as likely to give rise to a conflict of interest;



1.93.2 If, or to the extent that, the Directors are already aware of it;



1.93.3 If, or to the extent that, it concerns terms of the Director’s appointment that have been or are to be considered – 


1.93.3.1 By a meeting of the Board of Directors, or



1.93.3.2 By a committee of the Directors appointed for the purpose under the constitution. 


1.94 If a Director is in any doubt whether an interest should be disclosed she should discuss the position with the Chair.


1.95 Any Director who fails to disclose any interest required to be disclosed under this paragraph must permanently vacate their office if required to do so by a majority of the remaining Directors and (in the case of a Non-Executive Director) by the requisite majority of the Council of Governors.


Board of Directors – remuneration and terms of office 


1.96 The Council of Governors at a general meeting of the Council of Governors shall decide the remuneration and allowances, and the other terms and conditions of office, of the Chair and the other non-executive Directors.


1.97 The Trust shall establish a remuneration committee of non-executive Directors to decide the remuneration and allowances, and the other terms and conditions of office, of the Chief Executive and other executive Directors.




Registers


The Trust shall have:


1.98 a register of members showing, in respect of each member, the constituency to which she belongs and, where there are classes within it, the class to which she belongs;



1.99 a register of members of the Council of Governors;



1.100 a register of interests of governors;



1.101 a register of Directors; and



1.102 a register of interests of the Directors.



Admission to and removal from the registers



The Secretary shall remove from the register of members the name of any member who ceases to be entitled to be a member under the provisions of this constitution.



Registers – inspection and copies


1.103 The Trust shall make the registers specified in paragraph 34 above available for inspection by members of the public, except in the circumstances set out below or as otherwise prescribed by regulations.



1.104 The Trust shall not make any part of its registers available for inspection by members of the public which shows details of any member of the Trust, if the member so requests.


1.105 So far as the registers are required to be made available:



1.105.1 they are to be available for inspection free of charge at all reasonable times; and



1.105.2 a person who requests a copy of or extract from the registers is to be provided with a copy or extract.



1.106 If the person requesting a copy or extract is not a member of the Trust, the Trust may impose a reasonable charge for doing so.



Documents available for public inspection



1.107 The Trust shall make the following documents available on the Trust’s website and available for inspection by members of the public free of charge at all reasonable times:



1.107.1 a copy of the current constitution; 



1.107.2 a copy of the latest annual accounts and of any report of the auditor on them; and


1.107.3 a copy of the latest annual report.


1.108 The Trust shall also make the following documents relating to a special administration of the Trust available for inspection by members of the public free of charge at all reasonable times:



1.108.1 a copy of any order made under section 65D (appointment of trust special administrator), 65J (power to extend time), 65KC (action following Secretary of State’s rejection of final report), 65L(trusts coming out of administration) or 65LA (trusts to be dissolved) of the 2006 Act.



1.108.2 a copy of any report laid under section 65D (appointment of trust special administrator) of the 2006 Act.



1.108.3 a copy of any information published under section 65D (appointment of trust special administrator) of the 2006 Act.



1.108.4 a copy of any draft report published under section 65F (administrator’s draft report) of the 2006 Act.


1.108.5 a copy of any statement provided under section 65F(administrator’s draft report) of the 2006 Act.



1.108.6 a copy of any notice published under section 65F(administrator’s draft report), 65G (consultation plan), 65H (consultation requirements), 65J (power to extend time), 65KA(Monitor’s decision), 65KB (Secretary of State’s response to Monitor’s decision), 65KC (action following Secretary of State’s rejection of final report) or 65KD (Secretary of State’s response to re-submitted final report) of the 2006 Act.



1.108.7 a copy of any statement published or provided under section 65G (consultation plan) of the 2006 Act.



1.108.8 a copy of any final report published under section 65I (administrator’s final report),



1.108.9 a copy of any statement published under section 65J (power to extend time) or 65KC (action following Secretary of State’s rejection of final report) of the 2006 Act.



1.108.10 a copy of any information published under section 65M (replacement of trust special administrator) of the 2006 Act.


1.109 Any person who requests a copy of or extract from any of the above documents is to be provided with a copy.



1.110 If the person requesting a copy or extract is not a member of the Trust, the Trust may impose a reasonable charge for doing so.


Auditor


1.111 The Trust shall have an external auditor.



1.112 The Council of Governors shall appoint or remove the external auditor at a general meeting of the Council of Governors.


1.113 The Board of Directors may resolve that external auditors be appointed to review and publish a report on any other aspect of the Trust’s performance.  Any such auditors are to be appointed by the Council of Governors.


Audit committee



The Trust shall establish a committee of non-executive Directors as an audit committee.  The audit committee will perform such monitoring, reviewing and other functions as are appropriate.



Accounts



1.114 The Trust must keep proper accounts and proper records in relation to the accounts. 


1.115 Monitor may with the approval of the Secretary of State give directions to the Trust as to the content and form of its accounts.


1.116 The accounts are to be audited by the Trust’s auditor.



1.117 The Trust shall prepare in respect of each financial year annual accounts in such form as Monitor may with the approval of the Secretary of State direct.


1.118 The functions of the Trust with respect to the preparation of the annual accounts shall be delegated to the Accounting Officer.


1.119 The Accounting Officer shall cause the Trust to:


1.119.1 lay a copy of the annual accounts, and any report of the financial auditor on them, before Parliament; and



1.119.2 once it has done so, send copies of those documents to Monitor.


Annual report, forward plans and non-NHS work


1.120 The Trust shall prepare an Annual Report and send it to Monitor.



1.121 The report is to give:


1.121.1 information on any steps taken by the Trust to secure that (taken as a whole) the actual membership of its public constituencies and of the classes of the staff constituency is representative of those eligible for such membership; and



1.121.2 any other information Monitor requires.


1.122 The Trust is to comply with any decision Monitor  makes as to:


1.122.1 the form of the reports;



1.122.2 when the reports are to be sent;



1.122.3 the periods to which the reports are to relate.


1.123 The Trust shall give information as to its forward planning in respect of each financial year to Monitor.  


1.124 The document containing the information with respect to forward planning (referred to above) shall be prepared by the Directors.



1.125 In preparing the document, the Directors shall have regard to the views of the Council of Governors.



1.126 Each forward plan must include information about:


1.126.1 the activities other than the provision of goods and services for the purposes of the health service in England that the Trust proposes to carry on; and 



1.126.2 the income it expects to receive from doing so.



1.127 Where a forward plan contains a proposal that the Trust carry on an activity of a kind mentioned in paragraph 41.7.1  the Council of Governors must:


1.127.1 determine whether it is satisfied that the carrying on of the activity will not to any significant extent interfere with the fulfillment by the Trust of its principal purpose or the performance of its other functions; and 



1.127.2 notify the Directors of the Trust of its determination.



1.128 If the Trust proposes to increase by 5% or more the proportion of its total income in any financial year attributable to activities other than the provision of goods and services for the purposes of the health service in England, it may implement the proposal only if more than half of the members of the Council of Governors of the Trust voting approve its implementation. 



Presentation of the annual accounts and reports to the governors and members


1.129 The following documents are to be presented to the Council of Governors at a general meeting of the Council of Governors:


1.129.1 the annual accounts;


1.129.2 any report of the auditor on them; and


1.129.3 the annual report.


1.130 The documents shall also be presented to the members of the Trust at the Annual Members’ Meeting by at least one member of the Board of Directors in attendance.



1.131 The Trust may combine a meeting of the Council of Governors convened for the purposes of paragraph 42.1 with the Annual Members’ Meeting.


Instruments, Head Office and Indemnity


1.132 The Trust shall have a seal.  



1.133 The seal shall not be affixed except under the authority of the Board of Directors.


1.134 The Trust’s headquarters is at Liverpool Women’s Hospital, Crown Street, Liverpool L8 7SS.


1.135 The Trust will maintain a website: www.lwh.nhs.uk.


1.136 Members of the Council of Governors and the Board of Directors and the Secretary who act honestly and in good faith will not have to meet out of their personal resources any personal civil liability which is incurred in the execution or purported execution of their functions, save where they have acted recklessly.  Any costs arising in this way will be met by the Trust. The Trust may purchase and maintain insurance against this liability for its own benefit and for the benefit of the Council of Governors and the Board of Directors and the Secretary


Amendment of the constitution



1.137 The Trust may make amendments of its constitution only if:


1.137.1 More than half of the members of the Council of Governors of the Trust voting approve the amendments; and



1.137.2 More than half of the members of the Board of Directors of the trust voting approve the amendments.


1.138 Amendments made under paragraph 44.1 take effect as soon as the conditions in that paragraph are satisfied, but the amendment has no effect in so far as the constitution would, as a result of the amendment, not accord with schedule 7 of the 2006 Act.



1.139 Where an amendment is made to the constitution in relation to the powers or duties of the Council of Governors (or otherwise with respect to the role that the Council of Governors has as part of the Trust):


1.139.1 At least one member of the Council of Governors must attend the next Annual Members’ Meeting and present the amendment; and



1.139.2 The Trust must give the members an opportunity to vote on whether they approve the amendment. 



If more than half of the members voting approve the amendment, the amendment continues to have effect; otherwise, it ceases to have effect and the Trust must take such steps as are necessary as a result.


48.4 
Amendments by the Trust of its constitution are to be notified to Monitor.  For the avoidance of doubt, Monitor’s functions do not include a power or duty to determine whether or not the constitution, as a result of the amendments, accords with Schedule 7 of the 2006 Act.


Mergers etc. and significant transactions 



1.140 The Trust may only apply for a merger, acquisition, separation or dissolution with the approval of more than half of the members of the Council of Governors.  



1.141 The Trust may enter into a significant transaction only if more than half of the members of the Council of Governors of the Trust voting approve entering into the transaction.


1.142 For the purposes of paragraph 45.2:



1.142.1 A transaction is an investment or divestment; and


1.142.2 A transaction is significant if its value equates to more than 25% of the Trust’s:



1.142.2.1 gross assets;



1.142.2.2 income; or 



1.142.2.3 gross capital (following completion of the transaction),



calculated with reference to the Trust’s opening balance sheet for the financial year in which approval is being sought.



1.143 For the avoidance of doubt, for the purposes of paragraph 45.3.1, the term ‘transaction’ shall not include a contract with a commissioning organisation for the provision of services for the purposes of the health service in England or Wales.



1.144 If more than half of the members of the Council of Governors voting decline to approve a significant transaction or any part of it, the Council of Governors must approve a written Statement of Reasons for its rejection, to be provided to the Board of Directors.



1.145 Noting in this paragraph shall prevent the Board of Directors from appropriate engagement with the Council of Governors, as it sees fit, to provide information on any other transaction or arrangement which the Trust may enter, which does not constitute a “significant transaction” as defined within paragraph 45.3.  



ANNEX 1 – THE PUBLIC CONSTITUENCIES


1. Central Liverpool comprising the electoral wards set out below



2. North Liverpool comprising the electoral wards set out below



3. South Liverpool comprising the electoral wards set out below



4. Sefton 



5. Knowsley



6. The area of England and Wales excluding the five areas mentioned above


Electoral Wards for Central Liverpool



Everton



Central



Yew Tree



Knotty Ash



Kensington & Fairfield



Tuebrook & Stoneycroft



Old Swan



Picton



Childwall



Wavertree



Church



Greenbank



Riverside



Princes Park



Electoral Wards for North Liverpool



Fazakerley



Warbreck



County



Clubmoor



Norris Green



West Derby



Kirkdale



Electoral Wards for South Liverpool



Allerton & Hunts Cross



Woolton



Belle Vale



St Michael’s



Speke- Garston



Cressington



Mossley Hill



The minimum number of members of each of the public constituencies is six.


ANNEX 2 – THE STAFF CONSTITUENCY



There are five staff classes:



1. doctors



2. nurses



3. midwives



4. scientists, technicians and allied healthcare professionals 



5. administrative, clerical, managers, ancillary and other support staff (non-clinical support staff).


The minimum number of members of each class of the Staff Constituency is to be four. 



ANNEX 3 – COMPOSITION OF COUNCIL OF GOVERNORS


The Council of Governors of the Trust is to comprise:



1. Fourteen  Public Governors from the following public constituencies:



1.1. Central Liverpool – four  Public governors



1.2. North Liverpool - two Public governors



1.3. South Liverpool - two Public governors



1.4. Sefton – two  Public governors



1.5. Knowsley – two Public governors



1.6. the rest of England and Wales – two  public governors



2. Five  Staff Governors from the following classes of the staff constituency;



2.1. Doctors – one Staff governor



2.2. Nurses – one Staff governor



2.3. Midwives – one Staff governor



2.4. Scientists, technicians and allied health professionals – one Staff governor



2.5. Administrative, clerical, managers, ancillary and other support staff – one  staff governor.



3. Appointed Governors appointed by the following appointing organisations (to be reviewed by the Council of Governors every three years) in accordance with a process agreed by those organisations with the Trust Secretary:



3.1. Three  governors, one each to be  appointed by Liverpool City Council, Sefton Borough Council and Knowsley Borough Council;



3.2. One governor appointed by Liverpool University;



3.3. Two governors appointed jointly by the following:



3.3.1. Faith Organisations



3.3.1.1. Diocese of Liverpool



3.3.1.2. Archdiocese of Liverpool



3.3.1.3. Liverpool Muslim Society



3.3.1.4. Liverpool Progressive Synagogue



3.3.2. Community & Voluntary Organisations


3.3.2.1. Autism Initiatives



3.3.2.2. Blackburn House 



3.3.2.3. Bliss



3.3.2.4. Bradbury Fields (Formerly Liverpool Voluntary Society for the Blind)



3.3.2.5. Breckfield & North Everton Neighbourhood Council



3.3.2.6. British Heart Foundation



3.3.2.7. BROOK



3.3.2.8. Children's Cancer Support Group



3.3.2.9. City Church / The Crossing Point



3.3.2.10. Common Purpose Merseyside



3.3.2.11. Croxteth & Gilmoss Community Federation



3.3.2.12. Down’s Syndrome Association



3.3.2.13. Eldonian Community Trust Ltd.



3.3.2.14. Fazakerley Community Federation



3.3.2.15. Getting Involved Group (Liverpool Learning Disability)



3.3.2.16. Granby Somali Women’s Group



3.3.2.17. Greenbank Project



3.3.2.18. Irish Community Care



3.3.2.19. Kirkdale Neighbourhood Community Centre



3.3.2.20. Kuumba Imani Millennium Centre



3.3.2.21. Liverpool Action for Blind People



3.3.2.22. Liverpool Arabic Centre



3.3.2.23. Liverpool Association of Disabled People



3.3.2.24. Liverpool Council for Voluntary Services



3.3.2.25. Liverpool Local Partnership Enterprise 



3.3.2.26. Liverpool PSS (Liverpool Volunteer Doula)



3.3.2.27. Lowlands (West Derby Community Association)



3.3.2.28. Mary Seacole House 



3.3.2.29. Marybone Youth & Community Association



3.3.2.30. Mencap Liverpool



3.3.2.31. Mersey Region Epilepsy Association



3.3.2.32. Merseyside Centre for Deaf People



3.3.2.33. Merseyside Disability Federation



3.3.2.34. Merseyside Jewish Community 



3.3.2.35. Merseyside Welfare Rights



3.3.2.36. Minerva Women's Groups



3.3.2.37. MRANG (Merseyside Refugee & Asylum Seekers Pre & Post Natal Support Group)



3.3.2.38. National Childbirth Trust (Liverpool Branch)



3.3.2.39. Netherley Valley Childcare Initiatives



3.3.2.40. Nigerian Community Association



3.3.2.41. NSPCC (Northwest Branch)



3.3.2.42. Pakistan Association – Liverpool



3.3.2.43. People First Merseyside



3.3.2.44. PSS (Post Natal Depression Service & LivPiP)



3.3.2.45. RNIB (Royal National Institute of Blind People)



3.3.2.46. Salvation Army, Ann Flower House



3.3.2.47. Sands (Liverpool Still Birth and Neonatal Charity)



3.3.2.48. Shine (Association for Spina Bifida & Hydrocephalus)



3.3.2.49. Soroptimist Liverpool 



3.3.2.50. SWAN Women’s Centre



3.3.2.51. Volunteer Centre Liverpool 



3.3.2.52. The Wavertree Society



3.3.2.53. West Everton Community Council



3.3.2.54. WHISC (Women’s Health and Information Support)



3.3.2.55. Women’s Institute (Liverpool)



3.3.2.56. Yew Tree Children’s Centre



3.3.2.57. Young Persons Advisory Service


3.4. One governor appointed jointly by:



3.4.1. Liverpool Hope University



3.4.2. Liverpool John Moores University



3.4.3. Edge Hill University


3.4.4. Merseyside Learning & Skills Council



ANNEX 4 –THE MODEL ELECTION RULES



			  Model Election Rules 2014








Part 1: Interpretation  



1.
Interpretation



Part 2: Timetable for election


2.
Timetable



3.
Computation of time



Part 3: Returning officer


4.
Returning officer



5.
Staff



6.
Expenditure



7.
Duty of co-operation



Part 4: Stages Common to Contested and Uncontested Elections


8.
Notice of election



9.
Nomination of candidates



10.
Candidate’s particulars



11.
Declaration of interests



12.
Declaration of eligibility



13.
Signature of candidate



14.
Decisions as to validity of nomination forms



15.
Publication of statement of nominated candidates



16.
Inspection of statement of nominated candidates and nomination forms



17.
Withdrawal of candidates



18.
Method of election



Part 5: Contested elections


19.
Poll to be taken by ballot



20.
The ballot paper



21.
 The declaration of identity (public and patient constituencies)


Action to be taken before the poll


22.
List of eligible voters



23.
Notice of poll



24.
Issue of voting information by returning officer



25.
Ballot paper envelope and covering envelope



26.
E-voting systems



The poll


27.
Eligibility to vote



28.
Voting by persons who require assistance



29.
Spoilt ballot papers and spoilt text message votes



30.
Lost voting information



31.
Issue of replacement voting information



32.
ID declaration form for replacement ballot papers (public and patient constituencies)



33
Procedure for remote voting by internet



34.
Procedure for remote voting by telephone



35.
Procedure for remote voting by text message



Procedure for receipt of envelopes, internet votes, telephone vote and text message votes


36.
Receipt of voting documents



37.
Validity of votes



38.
Declaration of identity but no ballot (public and patient constituency)



39.
De-duplication of votes



40.
Sealing of packets



Part 6: Counting the votes


STV41.
Interpretation of Part 6



42.
Arrangements for counting of the votes



43.
The count



STV44.
Rejected ballot papers and rejected text voting records



FPP44.
Rejected ballot papers and rejected text voting records



STV45.
First stage



STV46.
The quota



STV47
Transfer of votes



STV48.
Supplementary provisions on transfer



STV49.
Exclusion of candidates



STV50.
Filling of last vacancies



STV51.
Order of election of candidates 



FPP51.
Equality of votes



Part 7: Final proceedings in contested and uncontested elections


FPP52.
Declaration of result for contested elections 



STV52.
Declaration of result for contested elections



53.
Declaration of result for uncontested elections



Part 8: Disposal of documents



54.
Sealing up of documents relating to the poll



55.
Delivery of documents



56.
Forwarding of documents received after close of the poll



57.
Retention and public inspection of documents



58.
Application for inspection of certain documents relating to election



Part 9: Death of a candidate during a contested election


FPP59.
Countermand or abandonment of poll on death of candidate 



STV59.
Countermand or abandonment of poll on death of candidate



Part 10: Election expenses and publicity


Expenses


60.
Election expenses



61.
Expenses and payments by candidates



62.
Expenses incurred by other persons



Publicity


63.
Publicity about election by the corporation



64.
Information about candidates for inclusion with voting information



65.
Meaning of “for the purposes of an election”



Part 11: Questioning elections and irregularities


66.
Application to question an election



Part 12: Miscellaneous


67.
Secrecy



68.
Prohibition of disclosure of vote



69.
Disqualification



70.
Delay in postal service through industrial action or unforeseen event



Part 1: Interpretation



1.

Interpretation



1.1

In these rules, unless the context otherwise requires:



“2006 Act” means the National Health Service Act 2006;



“corporation” means the public benefit corporation subject to this constitution; 



“council of governors” means the council of governors of the corporation;



“declaration of identity” has the meaning set out in rule 21.1;


“election” means an election by a constituency, or by a class within a constituency, to fill a vacancy among one or more posts on the council of governors;



 “e-voting” means voting using either the internet, telephone or text message;



“e-voting information” has the meaning set out in rule 24.2;


“ID declaration form” has the meaning set out in Rule 21.1; “internet voting record” has the meaning set out in rule 26.4(d);


“internet voting system” means such computer hardware and software, data other equipment and services as may be provided by the returning officer for the purpose of enabling voters to cast their votes using the internet;



“lead governor” means the governor nominated by the corporation to fulfil the role described in Appendix B to The NHS Foundation Trust Code of Governance (Monitor, December 2013) or any later version of such code. 



“list of eligible voters” means the list referred to in rule 22.1, containing the information in rule 22.2; 



“method of polling” means a method of casting a vote in a poll, which may be by post, internet, text message or telephone; 



“Monitor” means the corporate body known as Monitor as provided by section 61 of the 2012 Act;


“numerical voting code” has the meaning set out in rule 64.2(b)



“polling website” has the meaning set out in rule 26.1;



“postal voting information” has the meaning set out in rule 24.1;



“telephone short code” means a short telephone number used for the purposes of submitting a vote by text message;



“telephone voting facility” has the meaning set out in rule 26.2;



“telephone voting record” has the meaning set out in rule 26.5 (d);


“text message voting facility” has the meaning set out in rule 26.3;



“text voting record” has the meaning set out in rule 26.6 (d);


“the telephone voting system” means such telephone voting facility as may be provided by the returning officer for the purpose of enabling voters to cast their votes by telephone;



“the text message voting system” means such text messaging voting facility as may be provided by the returning officer for the purpose of enabling voters to cast their votes by text message;



“voter ID number” means a unique, randomly generated numeric identifier allocated to each voter by the Returning Officer for the purpose of e-voting,



“voting information” means postal voting information and/or e-voting information



1.2
Other expressions used in these rules and in Schedule 7 to the NHS Act 2006 have the same meaning in these rules as in that Schedule.



Part 2: Timetable for elections



2.

Timetable



2.1
The proceedings at an election shall be conducted in accordance with the following timetable:


			Proceeding


			Time





			Publication of notice of election


			Not later than the fortieth day before the day of the close of the poll.





			Final day for delivery of nomination forms to returning officer


			Not later than the twenty eighth day before the day of the close of the poll.





			Publication of statement of nominated candidates


			Not later than the twenty seventh day before the day of the close of the poll.





			Final day for delivery of notices of withdrawals by candidates from election


			Not later than twenty fifth day before the day of the close of the poll.





			Notice of the poll


			Not later than the fifteenth day before the day of the close of the poll.





			Close of the poll


			By 5.00pm on the final day of the election.








3.

Computation of time



3.1

In computing any period of time for the purposes of the timetable:



(a) a Saturday or Sunday;



(b) Christmas day, Good Friday, or a bank holiday, or



(c) a day appointed for public thanksgiving or mourning,



shall be disregarded, and any such day shall not be treated as a day for the purpose of any proceedings up to the completion of the poll, nor shall the returning officer be obliged to proceed with the counting of votes on such a day.



3.2
In this rule, “bank holiday” means a day which is a bank holiday under the Banking and Financial Dealings Act 1971 in England and Wales.



Part 3: returning officer



4.

Returning Officer



4.1
Subject to rule 69, the returning officer for an election is to be appointed by the corporation.



4.2
Where two or more elections are to be held concurrently, the same returning officer may be appointed for all those elections.



5.

Staff



5.1
Subject to rule 69, the returning officer may appoint and pay such staff, including such technical advisers, as he or she considers necessary for the purposes of the election.



6.

Expenditure



6.1

The corporation is to pay the returning officer:



(a)
any expenses incurred by that officer in the exercise of his or her functions under these rules,



(b)
such remuneration and other expenses as the corporation may determine.



7.

Duty of co-operation



7.1
The corporation is to co-operate with the returning officer in the exercise of his or her functions under these rules.



Part 4: Stages Common to Contested and Uncontested Elections



8.

Notice of election


8.1

The returning officer is to publish a notice of the election stating:



(a) 
the constituency, or class within a constituency, for which the election is being held,



(b) 
the number of members of the council of governors to be elected from that constituency, or class within that constituency,



(c) 
the details of any nomination committee that has been established by the corporation,



(d) 
the address and times at which nomination forms may be obtained;



(e) 
the address for return of nomination forms (including, where the return of nomination forms in an electronic format will be permitted, the e-mail address for such return) and the date and time by which they must be received by the returning officer,



(f) 
the date and time by which any notice of withdrawal must be received by the returning officer



(g)
the contact details of the returning officer



(h) 
the date and time of the close of the poll in the event of a contest.



9.

Nomination of candidates


9.1

Subject to rule 9.2, each candidate must nominate themselves on a single nomination form.



9.2

The returning officer:



(a) 
is to supply any member of the corporation with a nomination form, and



(b) 
is to prepare a nomination form for signature at the request of any member of the corporation,



but it is not necessary for a nomination to be on a form supplied by the returning officer and a nomination can, subject to rule 13, be in an electronic format.



10.

Candidate’s particulars


10.1

The nomination form must state the candidate’s:



(a) 
full name,



(b) 
contact address in full (which should be a postal address although an e-mail address may also be provided for the purposes of electronic communication), and



(c) 
constituency, or class within a constituency, of which the candidate is a member.



11.

Declaration of interests


11.1

The nomination form must state:



(a) 
any financial interest that the candidate has in the corporation, and



(b) 
whether the candidate is a member of a political party, and if so, which party,



and if the candidate has no such interests, the paper must include a statement to that effect.



12.

Declaration of eligibility



12.1

The nomination form must include a declaration made by the candidate:



(a) 
that he or she is not prevented from being a member of the council of governors by paragraph 8 of Schedule 7 of the 2006 Act or by any provision of the constitution; and,



(b) 
for a member of the public or patient constituency, of the particulars of his or her qualification to vote as a member of that constituency, or class within that constituency, for which the election is being held.



13.

Signature of candidate


13.1
The nomination form must be signed and dated by the candidate, in a manner prescribed by the returning officer, indicating that:



(a) 
they wish to stand as a candidate,



(b) 
their declaration of interests as required under rule 11, is true and correct, and



(c) 
their declaration of eligibility, as required under rule 12, is true and correct. 



13.2

Where the return of nomination forms in an electronic format is permitted, the returning officer shall specify the particular signature formalities (if any) that will need to be complied with by the candidate.



14.

Decisions as to the validity of nomination


14.1
Where a nomination form is received by the returning officer in accordance with these rules, the candidate is deemed to stand for election unless and until the returning officer:



(a) 
decides that the candidate is not eligible to stand, 



(b) 
decides that the nomination form is invalid,



(c) 
receives satisfactory proof that the candidate has died, or



(d) 
receives a written request by the candidate of their withdrawal from candidacy.



14.2
The returning officer is entitled to decide that a nomination form is invalid only on one of the following grounds:



(a) 
that the paper is not received on or before the final time and date for return of nomination forms, as specified in the notice of the election,



(b) 
that the paper does not contain the candidate’s particulars, as required by rule 10;



(c) 
that the paper does not contain a declaration of the interests of the candidate, as required by rule 11,



(d) 
that the paper does not include a declaration of eligibility as required by rule 12, or



(e) 
that the paper is not signed and dated by the candidate, if required by rule 13.



14.3
The returning officer is to examine each nomination form as soon as is practicable after he or she has received it, and decide whether the candidate has been validly nominated.



14.4
Where the returning officer decides that a nomination is invalid, the returning officer must endorse this on the nomination form, stating the reasons for their decision.



14.5
The returning officer is to send notice of the decision as to whether a nomination is valid or invalid to the candidate at the contact address given in the candidate’s nomination form.  If an e-mail address has been given in the candidate’s nomination form (in addition to the candidate’s postal address), the returning officer may send notice of the decision to that address.



15.

Publication of statement of candidates


15.1
The returning officer is to prepare and publish a statement showing the candidates who are standing for election.



15.2

The statement must show:



(a)
the name, contact address (which shall be the candidate’s postal address), and constituency or class within a constituency of each candidate standing, and



(b) 
the declared interests of each candidate standing, 



as given in their nomination form.



15.3

The statement must list the candidates standing for election in alphabetical order by surname.



15.4
The returning officer must send a copy of the statement of candidates and copies of the nomination forms to the corporation as soon as is practicable after publishing the statement.



16.

Inspection of statement of nominated candidates and nomination forms


16.1
The corporation is to make the statement of the candidates and the nomination forms supplied by the returning officer under rule 15.4 available for inspection by members of the corporation free of charge at all reasonable times.



16.2
If a member of the corporation requests a copy or extract of the statement of candidates or their nomination forms, the corporation is to provide that member with the copy or extract free of charge.



17.

Withdrawal of candidates



17.1
A candidate may withdraw from election on or before the date and time for withdrawal by candidates, by providing to the returning officer a written notice of withdrawal which is signed by the candidate and attested by a witness.



18.

Method of election


18.1
If the number of candidates remaining validly nominated for an election after any withdrawals under these rules is greater than the number of members to be elected to the council of governors, a poll is to be taken in accordance with Parts 5 and 6 of these rules.



18.2
If the number of candidates remaining validly nominated for an election after any withdrawals under these rules is equal to the number of members to be elected to the council of governors, those candidates are to be declared elected in accordance with Part 7 of these rules.



18.3
If the number of candidates remaining validly nominated for an election after any withdrawals under these rules is less than the number of members to be elected to be council of governors, then:



(a) 
the candidates who remain validly nominated are to be declared elected in accordance with Part 7 of these rules, and



(b) 
the returning officer is to order a new election to fill any vacancy which remains unfilled, on a day appointed by him or her in consultation with the corporation.



Part 5: Contested elections



19.

Poll to be taken by ballot


19.1

The votes at the poll must be given by secret ballot.



19.2
The votes are to be counted and the result of the poll determined in accordance with Part 6 of these rules.



19.3
The corporation may decide that voters within a constituency or class within a constituency, may, subject to rule 19.4, cast their votes at the poll using such different methods of polling in any combination as the corporation may determine.



19.4
The corporation may decide that voters within a constituency or class within a constituency for whom an e-mail address is included in the list of eligible voters may only cast their votes at the poll using an e-voting method of polling.



19.5
Before the corporation decides, in accordance with rule 19.3 that one or more e-voting methods of polling will be made available for the purposes of the poll, the corporation must satisfy itself that:



(a) if internet voting is to be a method of polling, the internet voting system to be used for the purpose of the election is:



(i) configured in accordance with these rules; and 



(ii) will create an accurate internet voting record in respect of any voter who casts his or her vote using the internet voting system;



(b) if telephone voting to be a method of polling, the telephone voting system to be used for the purpose of the election is:



(i) configured in accordance with these rules; and 



(ii) will  create an accurate telephone voting record in respect of any voter who casts his or her vote using the telephone voting system;



(c) if text message voting is to be a method of polling, the text message voting system to be used for the purpose of the election is:



(i) 
configured in accordance with these rules; and 



(ii)
will create an accurate text voting record in respect of any voter who casts his or her vote using the text message voting system.



20.
The ballot paper



20.1
The ballot of each voter (other than a voter who casts his or her ballot by an e-voting method of polling) is to consist of a ballot paper with the persons remaining validly nominated for an election after any withdrawals under these rules, and no others, inserted in the paper.



20.2

Every ballot paper must specify:



(a) 
the name of the corporation,



(b)
the constituency, or class within a constituency, for which the election is being held,



(c)
the number of members of the council of governors to be elected from that constituency, or class within that constituency,



(d)
the names and other particulars of the candidates standing for election, with the details and order being the same as in the statement of nominated candidates,



(e) 
instructions on how to vote by all available methods of polling, including the relevant voter’s voter ID number if one or more e-voting methods of polling are available,



(f)
if the ballot paper is to be returned by post, the address for its return and the date and time of the close of the poll, and



(g) 
the contact details of the returning officer. 



20.3

Each ballot paper must have a unique identifier.



20.4

Each ballot paper must have features incorporated into it to prevent it from being reproduced.



21.
The declaration of identity (public and patient constituencies)



21.1
The corporation shall require each voter who participates in an election for a public or patient constituency to make a declaration confirming:



(a) that the voter is the person:



(i)  to whom the ballot paper was addressed, and/or


(ii) to whom the voter ID number contained within the e-voting information was allocated,



(b) that he or she has not marked or returned any other voting information in the election, and



(c) the particulars of his or her qualification to vote as a member of the constituency or class within the constituency for which the election is being held,



(“declaration of identity”)



and the corporation shall make such arrangements as it considers appropriate to facilitate the making and the return of a declaration of identity by each voter, whether by the completion of a paper form (“ID declaration form”) or the use of an electronic method. 



21.2
The voter must be required to return his or her declaration of identity with his or her ballot.



21.3
The voting information shall caution the voter that if the declaration of identity is not duly returned or is returned without having been made correctly, any vote cast by the voter may be declared invalid.



Action to be taken before the poll


22.

List of eligible voters


22.1
The corporation is to provide the returning officer with a list of the members of the constituency or class within a constituency for which the election is being held who are eligible to vote by virtue of rule 27 as soon as is reasonably practicable after the final date for the delivery of notices of withdrawals by candidates from an election.



22.2
The list is to include, for each member:



(a) a postal address; and,



(b) the member’s e-mail address, if this has been provided



 to which his or her voting information may, subject to rule 22.3, be sent.



22.3
The corporation may decide that the e-voting information is to be sent only by e-mail to those members in the list of eligible voters for whom an e-mail address is included in that list.



23.

Notice of poll



23.1

The returning officer is to publish a notice of the poll stating:



(a) 
the name of the corporation,



(b) 
the constituency, or class within a constituency, for which the election is being held,



(c) 
the number of members of the council of governors to be elected from that constituency, or class with that constituency,



(d) 
the names, contact addresses, and other particulars of the candidates standing for election, with the details and order being the same as in the statement of nominated candidates,



(e) 
that the ballot papers for the election are to be issued and returned, if appropriate, by post,



(f)
the methods of polling by which votes may be cast at the election by voters in a constituency or class within a constituency, as determined by the corporation in accordance with rule 19.3, 



(g) 
the address for return of the ballot papers, 



(h) 
the uniform resource locator (url) where, if internet voting is a method of polling, the polling website is located;



(i) 
the telephone number where, if telephone voting is a method of polling, the telephone voting facility is located,



(j) 
the telephone number or telephone short code where, if text message voting is a method of polling, the text message voting facility is located,



(k) 
the date and time of the close of the poll,



(l)
the address and final dates for applications for replacement voting information, and



(m) 
the contact details of the returning officer.



24.

Issue of voting information by returning officer


24.1
Subject to rule 24.3, as soon as is reasonably practicable on or after the publication of the notice of the poll, the returning officer is to send the following information by post to each member of the corporation named in the list of eligible voters:



(a) 

a ballot paper and ballot paper envelope, 



(b)

the ID declaration form (if required), 




(c) 
information about each candidate standing for election, pursuant to rule 61 of these rules, and



(d) 

a covering envelope; 



(“postal voting information”).



24.2
Subject to rules 24.3 and 24.4, as soon as is reasonably practicable on or after the publication of the notice of the poll, the returning officer is to send the following information by e-mail and/ or by post to each member of the corporation named in the list of eligible voters whom the corporation determines in accordance with rule 19.3 and/ or rule 19.4 may cast his or her vote by an e-voting method of polling:



(a) 
instructions on how to vote and how to make a declaration of identity (if required),



(b) 
the voter’s voter ID number,



(c) 
information about each candidate standing for election, pursuant to rule 64 of these rules, or details of where this information is readily available on the internet or available in such other formats as the Returning Officer thinks appropriate, (d) 
contact details of the returning officer,



(“e-voting information”).



24.3
The corporation may determine that any member of the corporation shall:



(a) only be sent postal voting information; or



(b) only be sent e-voting information; or



(c) be sent both postal voting information and e-voting information;



for the purposes of the poll.



24.4
If the corporation determines, in accordance with rule 22.3, that the e-voting information is to be sent only by e-mail to those members in the list of eligible voters for whom an e-mail address is included in that list, then the returning officer shall only send that information by e-mail.



24.5
The voting information is to be sent to the postal address and/ or e-mail address for each member, as specified in the list of eligible voters.



25. 

Ballot paper envelope and covering envelope


25.1

The ballot paper envelope must have clear instructions to the voter printed on it, instructing the voter to seal the ballot paper inside the envelope once the ballot paper has been marked.



25.2

The covering envelope is to have:



(a) 
the address for return of the ballot paper printed on it, and



(b) 
pre-paid postage for return to that address.



25.3

There should be clear instructions, either printed on the covering envelope or elsewhere, instructing the voter to seal the following documents inside the covering envelope and return it to the returning officer – 



(a) the completed ID declaration form if required, and 



(b) the ballot paper envelope, with the ballot paper sealed inside it.



26. 

E-voting systems


26.1
If internet voting is a method of polling for the relevant election then the returning officer must provide a website for the purpose of voting over the internet (in these rules referred to as "the polling website"). 



26.2
If telephone voting is a method of polling for the relevant election then the returning officer must provide an automated telephone system for the purpose of voting by the use of a touch-tone telephone (in these rules referred to as “the telephone voting facility”).



26.3
If text message voting is a method of polling for the relevant election then the returning officer must provide an automated text messaging system for the purpose of voting by text message (in these rules referred to as “the text message voting facility”).



26.4

The returning officer shall ensure that the polling website and internet voting system provided will:



(a) 
require a voter to:



(i)
enter his or her voter ID number; and



(ii)
where the election is for a public or patient constituency, make a declaration of identity;



in order to be able to cast his or her vote; 



(b)
specify:



(i) the name of the corporation,



(ii) the constituency, or class within a constituency, for which the election is being held,



(iii) the number of members of the council of governors to be elected from that constituency, or class within that constituency,



(iv) the names and other particulars of the candidates standing for election, with the details and order being the same as in the statement of nominated candidates,



(v) instructions on how to vote and how to make a declaration of identity,



(vi) the date and time of the close of the poll, and



(vii) the contact details of the returning officer;



(c)
prevent a voter from voting for more candidates than he or she is entitled to at the election; 



(d) 
create a record ("internet voting record") that is stored in the internet voting system in respect of each vote cast by a voter using the internet that comprises of-



(i) 
the voter’s voter ID number;



(ii)
the voter’s declaration of identity (where required);



(iii) 
the candidate or candidates for whom the voter has voted; and



(iv) 
the date and time of the voter’s vote,



(e)
if the voter’s vote has been duly cast and recorded, provide the voter with confirmation of this; and



(f) 
prevent any voter from voting after the close of poll.


26.5
The returning officer shall ensure that the telephone voting facility and telephone voting system provided will:



(a) 
require a voter to



(i) enter his or her voter ID number in order to be able to cast his or her vote; and



(ii) where the election is for a public or patient constituency, make a declaration of identity;



(b) 
specify:



(i) the name of the corporation,



(ii) the constituency, or class within a constituency, for which the election is being held,



(iii) the number of members of the council of governors to be elected from that constituency, or class within that constituency,



(iv) instructions on how to vote and how to make a declaration of identity,



(v) the date and time of the close of the poll, and



(vi) the contact details of the returning officer;



(c) 
prevent a voter from voting for more candidates than he or she is entitled to at the election; 



(d) 
create a record ("telephone voting record") that is stored in the telephone voting system in respect of each vote cast by a voter using the telephone that comprises of: 



(i)
the voter’s voter ID number;



(ii)
the voter’s declaration of identity (where required);



(iii) 
the candidate or candidates for whom the voter has voted; and



(iv) 
the date and time of the voter’s vote



(e) 
if the voter’s vote has been duly cast and recorded, provide the voter with confirmation of this;



(f) 
prevent any voter from voting after the close of poll.


26.6
The returning officer shall ensure that the text message voting facility and text messaging voting system provided will:



(a) 
require a voter to:



(i) provide his or her voter ID number; and



(ii) where the election is for a public or patient constituency, make a declaration of identity;





in order to be able to cast his or her vote;



(b) 
prevent a voter from voting for more candidates than he or she is entitled to at the election; 



(d) 
create a record ("text voting record") that is stored in the text messaging voting system in respect of each vote cast by a voter by text message that comprises of:



(i) the voter’s voter ID number;



(ii) the voter’s declaration of identity (where required);



(ii) 
the candidate or candidates for whom the voter has voted; and



(iii) 
the date and time of the voter’s vote



(e) 
if the voter’s vote has been duly cast and recorded, provide the voter with confirmation of this;



(f) 
prevent any voter from voting after the close of poll.


The poll


27.

Eligibility to vote


27.1
An individual who becomes a member of the corporation on or before the closing date for the receipt of nominations by candidates for the election, is eligible to vote in that election.



28.

Voting by persons who require assistance



28.1
The returning officer is to put in place arrangements to enable requests for assistance to vote to be made.



28.2
Where the returning officer receives a request from a voter who requires assistance to vote, the returning officer is to make such arrangements as he or she considers necessary to enable that voter to vote.



29.

Spoilt ballot papers and spoilt text message votes


29.1
If a voter has dealt with his or her ballot paper in such a manner that it cannot be accepted as a ballot paper (referred to as a “spoilt ballot paper”), that voter may apply to the returning officer for a replacement ballot paper.



29.2
On receiving an application, the returning officer is to obtain the details of the unique identifier on the spoilt ballot paper, if he or she can obtain it.



29.3
The returning officer may not issue a replacement ballot paper for a spoilt ballot paper unless he or she:



(a)
is satisfied as to the voter’s identity; and



(b)
has ensured that the completed ID declaration form, if required, has not been returned.



29.4
After issuing a replacement ballot paper for a spoilt ballot paper, the returning officer shall enter in a list (“the list of spoilt ballot papers”):



(a) 
the name of the voter, and



(b) 
the details of the unique identifier of the spoilt ballot paper (if that officer was able to obtain it), and



(c) 
the details of the unique identifier of the replacement ballot paper.



29.5
If a voter has dealt with his or her text message vote in such a manner that it cannot be accepted as a vote (referred to as a “spoilt text message vote”), that voter may apply to the returning officer for a replacement voter ID number.



29.6
On receiving an application, the returning officer is to obtain the details of the voter ID number on the spoilt text message vote, if he or she can obtain it.



29.7
The returning officer may not issue a replacement voter ID number in respect of a spoilt text message vote unless he or she is satisfied as to the voter’s identity.



29.8
After issuing a replacement voter ID number in respect of a spoilt text message vote, the returning officer shall enter in a list (“the list of spoilt text message votes”):



(a) 
the name of the voter, and



(b) 
the details of the voter ID number on the spoilt text message vote (if that officer was able to obtain it), and



(c)    the details of the replacement voter ID number issued to the voter.



30.

Lost voting information


30.1
Where a voter has not received his or her voting information by the tenth day before the close of the poll, that voter may apply to the returning officer for replacement voting information.



30.2
The returning officer may not issue replacement voting information in respect of lost voting information unless he or she:



(a) 
is satisfied as to the voter’s identity,



(b) 
has no reason to doubt that the voter did not receive the original voting information,



(c)
has ensured that no declaration of identity, if required, has been returned.



30.3
After issuing replacement voting information in respect of lost voting information, the returning officer shall enter in a list (“the list of lost ballot documents”):



(a) 
the name of the voter



(b)
the details of the unique identifier of the replacement ballot paper, if applicable, and



(c) 
 the voter ID number of the voter.



31.

Issue of replacement voting information


31.1
If a person applies for replacement voting information under rule 29 or 30 and a declaration of identity has already been received by the returning officer in the name of that voter, the returning officer may not issue replacement voting information unless, in addition to the requirements imposed by rule 29.3 or 30.2, he or she is also satisfied that that person has not already voted in the election, notwithstanding the fact that a declaration of identity if required has already been received by the returning officer in the name of that voter.



31.2
After issuing replacement voting information under this rule, the returning officer shall enter in a list (“the list of tendered voting information”):




(a)
the name of the voter,




(b)
the unique identifier of any replacement ballot paper issued under this rule;




(c)
the voter ID number of the voter.



 32.
ID declaration form for replacement ballot papers (public and patient constituencies)



  32.1
In respect of an election for a public or patient constituency an ID declaration form must be issued with each replacement ballot paper requiring the voter to make a declaration of identity. 



Polling by internet, telephone or text



33.

Procedure for remote voting by internet



33.1
To cast his or her vote using the internet, a voter will need to gain access to the polling website by keying in the url of the polling website provided in the voting information. 



 33.2

When prompted to do so, the voter will need to enter his or her voter ID number.



33.3
If the internet voting system authenticates the voter ID number, the system will give the voter access to the polling website for the election in which the voter is eligible to vote.



33.4
To cast his or her vote, the voter will need to key in a mark on the screen opposite the particulars of the candidate or candidates for whom he or she wishes to cast his or her vote.



33.5
The voter will not be able to access the internet voting system for an election once his or her vote at that election has been cast.



34.

Voting procedure for remote voting by telephone 


34.1
To cast his or her vote by telephone, the voter will need to gain access to the telephone voting facility by calling the designated telephone number provided in the voter information using a telephone with a touch-tone keypad.



34.2
When prompted to do so, the voter will need to enter his or her voter ID number using the keypad.



34.3
If the telephone voting facility authenticates the voter ID number, the voter will be prompted to vote in the election.


34.4
When prompted to do so the voter may then cast his or her vote by keying in the numerical voting code of the candidate or candidates, for whom he or she wishes to vote.



34.5
The voter will not be able to access the telephone voting facility for an election once his or her vote at that election has been cast.



35.

Voting procedure for remote voting by text message 


35.1
To cast his or her vote by text message the voter will need to gain access to the text message voting facility by sending a text message to the designated telephone number or telephone short code provided in the voter information.



35.2
The text message sent by the voter must contain his or her voter ID number and the numerical voting code for the candidate or candidates, for whom he or she wishes to vote.



 35.3

The text message sent by the voter will need to be structured in accordance with the instructions on how to vote contained in the voter information, otherwise the vote will not be cast.


Procedure for receipt of envelopes, internet votes, telephone votes and text message votes


36.

Receipt of voting documents


36.1

Where the returning officer receives:



(a) 
a covering envelope, or



(b) 
any other envelope containing an ID declaration form if required, a ballot paper envelope, or a ballot paper,



before the close of the poll, that officer is to open it as soon as is practicable; and rules 37 and 38 are to apply.



36.2
The returning officer may open any covering envelope or any ballot paper envelope for the purposes of rules 37 and 38, but must make arrangements to ensure that no person obtains or communicates information as to:



(a) 
the candidate for whom a voter has voted, or



(b) 
the unique identifier on a ballot paper.



36.3
The returning officer must make arrangements to ensure the safety and security of the ballot papers and other documents.



37.

Validity of votes


37.1
A ballot paper shall not be taken to be duly returned unless the returning officer is satisfied that it has been received by the returning officer before the close of the poll, with an ID declaration form if required that has been correctly completed, signed and dated.



37.2
Where the returning officer is satisfied that rule 37.1 has been fulfilled, he or she is to:



(a)
put the ID declaration form if required in a separate packet, and



(b)
put the ballot paper aside for counting after the close of the poll.



37.3

Where the returning officer is not satisfied that rule 37.1 has been fulfilled, he or she is to:



(a) 
mark the ballot paper “disqualified”,



(b)
if there is an ID declaration form accompanying the ballot paper, mark it “disqualified” and attach it to the ballot paper,



(c) 
record the unique identifier on the ballot paper in a list of disqualified documents (the “list of disqualified documents”); and



(d) 
place the document or documents in a separate packet.



37.4
An internet, telephone or text message vote shall not be taken to be duly returned unless the returning officer is satisfied that the internet voting record, telephone voting record or text voting record (as applicable) has been received by the returning officer before the close of the poll, with a declaration of identity if required that has been correctly made.



37.5
Where the returning officer is satisfied that rule 37.4 has been fulfilled, he or she is to put the internet voting record, telephone voting record or text voting record (as applicable) aside for counting after the close of the poll.



37.6
Where the returning officer is not satisfied that rule 37.4 has been fulfilled, he or she is to:



(a) 
mark the internet voting record, telephone voting record or text voting record (as applicable) “disqualified”,



(b) 
record the voter ID number on the internet voting record, telephone voting record or text voting record (as applicable) in the list of disqualified documents; and



(c) 
place the document or documents in a separate packet.


 38.
Declaration of identity but no ballot paper (public and patient constituency)



38.1
Where the returning officer receives an ID declaration form if required but no ballot paper, the returning officer is to:




(a) 
mark the ID declaration form “disqualified”,



(b)  record the name of the voter in the list of disqualified documents, indicating that a declaration of identity was received from the voter without a ballot paper, and



(c) place the ID declaration form in a separate packet.



39.

De-duplication of votes


39.1
Where different methods of polling are being used in an election, the returning officer shall examine all votes cast to ascertain if a voter ID number has been used more than once to cast a vote in the election.



39.2
If the returning officer ascertains that a voter ID number has been used more than once to cast a vote in the election he or she shall:



(a) 
only accept as duly returned the first vote received that was cast using the relevant voter ID number; and



(b) 
mark as “disqualified” all other votes that were cast using the relevant voter ID number



39.3

Where a ballot paper is disqualified under this rule the returning officer shall:



(a) 
mark the ballot paper “disqualified”,



(b)
if there is an ID declaration form accompanying the ballot paper, mark it “disqualified” and attach it to the ballot paper,



(c) 
record the unique identifier and the voter ID number on the ballot paper in the list of disqualified documents; 



(d) 
place the document or documents in a separate packet; and



(e)
disregard the ballot paper when counting the votes in accordance with these rules.



39.4
Where an internet voting record, telephone voting record or text voting record is disqualified under this rule the returning officer shall:



(a) 
mark the internet voting record, telephone voting record or text voting record (as applicable) “disqualified”,



(b)
record the voter ID number on the internet voting record, telephone voting record or text voting record (as applicable) in the list of disqualified documents;



(c)
place the internet voting record, telephone voting record or text voting record (as applicable) in a separate packet, and



(d)
disregard the internet voting record, telephone voting record or text voting record (as applicable) when counting the votes in accordance with these rules.



40. 

Sealing of packets



40.1
As soon as is possible after the close of the poll and after the completion of the procedure under rules 37 and 38, the returning officer is to seal the packets containing:



(a) 
the disqualified documents, together with the list of disqualified documents inside it,



(b) 
the ID declaration forms, if required,



(c)
the list of spoilt ballot papers and the list of spoilt text message votes,



(d) 
the list of lost ballot documents, 



(e) 
the list of eligible voters, and



(f)
the list of tendered voting information



and ensure that complete electronic copies of the internet voting records, telephone voting records and text voting records created in accordance with rule 26 are held in a device suitable for the purpose of storage.



Part 6: COUNTING THE VOTES



STV41.
Interpretation of Part 6



STV41.1
In Part 6 of these rules:



“ballot document” means a ballot paper, internet voting record, telephone voting record or text voting record.



“continuing candidate” means any candidate not deemed to be elected, and not excluded,



“count” means all the operations involved in counting of the first preferences recorded for candidates, the transfer of the surpluses of elected candidates, and the transfer of the votes of the excluded candidates,



“deemed to be elected” means deemed to be elected for the purposes of counting of votes but without prejudice to the declaration of the result of the poll,



“mark” means a figure, an identifiable written word, or a mark such as “X”, 



“non-transferable vote” means a ballot document:



(a) on which no second or subsequent preference is recorded for a continuing candidate, 



or



(b) which is excluded by the returning officer under rule STV49, 



“preference” as used in the following contexts has the meaning assigned below:



(a) “first preference” means the figure “1” or any mark or word which clearly indicates a first (or only) preference,



(b) 
“next available preference” means a preference which is the second, or as the case may be, subsequent preference recorded in consecutive order for a continuing candidate (any candidate who is deemed to be elected or is excluded thereby being ignored); and



(c) in this context, a “second preference” is shown by the figure “2” or any mark or word which clearly indicates a second preference, and a third preference by the figure “3” or any mark or word which clearly indicates a third preference, and so on,



“quota” means the number calculated in accordance with rule STV46, 



“surplus” means the number of votes by which the total number of votes for any candidate (whether first preference or transferred votes, or a combination of both) exceeds the quota; but references in these rules to the transfer of the surplus means the transfer (at a transfer value) of all transferable ballot documents from the candidate who has the surplus,



“stage of the count” means:



(a) 
the determination of the first preference vote of each candidate, 



(b) 
the transfer of a surplus of a candidate deemed to be elected, or 



(c) 
the exclusion of one or more candidates at any given time,



“transferable vote” means a ballot document on which, following a first preference, a second or subsequent preference is recorded in consecutive numerical order for a continuing candidate,



“transferred vote” means a vote derived from a ballot document on which a second or subsequent preference is recorded for the candidate to whom that ballot document has been transferred, and



“transfer value” means the value of a transferred vote calculated in accordance with rules STV47.4 or STV47.7.



42.

Arrangements for counting of the votes


42.1

The returning officer is to make arrangements for counting the votes as soon as is practicable after the close of the poll.



42.2
The returning officer may make arrangements for any votes to be counted using vote counting software where:



(a)
the board of directors and the council of governors of the corporation have approved:



(i) the use of such software for the purpose of counting votes in the relevant election, and



(ii) a policy governing the use of such software, and



(b)
the corporation and the returning officer are satisfied that the use of such software will produce an accurate result.



43.

The count


43.1

The returning officer is to:



(a) 
count and record the number of:



(iii) ballot papers that have been returned; and 



(iv) the number of internet voting records, telephone voting records and/or text voting records that have been created, and



(b) 
count the votes according to the provisions in this Part of the rules and/or the provisions of any policy approved pursuant to rule 42.2(ii) where vote counting software is being used.



43.2

The returning officer, while counting and recording the number of ballot papers, internet voting records, telephone voting records and/or text voting records and counting the votes, must make arrangements to ensure that no person obtains or communicates information as to the unique identifier on a ballot paper or the voter ID number on an internet voting record, telephone voting record or text voting record.



43.3

The returning officer is to proceed continuously with counting the votes as far as is practicable.



STV44.
Rejected ballot papers and rejected text voting records


STV44.1
Any ballot paper:



(a) 
which does not bear the features that have been incorporated into the other ballot papers to prevent them from being reproduced,



(b) 
on which the figure “1” standing alone is not placed so as to indicate a first preference for any candidate,



(c)
on which anything is written or marked by which the voter can be identified except the unique identifier, or



(d) 
which is unmarked or rejected because of uncertainty,



shall be rejected and not counted, but the ballot paper shall not be rejected by reason only of carrying the words “one”, “two”, “three” and so on, or any other mark instead of a figure if, in the opinion of the returning officer, the word or mark clearly indicates a preference or preferences.



STV44.2

The returning officer is to endorse the word “rejected” on any ballot paper which under this rule is not to be counted.



STV44.3
Any text voting record:



(a) 
on which the figure “1” standing alone is not placed so as to indicate a first preference for any candidate,



(b)
on which anything is written or marked by which the voter can be identified except the unique identifier, or



(c) 
which is unmarked or rejected because of uncertainty,



shall be rejected and not counted, but the text voting record shall not be rejected by reason only of carrying the words “one”, “two”, “three” and so on, or any other mark instead of a figure if, in the opinion of the returning officer, the word or mark clearly indicates a preference or preferences.



STV44.4

The returning officer is to endorse the word “rejected” on any text voting record which under this rule is not to be counted.



STV44.5
The returning officer is to draw up a statement showing the number of ballot papers rejected by him or her under each of the subparagraphs (a) to (d) of rule STV44.1 and the number of text voting records rejected by him or her under each of the sub-paragraphs (a) to (c) of rule STV44.3.



FPP44.
Rejected ballot papers and rejected text voting records


FPP44.1
Any ballot paper:



(a) 
which does not bear the features that have been incorporated into the other ballot papers to prevent them from being reproduced,



(b) 
on which votes are given for more candidates than the voter is entitled to vote,



(c)
on which anything is written or marked by which the voter can be identified except the unique identifier, or



(d) 
which is unmarked or rejected because of uncertainty,



shall, subject to rules FPP44.2 and FPP44.3, be rejected and not counted.



FPP44.2
Where the voter is entitled to vote for more than one candidate, a ballot paper is not to be rejected because of uncertainty in respect of any vote where no uncertainty arises, and that vote is to be counted.



FPP44.3
A ballot paper on which a vote is marked:



(a) 
elsewhere than in the proper place,



(b) 
otherwise than by means of a clear mark, 



(c) 
by more than one mark,



is not to be rejected for such reason (either wholly or in respect of that vote) if an intention that the vote shall be for one or other of the candidates clearly appears, and the way the paper is marked does not itself identify the voter and it is not shown that he or she can be identified by it.



FPP44.4
The returning officer is to:



(a) 
endorse the word “rejected” on any ballot paper which under this rule is not to be counted, and



(b)
in the case of a ballot paper on which any vote is counted under rules FPP44.2 and FPP 44.3, endorse the words “rejected in part” on the ballot paper and indicate which vote or votes have been counted.



FPP44.5
The returning officer is to draw up a statement showing the number of rejected ballot papers under the following headings:



(a) 
does not bear proper features that have been incorporated into the ballot paper,



(b) 
voting for more candidates than the voter is entitled to, 



(c) 
writing or mark by which voter could be identified, and 



(d) 
unmarked or rejected because of uncertainty,



and, where applicable, each heading must record the number of ballot papers rejected in part.



FPP44.6
Any text voting record:



(a) 
on which votes are given for more candidates than the voter is entitled to vote,



(b)
on which anything is written or marked by which the voter can be identified except the voter ID number, or



(c) 
which is unmarked or rejected because of uncertainty,



shall, subject to rules FPP44.7 and FPP44.8, be rejected and not counted.



FPP44.7
Where the voter is entitled to vote for more than one candidate, a text voting record is not to be rejected because of uncertainty in respect of any vote where no uncertainty arises, and that vote is to be counted.



FPP448
A text voting record on which a vote is marked:



(a) 
otherwise than by means of a clear mark, 



(b) 
by more than one mark,



is not to be rejected for such reason (either wholly or in respect of that vote) if an intention that the vote shall be for one or other of the candidates clearly appears, and the way the text voting record is marked does not itself identify the voter and it is not shown that he or she can be identified by it.



FPP44.9
The returning officer is to:



(a) 
endorse the word “rejected” on any text voting record which under this rule is not to be counted, and



(b)
in the case of a text voting record on which any vote is counted under rules FPP44.7 and FPP 44.8, endorse the words “rejected in part” on the text voting record and indicate which vote or votes have been counted.



FPP44.10
The returning officer is to draw up a statement showing the number of rejected text voting records under the following headings:



(a) 
voting for more candidates than the voter is entitled to, 



(b) 
writing or mark by which voter could be identified, and 



(c) 
unmarked or rejected because of uncertainty,



and, where applicable, each heading must record the number of text voting records rejected in part.



STV45.
First stage


STV45.1
The returning officer is to sort the ballot documents into parcels according to the candidates for whom the first preference votes are given.



STV45.2
The returning officer is to then count the number of first preference votes given on ballot documents for each candidate, and is to record those numbers.



STV45.3
The returning officer is to also ascertain and record the number of valid ballot documents.



STV46.
The quota


STV46.1
The returning officer is to divide the number of valid ballot documents by a number exceeding by one the number of members to be elected.



STV46.2
The result, increased by one, of the division under rule STV46.1 (any fraction being disregarded) shall be the number of votes sufficient to secure the election of a candidate (in these rules referred to as “the quota”).



STV46.3
At any stage of the count a candidate whose total votes equals or exceeds the quota shall be deemed to be elected, except that any election where there is only one vacancy a candidate shall not be deemed to be elected until the procedure set out in rules STV47.1 to STV47.3 has been complied with.



STV47.
Transfer of votes


STV47.1
Where the number of first preference votes for any candidate exceeds the quota, the returning officer is to sort all the ballot documents on which first preference votes are given for that candidate into sub- parcels so that they are grouped:



(a) 
according to next available preference given on those ballot documents for any continuing candidate, or



(b) 
where no such preference is given, as the sub-parcel of non-transferable votes.



STV47.2
The returning officer is to count the number of ballot documents in each parcel referred to in rule STV47.1. 



STV47.3
The returning officer is, in accordance with this rule and rule STV48, to transfer each sub-parcel of ballot documents referred to in rule STV47.1(a) to the candidate for whom the next available preference is given on those ballot documents.



STV47.4
The vote on each ballot document transferred under rule STV47.3 shall be at a value (“the transfer value”) which:



(a) 
reduces the value of each vote transferred so that the total value of all such votes does not exceed the surplus, and



(b) 
is calculated by dividing the surplus of the candidate from whom the votes are being transferred by the total number of the ballot documents on which those votes are given, the calculation being made to two decimal places (ignoring the remainder if any).



STV47.5
Where at the end of any stage of the count involving the transfer of ballot documents, the number of votes for any candidate exceeds the quota, the returning officer is to sort the ballot documents in the sub-parcel of transferred votes which was last received by that candidate into separate sub-parcels so that they are grouped:



(a) 
according to the next available preference given on those ballot documents for any continuing candidate, or



(b) 
where no such preference is given, as the sub-parcel of non-transferable votes.



STV47.6
The returning officer is, in accordance with this rule and rule STV48, to transfer each sub-parcel of ballot documents referred to in rule STV47.5(a) to the candidate for whom the next available preference is given on those ballot documents.



STV47.7
The vote on each ballot document transferred under rule STV47.6 shall be at:



(a) 
a transfer value calculated as set out in rule STV47.4(b), or



(b) 
at the value at which that vote was received by the candidate from whom it is now being transferred,



whichever is the less.



STV47.8
Each transfer of a surplus constitutes a stage in the count.



STV47.9
Subject to rule STV47.10, the returning officer shall proceed to transfer transferable ballot documents until no candidate who is deemed to be elected has a surplus or all the vacancies have been filled.



STV47.10
Transferable ballot documents shall not be liable to be transferred where any surplus or surpluses which, at a particular stage of the count, have not already been transferred, are:



(a) 
less than the difference between the total vote then credited to the continuing candidate with the lowest recorded vote and the vote of the candidate with the next lowest recorded vote, or



(b) 
less than the difference between the total votes of the two or more continuing candidates, credited at that stage of the count with the lowest recorded total numbers of votes and the candidate next above such candidates.



STV47.11
This rule does not apply at an election where there is only one vacancy.



STV48.
Supplementary provisions on transfer


STV48.1
If, at any stage of the count, two or more candidates have surpluses, the transferable ballot documents of the candidate with the highest surplus shall be transferred first, and if:



(a) 
The surpluses determined in respect of two or more candidates are equal, the transferable ballot documents of the candidate who had the highest recorded vote at the earliest preceding stage at which they had unequal votes shall be transferred first, and



(b) 
the votes credited to two or more candidates were equal at all stages of the count, the returning officer shall decide between those candidates by lot, and the transferable ballot documents of the candidate on whom the lot falls shall be transferred first.



STV48.2
The returning officer shall, on each transfer of transferable ballot documents under rule STV47:



(a) 
record the total value of the votes transferred to each candidate,



(b) 
add that value to the previous total of votes recorded for each candidate and record the new total,



(c) 
record as non-transferable votes the difference between the surplus and the total transfer value of the transferred votes and add that difference to the previously recorded total of non-transferable votes, and



(d) 
compare:



(i) 
the total number of votes then recorded for all of the candidates, together with the total number of non-transferable votes, with



(ii) 
the recorded total of valid first preference votes.



STV48.3
All ballot documents transferred under rule STV47 or STV49 shall be clearly marked, either individually or as a sub-parcel, so as to indicate the transfer value recorded at that time to each vote on that ballot document or, as the case may be, all the ballot documents in that sub-parcel.



STV48.4
Where a ballot document is so marked that it is unclear to the returning officer at any stage of the count under rule STV47 or STV49 for which candidate the next preference is recorded, the returning officer shall treat any vote on that ballot document as a non-transferable vote; and votes on a ballot document shall be so treated where, for example, the names of two or more candidates (whether continuing candidates or not) are so marked that, in the opinion of the returning officer, the same order of preference is indicated or the numerical sequence is broken.



STV49.
Exclusion of candidates


STV49.1
If:



(a) 
all transferable ballot documents which under the provisions of rule STV47 (including that rule as applied by rule STV49.11) and this rule are required to be transferred, have been transferred, and



(b)
subject to rule STV50, one or more vacancies remain to be filled,



the returning officer shall exclude from the election at that stage the candidate with the then lowest vote (or, where rule STV49.12 applies, the candidates with the then lowest votes).



STV9.2
The returning officer shall sort all the ballot documents on which first preference votes are given for the candidate or candidates excluded under rule STV49.1 into two sub-parcels so that they are grouped as:



(a) 
ballot documents on which a next available preference is given, and



(b) 
ballot documents on which no such preference is given (thereby including ballot documents on which preferences are given only for candidates who are deemed to be elected or are excluded).



STV49.3
The returning officer shall, in accordance with this rule and rule STV48, transfer each sub-parcel of ballot documents referred to in rule STV49.2 to the candidate for whom the next available preference is given on those ballot documents.



STV49.4
The exclusion of a candidate, or of two or more candidates together, constitutes a further stage of the count.



STV49.5
If, subject to rule STV50, one or more vacancies still remain to be filled, the returning officer shall then sort the transferable ballot documents, if any, which had been transferred to any candidate excluded under rule STV49.1 into sub- parcels according to their transfer value.



STV49.6
The returning officer shall transfer those ballot documents in the sub-parcel of transferable ballot documents with the highest transfer value to the continuing candidates in accordance with the next available preferences given on those ballot documents (thereby passing over candidates who are deemed to be elected or are excluded).



STV49.7
The vote on each transferable ballot document transferred under rule STV49.6 shall be at the value at which that vote was received by the candidate excluded under rule STV49.1.



STV9.8
Any ballot documents on which no next available preferences have been expressed shall be set aside as non-transferable votes.



STV49.9
After the returning officer has completed the transfer of the ballot documents in the sub-parcel of ballot documents with the highest transfer value he or she shall proceed to transfer in the same way the sub-parcel of ballot documents with the next highest value and so on until he has dealt with each sub-parcel of a candidate excluded under rule STV49.1.



STV49.10
The returning officer shall after each stage of the count completed under this rule:



(a) 
record:



(i) 
the total value of votes, or



(ii)
the total transfer value of votes transferred to each candidate,



(b) 
add that total to the previous total of votes recorded for each candidate and record the new total,



(c) 
record the value of non-transferable votes and add that value to the previous non-transferable votes total, and



(d) 
compare:



(i) 
the total number of votes then recorded for each candidate together with the total number of non-transferable votes, with



(ii) 
the recorded total of valid first preference votes.



STV49.11
If after a transfer of votes under any provision of this rule, a candidate has a surplus, that surplus shall be dealt with in accordance with rules STV47.5 to STV47.10 and rule STV48.



STV49.12
Where the total of the votes of the two or more lowest candidates, together with any surpluses not transferred, is less than the number of votes credited to the next lowest candidate, the returning officer shall in one operation exclude such two or more candidates.



STV49.13
If when a candidate has to be excluded under this rule, two or more candidates each have the same number of votes and are lowest:



(a)
regard shall be had to the total number of votes credited to those candidates at the earliest stage of the count at which they had an unequal number of votes and the candidate with the lowest number of votes at that stage shall be excluded, and



(b) 
where the number of votes credited to those candidates was equal at all stages, the returning officer shall decide between the candidates by lot and the candidate on whom the lot falls shall be excluded.



STV50.
Filling of last vacancies


STV50.1
Where the number of continuing candidates is equal to the number of vacancies remaining unfilled the continuing candidates shall thereupon be deemed to be elected.



STV50.2
Where only one vacancy remains unfilled and the votes of any one continuing candidate are equal to or greater than the total of votes credited to other continuing candidates together with any surplus not transferred, the candidate shall thereupon be deemed to be elected.



STV50.3
Where the last vacancies can be filled under this rule, no further transfer of votes shall be made.



STV51.
Order of election of candidates


STV51.1
The order in which candidates whose votes equal or exceed the quota are deemed to be elected shall be the order in which their respective surpluses were transferred, or would have been transferred but for rule STV47.10.



STV51.2
A candidate credited with a number of votes equal to, and not greater than, the quota shall, for the purposes of this rule, be regarded as having had the smallest surplus at the stage of the count at which he obtained the quota.



STV51.3
Where the surpluses of two or more candidates are equal and are not required to be transferred, regard shall be had to the total number of votes credited to such candidates at the earliest stage of the count at which they had an unequal number of votes and the surplus of the candidate who had the greatest number of votes at that stage shall be deemed to be the largest.



STV51.4
Where the number of votes credited to two or more candidates were equal at all stages of the count, the returning officer shall decide between them by lot and the candidate on whom the lot falls shall be deemed to have been elected first.



FPP51.
Equality of votes 


FPP51.1
Where, after the counting of votes is completed, an equality of votes is found to exist between any candidates and the addition of a vote would entitle any of those candidates to be declared elected, the returning officer is to decide between those candidates by a lot, and proceed as if the candidate on whom the lot falls had received an additional vote.



Part 7: FINAL PROCEEDINGS IN CONTESTED AND UNCONTESTED ELECTIONS



FPP52.
Declaration of result for contested elections


FPP52.1
In a contested election, when the result of the poll has been ascertained, the returning officer is to:



(a) 
declare the candidate or candidates whom more votes have been given than for the other candidates, up to the number of vacancies to be filled on the council of governors from the constituency, or class within a constituency, for which the election is being held to be elected,



(b) 
give notice of the name of each candidate who he or she has declared elected:



(i)
where the election is held under a proposed constitution pursuant to powers conferred on the [insert name] NHS Trust by section 33(4) of the 2006 Act, to the chairman of the NHS Trust, or



(ii) 
in any other case, to the chairman of the corporation; and



(c) 
give public notice of the name of each candidate whom he or she has declared elected.



FPP52.2
The returning officer is to make:



(a) 
the total number of votes given for each candidate (whether elected or not), and



(b) 
the number of rejected ballot papers under each of the headings in rule FPP44.5,



(c)
the number of rejected text voting records under each of the headings in rule FPP44.10,



available on request.



STV52.
Declaration of result for contested elections



STV52.1
In a contested election, when the result of the poll has been ascertained, the returning officer is to:



(a) 
declare the candidates who are deemed to be elected under Part 6 of these rules as elected,



(b) 
give notice of the name of each candidate who he or she has declared elected –



(i)
where the election is held under a proposed constitution pursuant to powers conferred on the [insert name] NHS Trust by section 33(4) of the 2006 Act, to the chairman of the NHS Trust, or



(ii) 
in any other case, to the chairman of the corporation, and 



(c) 
give public notice of the name of each candidate who he or she has declared elected.



STV52.2
The returning officer is to make:



(a) 
the number of first preference votes for each candidate whether elected or not,



(b) 
any transfer of votes,



(c) 
the total number of votes for each candidate at each stage of the count at which such transfer took place,



(d) 
the order in which the successful candidates were elected, and



(e) 
the number of rejected ballot papers under each of the headings in rule STV44.1,



(f)
the number of rejected text voting records under each of the headings in rule STV44.3,



available on request.



53.

Declaration of result for uncontested elections


53.1
In an uncontested election, the returning officer is to as soon as is practicable after final day for the delivery of notices of withdrawals by candidates from the election:



(a) 
declare the candidate or candidates remaining validly nominated to be elected,



(b) 
give notice of the name of each candidate who he or she has declared elected to the chairman of the corporation, and



(c) 
give public notice of the name of each candidate who he or she has declared elected.



Part 8: disposal of documents



54.

Sealing up of documents relating to the poll 


54.1
On completion of the counting at a contested election, the returning officer is to seal up the following documents in separate packets:



(a) 
the counted ballot papers, internet voting records, telephone voting records and text voting records,



(b) 
the ballot papers and text voting records endorsed with “rejected in part”, 



(c) 
the rejected ballot papers and text voting records, and



(d) 
the statement of rejected ballot papers and the statement of rejected text voting records,



and ensure that complete electronic copies of the internet voting records, telephone voting records and text voting records created in accordance with rule 26 are held in a device suitable for the purpose of storage. 



54.2

The returning officer must not open the sealed packets of:



(a) 
the disqualified documents, with the list of disqualified documents inside it,



(b) 
the list of spoilt ballot papers and the list of spoilt text message votes, 



(c) 
the list of lost ballot documents, and



(d) 
the list of eligible voters, 



or access the complete electronic copies of the internet voting records, telephone voting records and text voting records created in accordance with rule 26 and held in a device suitable for the purpose of storage.



54.3

The returning officer must endorse on each packet a description of:



(a) 
its contents,



(b) 
the date of the publication of notice of the election,



(c) 
the name of the corporation to which the election relates, and



(d) 
the constituency, or class within a constituency, to which the election relates.



55.

Delivery of documents


55.1

Once the documents relating to the poll have been sealed up and endorsed pursuant to rule 56, the returning officer is to forward them to the chair of the corporation.



56.

Forwarding of documents received after close of the poll


56.1

Where:



(a) 
any voting documents are received by the returning officer after the close of the poll, or



(b) 
any envelopes addressed to eligible voters are returned as undelivered too late to be resent, or



(c) 
any applications for replacement voting information are made too late to enable new voting  information to be issued,



the returning officer is to put them in a separate packet, seal it up, and endorse and forward it to the chairman of the corporation.



57.

Retention and public inspection of documents 


57.1

The corporation is to retain the documents relating to an election that are forwarded to the chair by the returning officer under these rules for one year, and then, unless otherwise directed by the board of directors of the corporation, cause them to be destroyed.



57.2

With the exception of the documents listed in rule 58.1, the documents relating to an election that are held by the corporation shall be available for inspection by members of the public at all reasonable times.



57.3

A person may request a copy or extract from the documents relating to an election that are held by the corporation, and the corporation is to provide it, and may impose a reasonable charge for doing so.



58.

Application for inspection of certain documents relating to an election


58.1

The corporation may not allow:



(a)
the inspection of, or the opening of any sealed packet containing –



(i) any rejected ballot papers, including ballot papers rejected in part, 



(ii) any rejected text voting records, including text voting records rejected in part,



(iii) any disqualified documents, or the list of disqualified documents,



(iv) any counted ballot papers, internet voting records, telephone voting records or text voting records, or



(v) the list of eligible voters, or 



(b)
access to or the inspection of the complete electronic copies of the internet voting records, telephone voting records and text voting records created in accordance with rule 26 and held in a device suitable for the purpose of storage,



by any person without the consent of the board of directors of the corporation.



58.2

A person may apply to the board of directors of the corporation to inspect any of the documents listed in rule 58.1, and the board of directors of the corporation may only consent to such inspection if it is satisfied that it is necessary for the purpose of questioning an election pursuant to Part 11.



58.3

The board of directors of the corporation’s consent may be on any terms or conditions that it thinks necessary, including conditions as to –



(a) persons,



(b) time,



(c) place and mode of inspection,



(d) production or opening,



and the corporation must only make the documents available for inspection in accordance with those terms and conditions.



58.4

On an application to inspect any of the documents listed in rule 58.1 the board of directors of the corporation must:



(a) 
in giving its consent, and



(b) 
in making the documents available for inspection 



ensure that the way in which the vote of any particular member has been given shall not be disclosed, until it has been established –



(i) 
that his or her vote was given, and



(ii) 
that Monitor has declared that the vote was invalid.



Part 9: DEATH OF A CANDIDATE DURING A CONTESTED ELECTION



FPP59.
Countermand or abandonment of poll on death of candidate 


FPP59.1
If at a contested election, proof is given to the returning officer’s satisfaction before the result of the election is declared that one of the persons named or to be named as a candidate has died, then the returning officer is to:



(a) 
countermand notice of the poll, or, if voting information has been issued, direct that the poll be abandoned within that constituency or class, and



(b)
order a new election, on a date to be appointed by him or her in consultation with the corporation, within the period of 40 days, computed in accordance with rule 3 of these rules, beginning with the day that the poll was countermanded or abandoned.



FPP59.2
Where a new election is ordered under rule FPP59.1, no fresh nomination is necessary for any candidate who was validly nominated for the election where the poll was countermanded or abandoned but further candidates shall be invited for that constituency or class.



FPP59.3
Where a poll is abandoned under rule FPP59.1(a), rules FPP59.4 to FPP59.7 are to apply.



FPP59.4
The returning officer shall not take any step or further step to open envelopes or deal with their contents in accordance with rules 38 and 39, and is to make up separate sealed packets in accordance with rule 40.



FPP59.5
The returning officer is to:



(a) 
count and record the number of ballot papers, internet voting records, telephone voting records and text voting records that have been received, 



(b) 
seal up the ballot papers, internet voting records, telephone voting records and text voting records into packets, along with the records of the number of ballot papers, internet voting records, telephone voting records and text voting records and



ensure that complete electronic copies of the internet voting records telephone voting records and text voting records created in accordance with rule 26 are held in a device suitable for the purpose of storage. 



FPP59.6
The returning officer is to endorse on each packet a description of:



(a) 
its contents,



(b)
the date of the publication of notice of the election,



(c) 
the name of the corporation to which the election relates, and



(d) 
the constituency, or class within a constituency, to which the election relates.



FPP59.7
Once the documents relating to the poll have been sealed up and endorsed pursuant to rules FPP59.4 to FPP59.6, the returning officer is to deliver them to the chairman of the corporation, and rules 57 and 58 are to apply.



STV59.
Countermand or abandonment of poll on death of candidate


STV59.1
If, at a contested election, proof is given to the returning officer’s satisfaction before the result of the election is declared that one of the persons named or to be named as a candidate has died, then the returning officer is to:



(a) 
publish a notice stating that the candidate has died, and



(b) 
proceed with the counting of the votes as if that candidate had been excluded from the count so that –



(i) 
ballot documents which only have a first preference recorded for the candidate that has died, and no preferences for any other candidates, are not to be counted, and



(ii) 
ballot documents which have preferences recorded for other candidates are to be counted according to the consecutive order of those preferences, passing over preferences marked for the candidate who has died.



STV59.2
The ballot documents which have preferences recorded for the candidate who has died are to be sealed with the other counted ballot documents pursuant to rule 54.1(a).



Part 10: election EXPENSES AND PUBLICITY



Election expenses


60.

Election expenses


60.1

Any expenses incurred, or payments made, for the purposes of an election which contravene this Part are an electoral irregularity, which may only be questioned in an application made to Monitor under Part 11 of these rules.



61.

Expenses and payments by candidates


61.1

A candidate may not incur any expenses or make a payment (of whatever nature) for the purposes of an election, other than expenses or payments that relate to:



(a) 
personal expenses,



(b)
travelling expenses, and expenses incurred while living away from home, and



(c) 
expenses for stationery, postage, telephone, internet(or any similar means of communication) and other petty expenses, to a limit of £100.



62.

Election expenses incurred by other persons


62.1

No person may:



(a) 
incur any expenses or make a payment (of whatever nature) for the purposes of a candidate’s election, whether on that candidate’s behalf or otherwise, or



(b) 
give a candidate or his or her family any money or property (whether as a gift, donation, loan, or otherwise) to meet or contribute to expenses incurred by or on behalf of the candidate for the purposes of an election.



62.2

Nothing in this rule is to prevent the corporation from incurring such expenses, and making such payments, as it considers necessary pursuant to rules 63 and 64.



Publicity



63. 

Publicity about election by the corporation


63.1

The corporation may:



(a) 
compile and distribute such information about the candidates, and



(b) 
organise and hold such meetings to enable the candidates to speak and respond to questions,



as it considers necessary.



63.2

Any information provided by the corporation about the candidates, including information compiled by the corporation under rule 64, must be:



(a) 
objective, balanced and fair,



(b) 
equivalent in size and content for all candidates,



(c) 
compiled and distributed in consultation with all of the candidates standing for election, and



(d) 
must not seek to promote or procure the election of a specific candidate or candidates, at the expense of the electoral prospects of one or more other candidates.



63.3

Where the corporation proposes to hold a meeting to enable the candidates to speak, the corporation must ensure that all of the candidates are invited to attend, and in organising and holding such a meeting, the corporation must not seek to promote or procure the election of a specific candidate or candidates at the expense of the electoral prospects of one or more other candidates.



64.

Information about candidates for inclusion with voting information



64.1
The corporation must compile information about the candidates standing for election, to be distributed by the returning officer pursuant to rule 24 of these rules.



64.2

The information must consist of:



(a) a statement submitted by the candidate of no more than 250 words, 



(b) if voting by telephone or text message is a method of polling for the election, the numerical voting code allocated by the returning officer to each candidate, for the purpose of recording votes using the telephone voting facility or the text message voting facility (“numerical voting code”), and



(c) 
a photograph of the candidate.



65.

Meaning of “for the purposes of an election”


65.1

In this Part, the phrase “for the purposes of an election” means with a view to, or otherwise in connection with, promoting or procuring a candidate’s election, including the prejudicing of another candidate’s electoral prospects; and the phrase “for the purposes of a candidate’s election” is to be construed accordingly.



65.2

The provision by any individual of his or her own services voluntarily, on his or her own time, and free of charge is not to be considered an expense for the purposes of this Part.



Part 11: QUESTIONING ELECTIONS AND THE CONSEQUENCE OF IRREGULARITIES



66.

Application to question an election 


66.1

An application alleging a breach of these rules, including an electoral irregularity under Part 10, may be made to Monitor for the purpose of seeking a referral to the independent election arbitration  panel ( IEAP).



66.2

An application may only be made once the outcome of the election has been declared by the returning officer.



66.3

An application may only be made to Monitor by:



(a) 
a person who voted at the election or who claimed to have had the right to vote, or



(b) 
a candidate, or a person claiming to have had a right to be elected at the election.



66.4

The application must:



(a) 
describe the alleged breach of the rules or electoral irregularity, and



(b) 
be in such a form as the independent panel may require.



66.5

The application must be presented in writing within 21 days of the declaration of the result of the election. Monitor will refer the application to the independent election arbitration panel appointed by Monitor.



66.6
If the independent election arbitration panel requests further information from the applicant, then that person must provide it as soon as is reasonably practicable.



66.7
Monitor shall delegate the determination of an application to a person or panel of persons to be nominated for the purpose.



66.8

The determination by the IEAP shall be binding on and shall be given effect by the corporation, the applicant and the members of the constituency (or class within a constituency) including all the candidates for the election to which the application relates.



66.9
The IEAP  may prescribe rules of procedure for the determination of an application including costs.



Part 12: MISCELLANEOUS



67.

Secrecy


67.1

The following persons:



(a) 
the returning officer,



(b) 
the returning officer’s staff,



must maintain and aid in maintaining the secrecy of the voting and the counting of the votes, and must not, except for some purpose authorised by law, communicate to any person any information as to:



(i) 
the name of any member of the corporation who has or has not been given voting information or who has or has not voted,



(ii) 
the unique identifier on any ballot paper,



(iii) 
the voter ID number allocated to any voter,



(iv) 
the candidate(s) for whom any member has voted.



67.2

No person may obtain or attempt to obtain information as to the candidate(s) for whom a voter is about to vote or has voted, or communicate such information to any person at any time, including the unique identifier on a ballot paper given to a voter or the voter ID number allocated to a voter.



67.3

The returning officer is to make such arrangements as he or she thinks fit to ensure that the individuals who are affected by this provision are aware of the duties it imposes.



68.

Prohibition of disclosure of vote



68.1

No person who has voted at an election shall, in any legal or other proceedings to question the election, be required to state for whom he or she has voted.



69.

Disqualification


69.1

A person may not be appointed as a returning officer, or as staff of the returning officer pursuant to these rules, if that person is:



(a) 
a member of the corporation,



(b) 
an employee of the corporation, 



(c) 
a director of the corporation, or



(d) 
employed by or on behalf of a person who has been nominated for election.


70.

Delay in postal service through industrial action or unforeseen event


70.1

If industrial action, or some other unforeseen event, results in a delay in:



(a) 
the delivery of the documents in rule 24, or



(b) 
the return of the ballot papers,



the returning officer may extend the time between the publication of the notice of the poll and the close of the poll by such period as he or she considers appropriate.






ANNEX 5 – ADDITIONAL PROVISIONS – COUNCIL OF GOVERNORS


Role and Responsibilities


1. The roles and responsibilities of the Council of Governors, which are to be carried out in accordance with this constitution and the Trust’s authorisation, are: 



1.1 at a General Meeting



1.1.1 to appoint or remove the Chair and the other non-executive Directors;



1.1.2 to approve an appointment (by the non-executive Directors) of the Chief Executive;



1.1.3 to decide the remuneration and allowances, and the other terms and conditions of office, of the Chair and the other non-executive Directors;



1.1.4 to appoint or remove the Trust’s financial auditor;



1.1.5 to appoint or remove any other external auditor appointed to review and publish a report on any other aspect of the Trust’s affairs;



1.1.6 to be presented with the annual accounts, any report of the financial auditor on them and the annual report;



1.2 to provide their views to the Board of Directors when the Board of Directors is preparing the document containing information about the Trust’s forward planning; 



1.3 to respond as appropriate when consulted by the Board of Directors in accordance with this constitution;



1.4 to undertake such functions as the Board of Directors shall from time to time request;



1.5 to prepare and from time to time review the Trust’s membership strategy and its policy for the composition of the Council of Governors and of the non-executive Directors;



1.6 when appropriate to make recommendations for the revision of this constitution.



2. The Council of Governors, subject to the 2006 Act, shall seek to ensure that through the composition of the Council of Governors:



2.1 the interests of the community served by the Trust are appropriately represented;



2.2 the level of representation of the public constituencies, the classes of the staff constituency and the appointing partnership organisations strikes an appropriate balance having regard to their legitimate interest in the Trust’s affairs and to this end, the Council of Governors: 



2.2.1 shall at all times maintain a policy for the composition of the Council of Governors which takes account of the membership strategy, and 



2.2.2 shall from time to time and not less than every three years review the policy for the composition of the Council of Governors, and 



2.2.3 when appropriate shall propose amendments to this constitution.



Elected Governors



3. A member of a Public Constituency may not vote at an election for a Public Governor unless within twenty-one days before she votes, she makes a declaration in the form specified by the Secretary that she is qualified to vote as a member of the relevant Public Constituency.  It is an offence to knowingly or recklessly make such a declaration which is false in a material particular.



Appointed Governors



4. The Secretary, in consultation with the respective appointing organisation(s), is to adopt a process for agreeing the appointment of each of the Appointed Governors.


Lead Governor


5. The Council of Governors shall appoint one of the Governors to be Lead Governor of the Council of Governors.  


Further provisions as to eligibility to be a Governor



6. A person may not become a Governor of the Trust, and if already holding such office will immediately cease to do so if:



6.1 she is under sixteen years of age at the date she is nominated for election or appointment;



6.2 she is a Director of the Trust;



6.3 she is the spouse, partner, parent or child of a member of the Board of Directors of the Trust;



6.4 she is a member of a Local Authority’s Committee which scrutinises health matters 



6.5 being a member of one of the public constituencies, she refuses to sign a declaration in the form specified by the Secretary of particulars of her qualification to vote as a member of the Trust, and that she is  not prevented from being a governor;



6.6 if she is subject to a sex offender order ; 



6.7 she has been adjudged bankrupt or her estate has been sequestrated and in either case she has not been discharged;



6.8 she has made a composition or arrangement with, or granted a trust deed for, her creditors and has not been discharged in respect of it;



6.9 she has within the preceding five years been convicted in the British Islands of any offence:



6.9.1 against a woman or child; or



6.9.2 any other offence for which a sentence of imprisonment (whether suspended or not) for a period of three months or more (without the option of a fine) was imposed;



6.10 being a member of the staff constituency, she is subject to a live disciplinary sanction including verbal warning;



6.11 she has within the preceding two years been dismissed, otherwise than by reason of redundancy, from any paid employment with a health service body;



6.12 she is a person whose tenure of office as the Chair or as a member or director of a health service body has been terminated on the grounds that her appointment is not in the interests of the health service, for non-attendance at meetings, or for non-disclosure of a pecuniary interest.



Termination of office and removal of Governors



7 A person holding office as a Governor shall immediately cease to do so if:


7.1. she resigns by notice in writing to the Secretary;



7.2. she fails to attend three consecutive meetings, unless the other governors are satisfied that:



7.2.1. the absences were due to reasonable causes; and



7.2.2. she will be able to start attending meetings of the Trust again within such a period as they consider reasonable.



7.3. in the case of an elected governor, she ceases to be a member of the constituency or class of the constituency by which she was elected; 



7.4. in the case of an appointed governor,  the appointing organisation terminates the appointment;



7.5. she has refused without reasonable cause to undertake any training which the Council of Governors requires all governors to undertake; 



7.6. she has failed to sign and deliver to the Secretary a statement in the form required by the Secretary confirming acceptance of the code of conduct for governors;



7.7. she is removed from the Council of Governors under the following provisions.



8 A governor may be removed from the Council of Governors by a resolution approved by not less than three-quarters of the remaining governors present and voting on the grounds that:


8.1. She has committed a serious breach of the code of conduct, or



8.2. She has acted in a manner detrimental to the interests of the Trust, and



8.3. the Council of Governors consider that it is not in the best interests of the Trust for her to continue as a governor.



Vacancies amongst Governors



9 Where a vacancy arises on the Council of Governors for any reason other than expiry of term of office, the following provisions will apply.



10 Where the vacancy arises amongst the appointed Governors, the Secretary shall request that the appointing organisation appoints a replacement to hold office for the remainder of the term of office.



11 Where the vacancy arises amongst the elected Governors, the Council of Governors shall be at liberty either:



11.1. To call an election within three months to fill the seat for the remainder of that term of office unless there is less than six months of the term left; or



11.2. to invite the next highest polling candidate for that seat at the most recent election, who is willing to take office, to fill the seat until the next annual election (and, if that candidate should decline, to invite the next highest polling candidate(s) for that seat at the most recent election in descending order), at which time the seat will fall vacant and subject to election for any unexpired period of the term of office.


12 For the purposes of eligibility to seek re-election or to be re-appointed as a governor under this constitution, the period between a governor’s election or appointment as a governor pursuant to these provisions to fill a vacancy on the Council of Governors and the conclusion of the next  Annual Members’ Meeting shall be treated as one year.


Reimbursement of costs and expenses



13 Governors are not to receive remuneration from the Trust for their role as a governor.  However, the Trust may reimburse governors for travelling and other costs and expenses at such rates as the Board of Directors decides.  The approved scheme of reimbursement will be published, and reimbursements made to governors are to be disclosed, in the annual report.



ANNEX 6 – ADDITIONAL PROVISIONS – BOARD OF DIRECTORS



Appointment of Chairman and other non-executive Directors



1. The Chairman and the non-executive Directors are to be appointed by the Council of Governors in accordance with paragraph 26 of the constitution using the following procedure.



2. The Council of Governors will maintain a policy for the composition of the non-executive Directors which takes account of the membership strategy, and which they shall review from time to time and not less than every three years.



3. The Board of Directors will be responsible for devising job descriptions and person specifications for the Chair and other Non-Executive Directors, taking advice from an external organisation recognised as expert at appointments to identify the skills and experience required for the Chair and other Non-Executive Directors.



4. Appropriate candidates will be identified by a Nominations Committee through a process of open competition, which take account of the nominations advisory panel, the policy maintained by the Council of Governors and the skills and experience required.



5. The Nominations Committee will comprise:



5.1 in relation to the appointment of the Chair, the Vice Chair of the Trust or, if the Vice Chair is standing for appointment, another non-executive Director;



5.2 in relation to the appointment of other non-executive Directors, the Chair of the Trust 



5.3 and, in relation to all appointments, two Elected Governors (including at least one Staff Governor) and one Appointed Governor.  The Chair or a non-executive Director of another Foundation Trust will be invited to act as an independent assessor to the Nominations Committee.  The Chief Executive will be entitled to attend meetings of the Nominations Committee unless the Committee decides otherwise and the Committee shall take into account the Chief Executive’s views.


Removal of Chair and other non-executive Directors



6. The Chair or another non-executive Director may be removed by the Council of Governors in accordance with paragraph 26 of the constitution, subject to the following procedure:



6.1 Any proposal for removal must be proposed by a governor and seconded by not less than ten governors including at least two Elected Governors and two Appointed Governors.



6.2 Written reasons for the proposal shall be provided to the Chair or non-executive Director in question, who shall be given the opportunity to respond to such reasons.



6.3 In respect of any proposal for removal under this paragraph 6, or response to such a proposal under paragraph 6.1, the Council of Governors may decide that the Nominations Committee may administer and coordinate the process of receiving such proposals and responses.



6.4 Removal of the Chair or another non-executive Director shall require the approval of three-quarters of the members of the Council of Governors.



7. In making any decision to remove the Chair or a non-executive Director, the Council of Governors shall take into account the annual appraisal received by its Remuneration Committee. If any proposal to remove the Chair or a non-executive Director is not approved at a meeting of the Council of Governors, no further proposal can be put forward to remove the Chair or such non-executive Director based upon the same reasons within 12 months of the meeting



Term of office of non-executive Director



8. The Chair and the non-executive Directors are to be appointed for a period of office not exceeding three years and in accordance with the terms and conditions of office, including remuneration and allowances, decided by the Council of Governors at a General Meeting. Any re-appointment of a non-executive Director by the Council of Governors shall be subject to a satisfactory appraisal carried out in accordance with procedures which the Board of Directors have approved.  Re-appointment will be for a further term of up to three years.  The Council of Governors may determine, in exceptional circumstances, that a non-executive Director may be re-appointed for a third term.



Further provisions as to eligibility to be a Director



9. A person may not become a Director of the Trust, and if already holding such office, will immediately cease to do so if:



9.1 she is a member of the Council of Governors, or a Governor or Director of an NHS body or another NHS Foundation Trust;



9.2 she is a member of  a Local Involvement Network, its successor organisation, Local Healthwatch, or any of its successor organisations;



9.3 she is the spouse, partner, parent or child of  a member of the Board of Directors of the Trust;



9.4 she is a member of a Local Authority’s committee which scrutinises health matters.;



9.5 she is a Director or member of a Clinical Commissioning Group with whom the Trust contracts;



9.6 she been adjudged bankrupt or her estate has been sequestrated and in either case she has not been discharged;



9.7 she has made a composition or arrangement with, or granted a Trust deed for, her creditors and has not been discharged in respect of it;



9.8 if she is the subject to a sex offender order;



9.9 she has within the preceding five years been convicted in the British Islands of any offence:



9.9.1 against a woman or child; or



9.9.2 any other offence for which a sentence of imprisonment (whether suspended or not) for a period of three months or more (without the option of a fine) was imposed



9.10 she is the subject of a disqualification order made under the Company Directors Disqualification Act 1986;



9.11 in the case of a non-executive Director, she is no longer a member of one of the public constituencies or an individual exercising functions for a University providing a medical or dental school to a hospital of the Trust;



9.12 she is a person whose tenure of office as a Chair or as a member or Director of a health service body has been terminated on the grounds that her appointment is not in the interests of the health service, for non-attendance at meetings, or for non-disclosure of a pecuniary interest;



9.13 she has within the preceding two years been dismissed, otherwise than by reason of redundancy, from any paid employment with a health service body;



9.14 in the case of a non-executive Director she has refused without reasonable cause to fulfil any training requirement established by the Board of Directors; or 



9.15 she has refused to sign and deliver to the Secretary a statement in the form required by the Board of Directors confirming acceptance of the code of conduct for Directors.


Remuneration, allowances and expenses



10. The Trust may reimburse executive Directors’ travelling and other costs and expenses at such rates as the remuneration committee of non-executive Directors decides.   These are to be disclosed in the annual report. 



11. The remuneration and allowances for Directors are to be disclosed in bands in the annual report. 



Secretary



12. The Trust shall have a Secretary who may be an employee.  The Secretary may not be a governor, or the Chief Executive or the finance director.



13. The Secretary’s functions shall include:



13.1 acting as Secretary to the Council of Governors and the Board of Directors, and any committees;



13.2 summoning and attending all members meetings, meetings of the Council of Governors and the Board of Directors, and keeping the minutes of those meetings;



13.3 keeping the register of members and other registers and books required by this constitution to be kept;



13.4 having charge of the Trust’s seal;



13.5 acting as returning officer in any elections (which function may be delegated to an external polling company appointed for this purpose);



13.6 publishing to members in an appropriate form information which they should have about the Trust’s affairs;



13.7 preparing and sending to Monitor and any other statutory body all returns which are required to be made.



14. Minutes of every members meeting, of every meeting of the Council of Governors and of every meeting of the Board of Directors are to be kept by the Secretary or their nominated deputy.  Minutes of meetings will be read at the next meeting and signed by the Chair of that meeting.  The signed minutes will be conclusive evidence of the events of the meeting.  



15. The Secretary is to be appointed and removed by the Board of Directors, subject to the approval of the Council of Governors.



ANNEX 7 – STANDING ORDERS FOR THE PRACTICE AND PROCEDURE OF THE COUNCIL OF GOVERNORS


Introduction and general information



1. The purpose of the Council Standing Orders is to ensure that the highest standards of corporate governance and conduct are achieved throughout the organisation.  



2. The Council of Governors have adopted these Standing Orders covering the proceedings and business of its meetings.  It is important that governors are familiar with the Trust’s constitution of which these Standing Orders form a part along with other sections of the Trust’s corporate governance manual.  



3. The Trust is governed by statute, namely the NHS Act 2006 as amended.  The Trust is also subject to the conditions in its Licence (Licence Number: 130062) or any document which replaces it.



4. The decision of the Chair of the meeting on questions of order, relevancy and regularity (including procedure on handling motions) and their interpretation of the Standing Orders and Standing Financial Instructions, at the meeting, shall be final.



Chair’s responsibility



5. If there is a conflict between these Standing Orders and the Constitution, the Constitution shall prevail.



6. Save as permitted by law, at any meeting, the Chair of the Trust shall be the final authority on the interpretation of Standing Orders (on which they should be advised by the Chief Executive or Secretary of the Board).



Commitments



7. The Accounting Officer (the Chief Executive) has responsibility to see that appropriate advice is tendered to the Council of Governors on all matters of financial propriety and regularity and, more broadly, as to all considerations of prudent and economical administration, efficiency and effectiveness.



8. The Accounting Officer will determine how and in what terms the advice should be tendered, and whether in a particular case to make specific reference to their duty as Accounting Officer to justify, to the Public Accounts Committee, transactions for which they are accountable.



9. The Council of Governors should act in accordance with the requirements of propriety and regularity.  If the Council of Governors or the Chair is contemplating a course of action involving a transaction which the Accounting Officer considers would infringe these requirements, she should set out in writing her objection to the proposal and the reasons for the objection.  If the Council of Governors or Chair decides to proceed, the Accounting Officer should:



a. Seek written instruction to take the action;


b. Inform Monitor (if possible prior to the decision).



Suspension of Standing Orders



10. Except where this would contravene any statutory provision or any direction made by the Secretary of State or the rules relating to quorum, any one or more of the Standing Orders may be suspended at any meeting, provided that at least two-thirds of the whole number of the members of the Council of Governors are present and that at least two-thirds of those Governors present signify their agreement to such suspension.



11. The reason for the suspension shall be recorded in the Council’s minutes.



12. A separate record of matters discussed during the suspension of Standing Orders shall be made and shall be available to the Chair and members of the Council of Governors.  



13. No formal business may be transacted while Standing Orders are suspended.



14. The Audit Committee of the Board of Directors shall review every decision to suspend Standing Orders.



Non-compliance with Standing Orders



15. If for any reason these Standing Orders are not complied with, full details of the non-compliance and any justification for non-compliance and the circumstances around the non-compliance, shall be reported to the next formal meeting of the Council for action or ratification.  All members of the Council of Governors and Trust staff have a duty to disclose any non-compliance with these Standing Orders to the Chief Executive as soon as possible.



Variation and amendment to Standing Orders



16. The Standing Orders may only be varied or amended in accordance with the process set out at paragraph 44 of the Constitution and, in addition, subject to the following requirements that:



a. notice of a motion to amend the Standing Orders is given;



b. a written opinion from either the Chair or Chief Executive as to the necessity for these variations/amendments is provided to the Board of Directors;



c. two thirds of the members of the Council of Governors are present at the meeting where the variation or amendment is being discussed; and



d. providing that any variation or amendment does not contravene a statutory provision.



Governance




17. The Trust shall comply with the principles of best practice applicable to corporate governance in the NHS/health sector, any relevant code of practice and with any guidance which may be issued by Monitor.



Meetings of the Council of Governors



18. Meetings of the Council shall be held at regular intervals, at least three times per financial year, at such times and places as the Chair may determine.  The Secretary will publish the dates, times and locations of meetings of the Council for the year, six months in advance.  Other or emergency meetings of the Council may be called in accordance with the Constitution.



19. The Council of Governors may determine that certain matters shall appear on every agenda.



20. Without prejudice to the Council of Governors powers pursuant to paragraph 17.3 of the Constitution, the Council of Governors may invite the Chief Executive or any other member or members of the Board of Directors, or a representative of the external auditor or other advisors to attend a meeting of the Council of Governors.



21. All meetings of the Council of Governors are to be general meetings, open to members of the public, unless the Council of Governors decides otherwise in relation to all or part of a meeting for reasons of commercial confidentiality or for other special reasons.  The Chair may exclude any member of the public from a meeting of the Council of Governors if they are interfering with or preventing the proper conduct of the meeting. 



22. All decisions taken in good faith at a meeting of the Council of Governors or of any committee shall be valid even if it is discovered subsequently that there was a defect in the calling of the meeting or the appointment of the governors attending the meeting.  Proceedings of the Council of Governors shall not be invalidated by any vacancy of its membership or defect in a governor’s appointment.



23. Governors, officers and any employee of the Trust in attendance at a meeting of the Council of Governors shall not reveal or disclose the contents of papers marked ‘in confidence’ or minutes headed ‘items taken in private’ outside of the Trust, without the express permission of the Chair.  This prohibition shall apply equally to the content of any discussion during the meeting which may take place on such reports or papers.



24. Nothing in these Standing Orders shall be construed as permitting the introduction by the public, or press representatives, of recording, transmitting, video or similar equipment into meetings of the Council of Governors.  Such permission shall be granted only upon resolution of the Council of Governors.



25. The names of the Chair and members of the Council of Governors present at the meeting shall be recorded.



Notice of meetings



26. Save in the case of emergencies or the need to conduct urgent business, the Secretary shall give at least fourteen days written notice of the date and place of every meeting of the Council of Governors together with an agenda and any supporting papers to all governors.  Want of service of such a notice on any member shall not affect the validity of the meeting.  Notice will also be published in a local newspaper or newspapers circulating in the area served by the Trust, on the Trust’s website and displayed at the Trust’s principal offices at least three clear days before the meeting.



27. Meetings of the Council of Governors may be called by the Secretary, or by the Chair, or by six governors (including at least three public governors) who give written notice to the Secretary specifying the business to be carried out.  The Secretary shall send a written notice to all governors as soon as possible after receipt of such a request.  The Secretary shall call a meeting on at least fourteen but not more than twenty-eight days’ notice to discuss the specified business.  If the Secretary fails to call such a meeting then the Chair or six governors, whichever is the case, shall call such a meeting.



Agendas and papers



28. An agenda, copies of any agenda items on notice and/or motions on notice to be considered at the relevant meeting and any supporting papers shall be sent to each governor so as to arrive with each Governor normally no later than seven days in advance of each meeting.  Minutes of the previous meeting will be circulated with these papers for approval and this will be a specific agenda item.



29. A member desiring a matter to be included on an agenda shall make their request in writing to the Chair at least fifteen clear days before the meeting.  The request should state whether the item of business is proposed to be transacted in the presence of the public and should include appropriate supporting information.  Requests made less than fifteen days before a meeting may be included on the agenda at the discretion of the Chair.



30. No business shall be transacted at the meeting other than that specified on the agenda, or emergency motions.



Petitions



31. Where a petition has been received by the Trust, the Chair shall include the petition as an item for the agenda of the next meeting.



Chairing meetings


32. 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.  If the person presiding at any such meeting has a conflict of interest in relation to the business being discussed, the Lead Governor of the Council of Governors will chair that part of the meeting.



Reports from Executive Directors



33. At any meeting, a governor may ask any question through the Chair without notice on any report by an executive Director, or other officer of the Trust, after that report has been received by or while such report is under consideration by the Council at the meeting.



34. Unless the Chair decides otherwise, no statements will be made other than those which are strictly necessary to define any questions posed and in any event no statements will be allowed to last longer than three minutes each.  A governor who has put such a question may also put one supplementary question if the supplementary question arises directly out of the reply given to the initial question.



35. The Chair may, in its absolute discretion, reject any question from any governor if in the opinion of the Chair the question is substantially the same and relates to the same subject matter as a question which has already been put to that meeting or a previous meeting.



36. At the absolute discretion of the Chair questions may, at any meeting which is held in public, be asked of the executive Directors present by members of the Trust or any other members of the public present at the meeting.



Quorum



37. Ten governors shall form a quorum, at least five of whom must be Public Governors.



38. The Council of Governors may agree that its members can participate in its meetings by telephone, video or computer link.  Participation in a meeting in this manner shall be deemed to constitute presence in person at the meeting.



39. If a governor has been disqualified from participating in the discussion on any matter, and/or from voting on any resolution by reason of declaration of a conflict of interest, she shall no longer count towards the quorum.  If a quorum is then not available for the discussion and/or the passing of a resolution on any matter, that matter may not be discussed further or voted upon at that meeting.  Such a position shall be recorded in the minutes of the meeting.  The meeting must then proceed to the next business.



Motions



Motions with notice



40. Subject to the provision of Standing Orders 41 and 42, a member of the Council of Governors wishing to move a motion shall send a written notice to the Secretary who will ensure that it is brought to the immediate attention of the Chair.



41. The notice shall be delivered at least fifteen clear days before the meeting.  The Secretary shall include on the agenda for the meeting all notices so received that are in order and permissible under governing regulations.  This Standing Order shall not prevent any motion being withdrawn or moved without notice on any business mentioned on the agenda for the meeting.



Emergency motions



42. Subject to the agreement of the Chair, and subject also to the provision of Standing Order 43, a member of the Council of Governors may give written notice of an emergency motion after the issue of the notice of meetings and agenda, up to one hour before the time fixed for the meeting.  The notice shall state the grounds of urgency.  If in order, it shall be declared to the Council of Governors at the commencement of business of the meeting as an additional item included on the agenda.  The Chair’s decision to include the item shall be final.



Motions – procedure at and during a meeting



43. Who may propose – a motion may be proposed by the Chair of the meeting or any Governor present.  It must also be seconded by another Governor.



44. Contents of motions – the Chair may exclude from the debate at their discretion any such motion of which notice was not given on the notice summoning the meeting other than a motion relating to:



a. the receipt of a report



b. consideration of any item of business before the Council



c. the accuracy of minutes



d. that the Council proceed to next business



e. that the Council  adjourn



f. that the question be now put



45. Amendments to motions – a motion for amendment shall not be discussed unless it has been proposed and seconded.  Amendments to motions shall be moved if relevant to the motion, and shall not have the effect of negating the motion before the Council.  If there are a number of amendments, they shall be considered one at a time.  When a motion has been amended, the amended motion shall become the substantive motion before the meeting, upon which any further amendment may be moved.



46. Amendments – the mover of an amendment may reply to the debate on her amendment immediately prior to the mover of the original motion, who shall have the right of reply at the close of debate on the amendment, but may not otherwise speak to it.



47. Substantive/original motion – the member who proposed the substantive motion shall have a right of reply at the close of any debate on the motion.


48. Withdrawing a motion – a motion, or an amendment to a motion, may be withdrawn.



49. Motions once under debate – when a motion is under debate, no motion may be moved other than:



a. an amendment to the motion



b. the adjournment of the discussion, or the meeting



c. that the meeting proceed to next business



d. that the question should be now put



e. the appointment of an ad hoc committee to deal with a specific item of business



f. that a governor be not further heard



g. a motion resolving to exclude the public, including the press 



In those cases where the motion is either that the meeting to proceeds to next business or that the question be now put, in the interests of objectivity these should only be put forward by a member of the Council of Governors who has not taken part in the debate, and who is eligible to vote.



50. If a vote to proceed to the next business or that the question be now put, is carried, the Chair should give the mover of the substantive motion under debate a right of reply, if not already exercised.  The matter should then be put to the vote.



Motion to rescind a resolution


51. Notice of motion to rescind any resolution (or the general substance of any resolution) which has been passed within the preceding six calendar months shall bear the signature of the governor who gives it and also the signature of three other governors, and before considering any such motion of which notice shall have been given, the Council of Governors may refer the matter to any appropriate committee



52. When any such motion has been deal with by the Council of Governors it shall not be competent for any governor other than the Chair to propose a motion to the same effect within six months.  This Standing Order shall not apply to motions moved in pursuance of a report or recommendations of a committee or the Chief Executive.



Voting



53. Questions arising at a meeting of the Council of Governors shall be decided by a majority of votes save that no resolution of the Council of Governors shall be passed if it is opposed by all of the Public Governors present.



54.  In case of an equality of votes, the person presiding at or chairing the meeting shall have a casting vote.



55. At the discretion of the Chair, all questions put to the vote shall be determined by oral expression or by a show of hands, unless the Chair directors otherwise, or it is proposed, seconded and carried that a vote be taken by paper ballot.



56. An absent governor may not vote by proxy unless authorised to do so by the Chair.  Absence is defined as being absent at the time of the vote



Disclosure of interests



57. Members of the Council of Governors shall disclose to the Council of Governors any interests required to be declared by the Constitution together with any material interests (as defined below) held by a governor, her spouse or partner, which shall be recorded by the Secretary in the register of interests of governors.



58. These details will be kept up-to-date by means of:



a. immediate notification by governors to the Secretary, when and if their interest/s change



b. an annual review of the register in which any changes to interests declared during the preceding twelve months will be incorporated.



59. Subject to the exceptions below, a material interest is:



a. any directorship of a company;



b. any interest held by a governor in any firm or company or business which, in connection with the matter, is trading with the Trust, or is likely to be considered as a potential trading partner with the Trust;



c. any interest in an organisation voluntary or otherwise, providing health and social care services to the NHS;



d. a position of authority in a charity or voluntary organisation in the field of health and social care;



e. any connection with any organisation, entity or company considering entering into or having entered into a financial arrangement with the Trust, including but not limited to lenders or banks.



60. The exceptions which shall not be treated as material interests are:



a. shares not exceeding 2% of the total shares in issue held in any company whose shares are listed on any public exchange;


b. employment contracts held by Staff Governors;


c. an employment contract with an appointing organisation held by an Appointed Governor.  



61. Any governor who has an interest in a matter to be considered by the Council of Governors (whether because the matter involves a firm, company, business or organisation in which the governor or her spouse or partner has a material interest or otherwise) shall declare such interest to the Council of Governors and



a. shall withdraw from the meeting and play no part in the relevant discussion or decision;



b. shall not vote on the issue (and if by inadvertence she does remain and vote, her vote shall not be counted).



62. Details of such interests shall be recorded in the register of interests of governors.  Any governor who fails to disclose any interest or material interest required to be so disclosed under these provisions must permanently vacate their office if required to do so by a majority of the remaining governors.



Pecuniary interests



63. Subject to the exceptions set out in this Standing Order, a person shall be treated as having an indirect pecuniary interest in a contract if :




a. she, or her nominee, is a member of a company or other body (not being a public body), with which the contract is made, or to be made or which has a direct pecuniary interest in the same, or



b. she is a partner, associate or employee of any person with whom the contract is made or to be made or who has a direct pecuniary interest in the same.



64. A person shall not be regarded as having a pecuniary interest in any contract if 



a. neither she or any person connected with her has any beneficial interest in the securities of a company of which she or such person appears as a member;



b. any interest that she or any person connected with her may have in the contract is so remote or insignificant that it cannot reasonably be regarded as likely to influence them in relation to considering or voting on that contract; or



c. those securities of any company in which she (or any person connected with her) has a beneficial interest do not exceed 2% of the total issued share capital of the company or of the relevant class of such capital, whichever is the less, provided however, that where this paragraph applies, the person shall nevertheless be obliged to disclose/declare her interest in accordance with these Standing Orders.


65. Any remuneration, compensation or allowance payable to the Chair or member of the Council of Governors by the Trust is a pecuniary interest for the purpose of this Standing Order but the Council of Governors may decide that paragraph 61 does not apply to the extent that the Chair or a governor may be permitted to take part in the consideration or discussion or vote on any question with respect to it.


66. Standing Orders 57 - 65 also applies to a committee or subcommittee and to a joint committee or subcommittee of the Council of Governors as it applies to the Trust and applies to any member of any such committee or subcommittee (whether or not they are also a member of the Trust) as it applies to a governor of the Trust.



67. For the purposes of these Standing Orders:



a. “spouse” shall include any person who lives with another person in the same household (and any pecuniary interest of one spouse shall, if known to the other spouse, be deemed to be an interest of that other spouse)



b. “contract” shall include any proposed contract or other course of dealing.



Governors Code of Conduct 



68. Governors must comply with the Trust’s Code of Conduct for Governors.



Committees appointed by the Council



69. The Council of Governors may not delegate any of its powers to a committee or subcommittee, but it may appoint committees consisting of governors, Directors of the Trust and other persons to assist the Council in carrying out its functions.  The Council of Governors may, through the Secretary, request that advisors assist them or any committee they appoint in carrying out its duties.



70. In making any recommendations, a committee must have due regard to the established policies of the Council and shall not depart from them without due reason and consideration.  Any such departure and the reason for it shall be drawn to the attention of the Council at the earliest opportunity.



71. The Council requires its committees to refer back to them for a decision



72. In consideration of any recommendation, a committee must comply with:



a. the Trust’s Standing Financial Instructions, these Standing Orders, and written procedures.  Specific reference to the relevant sections of these documents should be made;


b. any statutory provisions or requirements; and


c. In cases of doubt or difficulty and/or where no policy guidelines exist, decisions should be referred back to the Council.



Review of these Standing Orders



73. These Standing Orders shall be reviewed at least every three-years by the Council of Governors.  The requirement for review extends to all documents having the effect as if incorporated in Standing Orders.



Miscellaneous



74. It is the duty of the Secretary to ensure that existing governors and all new appointees are notified of and understand their responsibilities within these Standing Orders, and the Trust’s corporate governance manual.



ANNEX 8 – STANDING ORDERS FOR THE PRACTICE AND PROCEDURE OF THE BOARD OF DIRECTORS


Introduction and general information



1. The purpose of the Board Standing Orders is to ensure that the highest standards of corporate governance and conduct are achieved in the Board and throughout the organisation.  



2. The Board of Directors have adopted these Standing Orders covering the proceedings and business of its meetings.  



3. The Trust is governed by statute, namely the NHS Act 2006 as amended.  The Trust is also subject to the conditions in its Licence (Licence Number: 130062) or any document which replaces it.



4. The business of the Trust is to be managed by the Board of Directors who shall exercise all the powers of the Trust, subject to any contrary provisions of the 2006 Act.



5. All business shall be conducted in the name of the Trust.



6. The Board shall at all times seek to comply with the Monitor’s Code of Governance as amended from time to time. 


Chair’s Responsibility



7. If there is a conflict between these Standing Orders and the constitution, the constitution shall prevail.



8. Save as permitted by law, at any meeting, the Chair of the Trust shall be the final authority on the interpretation of the Standing Orders (on which they should be advised by the Chief Executive or Secretary of the Board).



Commitments



9. The Accounting Officer has responsibility to see that appropriate advice is tendered to the Board of Directors and the Council of Governors on all matters of financial propriety and regularity and, more broadly, as to all considerations of prudent and economical administration, efficiency and effectiveness. 



10. The Accounting Officer will determine how and in what terms the advice should be tendered, and whether in a particular case to make specific reference to her duty as Accounting Officer to justify, to the Public Accounts Committee, transactions for which she is accountable.



11. The Board of Directors and the Council of Governors of the Trust should act in accordance with the requirements of propriety and regularity.  If the Board of Directors or Council of Governors or the Chair is contemplating a course of action involving a transaction which the Accounting Officer considers would infringe these requirements, she should set out in writing her objection to the proposal and the reasons for the objection.  If the Board of Directors, Council of Governors or Chair decides to proceed the Accounting Officer should:



a. Seek written instruction to take the action;


b. Inform Monitor (if possible prior to the decision).



12. If overruled, the action must be complied with, but the objection and the instruction should be communicated to the Trust external auditors and to Monitor.  


Suspension of Standing Orders



13. Except where this would contravene any statutory provision or any direction made by the Secretary of State or the rules relating to quorum, any one or more of the Standing Orders may be suspended at any meeting, provided that at least two-thirds of the whole number of the members of the Board of Directors are present (including at least one member who is an executive Director of the Trust and one non-executive Director) and that at least two-thirds of those Directors present signify their agreement to such suspension.



14. The reason for the suspension shall be recorded in the Board’s minutes.



15. No formal business may be transacted while Standing Orders are suspended.  



16. A separate record of matters discussed during the suspension of Standing Orders shall be made and shall be available to the Chair and members of the Board of Directors.  



17. The Audit Committee shall review every decision to suspend Standing Orders.



Non-compliance with Standing Orders



18. If for any reason these Standing Orders are not complied with, full details of the non-compliance and any justification for non-compliance and the circumstances around the non-compliance shall be reported to the Audit Committee and to the next formal meeting of the Board for action or ratification.  All members of the Board of Directors and staff have a duty to disclose any non-compliance with these Standing Orders to the Chief Executive as soon as possible.



Variation and Amendment of Standing Orders



19. The Standing Orders shall not be varied or amended except in accordance with the process set out for amendments to the constitution in paragraph 44 and, in addition, subject to  the following requirements that:



a. notice of a motion to amend the Standing Orders is given;



b. a written opinion from either the Chair or Chief Executive as to the necessity for these variations/amendments is provided to the Board of Directors;



c. two thirds of the members of the Board of Directors are present at the meeting where the variation or amendment is being discussed;



d. at least half of the Trust’s non-executive Board members vote in favour of the amendment; and



e. providing that any variation or amendment does not contravene a statutory provision.



Corporate Trustee



20. As a body corporate, the Trust has specific powers to contract in its own name and to act as a corporate trustee.  The Directors shall appoint trustees (the Charitable Funds Committee) to administer separately charitable funds received by the Trust and for which they are accountable to the Charity Commission.



21. The Trust also has a common law duty as a bailee for patients' property held by the Trust on behalf of patients.



Compliance and Enforcement



22. The Trust shall comply with:



a. any requirements imposed on it under the 2006 Act or any other enactment;



b. the conditions of the Licence or any document which replaces it;



c. the terms of this constitution; and



d. the terms of its contracts with bodies which commission the Trust to provide goods and services (including education and training, accommodation and other facilities) for the purposes of the health service in England.



23. The Trust shall comply with any guidance issued by Monitor, unless Monitor has agreed with the Trust that, in the particular circumstances, the Trust is not required to comply.  



Governance



24. The Trust shall comply with the principles of best practice applicable to corporate governance in the NHS/health sector and with any relevant code of practice.  



The Board of Directors



Composition



25. The composition of the Board shall be:



a. A Non-Executive Chair



b. Not more than six other non-executive Directors



c. Not more than seven executive Directors including:



i. The Chief Executive (who is the Accounting Officer)



ii. The finance director



iii. A registered medical practitioner or a registered dentist (within the meaning of the Dentists Act 1984)



iv. A registered nurse or registered midwife.



Vice Chair



26. There will be a Vice Chair elected in accordance with paragraph 27.1 of this Constitution.  



27. Any non-executive Director so appointed may at any time resign from the office of Vice Chair by giving notice in writing to the Chair. Thereupon, the Council of Governors shall appoint another Vice Chair in accordance with paragraph 27.1 of this Constitution.  



28. If the Chair is unable to discharge their office as Chair of the Trust, the Vice Chair of the Board of Directors shall be acting Chair of the Trust until a new Chair is appointed or the existing Chair resumes their duties, as the case may be; and references to the Chair in these Standing Orders shall, so long as there is no Chair able to perform those duties, be taken to include references to the Vice Chair.



Joint posts



29. Where more than one person is appointed jointly to a post then those persons may, with the approval of the Board, be appointed as an executive Director jointly, and shall count as one person.



Division of responsibilities between Chair and Chief Executive



30. The Board shall approve a formal Letter of Understanding between the Chair and Chief Executive setting out, as clearly as possible, a division of their responsibilities.  The Letter shall be reviewed and modified as the Board shall, from time to time, decide.



Trust Secretary


31. The Trust shall have a Secretary who may be an employee.  The Secretary may not be a governor, the Chief Executive, or the finance director.  The Board shall appoint (and remove) a Secretary subject to the approval of the Council of Governors.  The Secretary’s functions shall include:



a. acting as Secretary to the Council of Governors and the Board of Directors, and any committees;



b. summoning and attending all members meetings, meetings of the Council of Governors and the Board of Directors, and keeping the minutes of those meetings;



c. keeping the register of members and other registers and books required by the Constitution to be kept;



d. having charge of the Trust’s seal;



e. acting as returning officer in any elections (which function may be delegated to an external polling company appointed for this purpose);



f. publishing to members in an appropriate form information which they should have about the Trust’s affairs;



g. preparing (or ensuring the preparation of) and sending to the Monitor and any other statutory body all returns which are required to be made.



Meetings of the Board of Directors



Proceedings of meetings



32. Proceedings of the Board of Directors shall not be invalidated by any vacancy of its membership, or defect in a Director’s appointment.



33. Statements of Directors made at meetings of the Trust shall be relevant to the matter under discussion at the material time and the decision of the Chair of the meeting on questions of order, relevancy and regularity (including procedure on handling motions) and their interpretation of the Standing Orders and Standing Financial Instructions, at the meeting, shall be final.



34. If a Director persistently disregards the ruling of the Chair or behaves improperly or offensively or deliberately obstructs business, the Chair, in its absolute discretion, may move that the Director’s question be not heard further at the meeting in question.  If seconded, the motion will be voted on without discussion.  If the Director continues to behave improperly after such a motion is carried, the Chair may move that either the Director leaves the meeting room or that the meeting in question is adjourned for a specified period.  If seconded, the motion will be voted on without discussion.



Frequency



35. Ordinary meetings of the Board shall be held at regular intervals at such times and places as the Board may determine.  The Secretary will publish the dates, times and locations of meetings of the Board in advance.



Calling meetings



36. Meetings of the Board of Directors are called by the Secretary, or by the Chair, or by four Directors who have given written notice to the Secretary specifying the business to be carried out.  The Secretary shall send a written notice to all Directors as soon as possible after receipt of such a request.  The Secretary shall call a meeting on at least fourteen but not more than twenty-eight days’ notice to discuss the specified business.  If the Secretary fails to call such a meeting then the Chair or four Directors, whichever is the case, shall call such a meeting.



37. Save in the case of emergencies or the need to conduct urgent business, the Secretary shall give to all Directors at least fourteen days’ written notice of the date and place of every meeting of the Board of Directors.



38. An agenda, copies of any agenda items and any supporting reports shall be sent to each Director so as to arrive with each Director normally no later than seven days in advance of each meeting.  Minutes of the previous meeting will be circulated with these papers for approval and this will be a specific agenda item.  Copies of the agenda must also be sent to Council of Governors in accordance with paragraph 30.2 of this Constitution.  



Setting the agenda



39. There will be a formal schedule of matters specifically reserved for decision by the Board of Directors.



40. The Board of Directors may determine that certain matters shall appear on every agenda for a meeting of the Trust and shall be addressed 
prior to any other business being conducted.  The Board of Directors may agree an annual cycle of business which will change from time to time and will be used to inform the agenda.



41. A Director desiring a matter to be included on the agenda shall make their request to the Chair and the Secretary at least 10 days in advance of the meeting.  Requests made less than 10 days before a meeting may be included at the discretion of the Chair.  



Chairing the meeting



42. The Chair of the Trust shall normally chair the meeting.  In the absence of the Chair then the Vice Chair will chair the meeting.  If both are incapacitated or unable to attend a properly called meeting of the Board, then the Directors at the meeting will nominate another non-executive Director chair for the duration of the meeting.



Reports from Executive Directors



43. At any meeting, a Director may ask any question through the Chair without notice on any report by an executive Director, or other officer of the Trust, after that report has been received by or while such report is under consideration by the Board at the meeting.  The Chair may, in its absolute discretion, reject any question from any Director if in the opinion of the Chair the question is substantially the same and relates to the same subject matter as a question which has already been put to that meeting or a previous meeting.



Motions



Motions with notice



44. Subject to Standing Orders 49 and 50, a motion may only be submitted by Directors and must be received by the Secretary in writing at least 10 days prior to the meeting at which it is proposed to be considered, together with any relevant supporting papers.  For the purposes of this Standing Order, receipt of any such motions via electronic means is acceptable.  All motions received by the Secretary will be acknowledged by the Secretary in writing to the Directors who have signed or transmitted the same.



Scope



45. Motions may only be about matters for which the Board of Directors has a responsibility or which affect the services provided by the Trust.



46. The mover of a motion shall have a right of reply at the close of any discussion on the motion or any amendment thereto.



47. When a motion is under discussion or immediately prior to discussion it shall be open to a Director to move:



a. An amendment to the motion



b. The adjournment of the discussion or the meeting



c. That the meeting proceeds to the next business (*)



d. The appointment of an ad hoc committee to deal with a specific item of business.



e. That the motion be now put (*)



In the case of sub-paragraphs denoted by (*) above, to ensure objectivity, motions may only be put by a Director who has not previously taken part in the debate.



48. No amendment to the motion shall be admitted if, in the opinion of the Chair of the meeting, the amendment negates the substance of the debate.



Motions without notice



49. The following motions may be moved at any meeting without notice: 



a. in relation to the accuracy of the minutes of the previous meeting;



b. to change the order of business in the agenda for the meeting;



c. to refer a matter discussed at a meeting to an appropriate body or individual;



d. to appoint a working group arising from an item on the agenda for the meeting;



e. to receive reports or adopt recommendations made by the Board;



f. to withdraw a motion;



g. to amend a motion;



h. to proceed to the next business on the agenda;



i. that the question be now put;



j. to adjourn a debate;



k. to adjourn a meeting;



l. to suspend a particular Standing Order contained within these Standing Order (provided that any Standing Order may only be suspended in accordance with Standing Order 13);



m. to not hear further from a Director or to exclude them from the meeting in question in accordance with Standing Order 33;



n. to give the consent of the Board to any matter where its consent is required pursuant to the constitution.



Urgent motions and agenda item


50. Urgent motions or agenda items may only be submitted by a Director and must be received by the Secretary in writing before the commencement of the meeting in question.  The Chair shall decide whether the motion or item in question should be tabled. 



Abandoned motions and motions to amend or rescind



51. If a motion, notice of which is specified on the agenda, is not moved either by the Directors who has given notice of the motion, or by another Director nominated on behalf of that Director, it shall be deemed to be abandoned and shall not be moved without fresh notice.



52. Notice of a motion to amend or rescind any resolution, (or the general substance of any resolution), which has been passed within the preceding six calendar months shall bear the signature of the Directors who gives it and also the signature of three other Directors. When any such motion has been disposed of by the Trust, it shall not be appropriate for any director other than the Chair to propose a motion to the same effect within six months; however the Chair may do so if she considers it appropriate.


Voting



53. All questions put to the vote shall, at the discretion of the Chair, be decided by a show of hands save that no resolution of the Board of Directors shall be passed if it is opposed by all of the non-executive Directors present or by all of the executive Directors present.  A paper ballot may be used if a majority of the Directors present so request.  



54. In case of an equality of votes the Chair shall have a second and casting vote.  



55. If at least one third of the Board members present so request, the voting on any question may be recorded so as to show how each member present voted or did not vote (except when conducted by paper ballot).  If a Board member so requests, her vote shall be recorded by name.  




56. In no circumstances may an absent Director vote by proxy.  Subject to Standing Order 59, absence is defined as being absent at the time of the vote.  



57. An officer who has been appointed formally by the Board to act up for an executive Director during a period of incapacity or temporarily to fill an executive Director vacancy, shall be entitled to exercise the voting rights of the executive Director.  An officer attending the Board to represent an executive Director during a period of incapacity or temporary absence without formal acting up status may not exercise the voting rights of the executive Director.  An officer’s status when attending the meeting shall be recorded in the minutes.



58. Where an executive Director post is shared by more than one person:



a. Each person shall be entitled to attend meetings of the Board



b. Each of those persons shall be eligible to vote in the case of agreement between them



c. In the case of disagreement between them no vote should be case



d. The presence of those persons shall count as one person.



Attendance


59. The Board of Directors may agree that Directors can participate in its meetings by telephone, video or computer link.  Participation in a meeting in this manner shall be deemed to constitute presence in person at the meeting.



60. Directors who are unable to attend a meeting shall notify the Secretary in writing in advance of the meeting in question so that their apologies may be submitted.



Quorum



61. Six Directors including not less than three executive Directors (one of whom must be the Chief Executive or another executive Director nominated by the Chief Executive) and not less than three non-executive Directors (one of whom must be the Chair or the Vice Chair of the Board of Directors) shall form a quorum.



62. An officer in attendance for an executive Director but without formal acting up status may not count towards the quorum.



63. If a Director has been disqualified from participating in a discussion on any matter and/or from voting on any resolution by reason of declaration of a conflict of interest, that Director shall no longer count towards the quorum.  If a quorum is then not available for the discussion and/or the passing of a resolution on any matter, that matter may not be discussed further or voted upon at that meeting.  Such a position shall be recorded in the minute of the meeting.  The meeting must then proceed to the next business.



Speaking



64. This Standing Order applies to all forms of speech/debate by Directors of the Trust and the public in relation to the motion or question under discussion at a meeting.



65. Any approval to speak must be given by the Chair. Speeches must be directed to the matter, motion or question under discussion or to a point of order. In the interests of time, the Chair may, in its absolute discretion, limit the number of replies, questions or speeches which are heard at any one meeting



66. At the Chair’s discretion, a person who has already spoken on a matter at a meeting may not speak again at that meeting in respect of the same matter, except:



a. in exercise of a right of reply



b. on a point of order.



Minutes



67. Minutes of every meeting of the Board of Directors shall be kept.  The minutes of the proceedings of a meeting shall be drawn up and submitted for agreement at the next ensuing meeting where they will be signed by the person presiding at it.



68. No discussion shall take place upon the minutes except upon their accuracy or where the Chair considers discussion appropriate.  The signed minutes will be conclusive evidence of the events of the meeting.  Any amendment to the minutes shall be agreed and recorded at the next meeting.



69. Minutes shall be sent to the Council of Governors pursuant to paragraph 30.2 of this constitution and otherwise circulated in accordance with the Chair’s wishes.  Where providing a record of a public meeting, the minutes shall be made available to the public.



Record of attendance  



70. The names of the Directors present at the meeting shall be recorded in the minutes.  The names of those in attendance at the meeting shall also be recorded.



Dispute between the Board of Directors and the Council of Governors



71. A policy will be implemented for use in the event of any unresolved dispute between the Board of Directors and the Council of Governors.



Delegation



72. Subject to the scheme of reservation and delegation, and such directions as may be given by statute, Monitor or the Secretary of State, the Board may make arrangements for the exercise, on behalf of the Trust, of any of its functions by a committee or subcommittee, or by a Director or an officer of the Trust in each case subject to such restrictions and conditions as the Board thinks fit.  



Emergency powers



73. The powers which the Board has retained to itself within these Standing Orders may in emergency be exercised by the Chief Executive and the Chair after having 
consulted at least two Non-Executive Directors.  The exercise of such powers by the Chief Executive and the Chair shall be reported to the next formal meeting of the Board for ratification



Delegation to committees



74. The Board of Directors may delegate any of its powers to a committee of directors, or to an executive Director 



75. The Board shall agree from time to time to the delegation of executive powers to be exercised by committees or subcommittees, which it has formally constituted in accordance with Standing Order 74. The constitution and terms of reference of these committees, or sub-committees, and their specific executive powers shall be approved by the Board, and incorporated within the Trust’s corporate governance manual and/or integrated governance framework. No executive powers may be delegated by a committee to a sub-committee without express authority by the Board.



76. In exercising any delegated power, a committee or Director: 



a. Must comply with the Trust’s Standing Financial Instructions, Standing Orders and written procedures and specific reference to the relevant sections of these documents should be made;



b. Must comply with any statutory provisions or requirements;



c. Must not incur expenditure over and above the Trust’s annual budget (excluding the Chief Executive in conjunction with the Director of Finance).



77. The ultimate responsibility for decisions taken under delegated powers remain with the Board, and the Board must ensure that due regard has been given and can clearly demonstrate it has not come to an unreasonable decision.  To avoid possible allegations of unlawful exercise of discretion by the Board, a committee or Director acting under delegated powers should ensure any decision taken is documented in writing and should record the matters which have been taken into account in reaching that decision, especially where significant sums or legal commitments are involved.



78. In making any decisions under delegated powers, a committee or Director must have due regard to the established policies of the Trust and shall not depart from them without due reason and consideration.  Any such departure and the reason for it shall be drawn to the attention of the Board at the earliest opportunity.  The Board requires its committee or Director to report to them any decision taken under delegated powers, as defined within the Standing Orders.  The Board may require any particular delegated matter to be referred back to them for a decision.



79. In accordance with paragraphs 39 and 33.2 of the Trust’s constitution, the Trust shall establish an audit committee and a remuneration committee. 



80. In addition to the statutory requirements, the Board of Directors may determine other committees as required for the conduct of their business.  Where committees are authorised to establish subcommittees they may not delegate executive powers to the subcommittee unless expressly authorised by the Board of Directors.



81. The Standing Orders of the Board, as far as they are applicable, shall apply with appropriate alteration to meetings of any committees or subcommittee established by the Board, save that there is no requirement to hold meetings of committees or subcommittees established by the Board in public.  In which case, the term ‘Chair’ is to be read as reference to the Chair of the committee as the context permits, and the term ‘member’ is to be read as a reference to a member of the committee as the context permits.  



82. Each such committee or subcommittee shall have such terms of reference and powers, and be subject to such conditions (as to reporting back to the Board), as the Board shall decide.  Such terms of reference shall have effect as if incorporated into the Standing Orders.  The Board shall approve the appointments to each of the committees which it has formally constituted.  Where the Board determines, and regulations permit, that persons, who are neither members nor officers, shall be appointed to a committee, the terms of such appointment shall be determined by the Board as defined by the Secretary of State or Monitor.  The Board shall define the powers of such appointees and shall agree allowance, including reimbursement for loss of earnings, and/or expenses in accordance where appropriate with national guidance.



83. Where functions are being carried out by a committee or subcommittee, their members, including those who are not Board members, are acting on behalf of the Trust.  Members of committees and subcommittees who are not Board members of the Trust may be able to claim certain travelling and other allowances, but are not remunerated for committee or subcommittee membership as such.



84. Where the Trust is required to appoint persons to a committee and/or to undertake statutory functions as required by the Secretary of State or Monitor, and where such appointments are to operate independently of the Trust, such appointments shall be made in accordance with the regulations laid down by the Secretary of State.  



85. The appointment of Board members to committees and subcommittees of the Trust comes to an end on the termination of their term of office as Board members.



Delegation to officers



86. Those functions of the Trust which have not been retained as reserved by the Board or delegated to an executive committee or subcommittee shall be exercised on behalf of the Board by the Chief Executive.  The Chief Executive shall determine which functions she will perform personally and shall nominate officers to undertake the remaining functions for which she will still retain accountability to the Board.



87. The Chief Executive shall prepare a scheme of reservation and delegation identifying proposals which shall be considered and approved by the Board, subject to any amendment agreed during the discussion.  The Chief Executive may periodically propose amendments to the scheme of reservation and delegation which shall be considered and approved by the Board as indicated above.



88. Nothing in the scheme of reservation and delegation shall impair the discharge of the direct accountability to the Board of the Director of the Finance or of any other executive Director to provide information and advise the Board in accordance with any statutory requirements.



89. Outside these statutory requirements, the Director of Finance shall be accountable to the Chief Executive for operational matters.



90. The arrangements made by the Board as set out in the scheme of reservation and delegation shall have effect as if incorporated in these Standing Orders.



Confidentiality



91. Subject to Standing Order 92, a member of the Board or a committee of the Board shall not disclose a matter dealt with by, or brought before, the Board/committee without its permission or until the committee shall have reported to the Board or shall otherwise have concluded on that matter.



92. A Director of the Trust or a member of a committee shall not disclose any matter dealt with by the committee, notwithstanding that the matter has been reported or action has been concluded, if the Board or committee shall resolve that it is 
confidential.



Disclosure of interests



Material interests



93. Members of the Board of Directors shall disclose to the Board of Directors any interest required to be declared by the constitution and any other material interests (as defined below) held by a Director, their spouse or partner, which shall be recorded by the Secretary in the register of interests of the Directors.



94. These details will be kept up to date by means of an annual review of the register in which any changes to interests declared during the preceding twelve months will be incorporated.



95. A material interest is:



a. any directorship of a company



b. any interest (excluding a holding of shares in a company whose shares are listed on any public exchange where the holding is less than 2% of the total shares in issue)  held by a Director in any firm, company or business which is trading with the Trust or is likely to be considered as a potential trading partner with the Trust



c. any interest in an organisation whether voluntary or otherwise providing health and social care services to the National Health Service



d. a position of authority in a charity or voluntary organisation in the field of health and social care



e. any connection with any organisation, entity or company considering entering into a financial arrangement with the Trust including but not limited to lenders or banks.



96. Any Director who has an interest in a matter to be considered by the Board of Directors (whether because the matter involves a firm, company, business or organisation in which the Director or his spouse or partner has a material interest or otherwise) shall declare such interest to the Board of Directors and:



a. shall withdraw from the meeting and play no part in the relevant discussion or decision; and



b. shall not vote on the issue (and if by inadvertence they do remain and vote, their vote shall not be counted).



97. Details of any such interest shall be recorded in the register of interests of the Directors.



98. Any Director who fails to disclose any interest or material interest required to be disclosed under these provisions must permanently vacate their office if required to do so by a majority of the remaining Directors and (in the case of a non-executive Director) by a majority of the Council of Governors.



99. Any changes in interests should be declared at the next Board of Directors’ meeting following the change occurring and recorded in the minutes of that meeting.



Pecuniary interests



100. Subject to the exceptions set out in this Standing Order, a person shall be treated as having an indirect pecuniary interest in a contract if:



a. she, or her nominee , is a member of a company or other body (not being a public body), with which the contract is made, or to be made or which has a direct pecuniary interest in the same, or:



b. she is a partner, associate or employee of any person with whom the contract is made or to be made or who has a direct pecuniary interest in the same.



101. Any Director who has any pecuniary interest, direct or indirect, in any contract, proposed contract or other matter and is present at a meeting of the Board of Directors at which the contract or other matter is the subject of consideration, she shall at the meeting and as soon as practicable after its commencement disclose the fact and shall not take part in the consideration or discussion of the contract or other matter or vote on any question with respect to it.



102. The Board of Directors may exclude the Chair or a member of the Board from a meeting while any contract, proposed contract or other matter in which they have a pecuniary interest is under consideration.



103. Any remuneration, compensation or allowance payable to the Chair or a Director by the Trust is a pecuniary interest for the purpose of this Standing Order but the Board may decide that paragraph 101 does not apply to the extent that a Director may be permitted to take part in the consideration or discussion of the contract or other matter or vote on any question with respect to it.



104. This Standing Order applies to a committee or subcommittee and to a joint committee or subcommittee as it applies to the Trust and applies to a member of any such committee or subcommittee (whether or not they are also a member of the Trust) as it applies to a Director of the Trust.



Exception to Pecuniary interests



105. A person shall not be regarded as having a pecuniary interest in any contract if: 



a. neither she or any person connected with her has any beneficial interest in the securities of a company of which she or such person appears as a member, or



b. any interest that she or any person connected with her may have in the contract is so remote or insignificant that it cannot reasonably be regarded as likely to influence them in relation to considering or voting on that contract, or



c. those securities of any company in which she (or any person connected with her) has a beneficial interest do not exceed two per cent of the total issued share capital of the company or of the relevant class of such capital, whichever is the less. However the person shall nevertheless be obliged to disclose/declare her interests in accordance with these Standing Orders.



106. For the purposes of these Standing Orders:



a. "spouse" shall include any person who lives with another person in the same household (and any pecuniary interest of one spouse shall, if known to the other spouse, be deemed to be an interest of that other spouse)



b. "contract" shall include any proposed contract or other course of dealing.



Publication of declared interests in Annual Report



107. Board members' directorships of companies likely or possibly seeking to do business with the NHS should be published in the Trust's annual report. The information should be kept up to date for inclusion in succeeding annual reports.



Co-operation with Others



108. In exercising its functions the Trust shall co-operate with NHS bodies and local authorities, the Care Quality Commission and other organisations as defined by Monitor.



109. The Trust shall deal with Monitor in an open and co-operative manner 
and shall promptly notify Monitor of anything relating to the Trust of which Monitor would reasonably expect prompt notice, including, without prejudice to the foregoing generality, any anticipated failure or anticipated prospect of failure on the part of the Trust to meet its obligations under its Licence or any financial or performance thresholds which Monitor may specify from time to time.



110. In conducting its affairs, the Trust shall have regard to the need to provide information to members and conduct its affairs in an open and accessible way.



111. The Chair, Chief Executive or any other person giving information to Parliament or to a Member of Parliament on behalf of the Trust shall ensure that they comply with the standards expected of Ministers of the Crown with regard to openness of dealings, the giving of accurate and truthful information and the correction of any inadvertent error at the earliest opportunity. Any question submitted to the Trust by a Member of Parliament shall be responded to by the Trust within the same timescale as that expected of Ministers with respect to Parliamentary questions.



Entry and Inspection of Premises



112. The Trust shall allow Monitor, any member, officer or member of staff of the regulator, and any agent acting on behalf of the regulator, to enter and inspect premises owned or controlled by the Trust.



Seal and Signing of Documents



113. The Trust is to have a seal. This shall not to be affixed except under the authority of the Board of Directors.



114. The common seal of the Trust shall be kept by the Secretary in a secure place.



115. It is a requirement to place any property transactions e.g. purchase, sale, lease, under seal.  Other contracts/documentation may be approved by an authorised signatory ‘under hand’ i.e. signed.



116. Before any building, engineering, property or capital document is sealed it must be approved and signed by the Director of Finance (or an officer nominated by them) and authorised and countersigned by the Chief Executive (or an officer nominated by them who shall not be within the originating division or department). 



117. The Chief Executive shall keep a register in which they, or the Trust Secretary as authorised by them, shall enter a record of the sealing of every document.  Each entry made shall be numbered consecutively in a book provided for that purpose and shall be signed by the persons who have approved and authorised the document and those who attest the seal.



118. A report of all sealings shall be made to the Board of Directors on an annual basis.  The report shall contain details of the seal number, the description of the document and date of sealing.  



Signature of Documents



119. Where any document will be a necessary step in legal proceedings on behalf of the Trust, it shall, unless any enactment otherwise requires or authorises, be signed by the Chief Executive or any executive Director.



120. The Chief Executive or nominated officers shall be authorised, by resolution of the Board, to sign on behalf of the Trust any agreement or other document (not required to be executive as a deed) the subject matter of which has been approved by the Board or committee or subcommittee to which the Board has delegated appropriate authority.


Miscellaneous



121. It is the duty of the Chief Executive to ensure that existing Directors, officers and all new appointees are notified of and understand their responsibilities within the 
Standing Orders and Standing Financial Instructions.  Updated copies shall be issued to staff designated by the Chief Executive and it is the responsibility of all staff to comply with these rules and regulations, which is freely available to view on the Trust’s website.  New designated officers shall be informed in writing and shall receive copies where appropriate in Standing Orders.


Review of Standing Orders 



122. Standing Orders shall be reviewed annually by the Board.  The requirement for review extends to documents having the effect as if incorporated in Standing Orders.



ANNEX 9 – FURTHER PROVISIONS



Trust powers


1. The Trust may do anything which appears to it to be necessary or desirable for the purposes of or in connection with its functions.



2. In particular it may:


2.1 acquire and dispose of property,



2.2 enter into contracts,



2.3 accept gifts of property (including property to be held on trust for the purposes of the Trust or for any purposes relating to the health service),



2.4 employ staff.


3. Any power of the Trust to pay remuneration and allowances to any person includes the power to make arrangements for providing or securing the provision of pensions or gratuities (including those payable by way of compensation for loss of employment or loss or reduction of pay).


4. The Trust may borrow money for the purposes of or in connection with its functions, subject to any limit published by Monitor from time to time.



5. The Trust may invest money (other than money held by it as trustee) for the purposes of or in connection with its functions.  The investment may include investment by:


5.1 forming or participating in forming bodies corporate.



5.2 otherwise acquiring membership of bodies corporate.



6. The Trust may give financial assistance (whether by way of loan, guarantee or otherwise) to any person for the purposes of or in connection with its functions.



Dispute Resolution Procedures


7. Every unresolved dispute which arises out of this constitution between the Trust and:



7.1 a member; or



7.2 any person aggrieved who has ceased to be a member within the six months prior to the date of the dispute; or



7.3 any person bringing a claim under this constitution; or



7.4 an office-holder of the Trust


is to be submitted to an arbitrator agreed by the parties.  The arbitrator’s decision will be binding and conclusive on all parties.


8. Any person bringing a dispute must, if required to do so, deposit with the Trust a reasonable sum (not exceeding £100) to be determined by the Council of Governors and approved by the Secretary.  The arbitrator will decide how the costs of the arbitration will be paid and what should be done with the deposit.


Members


9. Members may attend and participate at members meetings, vote in elections to, and stand for election to the Council of Governors, and take such other part in the affairs of the Trust as is provided in this constitution.


Disqualification from membership



10. A person may not become a member of the Trust if:


10.1 within the last five years they have been involved as a perpetrator in a serious incident of violence at any of the hospitals or facilities of the Trust, or any other Foundation Trust or NHS Trust, against any of the employees or other persons who exercise functions for the purposes of the Trust or any other Foundation Trust or NHS Trust or against registered volunteers of the Trust or any other Foundation Trust or NHS Trust; or



10.2 they are subject to a sex offender order.



Termination of membership


11. A member shall cease to be a member if:



11.1 they resign by notice to the Secretary;



11.2 they die;



11.3 they are expelled from membership  under this constitution;



11.4 they cease to be entitled under this constitution to be a member of any of the public constituencies or of any of the classes of the staff constituency;



11.5 if it appears to the Secretary that they no longer wish to be a member of the Trust, and after enquiries made in accordance with a process approved by the Council of Governors, they fail to demonstrate that they wish to continue to be a member of the Trust.


12. A member may be expelled by a resolution approved by not less than two-thirds of the members of the Council of Governors attending and voting at a General Meeting.  The following procedure is to be adopted.


12.1 Any member may complain to the Secretary that another member has acted in a way detrimental to the interests of the Trust.



12.2 If a complaint is made, the Council of Governors may itself consider the complaint having taken such steps as it considers appropriate to ensure that each member’s point of view is heard and may either:



12.2.1 dismiss the complaint and take no further action; or



12.2.2 for a period not exceeding twelve months suspend the rights of the member complained of to attend members meetings and vote under this constitution;



12.2.3 arrange for a resolution to expel the member complained of to be considered at the next General Meeting of the Council of Governors.



12.3 If a resolution to expel a member is to be considered at a General Meeting of the Council of Governors, details of the complaint must be sent to the member complained of not less than one calendar month before the meeting with an invitation to answer the complaint and attend the meeting.



12.4 At the meeting the Council of Governors will consider evidence in support of the complaint and such evidence as the member complained of may wish to place before them.



12.5 If the member complained of fails to attend the meeting without due cause the meeting may proceed in their absence.



12.6 A person expelled from membership will cease to be a member upon the declaration by the Chair of the meeting that the resolution to expel them is carried.



12.7 No person who has been expelled from membership is to be re-admitted except by a resolution carried by the votes of two-thirds of the Council of Governors at a General Meeting.


Members’ Meetings


13. The Trust shall hold an annual meeting of its members (called the Annual Members’ Meeting) within nine months of the end of each financial year. 


14. All members meetings other than annual meetings are called special members meetings.


15. Members’ meetings are open to all members of the Trust, members of the Council of Governors and Board of Directors, representatives of the external auditor and  to members of the public.  The Council of Governors may invite representatives of the media and any experts or advisors whose attendance they consider to be in the best interests of the Trust to attend a members meeting.


16. All members meetings are to be convened by the Secretary by order of the Council of Governors.


17. The Council of Governors may decide where a members’ meeting is to be held and may also for the benefit of members:



17.1 arrange for the annual members’ meeting to be held in different venues each year:



17.2 make provisions for a members meeting to be held at different venues simultaneously or at different times.  In making such provision the Council of Governors shall also fix an appropriate quorum for each venue, provided that the aggregate of the quorum requirements shall not be less than the quorum set out below.


18. At the Annual Members’ Meeting:



18.1 at least one member of the Board of Directors shall present to the members:



18.1.1 the annual report and accounts of the Trust


18.1.2 any report of the external auditor



18.1.3 any report of any other external auditor of the Trust’s affairs



18.1.4 forward planning information for the next financial year



18.2 at least one member of the Council of Governors shall present to the members:



18.2.1 a report on steps taken to secure that (taken as a whole) the actual membership of its public constituencies and of the classes of the staff constituency is representative of those eligible for such membership;



18.2.2 the progress of the membership strategy



18.2.3 any proposed changes to the policy for the composition of the Council of Governors and of the non-executive Directors



18.2.4 the results of the election and appointment of members of the Council of Governors and the appointment of non-executive Directors to the Board of Directors will be announced.


19. Notice of a members’ meeting is to be given:



19.1 by notice to all members;



19.2 by notice prominently displayed at the head office and at all of the Trust’s places of business; and



19.3 by notice on the Trust’s website



at least 21 clear days before the date of the meeting.  


20. The notice must:



20.1 be given to the Council of Governors and the Board of Directors, and to the external auditor;



20.2 state whether the meeting is an annual or special members meeting;



20.3 give the time, date and place of the meeting; and



20.4 indicate the business to be dealt with at the meeting.


21. Before a members meeting can do business there must be a quorum present.  Except where this constitution says otherwise a quorum is ten members present from any of the Trust’s constituencies.


22. The Trust may make arrangements for members to vote by post, or by using electronic communications.


23. It is the responsibility of the Council of Governors, the Chair of the meeting and the Secretary to ensure that at any members meeting:



23.1 the issues to be decided are clearly explained;



23.2 sufficient information is provided to members in good time to enable rational discussion to take place.


24. The Chair of the Trust, or in their absence the Chair of the Board of Directors, or in their absence another non-executive Director of the Board of Directors, or in their absence the Lead Governor of the Council of Governors, or in their absence one of the other public members of the Council of Governors shall act as Chair at all members’ meetings of the Trust.  If neither the Chair nor the Vice Chair of the Board of Directors nor another non-executive Director of the Board of Directors nor the Lead Governor of the Council of Governors is present, the members of the Council of Governors present shall elect one of their number to be Chair and if there is only one member of the Council of Governors present and willing to act they shall be Chair. 


25. If no quorum is present within half an hour of the time fixed for the start of the meeting, the meeting shall stand adjourned to the same day in the next week at the same time and place or to such time and place as the Council of Governors determine.  If a quorum is not present within half an hour of the time fixed for the start of the adjourned meeting, the number of members present during the meeting is to be a quorum.


26. A resolution put to the vote at a members meeting shall be decided upon by a poll. 


27. Every member present and every member who has voted by post or using electronic communications is to have one vote.  In the case of an equality of votes the Chair of the meeting is to have a second or casting vote.


28. The result of any vote will be declared by the Chair and entered in the minute book.  The minute book will be conclusive evidence of the result of the vote.




























� It should not be possible, technically, to make a declaration of identity electronically without also submitting a vote.
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		Meeting:

		Board of Directors





		Date:

		9 January 2015





		Title:

		Care Quality Commission Action Plan Update and plans for February 2015 Assessment visit





		Report to be considered in public or private?

		Public





		Purpose - what question does this report seek to answer?

		What progress has been made in respect of the action plan developed following the Care Quality Commission’s (CQC) unannounced inspection in September 2014?  And what preparations are being made for the forthcoming CQC inspection in February 2015?





		Where else has this report been considered and when?
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		Reference/s:

		CQC Inspection Report Liverpool Women’s Hospital, October 2014
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		None.
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		Prepared by:

		Governance Quality Team & CQC Consultant
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		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

		



		NHS constitution

		

		Operational plan

		





		Which standard/s does this issue relate to:



		Care Quality Commission 


Hospital Inspection Regime Indicator

		All 



		Board Assurance Framework Risk

		1





		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 and summary

The Trust was subject to an unannounced inspection by the Care Quality Commission (CQC) on the 30 September 2014, which assessed progress against previous warning notices issued in June 2014 following the Commission’s unannounced inspection in April 2014. The Trust received a finalised report of the September inspection in October 2014 .The report confirmed the lifting of the two warning notices.. The report also noted the improvements made since the earlier visit, but highlighted some areas where further improvement was required.

The Trust’s Governance and Senior Midwifery teams considered the report’s comments in relation to risk management and midwifery staffing and developed an action plan in response.  This action plan was submitted to the CQC in mid-November 2014. This report presents the progress made to date against that action plan.  

This report also provides the Board with a summary of actions currently being undertaken to prepare for the planned CQC inspection in February 2014.

2. Action plan following September 2014 inspection

The action plan submitted to the CQC following their September 2014 inspection is summarised atTable 1 below together with brief details of progress made in respect of each action point. 

Table 1 – CQC action plan, September 2014 inspection - progress


		No.

		Governance Action Plan

		Target Date

		Progress



		1.

		Communicate the new Risk Management Strategy. Develop accessible e-learning, guidance and risk toolkit, with focused 1-1 training to enhance risk skill-sets, and embed risk management processes and, the principles of accountability and ownership.

		31/01/2015

		· Risk Management Strategy revised. 


· Corporate Risk Committee Terms of reference revised.


· Password access barrier removed to facilitate improved ncident / risk reporting.


· CPL Ltd consulted re development of e-learning guidance package for staff.


· Risk Management process presentation in preparation


· Simplified risk assessment proforma developed and trialled within Safeguarding and Patient Experience Departments.



		2.

		Develop and implement a standardised service level dashboard report for the risk agenda including Risk, Complaints and Incident management compliance and exceptions as a regular monitoring report to service level Risk and Governance Forums and the Trust’s Operational Board to maintain a focus on timely delivery of action plans arising from these areas.

		31/01/2015

		· Women & Children’s service dashboard devised and implemented, for use at local Risk & Governance forums and the Operational Board.



		3.

		Design and implement a common process for the collation of actions resulting from complaints, litigation, incidents and PALS to facilitate review and analysis to identify trends and themes and where indicated develop cross service action plans to mitigate recurrence and to inform a corresponding narrative in the Trust 


CLIP reports.




		31/01/2015

		· 18-month aggregate thematic review of serious incidents conducted using causal factor analysis. Meeting planned between Governance Quality Manager and Interim Head of Clinical Audit to explore adoption and extension of this approach to other areas



		Maternity Action Plan



		1.

		Continue well established four hourly clinical review of staffing and activity.


Midwifery staffing review completed to ensure appropriate number of midwifes based within the maternity wards.

Introduction of Deputy Ward Manager post within maternity base.


Introduction of Supernumery Shift Leader.


Renew of discharge process.


Development of human resources open sessions within maternity ward

		30.12.2014

		· Completed and ongoing.


· Robust escalation process in place.

· Review completed.


· Whole Time Equivalent (WTE) increased to provide ratio of 1 midwife to every 8 patients.

· Complete and in post, providing clinical leadership and support.


· Completed and in place.


· Improved – due to staffing part of wider review of maternity services.


Completed and provided additional support





3. Preparations for February 2015 inspection


The Trust will undergo a planned inspection by the CQC in February 2015, under its new inspection regime.  This inspection is part of the CQC’s piloting of its new methodology into hospitals providing specialist women’s services.


Preparations for the inspection are underway and are summarised in Table 2 below.As a part of the preparatory process, additional operational management and executive leadership has been focused on areas that are likely to be considered as a key lines of enquiry by the CQC.  This includes safeguarding and neonatal care which have both undergone full and formal mock inspections.  


Table 2 – Preparations for February 2015 inspection

		Preparation for February 2015 Inspection.






		1.

		Design and implement Trust wide audit and quality improvement tools for CQC preparation, both in terms of the inspection and going forward.

		12/01/2015

		· Audit tools developed x 3 following the CQC Key Lines of Enquiry, and cover the full methodology, the observational methodology and a bespoke 1 hour audit tool for use by directors and NEDs during ‘leadership walk rounds’.



		2.

		Develop and roll out all staff training programme on CQC’s new methodology.

		12/01/2015

		· Training timetable published w/c 08/12/14, 3 x 3 hour sessions x 10 per week x 5 places (50 - 60 places offered per week). 


· Also staff group specific PowerPoints commenced delivery w/c 08/12/14, with lecture theatre booked for large numbers of staff x 2 weeks, commencing 12/01/2015.


· CQC leadership weekly meetings commenced beginning of December (chaired by DoN&M).


· Senior nurses & midwives CQC leadership meetings re-commenced week 15/12/2014, (chaired by the CQC Consultant).






		 3. 

		Trust-wide 75-day plans to be completed.

		06/02/2015 (completion deadline)

		· 75-day plans issued out to CQC leads to be populated, actioned and RAG rated against progress.


· Weekly meetings to be chaired by DoN&M with CQC leads to drive quality and progress using ‘task and finish’ methodology.





		4.

		Provider Information Request (PIR) to be completed and returned to CQC with all data current and validated.

		18/12/2014

		· Achieved/

· Data validation guide written by CQC Consultant.






		5.

		Trust wide communication re CQC inspection.

		12/01/2015

		· Weekly ‘all staff’ communication briefs commenced 15/12/2014


· A ‘CQC Crew’ initiative established to recruit nominated CQC leads in every ward & department. 


· A CQC resource folder is being set up on the Trust intranet for all staff to access.


· Inspection countdown clock on Trust intranet and designated CQC queries email published


· Posters, ward/department shift handover briefings, a quiz and FAQs written


· Welcome pack for CQC inspectors now in progress via communications.






		6.

		Additional resources identified to support operational teams.

		

		· Temporary additional support has been identified to provide additional capacity to support current vacancies within the operational teams





4. Conclusion

Good progress is being made in respect of the action plan prepared following the CQC’s unannounced inspection of the Trust in September 2014. 

There is a robust approach to systematically reviewing each service line in accordance with the new CQC methodology of inspection to ensure that as far as reasonably practicable the Trust is in a good state of readiness for the planned inspection in February 2015.  It should be noted, however, that inspections are by their nature somewhat difficult to predict and the Trust cannot anticipate what the inspection team will choose to look at during their time on site

5. Recommendations


That the Board of Directors receive this report.  
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Summary of Operational Performance at Month 8 November 2014

1. Overview

Operational performance has remained steady for November 2014 with an overall position of 81% (81% in October) of all metrics rated as green for all metrics within the Quality Strategy, Quality Account, Quality Schedule, Monitor, statutory and contractual key performance indicators. 

117 indicators are green, 20 metrics are rated as red and 8 are rated as Amber.  

		Metric Category

		Red

		Amber

		Green

		Total



		Monitor

		0

		0

		12

		12



		Level 1 Commissioner

		7

		0

		45

		52



		Quality Strategy

		3

		1

		18

		22



		CQUINs

		2

		0

		45

		47



		Level 2 Corporate Indicators

		3

		6

		20

		29



		All Metrics (counted once)

		15

		7

		140

		162





Continued areas for focus are 18 weeks sub speciality and Accident and Emergency (A&E) targets, both of which are below targets. Agreed action plans are continuously being monitored and reviewed to resolve performance

2. Monitor Metrics


100% (12 of 12) of the Monitor indicators are Green.

3. Level 1 Commissioner Contract

86% (45 of 52) of the Level 1 indicators are Green.

The main areas’ of focus operationally and with our CCG are:


· The two A&E targets for median wait and re-attendance within 7 days continue as reported last month to under achieve against target. A continued theme of inappropriateness of some re-attendances presenting at A&E and the nature of presenting conditions remain the main themes.  This will require a system wide approach to ensure that inappropriate attendances to A & E are managed more effectively in the community. The discussions have started with the CCG about this approach and also a review of this target in light of the local challenges and type of A & E department at the Trust.

· Sub speciality 18 weeks performance is linked directly to the Monitor metric described above. 

· Performance against the Choose and Book target has decreased in performance for November 2014. This is only the second time this financial year this has breached due to the Trust being unable to provide sufficient appointment slots. Slot availability has been affected by the increase in sickness reducing capacity however this is being managed and additional sessions made available at the earliest opportunity.

· Maternity Triage has shown continues signs of improvement over the last three reporting months but remains just below the 98% target by 0.65% compared to October (1.23%). 

SI - This month see’s the addition of four additional performance metrics linked to the reporting and management of serious incidents within the Trust, as agreed by the Board of Directors in November 2014.


A more detailed report will be presented and reviewed at the meeting of the Governance and Clinical Assurance Committee.


· The one SI that was not reported within the required timescales was identified through a subsequent complaint, which was some time following the occurrence.  This has now been reported appropriately to the CCG.


· The 5 outstanding actions are being managed by the relevant local risk committees, and any outstanding actions will be reported to GACA by exception.

4. Quality Strategy  

82% (19 of 22) of the Quality Strategy metrics are Green, There are 4 Metrics Rated as Red / Amber

The increase in performance of the quality strategy is due to the Apgar score of < 4 at 5 Minutes indicator now achieving target. Over the previous three year period, there has been a consistent decrease in the number of babies born with an Apgar score of less than 4 with none recorded in November


The main areas of focus are as follows:

· Cord pH < 7 at Delivery.  This metric has shown a decrease in performance from Oct 14. A review of these cases has been started and a report will be provided of findings and distributed with next month’s performance report.

· Percentage of women whom requested an epidural and did not receive it due to non-clinical reasons. The Rate of Epidurals not given due to Non-clinical reasons has improved from last month’s 22.4% to 11.89%. Sickness absence and shortage of Anaesthetic cover is attributed to the failure of this target, as is awaiting a further 18 midwives to take up post. Last month’s Action Plan stated that the target would be achieved by December 2014 and for the 1st Week of December, there were no refusals of Epidurals for non-clinical reasons.

· Percentage of women whom received 1 to 1 care whilst in established labour.  This metric continues to improve month on month, but still falls short of the 98% target at 91.2%.  The failure of this target has been attributed to the shortage of midwives due to sickness absence and the planned staffing levels not fully in place. For the 1st Week of December 97% (125 of 128) of women received 1 to 1 care.

		

		





5. CQUINS


Feedback from Commissioners regarding Q2 CQUIN submissions has been received and the trust has achieved Q2 requirements.


There are two areas of concern for November; 

· Cancer 42 day with performance reported at 50% but which equated to 1 out 2 patients breaching this target. Like the Cancer 62 (GR referrals) this breach is down to patient choice.


· The other is Breastfeeding Initiation, although improved on last month (49%), is still below the 53% target at 51%. Difficult to predict feeding intention or choices antenatally due to Breast Feeding Initiative standards. Training for all staff now incorporates new standards and the information need to be given to women, in December there will be a review of rota's to incorporate antenatal input. In January there will be Antenatal visibility in the clinic areas to provide a peer support service to patients.

6. Conclusion


The overall performance has remained steady in regards to number of indicators achieving target in November. Further focus and scrutiny is needed for action plans where indicators continue to fail their targets and timescales with increased focus on A&E and 18 week bub speciality performance a priority. 


CQUIN indicators although quarterly reported to Commissioners are closely monitored in each month and are expected to fully compliant for quarter 3.

7. Recommendation:


It is recommended that the Trust Board receives and reviews  the content of the report in relation to the assurance it provides of Trust performance and request any further actions considered necessary;

Appendix – Performance Dashboard, November 2014
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Performance Dashboard November 2014



Methodology



       Each indicator in performance report grouped against strategic objective



       Sub divided against commissioner, monitor and corporate targets



       Each target given a 1 (Green), 0.5 (Amber), 0 (Red) score



       Denominator = Total number of targets per indicator, Numerator = Total Score



Completed Steps



     Monitor Indicators reviewed against 14/15 Compliance Framework. Monitor Indicators reviewed against 14/15 Risk Assessment Framework



     Commissioner Indicators reviewed against 14/15 Contract



     New format established



     Drill down graphs completed (including action plan)



Next Steps



    Review Corporate Indicators



    Incorporate separate reports into one central report.



    Ensure quarterly Quality Contract data available for reporting
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Trust Position - November 2014 Threshold
Monitoring 



period
Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15



0 1.0 Quarterly 0 0 1 0 0 0 0 0 0



Surgery** ^ >94% 1.0 Quarterly 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%



Drug Treatments** ^ >98% 1.0 Quarterly NA N/A N/A N/A N/A N/A N/A N/A #REF! #REF! #REF! #REF!



GP Referrals: Before Reallocation >85% 1.0 Quarterly 100.0% 100.0% 95.3% 81.4% 85.2% 85.6% 88.9% 85.7%



GP referrals: After Reallocation* ^ >85% 1.0 Quarterly 100.0% 100.0% 88.9% 100.0% 100.0% 100.0% 100.0% 100.0%



Screening Referrals (Percentage) >90%           1.0 Quarterly N/A 100.0% 100.0% 100.0% N/A 100.0% 100.0% 100.0%



Screening Referrals (Numbers)** (>5 patients) 0 1 1 2 0 1 2 2 0 0 0 0



All Cancers:                                  31 day 



diagnosis to treatment. 



(1st definitive) 



** ^ >96% 1.0 Quarterly 100.0% 100.0% 98.2% 97.9% 97.6% 98.3% 91.7% 100.0%



All Cancers: Two week. ** ^ >93% 1.0 Quarterly 94.71% 94.93% 95.01% 97.91% 98.07% 97.91% 98.26% 98.64%



A&E Clinical Quality: Total time in A&E (%) 95% 1.0 Quarterly 100.00% 100.00% 99.97% 99.68% 99.81% 99.87% 100.00% 99.95%



Admitted 90% 1.0 Quarterly 96.60% 96.22% 96.65% 96.18% 93.16% 93.75% 94.09% 95.16% #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Non-admitted 95% 1.0 Quarterly 95.95% 95.72% 95.92% 95.96% 95.16% 94.68% 95.70% 95.35% #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Incomplete pathway 92% 1.0 Quarterly 94.29% 94.24% 94.34% 94.29% 93.41% 92.75% 93.05% 92.99% #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Monitor Risk Assessment Framework 2014 - 2015                                                                                              



(Checked against 2014/15 Risk Assessment Framework April 2014, H McCabe)



Weighting



Maximum time of 18 weeks from point of 



referral to treatment in aggregate



Clostridium difficile - meeting the C . Diff objective *^



All Cancers: 31 day diagnosis   to 



treatment (subsequent)



All Cancers:                                  62 day 



referral to treatment 



Cummulative per Quarter Cummulative per Quarter



Monitor
Cummulative per Quarter Cummulative per Quarter



  











Perfomance and Information Department



Performance Team



Level 1 Commissioner Contract



To deliver safe services



Indicator Name
Where 



Reported
Target 14/15 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15



Number of open SI
Commissioner 



Contract
TBM 23



Number of new SI
Commissioner 



Contract
TBM 1



Number of SI with any outstanding actions that have not been completed in the 



defined time period



Commissioner 



Contract
0 5



Number of Serious Incidents reported to the CCG within 48- 72 hour requirement
Commissioner 



Contract
100% 0.00%



Incidence MRSA bacterium



Quality Strategy, 



Quality Schedule 



CB_A15, 



Commissioner 



Contract



0 0 0 0 0 0 0 0 0 0 0 0 0



Incidence of Clostridium difficile



Quality Strategy, 



Quality Schedule 



CB_A16, Monitor, 



Commissioner 



Contract



0 0 0 1 0 0 0 0 0 0 0 0 0



VTE
Quality Strategy, 



Commissioner 



Contract
95% 97.61% 98.06% 97.54% 98.24% 98.58% 98.39% 97.60% 97.26% #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Newborn blood spot screening: Coverage
Commissioner 



Contract
99.9% QRTLY QTRLY 99.03% QRTLY QTRLY 0.00% QRTLY QTRLY 0.00% QRTLY QTRLY 0.00%



Newborn blood spot screening: Avoidable repeat tests
Commissioner 



Contract
0.5% QTRLY QTRLY 2.10% QTRLY QTRLY 2.20% QTRLY QTRLY 0.00% QTRLY QTRLY 0.00%



Newborn blood spot screening: Timeliness of result
Commissioner 



Contract
98% QTRLY QTRLY 99.77% QTRLY QTRLY 0.00% QTRLY QTRLY 0.00% QTRLY QTRLY 0.00%



Newborn & Infant physical Examination: Coverage
Commissioner 



Contract
100% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Newborn & Infant physical Examination: Timely assessment
Commissioner 



Contract
100% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Newborn Hearing screening: Coverage (Reporting 1 QTR behind)
Commissioner 



Contract
100% 97.32% 98.10%



Newborn Hearing screening: Timely assessment (Reporting 1 QTR behind) 100% 89.06% 96.20%



Fetal Anomaly scan: undertaken between 18 and 20 wks
Commissioner 



Contract
93% 96.45% 93.26% 95.68% 96.55% 96.83% 98.88% 97.33% 96.89% #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Fetal Anomaly scan: number rescanned by 23 weeks
Commissioner 



Contract
100% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Fetal Anomaly scan: % of women seen by obstetric ultrasound specialist within 3 



working days or seen by a fetal medicine unit within 5 working



Commissioner 



Contract 100%
Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query with 



CCG



Query 



with CCG



Query 



with CCG



Fetal Anomaly scan: % of women with a designated midwife throughout pregnancy 



who have had a abnormality diagnosed



Commissioner 



Contract 100%
Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query with 



CCG



Query 



with CCG



Query 



with CCG



Fetal Anomaly scan: Annual Detection Rates (DR) and Annual Screen Positive Rates 



(SPR) for 11 conditions within detail



Commissioner 



Contract 100%
Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query 



with CCG



Query with 



CCG



Query 



with CCG



Query 



with CCG



Seasonal Flu vaccine uptake (Oct - Jan Only)
Commissioner 



Contract
75% 55% 75% 0% 0%



Women who have seen a midwife by 12 weeks



Quality Schedule 



(KPI_32) 



Commissioner 



Contract



90% 97.08% 97.42% 96.85% 98.97% 90.94% 92.78% 91.67% 90.50%



Maternity patients to be assessed for clinical triage assesment within 30 mins of 



attending Triage and Assessment unit



Commissioner 



Contract
98% 99.40% 98.53% 98.63% 97.25% 96.69% 96.56% 96.77% 97.35%



Hospital Standardised Mortality Ratio (HSMR) (1 month behind)
Quality Schedule 



(KPI_09)
<100 88 62 79 230 0 0 0 0 0 0 0 0



To deliver the most effective outcomes



Indicator Name
Where 



Reported
Target 14/15 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15



Antenatal Infectious disease screening: HIV coverage
Commissioner 



Contract
90% 98.48% 98.25% 98.19% 99.00% 98.28% 99.23% 98.28% 99.11% #DIV/0! #DIV/0! #DIV/0! #DIV/0!



QRTLY QRTLY QRTLY QRTLY



Oct - Jan Only Oct - Jan Only



  



  



  











Perfomance and Information Department



Performance Team



Antenatal Infectious disease screening: Hepatitis
Commissioner 



Contract
90% 100.00% 100.00% 100.00% 100.00% 50.00% 100.00% 100.00% 100.00% #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Down's Screening Completion of Laboratory request forms
Commissioner 



Contract
100% 97.67% 96.57% #DIV/0! #DIV/0!



Antenatal sickle cell and thalassaemia screening: Coverage
Commissioner 



Contract
99% 99.63% 99.63% 99.62% 99.76% 99.86% 100.00% 99.63% 100.00% #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Antenatal sickle cell and thalassaemia screening: Timeliness
Commissioner 



Contract
50% 69.61% 64.10% 68.58% 70.45% 67.61% 64.69% 61.53% 60.62% #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Antenatal sickle cell and thalassaemia screening: FOQ completion
Commissioner 



Contract
95% 97.43% 97.88% 98.97% 97.70% 98.59% 98.47% 98.39% 97.45% #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Peer Support: Pregnant women informed about the service
Commissioner 



Contract
90% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Peer Support: Breastfeeding women contact by team during stay.
Commissioner 



Contract
90% 98.76% 82.54% 93.36% 89.75% 89.06% 97.48% 95.65% 100.00% #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Smoking status for all patients
Commissioner 



Contract
95% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Smoking interventions to maternity smokers at 12 weeks
Commissioner 



Contract
95% 98.82% 95.71% 95.33% 94.64% 96.18% 95.07% 96.88% 97.04% #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Smokers to be offered referral to stop smoking specialist
Commissioner 



Contract
50% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Maternity matters: Skin to skin contact min 1 hour
Commissioner 



Contract
76% (Q3) 75.8% 74.09% 75.86% 77.08% 77.10% 81.60% 79.44% 81.69%



To deliver the best possible experience for patients and staff



Indicator Name Where Reported Target 14/15 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15



All Cancers Summary
Weighting 



<=2 Reds
0 0 1 1 0 0 0 1



All Cancers:  two week wait.



Quality Schedule 



(CB_B6), 



Commissioner 



Contract



>=93% 94.71% 95.24% 95.12% 97.91% 98.39% 97.55% 98.26% 98.64%



All Cancers: 62 day referral to treatment (GP referrals)*



Quality Schedule 



(CB_B12), Monitor, 



Commissioner 



Contract



>=85% 100.00% 100.00% 90.91% 81.40% 89.47% 87.50% 88.89% 85.71%



All Cancers: 62 day referral to treatment (consultant upgrade)**



Quality Schedule 



(CB_B13), Monitor, 



Commissioner 



Contract



>=85% 100.00% 100.00% 50.00% 100.00% 100.00% 100.00% 100.00% 100.00%



All Cancers: 62 day referral to treatment (screening referrals)**



Quality Schedule 



(CB_B14), Monitor, 



Commissioner 



Contract



>=90% None 100% 100% 100% None 100% 100% None



All Cancers: 31 day diagnosis to treatment. (1st definitive)



Quality Schedule 



(CB_B09), Monitor, 



Commissioner 



Contract



>=96% 100.00% 100.00% 95.35% 97.92% 97.14% 100.00% 91.67% 100.00%



All Cancers: 31 day diagnosis to treatment (subsequent surgery)



Quality Schedule 



(CB_B10), Monitor, 



Commissioner 



Contract



>=94% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%



Cancer Network: number of missed or re-arranged first appointments following urgent 



suspected cancer referral (2 week rule)



Commissioner 



Contract
TBM 7.14% 4.64% 2.36% 4.17% 2.46% 3.74% 3.39% 3.10%



18 week referral to treatment times: admitted  (All Specialities)



Quality Schedule 



(CB_B1), Monitor, 



Commissioner 



Contract



90% 96.60% 96.22% 96.65% 96.18% 93.16% 93.75% 94.09% 95.16% #DIV/0! #DIV/0! #DIV/0! #DIV/0!



18 week referral to treatment times: non-admitted  (All Specialities)



Quality Schedule 



(CB_B2), Monitor, 



Commissioner 



Contract



95% 95.95% 95.72% 95.92% 95.96% 95.16% 94.68% 95.70% 95.35% #DIV/0! #DIV/0! #DIV/0! #DIV/0!



18 Week Incomplete Pathways (All Specialties)



Quality Schedule 



(CB_B3), Monitor, 



Commissioner 



Contract



92% 94.29% 94.24% 94.34% 94.29% 93.41% 92.75% 93.05% 92.99% #DIV/0! #DIV/0! #DIV/0! #DIV/0!



18 Week Incomplete Pathway with current wait >52Wks



Quality Schedule 



(CB_S6), Monitor, 



Commissioner 



Contract



0 0 0 0 0 0 0 0 0



Diagnostic Waiting Times a Maximum wait of 6 weeks



Quality Schgedule 



(CB_B4), 



Commissioner 



Contract



99% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% #DIV/0! #DIV/0! #DIV/0! #DIV/0!



A&E Summary
Commissioner 



Contract



Weighting 



<=3 Reds
2 2 2 2 2 2 2 2



A&E: Unplanned reattendance rate within 7 days (Non-pregnant only)



Quality Schedule 



(A&E_01), 



Commissioner 



Contract



<=5% 5.00% 6.21% 9.12% 8.10% 7.55% 7.12% 6.69% 7.99% 0.00% 0.00% 0.00% 0.00%



QTRLY QTRLY QTRLY QTRLY



  











Perfomance and Information Department



Performance Team



A&E: Left department without being seen



Quality Schedule 



(A&E_02), 



Commissioner 



Contract



<=5% 2.43% 3.69% 3.13% 2.79% 2.38% 3.26% 2.56% 3.44% 0.00% 0.00% 0.00% 0.00%



A&E: Time to initial assessment (95th percentile)



Quality Schedule 



(A&E_03), 



Commissioner 



Contract



<=15 9 10 14 11 14 15 13 10 0 0 0 0



A&E: Total time spent in A&E (95th percentile)



Quality Schedule 



(A&E_04), 



Commissioner 



Contract



<=240 205 204 213 212 201 213 195 219 0 0 0 0



A&E: Time to treatment in department (median)



Quality Schedule 



(A&E_05), 



Commissioner 



Contract



<=60 70 70 76 76 66 77 64 73 0 0 0 0



A&E: Total time spent in A&E (%)
Commissioner 



Contract
95% 100.00% 100.00% 99.90% 99.64% 100.00% 100.00% 100.00% 99.90%



A&E: Ambulance handover times 15 Mins



Quality Schedule 



(A&E_S7a), 



Commissioner 



Contract



0 0 0 0 0 0 0 0 0 0 0 0 0



A&E: Ambulance handover times 30 Mins
Commissioner 



Contract
0 0 0 0 0 0 0 0 0 0 0 0 0



A&E: Ambulance handover times 60 Mins
Commissioner 



Contract
0 0 0 0 0 0 0 0 0 0 0 0 0



A&E: Trolly Waits > 12 Hours
Commissioner 



Contract
0 0 0 0 0 0 0 0 0 0 0 0 0



A&E: Attendances for Self Harm
Commissioner 



Contract
TBM No Data No Data No Data No Data No Data No Data



A&E: Attendances for Self Harm that received a psychosocial assesment
Commissioner 



Contract
80% No Data No Data No Data No Data No Data No Data



Last minute cancellation for non clinical reasons not readmitted in 28 days



Quality Schedule 



(CB_B18), 



Commissioner 



Contract



0 0 0 0 0 0 0 0 0 0 0 0 0



Urgent Operations Cancelled for the 2nd or more time.



Quality Schedule 



(CB_S10), 



Commissioner 



Contract



0 0 0 0 0 0 0 0 0 0 0 0 0



Failure to ensure that "sufficient appointment slots" available on Choose & Book
Quality Schedule 



(D4_1), Commissioner 



Contract



4% (TBC)



6% From Q3
3.08% 3.91% 4.50% 3.21% 7.34% 5.22% 2.02% 8.00% #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Mixed Sex Accomodation



Quality Schedule 



(CB_B17), 



Commissioner 



Contract



0 0 0 0 0 0 0 0 0 0 0 0 0



To be efficient and make best use of available resources



Indicator Name Target 14/15 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15



DNA Rates (All) New



Quality Schedule 



(KPI_11), 



Commissioner 



Contract



TBC Qtr2 8.36% 8.12% 7.67% 8.89% 9.10% 7.75% 8.05% 8.31% #DIV/0! #DIV/0! #DIV/0! #DIV/0!



DNA Rates (All) Follow Up



Quality Schedule 



(KPI_12), 



Commissioner 



Contract



TBC Qtr2 10.06% 9.30% 9.96% 9.99% 10.33% 10.75% 10.28% 10.01% #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Sickness Absence Rates
Commissioner 



Contract
5% 4.47% 4.56% 4.59% 4.40% 4.65% 5.31% 5.97% 6.00% 0.00% 0.00% 0.00% 0.00%



All adults to be risk assessed across the whole trust using an appropriate tool. 98% 89.39% 90.02% 91.41% 97.67% 97.74% 98.59% 98.28% 97.89% 97.89% #DIV/0! #DIV/0! #DIV/0!



Of the patients identified as at risk of falling to have a care plan in place across the 



whole trust
98% 66.67% 75.00% 88.89% None 60.00% 80.00% 100.00% 100.00% 100.00% #DIV/0! #DIV/0! #DIV/0!



Engage carers and patients representatives in falls management and prevention 100% No Data No Data No Data No Data No Data No Data No Data No Data No Data No Data No Data NoData



Completion of a Root Cause Analysis for all falls sustained whist under the care of 



the organisation. As a referral for a fall or fall sustained during treatment  RCA’s to be 



carried out on all falls which have resulted in injury to the patient.  



100% No Data No Data No Data No Data No Data No Data No Data No Data No Data No Data No Data No data



Adult in-patients screened for malnutrition on admission using the MUST tool 95% 86.53% 87.58% 89.09% 96.35% 96.24% 97.64% 96.12% 95.14% 95.14% #DIV/0! #DIV/0! #DIV/0!



Patients with a score of 2 or more to receive an appropriate care plan 100% 33.33% 44.83% 52.27% 46.67% 60.87% 77.50% 72.73% 70.00% 70.00% #DIV/0! #DIV/0! #DIV/0!



Patients scoring high risk (2 or more) are referred to dietician 100% 83.33% 89.66% 90.91% 86.67% 86.96% 92.50% 72.73% 85.00% 85.00% #DIV/0! #DIV/0! #DIV/0!



Quality Schedule, 



Commissioner 



Contract



  











Performance and Information Department



Performance Team



Quality Strategy
To deliver safe services



Indicator Name
Where 



Reported



Target 



14/15
Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15



VTE 
Quality Strategy, 



Commissioner 



Contract 
95% 97.61% 98.06% 97.54% 98.24% 98.58% 98.39% 97.60% 97.26% #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Surgical Sites Infection (Gynaecology)                                                                 (Taken 



from CHKS - reports 1 Month behind)
Quality Strategy 



Peer 0.75% 



TBC
1.40% 0.00% 4.20% 2.30% 0.00% 0.00% 0.00% 0.00%



Incidences of Multiple Pregnancy after fertility treatment
Quality Strategy, 



Corporate Indicaztors <= 10% 8.10% 7.80% 6.94% 7.22% 7.50% 7.73% 7.84% 8.13% 0.00% 0.00% 0.00% 0.00%



Reduce the number of babies born with an Apgar Score < 4 at 5 minutes                 (> 



34 Weeks gestation)
Quality Strategy



<= 1 a 



month TBA
1 2 1 1 1 2 2 0



Reduce the number of incidences of Cord pH < 7.00 at Delivery                            (after 



24 weeks excl. Needs to exclude MLU and BBH)
Quality Strategy



<= 2 a 



month TBA
2 3 2 3 3 1 1 7



Incidence MRSA bacterium
Quality Strategy, 



Qualtiy Schedule 



(CB_A15)
0 0 0 0 0 0 0 0 0 0 0 0 0



Incidence of Clostridium difficile
Quality Strategy, 



Qualtiy Schedule - 



(CB_A16), Monitor
0 0 0 1 0 0 0 0 0 0 0 0 0



Reduction in severity of Medication Errors Quality Strategy TBA



To deliver the most effective outcomes



Readmission Rates (Within 30 Days)                                                                    (Taken 



from CHKS - reports 1 Month behind)
Quality Strategy



Peer 8.6% 



TBC
3.10% 2.50% 1.60% 3.40% 2.30% 2.70% 3.40% 2.30%



Mortality Rates (Gynaecology - Excludes Gynaeoncology)                                 (Taken 



from CHKS  - reports 1 Month behind)
Quality Strategy



Peer 0.01% 



TBC
0.09% 0.20% 0.20% 0.00% 0.00% 0.00% 0.00% 0.00%



Biochemical Pregnancy Rate (Increase by 5% over next 5 Years) Quality Strategy > 25.5% 47.92% 51.22% 50.24% 47.68% 54.35% 53.61% 48.50% 48.31% 49.69% 0.00% 0.00% 0.00%



Reduction in Brain Injury in preterm infants                                                           



(Reported each Calendar Year. PVH Grades 1 to 4 + PVL)                               Threshold 



is total for 2012. Latest avialble figure is for 2013 Calendar Year.



Quality Strategy



Total for 



2013 CY      



< 81 TBC



61 61 61 61 61 61 61 61



Still Birth Rate (Excludes <22Wks or Late Transfers) Quality Strategy 0.67% 0.61% 0.46% 0.50% 0.45% 0.53% 0.46% 0.47% 0.47% 0.47% 0.47% 0.47% 0.47%



Neonatal Deaths (all live births, within 28 days) (reports 1 Month behind) Quality Strategy < 5% 4.51% 4.51% 0.00% 5.85% 2.92% 4.27% 0.00% 1.29%



To deliver the best possible experience for patients and staff



Friends & Family Test  (75% of responders would recommend) Quality Strategy >75% 96.50% 94.70% 96.90% 100% 89.03% 94.39% 95.32% 97.51%



NHS Staff Survey Quality Strategy 3.89 3.73 3.73 3.73 3.73 3.73 3.73 3.73 3.73



Cleanliness (2013 Position reported against National Average. 2014 position available 



September 2014)
Quality Strategy 95.74% 97.71% 97.71% 97.71% 97.71% 97.71% 97.71% 97.71% 97.71%



Food (2013 Position reported against National Average. 2014 position available 



September 2014)
Quality Strategy 84.98% 87.05% 87.05% 87.05% 87.05% 87.05% 87.05% 87.05% 87.05%



Privacy & Dignity (2013 Position reported against National Average. 2014 position 



available September 2014)
Quality Strategy 88.87% 96.03% 96.03% 96.03% 96.03% 96.03% 96.03% 96.03% 96.03%



Condition & Appearance (2013 Position reported against National Average. 2014 



position available September 2014)
Quality Strategy 88.75% 90.67% 90.67% 90.67% 90.67% 90.67% 90.67% 90.67% 90.67%



% Women whom requested an Epidural that did NOT receive one due to Non-Clinical 



Reasons
Quality Strategy <= 5% 5.41% 6.86% 4.96% 2.88% 6.62% 8.87% 22.40% 11.89%



% Women whom received 1 to 1 Care in Established Labour Quality Strategy >= 98% 81.67% 74.28% 70.98% 75.26% 86.03% 87.39% 83.70% 91.20%



Safer Staffing Levels   (Registered)                                                                                     
Quality Strategy, 



Unify, NHS Choices <= 90%
Started 



May14
96.20% 95.01% 94.27% 96.60% 94.80% 97.20% 96.20%



To be efficient and make best use of available resources



  
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        Performance Team
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CQUIN 7 



CQUINS Dashboard - 2014/15  











Goal 



Number



Indicator 



Number
Indicator Name Weighting £ Weighting Apr May Jun Target Qtr1 Jul Aug Sep Target Qtr2 Oct Nov Dec Target Qtr3 Jan Feb Mar Target Qtr4



1 Friends and Family Test £72,802



1.1 Implementation of Staff F&FT 0.0375% £21,841 Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant 157 118 Compliant Compliant



1.2 Early implementation Day Cases and Outpatients 0.01875% £10,920 Compliant Compliant Compliant Compliant Compliant 1.9% 1.7% 1.0% Compliant 1.5% 1.1% 1.5% Compliant Compliant



1.3 Improvement in A&E 0.01875% £10,920 25.8% 25.8% 24.4% 15% 25.3% 47.4% 39.2% 29.4% 20% 38.9% 40.1% 31.2% #DIV/0! >20% #DIV/0! #DIV/0! #DIV/0! #DIV/0! >20% #DIV/0!



1.4 Response rate improvement In patients 0.05% £29,121 25.7% 19.5% 26.3% 25% 23.9% 23.4% 40.6% 39.2% 30% 33.4% 43.0% 59.5% #DIV/0! >30% #DIV/0! #DIV/0! #DIV/0! #DIV/0! >30% #DIV/0!



1.5
Provide timely, granular feedback from patients about 



their experience
0.0750% £43,861 Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



2 NHS Safety Thermometer – Data Collection £72,802



2.1 National safety thermometer 0.0625% £36,401 Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



2.2 Reduction in Pressure Ulcers 0.0625% £36,401 None None None 95% None None None None >Qtr1 None None None >Qtr2 None None None None >Qtr3 None



3 Dementia £72,802



3.1.i FAIR - Find, Assess, Investigate & Refer 0.0750% £43,681 100.0% 100.0% 100.0% 90% 100.0% 100.0% 100.0% 100.0% 90% 100.0% 100.0% 100.0% #DIV/0! 90% #DIV/0! #DIV/0! #DIV/0! #DIV/0! 90% #DIV/0!



3.1.ii Clinical Diagnosis of delerium etc None None None 90% None None None None 90% None None None 90% None None None None 90% None



3.1.iii Further assessment/ diagnostics for Dementia None None None 90% None None None None 90% None None None 90% None None None None 90% None



3.2 Clinical Leadership (Compliant Yes or No) 0.0125% £7,280 Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant 0 Compliant 0



3.2B Clinical Leadership: Staff Dementia Training Compliant Compliant Compliant Compliant Compliant 0 0 0 Compliant Compliant Compliant



3.3 Supporting carers (Compliant Yes or No) 0.0375% £21,841 Compliant



Compliant - 



no patients 



to audit



Compliant - 



no patients 



to audit



Compliant - 



no patients 



to audit



Compliant 0 Compliant 0



4 Maternity Bundle £349,449



4.1 Breastfeeding Initiation 0.1% £58,242 54% 54% 50% 53% 52% 52.9% 52.5% 55.5% >53% 53.7% 49.7% 51.1% #DIV/0! >Qtr2 #DIV/0! #DIV/0! #DIV/0! #DIV/0! >Qtr3 #DIV/0!



4.2.i Maternal Smoking status captured at 38 Weeks 0.1% £58,242 100.0% 100.0% 100.0% 65% 100.0% 100.0% 100.0% 100.0% 75% 100.0% 100.0% 100.0% #DIV/0! 85% #DIV/0! #DIV/0! #DIV/0! #DIV/0! 95% #DIV/0!



4.2.ii
% maternal smokers offered referral to smoking 



cessation services
100.0% 100.0% 100.0% 45% 100.0% 100.0% 100.0% 100.0% 50% 100.0% 100.0% 100.0% #DIV/0! 55% #DIV/0! #DIV/0! #DIV/0! #DIV/0! 60% #DIV/0!



4.3 Vitamin D 0.1% £58,242 N/A N/A N/A NA #DIV/0! 81.4% 80.2% 77.7% 40% 79.8% 78.1% 76.8% #DIV/0! 75% #DIV/0! #DIV/0! #DIV/0! #DIV/0! 75% #DIV/0!



4.4 Flu Vaccinations Pregnant Women (Offered) 0.1% £58,242 Compliant Compliant Compliant Compliant Compliant Compliant Compliant 95.5% 75% 95.5% 92.9% 95.9% #DIV/0! 65% #DIV/0! #DIV/0! #DIV/0! #DIV/0! 75% #DIV/0!



Flu Vaccinations Pregnant Women (Refused) 48.60% 48.60% 4.19% 5.44%



Flu Vaccinations Pregnant Women (Given at GP) 4.37% 4.37% 8.74% 16.19%



Flu Vaccinations Pregnant Women (Given at Booking) 0.90% 0.90% 0.00% 5.31%



4.5
Pregnant women are cared for by a named midwife 



throughout their pregnancy
0.1% £58,242 65% N/A Compliant Compliant Compliant 65% Compliant Compliant Compliant #DIV/0! 65% #DIV/0! #DIV/0! #DIV/0! #DIV/0! 65% #DIV/0!



4.6 BMI index 0.1% £58,242 Compliant Compliant 81.6% 95.2% 88.5% TBC 88.0% 86.2% 88.6% #DIV/0! TBC #DIV/0! #DIV/0! #DIV/0! #DIV/0! TBC #DIV/0!



5 Cancer £145,604



5.1 First diagnostic test by day 14 0.125% £72,802 92.0% 88.1% 88.1% 85% 89.3% 94.1% 94.2% 95.2% 85% 94.3% 95.93% 97.44% #DIV/0! 85% 94.33% #DIV/0! #DIV/0! #DIV/0! 85% #DIV/0!



5.2 Referral to treating trust by day 42 0.125% £72,802 100.0% 100.0% None 85% 100.0% None None None 85% None 100% 50% #DIV/0! 85% #DIV/0! #DIV/0! #DIV/0! #DIV/0! 85% #DIV/0!



6 Effective Discharge Planning Maternity - £291,208



6.1 Signed off Action Plan (Compliant Yes or No) 0.125% £72,802 Action Plan Action Plan Action Plan Action Plan Action Plan Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



6.2 Discharges with appropriate care packages? 0.125% £72,802 Action Plan Action Plan Action Plan Action Plan Action Plan Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



6.3
Discharge Checklist Audit (Compliant Yes or No % 



completed) 
0.125% £72,802 Action Plan Action Plan Action Plan Action Plan Action Plan Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



6.4 Annual Discharge Survey (Numbers surveyed?) 0.125% £72,802 Action Plan Action Plan Action Plan Action Plan Action Plan Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



CQUINs Dashboard for 2014/15 CQUINs Dashboard for 2014/15



Biannual Report











7 Electronic Discharge Summaries £407,691



7.1.i
In-Patient Electronic Discharge Summaries  to GPs 



within 24 Hrs
0.2% £116,483 Action Plan Action Plan Action Plan Action Plan Action Plan Compliant Compliant Compliant 75% Compliant Compliant Compliant #DIV/0! 85% #DIV/0! #DIV/0! #DIV/0! #DIV/0! 95% #DIV/0!



7.1.ii
In-Patient Electronic Discharge Summaries to Patient 



same day as Discharge
Action Plan Action Plan Action Plan Action Plan Action Plan Compliant Compliant Compliant 75% Compliant Compliant Compliant #DIV/0! 85% #DIV/0! #DIV/0! #DIV/0! #DIV/0! 95% #DIV/0!



7.2 Outpatient Correspondence 0.2% £116,483 Action Plan Action Plan Action Plan Action Plan Action Plan Compliant Compliant Compliant TBC Compliant Compliant Compliant #DIV/0! TBC #DIV/0! #DIV/0! #DIV/0! #DIV/0! TBC #DIV/0!



7.3 Emergency Room/Day Cases Correspondence 0.15% £87,362 Action Plan Action Plan Action Plan Action Plan Action Plan Compliant Compliant Compliant TBC Compliant Complaint Compliant #DIV/0! TBC #DIV/0! #DIV/0! #DIV/0! #DIV/0! TBC #DIV/0!



7.4 7.4 ILINKS Transformation Programme 0.05% £29,121



7.4.i



A named IM&T Lead to take co-ordinating 



responsibility for Communications CQUINS from within 



the Trust



Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.4.ii



The aforementioned Lead to attend monthly CQUIN 



meetings and review quarterly milestones with an 



assigned Informatics Merseyside representative



Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.4.iii
Trust to agree to aprticipate in iLinks Transofromation 



Programme and Clinical Informatics Advisory Group
Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.4.iv
Trust to nominate a clinical and informatics 



representative
Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.4.v Trust representatives to attend bi-monthly forums Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.4.vi



Trust to commit to supporting and developing the 



informatics 'Guiding Principle' (as detailed in the 



ILINKS Transofrmation Programme Update February 



2014)



Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.4.vii



Trust to participate in health economy wide benefits 



realisation as part of the iLINKS Transformation 



Programme via the Programme Board.



Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.5 Business Continuity Planning 0.05% £29,121



7.5.i
Plans should detail how Trust systems respond to 



"rejected" messaging.
Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.5.ii
Plans should detail processes within the Trust to 



enable the safe removal of the paper process
Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.5.iii
Plan should detail how to re-enable the paper process 



if and when required
Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.5.iv
Plan should include Problem Management procedures 



when various issues arise
Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.5.v
The plan should be submitted for approval within an 



agreed timeframe
Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.5.vi



Implementation of paperless processes to GP 



practices requires the agreed plan to  be signed off 



and approved by CCG



Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant Compliant



7.6 Systems Interoperability and clinical data sharing 0.05% £29,121



7.6.i



Firm plans submitted of how providers will achieve 



"interoperability" to view shared data within own 



existing systems (Not stand alone clients).



TBD TBD TBD TBD TBD Compliant Compliant Compliant Compliant Compliant Compliant



7.6.ii



Strategy - where applicable to reduce stand alone 



EMIS clients for read only access across Health 



Economy by 2015



TBD TBD TBD TBD TBD Compliant Compliant Compliant Compliant Compliant Compliant



7.6.iii Continuation of Agreed Data Sharing Schemes TBD TBD TBD TBD TBD Compliant Compliant Compliant Compliant Compliant Compliant



7.6.iv



A plan to be submitted to and agreed by CCG as a 



coherent means of sharing clinical data across the 



Trust



TBD TBD TBD TBD TBD Compliant Compliant Compliant Compliant Compliant Compliant



SC



SC1
Improved access to maternal breast milk in preterm 



infants



Establish 



Baseline



Establish 



Baseline



Establish 



Baseline



Establish 



Baseline



Establish 



Baseline
12.5% 12.5% 41.7% > 24.5% 25.0% 60.0% 34.8% #DIV/0! TBC #DIV/0! #DIV/0! #DIV/0! #DIV/0! TBC 0.0%



SC2 Access to Array CGH for Prenatal Diagnosis Qtr3 Qtr3 Qtr3 Qtr3 Qtr3 Qtr3 Qtr3 Qtr3 Qtr3 Qtr3 Qtr3 Compliant #DIV/0! TBC #DIV/0! #DIV/0! #DIV/0! #DIV/0! TBC #DIV/0!



CQUINS - Specialist Commissioner
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Target 90% 



Specialty Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15



Gynaecology No Data 100.2% 99.6% 99.4% 97.40% 99.90% 97.30% 99.10%



Maternity No Data 93.0% 90.0% 87.5% 92.6% 90.9% 94.8% 91.5%



Neonatal Care No Data 100.4% 101.7% 103.8% 102.5% 102.1% 103.4% 103.4%



Trust Position No Data 96.2% 95.1% 94.3% 96.6% 95.5% 103.3% 96.2%



Safer Staffing Levels Report - Registered Staff - September 2014   
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Indicator Name
Target



14/15



Where 



Reported
Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15



To deliver safe services
Reduce the number of babies born with an Apgar Score < 7 at 5 minutes               



(>37 Weeks gestation/ cephalic presentation)



 < 10 a 



Month
Corporate Indicators 9 6 8 9 11 10 11



Neonatal Blood Stream Infection Rate (Reporting a month behind) <1.0 Corporate Indicators 0.82 0.44 0.61 0.65 0.38 0.45 0



Safeguarding: Domestic Abuse Referrals from Police Reviewed within 7 working 



days
100% Corporate Indicators 77.98% 82.41% 72.45% 92.86% 69.64% 89.62% 65.82% 54.32%



To deliver the most effective outcomes



Intensive care transfers out (Cumulative) 8 Corpoarte Indicators 0 1 1 2 4 5 5 6 6 6 6 6



Still birth rate (Not < 22 Weeks or Late Transfers) (Cumulative) 0.67% Corpoarte Indicators 0.61% 0.46% 0.50% 0.45% 0.53% 0.46% 0.47% 0.47% 0.47% 0.47% 0.47% 0.47%



Still Birth Rate (Cumulative) 0.67%
Quality Strategy, 



Corporate Indicators
0.61% 0.46% 0.50% 0.45% 0.56% 0.49% 0.49% 0.49% 0.49% 0.49% 0.49% 0.49%



Returns to Theatre 0.99% Corpoarte Indicators 0.88% 0.70% 0.64% 0.79% 0.92% 0.85% 0.52% 0.83%



Incidence of multiple pregnancy (Reported 3 Months behind) <20%
Quality Strategy, 



Corporate Indicators
8.10% 7.80% 6.94% 7.22% 7.50% 7.73% 7.84% 8.13% 0.00% 0.00% 0.00% 0.00%



Neonatal deaths (<28 days): per 1000 booked births) (Reported 1 Month Behind) <3.00 Corporate Indicators 3.07 0.00 0.00 2.97 1.50 2.90 1.30 1.30



Neonatal deaths (<28 days): per 1000 births) (Reported 1 Month Behind) <5.00
Quality Strategy, 



Corporate Indicators
4.51 0.00 0.00 5.85 2.92 4.27 0.00 1.29



Biochemical Pregnancy Rate  (Repored 3 months behind) 25.50%
Quality Startegy, 



Corporate Indicators
47.92% 51.22% 50.24% 47.68% 54.35% 53.61% 48.50% 48.31% 49.69% 0.00% 0.00% 0.00%



Day case overstay rate <4.90% Corporate Indicators 7.07% 5.95% 6.80% 6.19% 7.07% 6.46% 6.15% 5.26%



To Deliver the best possible experience for patients and staff



Complaints response times 100% Corporate Indicators 83.33% 90.91% 93.75% 85.71% 100.00% 91.67% 85.71% 78.57%



Number of Complaints received per month TBC Corporate Indicators 15 20 20 22 12 17 20 11 0 0 0 0



Complaints: Number of Action Plans received in month 100% Corporate Indicators N/A N/A N/A 100.00% 100.00% 100.00% 100.00% 93%



First Appointment cancelled by hospital <8.60% Corporate Indicators 9.83% 10.36% 10.22% 9.69% 10.94% 11.01% 10.67% 9.58% #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Subsequent Appointment cancelled by hospital <11.82% Corporate Indicators 11.15% 12.36% 11.42% 10.55% 11.81% 12.63% 11.55% 12.44% #DIV/0! #DIV/0! #DIV/0! #DIV/0!



TCI cancelled by hospital for clinical reasons <2.07% Corporate Indicators 1.75% 1.63% 1.69% 1.93% 1.37% 1.49% 2.33% 2.72%



TCI cancelled by hospital for non clinical reasons <5.71% Corporate Indicators 3.18% 3.88% 4.46% 4.13% 2.01% 3.29% 3.44% 3.48%



Last Minute Cancellation for non clinical reasons <=0.6% Corporate Indicators 0.51% 0.61% 0.54% 0.59% 0.54% 0.52% 0.53% 0.57% 0.57% 0.57% 0.57% 0.57%



Day case rates based on management intent >75% Corporate Indicators 76.74% 74.23% 70.61% 68.72% 68.40% 65.26% 78.08% 76.31%



To develop a well led, capable and motivated workforce



Annual appraisal and PDR 90% Corporate Indicators 84.89% 81.37% 76.00% 74.94% 84.00% 81.00% 84.00% 85.53% 0.00% 0.00% 0.00% 0.00%



Attendance at all mandatory training elements * 95% Corporate Indicators 84.79% 83.39% 83.00% 83.29% 83.00% 82.00% 86.00% 86.45% 0.00% 0.00% 0.00% 0.00%



Professional  registration lapses 0 Corporate Indicators 0 0 0 0 0 0 0 0 0 0 0 0



Sickness and absence rates 3.5% Corporate Indicators 4.47% 4.56% 4.59% 4.40% 4.65% 5.31% 5.97% 6.00% 0.00% 0.00% 0.00% 0.00%



Turnover rates <=10% Corporate Indicators 9.60% 8.95% 7.26% 8.36% 7.50% 7.35% 6.46% 7.30% 0.00% 0.00% 0.00% 0.00%



To be efficient and make best use of available resources



Contract Income >=0 Corporate Indicators £346,954 £852,851 £786,482 £1,528,975 £1,450,776 £1,894,659 £2,229,609 £2,511,218 £0 £0 £0 £0



Non Contracted Income >=0 Corporate Indicators -£108,651 £125,963 £132,486 -£46,928 £76,616 £82,981 £50,994 £62,138 £0 £0 £0 £0



Budget variance >=0 Corporate Indicators £9,000 £206,000 -£172,000 £36,000 -£564,000 -£628,000 -£450,000 -£400,000 £0 £0 £0 £0



Capital Expenditure £7,925 Corporate Indicators £133,829 £301,307 £2,863,506 £3,495,506 £2,537,590 £3,389,293 £3,775,777 £4,016,044 £0 £0 £0 £0



Use of temporary/flexible workforce 



(bank and agency)



year on year 



reduction
Corporate Indicators £215,000 £415,000 £651,000 £919,000 £1,197,000 £1,470,000 £1,790,000 £2,073,000 £0 £0 £0 £0



** MRSA calculated using Patient to Screen matching from September 2012



*** HR team currently in transition to a new reporting system.



Level 2 Corporate Indicators



2014 - 2015



* Targets for Attendance at mandatory training updated from September 2012 as discussed in Eduation Governance Meeting



  
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Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15



Actual 2 3 2 3 3 1 2 7



Target 2.5 2.5 2.5 2.5 2.5 2.5 2.5 2.5 2.5 2.5 2.5 2.5



Rate per 1000 Births 3.00 4.38 2.86 4.27 4.16 1.32 2.51 10.28



Target: Less than: 3.50 3.50 3.50 3.50 3.50 3.50 3.50 3.50 3.50 3.50 3.50 3.50



Reason for Target Failure:



Action Plan:



Time Line:



Expected date to achieve target:



Quality Strategy: Chord Ph < 7 at Delivery



The trust aims to decrease the number of babies born with a cord Ph of less than 7 at delivery.  Over the previous 3 year period, there has been a 



consistent decrease in the number of babies born with a cord Ph of less than 7.  Clinically, the measure and the Target should rate at per 1000 



births.  There has been a increase in births during this period.



Due to the noted increase in this target this month, a thematic analysis of all these reported cases has been requested, Clinical Director, Clinical 



lead for Audit, Medical lead for Delivery suite and the Head of Midwifery will investigate these cases.  The findings of the review of these cases will 



be presented at the Maternity Clinical meeting, and reported to the Operations Board.  Issues deemed to be of a heightened concerns will be 



reported to Clinical Governance Board but the Clinical audit lead.



Data Source:
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Rate per 1000 Births Target: Less than: Actual Target



  Lead: Helen Schofield Target: 3.50/ 1000 











Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14



Not Given due to Non-Clinical Reasons 5.41% 6.86% 4.96% 2.88% 6.62% 6.75% 22.40% 11.89%



% Given 94.59% 93.14% 95.04% 97.12% 93.38% 93.25% 77.60% 88.11%



Reason for Target Failure:



Action Plan:



Time Line:



Expected date to achieve target:



Quality Strategy: Women whom requested an epidural are given one



Feb-15 Data Source: Meditech



To maintain the current system for collecting data regarding the provision of Epidurals.  Data pathway work completed by HOM and Anaesthetic  consultant, to 



improve quality of reported data.  New clinical process identified for Meditech recording, report to continue weekly to Director of Operations via Clinical directors of 



services.  Graded and timed escalation SOP to be developed by anaesthetic consultant, training to be disseminated by HOM.



The Head of Midwifery, together with the Clinical Director for Anaesthetics are to review anaesthetic service provision to discuss the issues that arise when 



clusters of women with high levels of complex acuity occur, with a view to developing an appropriate escalation/ response process.



November has seen a decrease in target failure from previous month of 10.51%, we remain 6.89% from performance target, issues which have contributed to this 



failure in achieving target, are increase in midwifery short term sickness which directly impacts on this target, DS has seen an increase of 2.46% sickness in 



November, intrapartum areas remain carrying maternity vacancy, successful candidates recruited are yet to commence in post due to HR processes, November 



has seen an increase in women presenting with more complex conditions increasing the acuity and treating these women at times required the capacity of two 



theatres, decreasing the amount of available anaesthetic cover to provide an epidural service, there are noted issues with anaesthetic rota medical cover.



  Lead: Claire Fitzpatrick Target: 95% 
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Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14



Actual 81.67% 74.28% 70.98% 75.26% 86.03% 87.39% 83.70% 91.20%



Target 98% 98% 98% 98% 98% 98% 98% 98%



Target 1 1 1 #REF! #REF! #REF! #REF! #REF! #REF! #REF! #REF! #REF!



CiLQ = Care in Labour Questionnaire feedback



Reason for Target Failure:



Action Plan:



Time Line:



Expected date to achieve target:



Quality Strategy: 1:1 Care in Established Labour



Feb-15 Data Source: Meditech



Performance is 6.8% below the required target, November has seen an increase in compliance of this target of 7.5%, all areas in maternity 



have agreed minimum staffing levels, there are vacancies within the intrapartum areas of the maternity service, DS, MLU, these midwifery 



posts have been successfully recruited to, but remain without start dates due to the completion of HR processes.  Performance has also 



been adversely affected by a combination of a significant increase in activity and an increase in reportable midwifery sickness this month, 



DS has seen a rise in short term sickness of 2.46% to 8.23%, this will directly effect this target.  We have demonstrated an significant 



improvement in this target, by ensuring changes in service delivery are embedded into the midwifery workforce.



Maintain the current system for collecting data regarding 1:1 Care in Established Labour.  The ward managers produce a weekly breach 



report that identifies reasons and themes as to why 1:1 care in established labour could not be provided.  The intrapartum matron is tasked 



with producing a thematic review of causes of non-provision of 1:1 care, which is presented to the Operations Board on a monthly basis.



  Lead: Claire Fitzpatrick Target: 98% 
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"Sufficient appointment slots" available on Choose & Book



Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15



No Slots 20 8 42 37 45 15 17 76 0 0 0 0



Slots Unavailable 8 22 5 5 22 6 8 8 0 0 0 0



System Unavailable 7 17 9 2 10 48 53 36 0 0 0 0



Total ASI's 35 47 56 44 77 69 78 120 0 0 0 0



ASI's Excl sys down 28 30 47 42 67 21 25 84 0 0 0 0



DBS Bookings 1136 1203 1244 1370 1049 1321 1235 1050 0 0 0 0
Excludes System 



Unavailable
2.46% 2.49% 3.78% 3.07% 6.39% 1.59% 2.02% 8.00% #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Total 3.08% 3.91% 4.50% 3.21% 7.34% 5.22% 6.32% 11.43%



Target 4% 4% 4% 4% 4% 4% 6% 6% 6% 6% 6% 6%



Reason for Target Failure:



Action Plan:



Time Line:



Expected date to achieve target: Data Source: C&B Website



The Information Service Desk has continued to deal with a number of high severity issue throughout November 2014. Each incident has been 



escalated to Meditech  (PAS Supplier) and to HSCIC and ATOS (National C&B supplier).



An increase in activity and a reduction in clinic capacity due to sickness absence has also had an impact, resulting is services being 



unavailable at times due to lack of capacity.  However, this issue is addressed through arrangement of additional sessions to ensure services 



are re-published at the earliest opportunity 



Any C&B issues continue to me raised with Meditech, Choose and Book and the Network Teams to resolve.  Reduction in capacity, or an 



increase in referrals will continue to be monitored to ensure additional activity is planned to address this deficit.



Lead: Ann Morris Target:  4% Apr 14 - Sep 14 6% 



Oct 14 Onwards 
  



*New Target of 6% from October 2014 



0.00%



2.00%



4.00%



6.00%



8.00%



10.00%



12.00%



Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15



Excludes System Unavailable



Total



Target











         Performance and Information Department



         Performance Team



Maternity patients to be assessed for clinical



triage assessment within 30 mins 



Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14



numerator 823 936 808 790 823 939 935 991 994 955 1138 1104



denominator 888 1031 854 806 828 953 948 1019 1028 989 1176 1134



Total 92.68% 90.79% 94.61% 98.01% 99.40% 98.53% 98.63% 97.25% 96.69% 96.56% 96.77% 97.35%



Target 98% 98% 98% 98% 98% 98% 98% 98% 98% 98% 98% 98%



Reason for Target Failure:



Action Plan:



Time Line:



Expected date to achieve target: Dec-14 Data Source: Meditech



Performance is 0.65% away from the required target level.  A combination of a significant increase in patient activity through the MAU and an 



increase in both short and long term sickness in the MAU/ODU are the contributing factors that have affected performance against this target 



in November 2014.  Patient activity has peaked on certain days within month, which has contributed to an overall decrease in face to face 



triage targets.



The plan is to ensure that midwifery staffing levels and medical support are maintained consistently.  As demand for the MAU service has 



increased over recent months, midwifery staffing levels have been reviewed as part of the wider Midwifery Workforce Review.  Additional 



midwives have been successfully recruited, but await HR processes to take up posts.  Midwifery training and education has continued to 



extend the role of the midwife to enable faster access to clinical care.  A new midwifery rota will commence with different shift patterns to 



address peaks and toughs in activity, this will commence when new midwives are in post 
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Lead: Clare Fitzpatrick Target: 98%   











         Performance and Information Department



         Performance Team



A&E: Unplanned re-attendance rate within 7 days



Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14



Overall Position 11.7% 10.5% 9.4% 8.9% 8.5% 10.0% 11.5% 10.1% 10.0% 10.7% 10.7% 10.7%



Non Pregnancy Related 7.8% 7.2% 6.3% 4.7% 5.0% 6.5% 9.1% 8.1% 7.6% 7.1% 6.7% 8.0%



Target 5% 5% 5% 5% 5% 5% 5% 5% 5% 5% 5% 5%



A&E Activity 1038 946 869 1029 985 1030 1034 1111 963 1012 1046 976



Reason for Target Failure:



Action Plan:



Time Line:



Expected date to achieve target:



Agreement with commissioners the Trust will be monitored on non-pregnancy and 



unknown re-attendances only. 



Data Source: Meditech



Feb-15



Feb-15



This measure has consistently failed due to a number of issues that impact such as inappropriate attendances to Emergency Department, 



Individual patients whom return frequently, the nature of presenting conditions, level of clinical decision maker at first attendance and no current 



facility for planned follow ups/ Emergency clinic



Present paper to Executive team to secure consistent senior medic cover for Emergency Department. Implementation of urgent clinics in Feb 14 



should have a positive influence on achieving this target



Lead: Ruth Stubbs/ Kay Holland 
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  Target: <= 5.0% 
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A&E: Time to treatment in department (median) 



Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14



Total 72 62 68 60 70 70 76 76 66 77 64 73



Target 60 60 60 60 60 60 60 60 60 60 60 60



A&E Activity 1038 946 869 1030 869 967 986 1029 1034 1110 967 1012



Reason for Target Failure:



Action Plan:



Time Line:



Expected date to achieve target: Data Source: Meditech



Mar-15



Mar-15



Medical staff in Emergency department also cover some ward duties and assist with emergency operations. The environment has been much 



improved and assessment rooms have increased, however the relocation has resulted in medical staff working across the areas adding to 



medical staff pressures. Plans to recruit to specific medic sessions solely for Emergency department have not come to fruition due to the 



identified resource being needed elsewhere to cover unplanned leave



Prepare a case to present to executives to identify whether additional financial resources can be obtained to support medic staffing/ Consultant 



Nurse consistent presence in ER
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Actual Target Total Attendances



Lead: Ruth Stubbs/ Kay Holland   Target: <= 60 Mins 
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Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14



Actual 9 6 8 9 11 10 11



Target 10 10 10 10 10 10 10 10



Rate per 1000 Births 0.00 13.14 8.58 11.40 12.47 14.53 12.56 16.39 #DIV/0! #DIV/0! #DIV/0! #DIV/0!



Target: Less than: #DIV/0! #DIV/0! #DIV/0! #DIV/0!



No Births 667 685 699 702 722 757 796 671



Reason for Target Failure:



Action Plan:



Time Line:



Expected date to achieve target:



Quality Strategy: Reduce the number of babies born with an Apgar Score < 



7 at 5 minutes (> 24 Weeks gestation/ cephalic presentation)



Data Source: Meditech



The trust aims to decrease the number of babies born at 5 mins that have a low APGAR.  Over the previous 3 year period, there has been a 



consistent decrease in the number of babies born with an APGAR score of less than 4.  Clinically, the measure and target should be a Rate per 



1000 births



Any birth where a baby is found to have an APGAR score of less than 7 will be investigated, the consultant clinical lead for delivery suite, with the 



Clinical Director, and clinical lead for audit and the HOM will undertake a thematic review of the cases highlighted to determine if any themes are 



present.  The findings of this review will be presented at the clinical meeting, intrapartum forum, and discussed at Operations Board by the clinical 



audit Lead, if there a re issues highlighted it will be raised at Clinical governance board
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Actual Target



  Lead: Clare Fitzpatrick Target: 10 
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Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14



Non Compliant 24 19 27 34 34 11 27 37



Compliant 85 89 72 92 78 95 52 44



Total 109 108 99 126 112 106 79 81 #REF! #REF! #REF! #REF!



% Compliant 78.0% 82.4% 72.7% 73.0% 69.6% 89.6% 65.8% 54.3%



Target 100% 100% 100% 100% 100% 100% 100% 100%



Reason for Target Failure:



Action Plan:



Time Line:



Expected date to achieve target:



Safeguarding: Timely review of Police Referrals concerning Domestic 



Abuse 



Data Source: Safeguarding Tool



Safeguarding Team undergoing lots of changes in answer to Independent Peer Review.



Domestic Abuse internal referral processes currently under review by Head of Safeguarding as is the MARAC process which may result in 



changes following review (aim to be completed by 31st December 2014). However, following these internal changes in process we expect 



compliance to rise as early as next year. Target is still unrealistic due to the dependence on external agencies to appropriately refer and 



information share.



Collect data monthly, review and report again in December 2014. Matt O'Neill (Safeguarding Governance and Assurance Lead)            



Although all Police referrals are triaged (categorised and prioritised by risk) within 72 hours of receipt, due to ongoing staffing issues (2 



members LTS) a response within 14 working days is currently not possible.
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  Lead: Amanda McDonough & Lisa Bull Target: 100% 
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Jul-14 Aug-14 Sep-14 Oct-14 Nov-14



Actual 100% 100% 100% 100% 93%



Target 100% 100% 100% 100% 100%



Target



Target



Reason for Target Failure:



Action Plan:



Time Line:



Expected date to achieve target:



Complaints: Number of Action Plans received in month



Dec-14



Dec-14 Data Source: Meditech



This was one complaint response that did not have an action plan, this complaint was also a SUI, a decision was made to do the action 



plan once the SUI meeting had been held. 



To ensure a complaint action plan is produced for this complaint. 
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  Lead: Michelle Morgan Target: 100% 
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Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15



Actual 53.94% 54.02% 49.63% 52.89% 52.47% 55.50% 49.67% 51.12%



Target 53.00% 53.00% 53.00% 53.00% 53.00% 53.00% 53.00% 53.00% 53.00% 53.00% 53.00% 53.00%



Target



Target



Reason for Target Failure:



Action Plan:



Time Line:



Expected date to achieve target:



CQUINS: Breastfeeding Initiation



December - Review rota's to incorporate antenatal input. January- Antenatal visibility in the clinic areas to introduce the peer support 



service 



Feb-15 Data Source: Meditech



Difficult to predict feeding intention or choices antenatally due to BFI standards.  



1. Training  for all staff now incorporates new BFI standards and information to be given to women .2. Increased visibility of the BAMBI 



Peer Support Service in the Antenatal Areas clinic and Fetal Medicine Unit 3. Increased visibility for Antenatal Inpatients on Matbase to 



introduce the Bambi service and support and information available post delivery to reduce anxieties. 4. Bambis team now fully staffed due 



to recent recruitment .More clinical presence on the wards and ability to provide antenatal support. 
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  Lead: Gill Diskin Target: 53% 
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Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15



Actual 100.00% 100.00% None None None None 100.00% 50.00%



Target 85.00% 85.00% 85.00% 85.00% 85.00% 85.00% 85.00% 85.00% 85.00% 85.00% 85.00% 85.00%



Target



Target



Reason for Target Failure:



Action Plan:



Time Line:



Expected date to achieve target:



CQUINS: Cancer - Referral to treating trust by day 42



The breach was due to one patient being transferred to Clatterbridge over day 42 due to her delaying her inpatient diagnostic procedure, 



this was due to the patients severe aversion to hospitals. Various alternatives were explored by the Consultant to avoid a hospital 



admission but clinically these were not possible. Due to the small numbers of patients measured there is a limited tolerance for this CQUIN.



Weekly meeting continue to take place between Operational and information teams to actively track and manage patients on a cancer 



pathways. Due to the low numbers measured there is a high risk that the target could fail again due to no available tolerance.



Dec-14 Data Source: Meditech



Expected to achieve in Dec 14
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  Lead: Shaun Curran Target: 85% 
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Sickness & Absence Rates



Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14



Total 4.79% 4.97% 4.90% 4.50% 4.47% 4.56% 4.59% 4.40% 4.65% 5.31% 5.97% 6.00%
Target 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5%



Contract Target 5% 5% 5% 5% 5% 5% 5% 5% 5% 5% 5% 5%



Reason for Target Failure:



Action Plan:



Expected date to achieve target:



Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14
Hewitt Centre 3.37% 1.30% 4.60% 4.41% 3.72% 3.22% 3.02% 1.41% 1.45% 2.40% 2.74% 3.70%
Genetics 0.26% 0.75% 0.75% 1.01% 2.57% 1.88% 2.35% 2.53% 2.58% 3.20% 1.33% 2.30%
Gynaecology 4.40% 3.36% 2.18% 2.09% 2.15% 4.05% 4.30% 4.92% 5.85% 7.63% 7.07% 7.60%
Theatres 3.99% 5.61% 6.90% 4.71% 4.59% 1.87% 1.56% 4.71% 5.78% 6.59% 8.07% 6.10%
Imaging Services 3.93% 5.24% 3.17% 1.16% 0.00% 0.72% 2.58% 9.52% 16.14% 13.88% 12.61% 12.90%
Maternity Services 6.62% 7.43% 7.23% 6.10% 7.10% 8.21% 7.29% 6.29% 5.71% 7.65% 8.71% 7.90%
Neonatology 7.23% 5.95% 5.56% 6.30% 4.58% 3.60% 6.13% 4.73% 4.02% 3.46% 5.69% 6.10%
Pharmacy 13.35% 10.16% 5.42% 8.68% 4.87% 9.78% 3.52% 3.87% 7.24% 0.23% 2.53% 3.20%
Estates & Facilities 0.00% 4.56% 5.35% 0.35% 4.55% 0.00% 4.35% 2.20%
Finance 1.11% 0.88% 0.97% 3.90% 2.85% 0.00% 4.62% 4.40%
Human Resources 0.18% 0.18% 0.35% 0.12% 0.00% 0.32% 0.22% 0.90%
IT & Information 2.05% 1.19% 0.62% 1.52% 3.45% 2.35% 3.87% 5.30%
Integrated Admin 6.73% 5.56% 4.34% 5.53% 3.93% 1.53% 2.58% 3.90%
Integrated Governance 1.73% 0.25% 2.64% 3.20% 6.26% 4.40% 3.89% 4.60%
Private Patients Unit 0.94% 0.00% 0.00% 0.54% 2.35% 0.49% 0.00% 12.10%
Trust Offices 3.98% 2.25% 0.00% 0.00% 1.58% 0.00% 4.30% 0.00%



Data Source: OLM



Sickness has increased marginally to 6.04%. Whilst in previous years there have been seasonal increases over the winter months this is still 



disappointing.



Overall there has been a significant increase in long term sickness with the short term/long term split changing from 43%/57% in October, to 32%/68% 



in November. 



In gynaecology, long term sickness accounted for 82% of the total, compared to 65% in October. Similarly, in Neonates, long term sickness 



accounted for 72% of the total, which was a significant increase on the figure of 38% in November. In Maternity, whist there was an overall reduction 



from 8.04% to 7.87%, there was a significant rise in sickness in MAU.



Anxiety/stress/depression remains the most prevalent diagnosis, although anecdotal evidence suggests that the majority of these cases relate to 



bereavements and personal circumstances rather than being work related.



All sickness continues to be managed robustly, with particular emphasis on the management of long term sickness and putting the appropriate support 



in place to enable those staff to return to work. 



Whilst there may be future seasonal increases in short term sickness absence, there are a number of staff currently off long term who are aiming to 



return to work within the next couple of months which should then impact the overall sickness figures.
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Lead: HR 



Trust Level 



Service Level: 



  



Target: 3.5% Internal 
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Finance IT & Information Integrated Governance Private Patients Unit



Integrated Admin Target Contract Target



Corporate Services: 











Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15
Total £9,000 £206,000 -£172,000 £36,000 -£564,000 -£628,000 -£450,000 -£400,000



Target £0 £0 £0 £0 £0 £0 £0 £0 £0 £0 £0 £0



Budget Variance



Please refer to the Financial Report for full details.
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Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14



Actual 4.97% 6.49% 5.06% 4.96% 7.07% 5.95% 6.80% 6.19% 7.07% 6.46% 6.15% 5.26%



Target 4.9% 4.9% 4.9% 4.9% 4.9% 4.9% 4.9% 4.9% 4.9% 4.9% 4.9% 4.9%



9%



Reason for Target Failure:



Action Plan:



Time Line:



Expected date to achieve target:



Day Case Overstay Rates



A clinically led audit will take place to confirm that current practice is clinically appropriate. Private patients to be discounted from future figures. 



Data errors to be rectified and validated.



Owing to the increased complex nature and co-morbidities of patients attending for daycase procedures this measure is at risk of failing in future 



due to clinical decision making.



Mar-15 Data Source: Meditech



Analysis of the data shows that the main cause of patients staying overnight is due to patients not recovering post operatively due to retained 



products or unwell post operatively. There were also two recording errors and two private patients who commonly stay over night following a 



daycase procedure.



  



Lead: Shaun Curran/ John Kirwan Target: > 75% 
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Complaints response times



Target 100%



Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14



numerator 6 2 9 20 5 10 15 18 22 11 18 11



denominator 11 4 14 22 6 11 16 21 22 12 21 14



Total 54.5% 50.0% 64.3% 90.9% 83.3% 90.9% 93.8% 85.7% 100.0% 91.7% 85.7% 78.6%



Target 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%



Reason for Target Failure:



Action Plan:



Time Line:



Expected date to achieve target: Actioned Data Source: Patient Experience



Immediately



3 complaints had late responses, on investigation all 3 waited 5 to 6 days for executive sign off.



Michelle Morgan has spoken to the patient experience team and to the Manager of the PA's to the executives to ensure that complaint 



responses that are requiring sign off are escalated if not signed off within the required timescale.
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Lead: Dianne Brown & Michelle Morgan 
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First Appointments cancelled by hospital



Target <8.60%



Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14



Actual 9.19% 8.72% 7.98% 7.98% 9.83% 10.36% 10.22% 9.69% 10.94% 11.01% 10.67% 9.58%



Target 8.6% 8.6% 8.6% 8.6% 8.6% 8.6% 8.6% 8.6% 8.6% 8.6% 8.6% 8.6%



Reason for Target Failure:



Action Plan:



Time Line:



Expected date to achieve target:



Cancellation of appointments continues to be problematic with the Genetics and Gynaecology services, due to an increase in sickness 



absence amongst the consultant and nursing workforce.   It is also noted that an increase in closures of clinics within the Genetic Service is 



resulting in cancellation of appointments, with patients appointments being rescheduled.



Data Source: Meditech



Review processes to ensure the Annual Leave/Cancellation of Clinics Policy is being followed appropriately to minimise the impact on 



patient cancellations with Administrative staff receiving appropriate notification to reduce/cancel clinics with the required 



notification/authorisation.



January 2015
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Lead: Ann Morris & Nicola Murdoch 
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Subsequent appointment cancelled by hospital



Target <8.60%



Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14



Actual 10.03% 9.80% 9.61% 12.01% 11.15% 12.36% 11.42% 10.55% 11.81% 12.63% 11.55% 12.44%



Target 11.8% 11.8% 11.8% 11.8% 11.8% 11.8% 11.8% 11.8% 11.8% 11.8% 11.8% 11.8%



Reason for Target Failure:



Action Plan:



Time Line:



Expected date to achieve target: Data Source: Meditech



January 2015



Cancellation of appointments continues to be problematic with the Genetics and Gynaecology services, due to an increase in sickness 



absence amongst the consultant and nursing workforce.   It is also noted that an increase in closures of clinics within the Genetic Service is 



resulting in cancellation of appointments, with patients appointments being rescheduled.



Review processes to ensure the Annual Leave/Cancellation of Clinics Policy is being followed appropriately to minimise the impact on 



patient cancellations with Administrative staff receiving appropriate notification to reduce/cancel clinics with the required 



notification/authorisation.



0.00%



2.00%



4.00%



6.00%



8.00%



10.00%



12.00%



14.00%



Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14



Actual Target



Lead: Ann Morris & Nicola Murdoch 
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TCI cancelled by hospital for clinical reasons



Target <8.60%



Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14



Actual 2.25% 0.90% 1.74% 1.37% 1.75% 1.63% 1.69% 1.93% 1.37% 1.49% 2.33% 2.72%



Target 2.07% 2.07% 2.07% 2.07% 2.07% 2.07% 2.07% 2.07% 2.07% 2.07% 2.07% 2.07%



Reason for Target Failure:



Action Plan:



Time Line:



Expected date to achieve target:



Analysis of the data showed that 48% of the patients had been cancelled on the day of surgery due to various medical problems including 



chest infections, high blood pressure and de-ranged INR which resulted in them being unfit for surgery. An increase over the past two 



months is in line with flu season which makes cancellations for clinical  reasons more prevalent.



Jan-15 Data Source: Meditech



A casenote review by the pre-op team is taking place to identify further trends and to identify ways to improve the current position.



It is envisaged that the trend will continue in December and will improve in Jan 15
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Lead: Shaun Curran 
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Annual Appraisal and PDR



Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14



Total 82.86% 84.65% 86.32% 87.91% 84.89% 81.37% 76.00% 74.94% 84.00% 81.00% 84.00% 85.53%



Target 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90%



Reason for Target Failure:



Action Plan:



Time Line:



Expected date to achieve target:



Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14



Hewitt Centre 69.74% 91.03% 93.98% 89.16% 91.01% 93.41% 93.00% 89.25% 94.00% 90.00% 90.00% 94.00%



Genetics 93.22% 96.55% 98.41% 96.83% 95.16% 92.31% 93.00% 59.38% 92.00% 92.00% 92.00% 96.30%



Gynaecology 89.83% 88.07% 87.78% 92.31% 88.52% 86.41% 82.00% 75.27% 84.00% 82.00% 86.00% 81.01%



Theatres 83.10% 78.87% 79.71% 89.39% 75.34% 79.17% 74.00% 73.61% 91.00% 82.00% 97.00% 93.88%



Imaging Services 80.00% 86.67% 87.50% 87.50% 87.50% 66.67% 55.00% 68.75% 69.00% 71.00% 88.00% 86.67%



Maternity Services 79.55% 81.12% 79.80% 82.59% 81.09% 78.41% 78.00% 79.13% 82.00% 73.00% 69.00% 82.37%



Neonatology 93.94% 89.66% 89.08% 93.49% 87.13% 70.45% 65.00% 73.89% 91.00% 93.00% 94.00% 93.87%



Pharmacy 83.33% 71.43% 73.33% 73.33% 73.33% 68.75% 87.00% 86.67% 79.00% 21.00% 100.00% 100.00%



Estates & Facilities 75.00% 79.00% 68.00% 70.00% 80.00% 82.00% 91.00% 95.21%



Finance 84.00% 74.00% 74.00% 68.00% 83.00% 67.00% 85.00% 89.47%



Human Resources 87.00% 89.00% 86.00% 89.00% 89.00% 96.43% 93.00% 93.10%



IT & Information 78.00% 76.00% 76.00% 44.00% 77.00% 91.00% 94.00% 95.16%



Integrated Admin 97.00% 97.00% 93.00% 71.00% 74.00% 68.00% 75.00% 73.97%



Integrated Governance 94.00% 90.00% 90.00% 88.00% 89.00% 91.00% 96.00% 91.11%



Private Patients Unit 83.00% 83.00% 83.00% 83.00% 83.00% 100.00% 100.00% 66.67%



Trust Offices 57.00% 74.00% 79.00% 67.00% 64.00% 83.00% 77.00% 83.33%



Data Source: OLM



Departments are putting in place plans to ensure that PDR compliance is increased in the short term, and to ensure that the workload in achieving this is spread 



across the year to avoid future problems in the long term. In some areas there are issues where PDR figures have been impacted by managers having been off 



sick long term and these are being addressed. 



The figure for completed PDRs remains under target at 86%. This is however an increase of 2% in the month. Whist still low at 82%, the figure for maternity 



does demonstrate a significant increase over the October figure of 69%. Other areas where compliance is low include Gynaecology (81%) and Integrated Admin 



(74%)



In recent months the trend has been a small but steady increase which should continue in future months as plans are implemented to ensure compliance. 
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Performance and Information Department



Performance Team



Mandatory Training



Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14



Total 81.09% 82.08% 83.46% 84.92% 84.79% 83.39% 83.00% 83.29% 83.00% 82.00% 86.00% 86.45%



Target 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95%



Reason for Target Failure:



Action Plan:



Time Line:



Expected date to achieve target:



Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14



Hewitt Centre 86.27% 81.01% 84.72% 88.13% 85.81% 84.52% 88.00% 87.63% 87.00% 87.00% 99.00% 94.56%



Genetics 66.59% 83.51% 89.81% 93.33% 95.37% 90.80% 85.00% 76.84% 95.00% 88.00% 89.00% 94.30%



Gynaecology 87.54% 86.72% 86.89% 88.27% 87.30% 85.58% 84.00% 84.71% 85.00% 85.00% 86.00% 88.84%



Theatres 85.35% 81.20% 83.37% 86.66% 87.22% 85.02% 87.00% 87.11% 85.00% 86.00% 95.00% 86.57%



Imaging Services 75.69% 75.76% 78.41% 81.82% 79.26% 75.65% 60.00% 69.68% 63.00% 67.00% 77.00% 85.56%



Maternity Services 77.54% 80.84% 76.90% 77.55% 77.20% 76.79% 78.00% 79.51% 78.00% 76.00% 79.00% 82.04%



Neonatology 89.48% 90.66% 91.66% 93.41% 93.59% 90.39% 91.00% 92.57% 92.00% 92.00% 93.00% 89.77%



Pharmacy 83.77% 75.16% 82.46% 85.00% 82.93% 84.71% 80.00% 71.78% 73.00% 69.00% 78.00% 83.23%



Estates & Facilities 86.22% 84.47% 85.00% 78.00% 79.00% 89.00% 89.00% 91.01%



Finance 91.87% 90.90% 95.00% 68.00% 81.00% 87.00% 89.00% 86.55%



Human Resources 87.00% 82.51% 90.00% 90.00% 93.00% 91.00% 88.00% 89.45%



IT & Information 83.40% 84.02% 87.00% 75.00% 75.00% 73.00% 82.00% 93.01%



Integrated Admin 86.00% 85.65% 84.00% 77.00% 73.00% 67.00% 79.00% 85.64%



Integrated Governance 86.25% 85.77% 91.00% 86.00% 86.00% 86.00% 91.00% 91.94%



Private Patients Unit 98.00% 95.00% 97.00% 96.00% 98.00% 100.00% 100.00% 95.96%



Trust Offices 87.13% 81.27% 83.00% 76.00% 73.00% 78.00% 82.00% 83.64%



Although overall figure remains under target at 86%, this is an increase of 4% over the previous month and no areas are no rated as red. Areas of lowest 



compliance are maternity and pharmacy.



There were significant increases for Genetics, Hewitt Centre, and IT & Information.



In maternity compliance has increased from 79% (red) to 82% (amber). The impact of the restructuring of the three mandatory training days should see this 



steadily rising trend continue.  



In Imaging there has been an increase from 76% (red) to 83% (amber). Classroom based components will be completed in the next session, December 2014.  



For imaging, by 31st December 2014. For maternity a gradual increase is expected from January 2015.
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Board of Directors


Committee Chair’s report of Finance, Performance & Business Development Committee meeting held 12 December 2014

Agenda items covered

The meeting considered the service line reports, efficiency review undertaken by PricewaterhouseCoopers LLP (PwC) and the development of the five year savings programme.  It also received an update in respect of the Activity Query Notice and finally reviewed the Board Assurance Framework.


Issues to highlight to Board


· The service line reports of the forecast outturn position showed that all services generate a surplus after direct costs are deducted however all except the Hewitt Centre and Genetics move into a deficit when depreciation, public dividend capital and overheads are also deducted.


· The service line reports also showed that overhead and estate costs total £20.4m out of total costs of £96.9m, or 21%. The reduction of these costs underpins the Future Generations business case.


· The PwC efficiency review demonstrated that the Trust is an efficient provider of services and there is little scope for further cost reduction. The five year savings plans therefore show a focus weighted towards the commercial developments and growth in services by gaining market share. The forecasts include growth of £24m in five years.


· CAPITA Activity Query Notice site visit has been completed and a report is expected at the beginning of January 2015. 


· Risks retained on the BAF as previously scored to be reviewed in January 2015 at the end of quarter 3.


Issue to be escalated to Board


Nil


[image: image2.jpg]







[image: image1.jpg][image: image2.jpg]
_1481522625.doc
[image: image1.png]C
~—
Liverpool Women’s?}S

NHS Foundation Trust












 


Board of Directors


Minutes of a meeting held in public on Friday 5 December 2014 at 1300

in the Board Room, Liverpool Women’s Hospital

		PRESENT


IN ATTENDANCE

		Ms Edna Robinson, Chair 


Mr Allan Bickerstaffe, Non-Executive Director 

Mrs Dianne Brown, Director of Nursing and Midwifery


Mr Steve Burnett, Non-Executive Director


Ms Liz Cross, Non-Executive Director 

Mrs Vanessa Harris, Director of Finance 


Mr Ian Haythornthwaite, Non-Executive Director


Mr Jonathan Herod, Non-Executive Director (save for item 14/15/271)


Mr Jeff Johnston, Associate Director of Operations


Dr Pauleen Lane, Non-Executive Director (save for items 14/15/273-275)

Mrs Kathryn Thomson, Chief Executive 


Mrs Michelle Turner, Director of Human Resources & Organisational 

  Development


Ms Katie Adams [title] (for item 14/15/264)


Mrs Karen Apulinario-Jones [title] (for item 14/15/264)


Dr Jay Bevington, Partner, Deloitte LLP (save for items 14/15/272-276)

Ms Emma Dwyer [title] for item 14/15/264)


Richard Glyn-Jones [title] (for item 14/15/264)


Ms Jenny Jones, Human Resources Assistant/Temporary Staffing Assistant (for 


  item 14/15/264)


Ms Leanne Harrison, Maternity Base Shift Leader (for item 14/15/264)


Ms Julie McMoran, Trust Secretary


Ms Doris Odeh [title] (for item 14/15/264)


Dr Mark Turner, Research & Development Director (for item 14/15/274)


Mrs Gill Vernon, Research & Development Manager (for item 14/15/274)


Mrs Gillian Walker, Matron for Gynaecology (for item 14/15/264)


Mrs Jan Walton, Fundraising Manager (for item 14/15/264)

Mrs Dorothy Zack-Williams, Lead Governor

One member of the public was in attendance.




		



		14/15/264

		Board thanks to staff


The Chair welcomed staff members Katie Adams, Karen Apulinario-Jones, Emma Dwyer, Richard Glyn-Jones, Jenny Jones, Leanne Harrison, Doris Odeh and Jan Walton.  They were thanked for work undertaken above and beyond the call of duty and presented with a small token of appreciation from the Board of Directors.



		



		14/15/265



		Apologies


None.



		



		14/15/266

		Meeting guidance notes


Directors received and noted the meeting guidance notes.




		



		14/15/267

		Declarations of interests


There were no interests declared.




		



		14/15/268

		Minutes of previous meeting held on 7 November 2014


The minutes were agreed and signed as a correct record.  




		



		14/15/269

		Matters arising

None.



		



		14/15/270



		Chief Executive’s report and announcements 


The Chief Executive presented her written report and made reference to feedback received from Monitor in respect of the Trust’s five year strategic plan.  A red rating had been allocated to the Trust’s plans on the basis that there was a high risk to the organisation’s sustainability.  Kathy Thomson confirmed that the rating had come as no surprise given the forecast outlined in the Board approved plan.  She added that red rated organisations were typically invited to meet with Monitor to discuss their plans but this requirement had not been applied to the Trust on the basis it had kept Monitor fully informed about its position.

A number of Trust staff had taken part in industrial action on 24 November 2014.  Trades unions had worked extremely well with Trust management in respect of the action which had had minimal impact on patient care.

A site visit to Liverpool Women’s Hospital had taken place on 18 November 2014 by NHS England and NHS Genomics.  The visit was in relation to the Trust’s bid to be a part of the national 100,000 Genome Project, the outcome of which was expected during the week commencing 8 December 2014.  Kathy Thomson reminded the Board that the bid was being led by the Trust on behalf of the local Academic Health Science Network.  

NED Ian Haythornthwaite queried the NHS graduate programme and online mentoring arrangements in place at the Trust.  The Director of Human Resources and Organisational Development advised that the graduate programme was highly competitive and the Trust had enjoyed good success in securing trainees.  She added that many of the scheme trainees went on to secure employment with their host Trust.  In respect of the online mentoring scheme, Michelle Turner advised it formed a part of the Trust’s overall work experience programme.  

NED Allan Bickerstaffe referred to the Trust’s Quality Strategy and advised that the Board’s Governance and Clinical Assurance Committee had held an extra meeting on 28 November 2014 to which all Board members were invited, to discuss the draft Strategy.  The final document would come before the Board for approval in January 2015.

Reference was made to the Fit and Proper Person Test requirements placed on NHS providers from 27 November 2014 and Michelle Turner advised the Trust already had systems and processes in place to meet the requirements of the Test.  She added that the annual declaration submitted by Directors would in future be shared with the Care Quality Commission.

Resolved

To receive and note the Chief Executive’s report and announcements.




		



		14/15/271

		Safeguarding annual report 2013/14

The Director of Nursing and Midwifery presented the Trust’s safeguarding annual report for 2013/14.  She advised it had been prepared in the summer of 2014 since which time there had been a significant amount of work undertaken to strengthen the Trust’s safeguarding arrangements.  She stressed that safeguarding was the subject of a significant amount of legislation which required extensive staff training.

Dianne Brown acknowledged that the report did not provide all of the assurance the Board required in respect of the Trust’s safeguarding duties.  The current position was, however, better than that outlined in the report.  Staff training plans were now firmly in place and an action plan had been prepared to ensure there was good evidence of learning from Serious Case Reviews.  The Trust’s Safeguarding Board would meet on 15 December 2014 when a number of safeguarding policies and plans would be considered.

The Board learned that some concerns had very recently been raised by an interim member of staff, about reporting and human resources issues within the Trust’s safeguarding functions.  Dianne Brown advised that both issues were known about and were being acted upon appropriately.  She had discussed these concerns with the Care Quality Commission (CQC) and confirmed to them via email the actions being taken in response.  A full, external human resources investigation would be undertaken in response to the human resources concerns raised and an unannounced mock CQC inspection would be done, the findings of which would be shared with the CQC.  Dianne Brown proposed that a further report come before the Board in respect of safeguarding, following the human resources investigation and mock CQC inspection.

NED Pauleen Lane urged that if the safeguarding annual report was being published it should include an additional section providing an up-to-date position statement.  She added that the report did not convey any sense that staff felt empowered to act in respect of safeguarding concerns.  NED Steve Burnett expressed concern about the training figures included in the report, particularly completed amongst maternity staff.  Dianne Brown explained the figure reflected both the ability of the maternity service to release staff for training and the safeguarding team’s ability to deliver it.  Safeguarding training would in future be delivered via operational meetings in order to achieve a higher level of compliance.

The Chief Executive commented that the Trust’s safeguarding team was reasonably well resourced, in addition to which an enhanced midwifery service was in place which provided support to particularly vulnerable women.  The Trust’s new Head of Safeguarding was challenging the safeguarding team about their working practises in order to ensure all statutory requirements were addressed.


The Chair queried the nature of previous difficulties in relation to safeguarding at the Trust, as had been referred to.  Dianne Brown responded that these related to vacant posts, including the Head of Safeguarding post which was being held vacant whilst team restructuring was being considered.  Upon her appointment as the Trust’s Director of Nursing and Midwifery she had recruited to the vacant Head of Safeguarding post without delay.  Dianne Brown added that previous annual reports to the Board described omissions in the Trust’s safeguarding provision but had not contained any false assurances.

NED Liz Cross commented on the risks associated with single posts at the Trust such as the Head of Safeguarding and the importance of having robust succession plans in place.  She proposed that the Board’s Putting People First Committee undertake an analysis of key vacancies in order to seek assurance about succession planning.  


NED Allan Bickerstaffe referred to the early November 2014 meeting of the Governance and Clinical Assurance Committee where there had been a discussion about safeguarding, in particular the risk score that should be assigned to it on the Board Assurance Framework.  He had raised some concerns that the Board looked to this Committee for its assurance in respect of safeguarding and proposed that the whole Board should also regularly do so.  Kathy Thomson concurred and proposed that a Board development session be held to allow Directors to consider the safeguarding assurances it would wish to see in future.


Finally, the Chair asked for the Board’s approval that NED Steve Burnett be confirmed as the Trust’s NED Lead for Safeguarding.


Resolved

a. To receive the safeguarding annual report for 2013/14;


b. That a report of the human resources investigation and mock CQC inspection be considered by the Board’s Governance and Clinical Assurance Committee in January 2015 with a further report to the Board in February 2015;

c. That the Putting People First Committee undertake a review of succession plan arrangements in respect of single posts at the Trust;

d. That the Board of Directors regularly seek assurance in respect of safeguarding;


e. That a Board development session be held in respect of safeguarding assurances;


f. That Non-Executive Director Steve Burnett is confirmed as the Trust’s NED Lead for Safeguarding.



		



		14/15/272

		Trust response to the Francis report

The Director of Nursing and Midwifery presented the report updating the Board in respect of progress against the recommendations applicable to the Trust, from the report of Sir Robert Francis CQC into failings at Mid Staffordshire NHS Foundation Trust.  She confirmed that all but five of the recommendations had been confirmed by their Executive Lead as implemented albeit some required further work.  Deep dives were being planned to test the green rated recommendations and these would be reviewed by the Trust’s Clinical Governance Committee.  


A final report in respect of the Trust’s response to the Francis recommendations would come before the Board in February 2015.  The Trust’s internal auditors would also be asked to review the Trust’s responses at this time.

The Director of Finance commented that some of the outstanding recommendations would remain amber rated because of the need for information technology systems to be developed in order to meet them.  They would, however, be achieved within the timeframe required.

Resolved

a. To receive the report;


b. To receive a final report on the Trust’s response to the recommendations in February 2015.




		



		14/15/273

		Risk Management Strategy 

The Director of Nursing and Midwifery presented the strategy which had been considered by the Board’s Governance and Clinical Assurance Committee on 28 November 2014.  

NED Allan Bickerstaffe advised that the strategy had due regard to key regulatory areas.  He also stated that the Trust’s internal auditors had reviewed the draft strategy and confirmed that it was satisfactory.  He recommended the strategy to the Board.

Resolved


To approve the Risk Management strategy.



		



		14/15/274

		Research and Development strategy update

The Medical Director introduced the report and reminded the Board that the Trust’s Research and Development strategy was a ten year strategy that had been approved in 2011.

The Research and Development Director reported the current position in respect of the Trust’s research achievements.  He stated the Trust had consistently increased its National Institute for Health Research (NIHR) research activity over the past five years and was amongst the best performing members of one of the most effective Clinical Research Network in the country.  He further advised that the Trust led carefully selected projects in partnership with local higher education institutions.  Research outputs included more than 250 publications; becoming an established Joint Research Office partner with Liverpool Health Partners, and; achieving a growing team of externally funded research practitioners, up from 5 in 2009 to 33 in 2013.  In addition the Trust continued to contribute to the evidence base for healthcare practice and deliver across all specialist areas.

The Chief Executive queried whether research was taking place across all areas of the Trust that it would want to see.  Dr Mark Turner responded that the Trust’s urogynaecological service had not been research active to date but would shortly embark on a programme of research supported by an external researcher.  NED Liz Cross asked how widespread research and learning was evident across the Trust’s workforce, particularly in support of the organisational values of care and learn?  The Director of Human Resources and Organisational Development commented that the next iteration of the Trust’s People strategy could focus on research.

Dr Mark Turner advised that the Centre for Women’s Health Research, established in 2013 by the Trust in collaboration with the University of Liverpool, had recently attracted £1m of funding.  NED Allan Bickerstaffe asked what was the Trust’s research income and expenditure and the Director of Finance advised that income was in the region of £750k per annum excluding staff costs.


Kathy Thomson highlighted the importance of partnership working across the local health economy in respect of research, commenting that establishment of the Joint Research Office had helped facilitate this.  She referred to the recent preparation of the 100,000 Genome Project, when securing the required partnerships and agreements had been extremely challenging.  She had asked the University of Liverpool and Liverpool Health Partners to review why these difficulties had been experienced and to identify the barriers.  She added that she would welcome Dr Mark Turner’s input to understanding these issues.


The Chair asked about new research relationships, in particular which organisations these would be with and how the Board might help secure and develop them.  The Research and Development Manager advised these were most likely to be with industry partners.


Directors agreed that the Trust should pay greater attention to marketing its research achievements and case studies.

Finally the Board paid tribute to the work of Gill Vernon, the Trust’s Research and Development Manager who would shortly be leaving the organisation.


Resolved 

To receive the update.



		



		14/15/275

		Putting People First strategy

The Director of Human Resources and Organisational development introduced her report and reminded the Board that a diagnostic had been undertaken at the Trust shortly after she joined the organisation, to establish its leadership capacity.  She added that there were some cultural difficulties at the Trust which were reflected in its annual staff survey results and in other ways.

Michelle Turner reported that the Putting People First strategy had been approved by the Board in 2011 and focused on values and behaviours and improving the cultural climate of the organisation.  A number of measures were regularly review by the Putting People First committee to assess progress against the strategy and the single most important measure had been identified as an overall improvement in the staff engagement measure as reported in the annual staff survey.  Michelle Turner was pleased to report that the engagement score had improved since adoption of the strategy and this score was also reflected in the Trust’s in-house pulse staff survey.  She added however that the Trust was still somewhat adrift from the higher scores of other specialist providers.

Key achievements from the strategy were outlined together with areas where improvements had not been as hoped, including sickness absence and matters relating to corporate social responsibility.  Both would be rolled forward however into the strategy for 2015/17.


The People strategy for 2015/17 had been prepared in draft form following a wide process of engagement with staff from across the organisation and with input from Governors.  The draft strategy would be considered by the Putting People First Committee in January 2015 and come before the Board of Directors in February 2015.  The Director of Nursing and Midwifery commented on the important of a joint approach to staff and patient engagement, as good staff experience was inextricably linked to a good patient experience.

In response to a question from the Chair, Michelle Turner stated that she considered a continued focus on leadership was what positively shaped most staff’s work experience together with having the autonomy and freedom to act.  


The Chief Executive commented that she did not yet consider the culture of the Trust was as it needed to be, adding that it was important for the Board to be consistent in its aim to see appropriate behaviours and values amongst its workforce.  It was also important for the Board to consider its own performance and behaviours and lead by example.  Michelle Turner commented that Trust Management Group had recently approved the introduction of a coaching programme across the Trust which would further support the development of a positive culture.  NED Liz Cross added that the Trust needed to hold its leaders to account for the climate they created as it was leaders who ultimately had a greatest impact on organisational culture.

Resolved


a. To receive the report;



		



		14/15/276

		Performance Report 

The Associate Director of Operations introduced the operational performance report for month 7, October 2014.  He highlighted that the Trust was compliant in respect of all Monitor metrics, adding that management focus would continue in respect of reducing waiting times for infertility care in quarter 4 to ensure this position of compliance continued.

Difficulties were being experienced in respect of the accident and emergency targets which formed a part of the Level 1 commissioner targets.  These were regularly discussed with commissioners and internal actions would continue in order to reduce the figures for both the median wait and re-attendance within seven days.


Jeff Johnston also reported that October 2014 saw a very high level of maternity activity.  During this period there was a significant drop in the number of women not receiving an epidural for non-clinical reasons.  Suitable escalation arrangements had since been introduced and a lead anaesthetist identified in respect of epidural requests and an initial review of performance for November 2014 showed significant improvement.  NED Pauleen Lane advised that this matter had been discussed by the Board’s Finance, Performance and Business Development Committee which considered the performance had been acceptable given the pressures on the service.

An improvement was noted in the number of women receiving one-to-one care in established labour.  However Jeff Johnston reported that during October and November 2014 a number of surrounding maternity units had closed and their patients were diverted to Liverpool Women’s.  This had impacted on the Trust’s ability to provide very high quality care to women who were booked at Liverpool Women’s.  The Chief Executive commented that whilst this was regrettable she would not want women from closed units disadvantaged and would prefer to see a reduction in the number of women receiving one-to-one care in established labour provided safe clinical care could be provided.  Jeff Johnston advised that discussions had begun with neighbouring maternity units to plan for peaks in activity across the local area.

NED Steve Burnett noted with regret that the Trust had achieved 100% compliance in respect of complaints responses times for one month only since April 2014.


The Director of Human Resources and Organisational Development drew attention to the sickness absence rate which was unusually high for October 2014 at 5.97%.  She offered assurance to the Board that this was being carefully tracked and mostly related to long term sickness.  Michelle Turner also highlighted that the increase had occurred since reporting of sickness absence was brought back in-house to the Trust hence it was possible that reporting had improved.  Sickness absence had been reviewed by the Board’s Putting People First Committee to ensure the related policy was being properly applied, and had also been discussed at Trust Management Group.  Based on the Trust’s policy, some staff were now being dismissed for short-term sickness.


The Director of Finance presented the financial performance report which had also been considered by the Finance, Performance and Business Development Committee.  She referred to the fact that as at the end of September 2014 some 81 of the 147 Foundation Trusts were reporting a deficit.  The Trust was reporting a month 7 deficit of £700,000k and a Continuity of Service Rating of 4 against a plan of 3. 


Clinical income continued to be ahead of plan in maternity and gynaecology.  Liverpool Clinical Commissioning Group had issued the Trust with an Activity Query Notice and subsequently audited the Trust’s clinical coding practice.  Some issues in respect of coding the maternity pathway had been identified but were not significant.

Vanessa Harris stated that income in the Hewitt Centre was not in line with target hence the Centre was not delivering its surplus.  Remedial action was in place and she was meeting weekly with the team responsible.  The Centre was working to reduce its waiting times and would be more accessible as a result which would hopefully result in more people choosing to be referred to the Centre.

The Trust’s year-end financial forecast outturn was a deficit of £1.9m.  The forecast Continuity of Service Rating was 3 which would be satisfactory to Monitor.


NED Pauleen Lane commented on the effectiveness of the additional resource secured to support delivery of the Trust’s Cost Improvement Programme, adding that there was however a considerable amount of work still required in order to achieve the programme.


Resolved


To receive and note the month 7 operational and financial performance reports.



		



		14/15/277

		Review of risks 


No new risks had been identified during the meeting.



		



		14/15/278

		Any other business 


· The Trust Secretary advised that the advertisement for two new Non Executive Directors had been placed.  Two ‘find out more’ events were being held for potential candidates during the week commencing 8 December 2014 and Directors were encouraged to attend;

· The Chair advised that from January 2015 she planned to move to a half-day Board meeting instead of a full day.  She wished to keep this under active review to ensure the Board’s effectiveness was not impaired.  The rest of the day would be used for other Board related business including Board development.



		



		14/15/279

		Review of meeting 


Directors briefly reviewed the meeting.

  

		



		14/15/280

		Date, time and place of next meeting


Friday 9 January 2015 at 1100 in the Board Room, Liverpool Women’s Hospital.
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		Agenda item no:

		14/15/301





		Meeting:

		Board of Directors





		Date:

		9 January 2015





		Title:

		Chief Executive’s Report





		Report to be considered in public or private?

		Public





		Purpose - what question does this report seek to answer?

		What significant matters does the Chief Executive need to bring to the Board’s attention?





		Where else has this report been considered and when?

		N/A





		Reference/s:

		





		Resource impact:

		-





		What action is required at this meeting?

		To receive and note the report





		Presented by:

		Kathryn Thomson, Chief Executive





		Prepared by:

		Kathryn Thomson, Chief Executive





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

		(



		NHS constitution

		(

		Operational plan

		(





		Which standard/s does this issue relate to:



		Care Quality Commission Hospital Inspection Regime Indicator/s

		All 



		Board Assurance Framework Risk/s

		





		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. Monitor Q2 feedback 

Below is feedback for quarter 2 2014/15 monitoring of NHS Trusts. The Trust achieved a continuity of service risk rating of 4 and a governance risk rating of under review, due to the Monitor investigation currently underway. The ratings will be published on Monitor’s website in late December 2014.



[image: image1.emf]LIVERPOOLWOMEN  1415 Q2  Feedback Letter.pdf




2. National Tariff 2015/16


As reported last month, Monitor and NHS England recently published the statutory consultation notice for the 2015/16 National Tariff payment system.  Consultation ended on 24 December 2014 and the Trust objected to the tariff proposals.  Below is NHS Provider’s response to the consultation.


 

[image: image2.emf]NHS Providers  response to national tariff statutory consultation notice (December 2014).pdf



A key issue over the next two weeks will be whether the objection process for the national tariff is triggered, leading to Monitor amending the proposals or referring the tariff proposals and objections to the Competition and Markets Authority.  It will be known early in the New Year whether or not the objection mechanism has been triggered.


3. Care Quality Commission Intelligent Monitoring Report

In December 2014 the Care Quality Commission (CQC) published its latest Intelligent Monitoring Report (IMR) for acute and specialist NHS Trusts.  IMRs include more than 150 different sets of data including data from staff, patient surveys, mortality rates and hospital performance information such as waiting times and infection rates.  They form one of the parts of the way the CQC regulate services.

The Trust’s IMR banding as at December 2014 is 1, a reduction from the previous band 4 in July 2014.  This reduced banding was anticipated and has been influenced by the Trust’s current Monitor governance risk rating, outlier for perinatal mortality and whistleblowing alerts.  As reported to the Board in my December 2014 report, the Trust fully reviewed the perinatal mortality outlier alert and made a response to the CQC explaining the impact of late therapeutic terminations of pregnancy on the Trust’s figures, as some of these procedures were coded as neonatal deaths.  The CQC’s local inspection team will follow up the Trust’s progress with implementing actions that are still ongoing in respect of this issue.

The CQC’S IMR report for December 2014 can be found at http://www.cqc.org.uk/sites/default/files/REP_104v3_WV.pdf. 

4. Operational planning guidance issued


Monitor has now issued its operational planning guidance for NHS Foundation Trusts.  Trusts are required to submit a one-year operational plan only (and not a two-year plan as previously).  A high-level draft plan is required by Monitor at the end of February 2015 in advance of the submission of the final detailed plan in April 2015.  This high level draft must include:


· A summarised financial template, providing high-level financial projections with relevant underlying assumptions, for 2015/16;


· A three-page brief narrative setting out the key assumptions, the degree of confidence in these assumptions and the extent of alignment with commissioners’ plans.

Submission of a new five year strategic plan is not required as a part of this process.  However, FTs may be required to submit a new five year strategic plan later in 2015.


A joint session in respect of the Trust’s 2015/16 plan will be held on Friday 16 January 2015, between Board members and the Council of Governors.

5. Dalton Review published

The review conducted by Sir David Dalton, Chief Executive of Salford Royal NHS Foundation Trust, was published on 5 December 2014.  It complements the ‘Five Year Forward View’ published by the Department of Health earlier this year and provides the means by which new care models can be delivered through a range of organisational forms.  The report makes 22 recommendations to national bodies, Clinical Commissioning Groups, NHS leaders and wider organisations across five themes:


· One size does not fit all;


· Quicker transformational change and transactional change is required;


· Ambitious organisations with a proven track record should be encouraged to expand their reach and have a greater impact across the sector;


· Overall sustainability for the provider sector is a priority;


· Change must happen – implementation must be supported.


NHS Providers will lead a programme of education and dissemination in respect of the Review, including distilling down the supporting evidence packs into sector friendly ‘how to guides’ that will help Board consider the options in more detail.


The review ‘Examining new options and opportunities for providers of NHS care’ can be found at https://www.gov.uk/government/publications/dalton-review-options-for-providers-of-nhs-care and an ‘on the day briefing’ published by NHS Providers is below.  Formal launch events will be held on 27 February 2015 in Birmingham and 4 March 2015 in London, at which Sir David and a range of national bodies will speak about the Review and its recommendations.  Board members are invited to attend one of these events should they wish.



[image: image3.emf]NHS Providers on the  day briefing - Dalton Review 5 12 14.pdf




6. Complaints Matters


The Care Quality Commission has published a report into the way complaints are handled across NHS Trusts, primary care and adult social care services in England.  It sets out the approach that the CQC is now taking to assess how well Trusts are handling complaints and learning from them, and how this will be incorporated into the CQC’s ratings.  The report also provides some preliminary evidence about complaints handling from the CQC’s recent inspections.


The report is being reviewed by the Director of Nursing and Midwifery who leads in respect of the Trust’s complaints arrangements.  It can be found at http://www.cqc.org.uk/content/complaints-matter. 

7. Advancing Quality Alliance support for Provider Members


AQuA – the Advancing Quality Alliance – has confirmed its programme of support for provider members in 2015/16.  It will continue to focus on its current five high level priorities of (1) don’t hurt or harm me; (2) provide me with the best care every time; (3) be kind to me and involve me in decisions about my care; (4) join things up and work as a team for me, and (5) give staff the skills to improve my care.


Specific opportunities for AQuA’s provider members, including Liverpool Women’s, will be available during 2015/16 in respect of:


· Improving safety and reducing mortality;


· Strengthening Board leadership for quality improvement;


· Integrated care and transforming systems of care;


· Improving capability in quality improvement at every level;


· Consolidating newly established Advancing Quality metrics;


· Supporting people with mental health needs.


AQuA’s new website can be found at https://www.aquanw.nhs.uk.


8. Competition approval of Chelsea & Westminster acquisition of West Middlesex

Chelsea and Westminster Hospital NHS Foundation Trust’s acquisition of West Middlesex University Hospital NHS Trust has received approval from the Competition and Markets Authority (CMA).  This is the third full merger between two Trusts considered by the CMA which examined evidence provided by other NHS hospitals, Monitor, Clinical Commissioning Groups and NHS England’s specialised commissioning teams and found that there is no realistic prospect of the merger substantially lessening competition to the detriment of patients.

9. Smoke Free NHS

Liverpool Women’s is one of a shrinking number of hospital Trusts that currently has a designated smoking shelter on site for use by patients and staff.  A proposal to move to a completely smoke-free site will come before the Board in March 2015.  Discussions will be held with patients, staff and Governors as a part of developing this proposal.


10. Edge Hill University Postgraduate Medical Institute


Edge Hill University has recently established a Postgraduate Medicate Institute (PGMI).  The PGMI is a cross-faculty institution which brings together academics with a shared interest and expertise in medical and clinical research and postgraduate training.  Ultimately, the PGMI aims to improve the quality of health and social care through education, research and innovation.


The University has recently reviewed the PGMI’s governance structure and has decided to establish a Steering Group to advise on a formulate strategy and direction.  I have accepted an invitation to serve on this Steering Group which will meet 2-3 times each year.


11. Changes to NHS England regional and area responsibilities and senior appointments


Clare Duggan will take up post as Director of Commissioning Operations for the Cheshire and Merseyside area of the NHS England North Regional Team, on 5 January 2015.  She has previously held the post of Area Director for Cheshire and Merseyside area team.  Clare Duggan has made a number of senior appointments to the new team which includes Kieran Murphy as Medical Director, Tina Long as Director of Nursing and Phil Wadeson as Director of Finance.


NHS England area and regions will remain as planning footprints and the formal unit of governance whilst the new geographies and integrated team arrangements develop in shadow form.


12. Genomics Bid


NHS England have confirmed that the Liverpool based North West Coast Genomics Medical Centre, of which Liverpool Women’s NHS Foundation Trust is the lead provider, has been announced as one of the first teams that will lead the way in delivering the national 100,000 Genomes Project.  It is anticipated that around 75,000 people will be involved in the project, which will include some patients with life threatening and debilitating disease.  Recruitment to the project will begin from 2 February 2015.  


The 100,000 Genomes Project is a three year project launched by the Prime Minister, which will transform diagnosis and treatment for patients with cancer and rare diseases.

13. Director of Workforce and Marketing


To more accurately reflect recent developments to the portfolio, the post of Director of Human Resources and Organisational Development has been changed to Director of Workforce and Marketing with immediate effect.

14. Appointment of new Clinical Director for the Hewitt Fertility Centre

I am pleased to announce that Andrew Drakeley, Consultant Gynaecologist at the Trust, has recently been appointed as Clinical Director for the Hewitt Fertility Centre following an interview process.  Andrew commenced in post on 1 December 2014 and succeeds Consultant Gynaecologist Professor Charles Kingsland.

15. Clatterbridge Cancer Centre NHS Foundation Trust – Transforming Cancer Care Consultation outcome

Public consultation in respect of proposals to expand services provided by the Clatterbridge Cancer Centre NHS Foundation Trust in Liverpool has now ended.  The proposal – known as the Transforming Cancer Care Programme – aims to invest £118m developing a new specialist cancer hospital on the same site as the Royal Liverpool University Hospital and the University of Liverpool and redesigning and improving the Centre’s Wirral site which would remain a busy outpatient centre.  The new hospital in Liverpool would enable:


· Radiotherapy to be provided on a third site (in addition to the Wirral and Aintree centres);


· A more central location for the majority of the population served by the Clatterbridge Trust;


· The provision of on-site access to intensive care and other key specialties for the most seriously ill patients;


· Enhanced research capability.


Ninety percent of responders to the public consultation said they believed it was a good idea to expand the services.  And the Joint Health Scrutiny Committee for Cheshire and Merseyside, formed by the eight Local Authorities in the area to review the proposals, also voted unanimously to support them and agreed that the Trust should develop an outline business case.  The Trust expects the outline business case to be approved in summer 2015, with a full business case prepared a year later.  Work would start on site in 2016 and the hew hospital could open in 2018.

The Trust’s Transforming Cancer Care website can be found at www.transformingcancercaremc.nhs.uk. 

16. Stakeholder update from Aintree University Hospital NHS Foundation Trust


Attached is a copy of Aintree University Hospital NHS Foundation’s Trust’s latest Stakeholder Update containing the latest news and developments from the Trust.




[image: image4.emf]141212 - Aintree  Stakeholder Update.pdf




17. CQC Inspection of North West Ambulance Service

The CQC undertook an inspection of North West Ambulance Service in August 2014, the first pilot of the newly styled inspection regime for all ambulance services.  A copy of the stakeholder briefing prepared by the Trust following the inspection is below, for information.




[image: image5.emf]CQC Special  Stakeholder Brief - Dec 2014.pdf




18. Blogs

The latest Chief Executive blog can be found on the Trust’s website as follows:

· Christmas is coming -  http://www.liverpoolwomens.nhs.uk/blogger.aspx?id=282 

· A Year in Review - http://www.liverpoolwomens.nhs.uk/blogger.aspx?id=283  


19. Bulletins and newsletters

Below are the latest bulletins from Monitor, the Care Quality Commission and NHS Providers (formerly the Foundation Trust Network).


		Monitor

		Monitor Bulletin, December 2014


https://www.gov.uk/government/publications/nhs-foundation-trust-bulletin-december-2014/ft-bulletin-december-2014





		Care Quality Commission

		News from the CQC, December 2014


http://cqcnews.org.uk/?o5W5tChxDw7IEjbdsMSGoE2f5TwSKi2Mo





		NHS Providers

		NHS Providers’ Newsletter ‘Provider Focus’, Issue 1 – December 2014


http://nhsproviders.cmail1.com/t/ViewEmail/t/8415028195C681AB/F6C36218083EA96044D0DD5392A9C75A
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5 December 2014 
 
Ms Kathryn Thomson,    
Chief Executive 
Liverpool Women's NHS Foundation Trust 
Crown Street 
Liverpool 
Merseyside 
L8 7SS 
 



Dear Kathryn 
 
Q2 2014/15 monitoring of NHS foundation trusts 
 
Our analysis of your Q2 submissions is now complete. Based on this work, the Trust’s 
current ratings are:  
 



 Continuity of services risk rating   - 4 



 Governance risk rating    - Under Review 
 
These ratings will be published on Monitor’s website later in December.  
 
The Trust has failed to meet the RTT non-admitted target in the quarter. Monitor uses this 



target (amongst others) as indicators to assess the quality of governance at foundation 



trusts. A failure by a foundation trust to achieve the targets applicable to it could indicate 



that the Trust is providing health care services in breach of its licence. Accordingly, in such 



circumstances, Monitor could consider whether to take any regulatory action under the 



Health and Social Care Act 2012, taking into account as appropriate its published guidance 



on the licence and enforcement action including its Enforcement Guidance1 and the Risk 



Assessment Framework2.  



 
As you are aware, the Trust’s governance risk rating is Under Review, due to the ongoing 
investigation that was opened following concerns outlined in the CQC’s Warning Notices 
relating to Regulation 10: Assess and monitor quality of service and identify, assess and 
manage risks relating to health and safety, and Regulation 22: Sufficient and suitably 
qualified staff.  
 
We note that the Warning Notices have now been removed by the CQC, although there 
remain outstanding compliance actions relating to both regulations. We also note the 
Deloitte Well-Led governance review is due to conclude in December 2014. The Trust’s 
governance risk rating will remain Under Review until such time as Monitor has concluded 
its investigation and determined what if any regulatory action may be appropriate bearing in 
mind the above reviews. 



                                                 
1
 www.monitor-nhsft.gov.uk/node/2622 



2
 www.monitor.gov.uk/raf 



Wellington House 
133-155 Waterloo Road 
London SE1 8UG 
 
T: 020 3747 0000 
E: enquiries@monitor.gov.uk 
W: www.monitor.gov.uk 
 



 



 





http://www.monitor-nhsft.gov.uk/node/2622


http://www.monitor.gov.uk/raf








 
Should Monitor decide not to take formal enforcement action, the Trust’s governance risk 
rating will revert to Green. Where Monitor decides to take formal enforcement action to 
address its concerns, the Trust’s governance risk rating will be Red. In determining whether 
to take such action, Monitor will take into account as appropriate its published guidance on 
the licence and enforcement action including its Enforcement Guidance3 and the Risk 
Assessment Framework4. 
 
A report on the FT sector aggregate performance from Q2 2014/15 is now available on our 
website5 which I hope you will find of interest. 
  
We have also issued a press release6 setting out a summary of the key findings across the 
FT sector from the Q2 monitoring cycle.   
 
If you have any queries relating to the above, please contact me by telephone on 
02037470352 or by email (Tania.Openshaw@monitor.gov.uk). 
 
Yours sincerely 
 



 
Tania Openshaw  
Senior Regional Manager  
 
cc: Edna Robinson, Chair 
 Vanessa Harris, Director of Finance 



                                                 
3 www.monitor-nhsft.gov.uk/node/2622 
4
 www.monitor.gov.uk/raf 



5
 https://www.gov.uk/government/publications/nhs-foundation-trusts-quarterly-performance-report-quarter-2-



201415 
6
 https://www.gov.uk/government/news/foundation-trusts-urged-to-tackle-financial-challenge 
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Trust services 



Urgent Care and Trauma Centre building looks to 2015 opening 



The first phase of Aintree’s new Urgent Care and Trauma Centre is on target to open to 



patients in less than 150 days.  



Construction work on the new building is progressing well which means Emergency and 



trauma services will transfer to the new building in May when it is due to be handed 



over by BAM, the contractor, right on schedule. 



Much of the external grey striped cladding and 



brickwork has been finished while inside, building 



services and the interior walls which will form the 



rooms are rapidly being installed. 



Once AED and Trauma services have moved into the new building, work will then start 



on refurbishing the existing AED area to create the new Acute Medicine Unit.  This will 



later become part of the UCAT centre in the final phase of the £35million project.  



When fully completed in 2016, the new UCAT Centre will house the Emergency 



Department, Major Trauma Centre and Acute Medicine Unit services on the ground 



floor and a new 24-bed Critical Care Unit on the first floor. 



The picture shows an artist’s impression of the A&E bays in the new centre 



Find out more about the latest news and developments 
   at Aintree University Hospital NHS Foundation Trust 



 
 



December 2014 



 
Issue 28 
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A&E pressures remain high  



There continues to be high demand for A&E services 



across the country and Aintree teams are working hard to 



ensure patients are treated and discharged as quickly and 



safely as possible. Aintree is working with local partners to 



manage this demand and to direct patients to services 



that are available outside of the hospital. These include 



pharmacies, GPs and walk in centres, where minor and non-serious injuries can often 



be treated without the need to visit A&E. 



 



New Medical Director appointed 



Dr Steve Evans will join Aintree as Medical Director on 1 February 2015 when current 



director Mr Richard Ward retires. Dr Evans was previously at the National Clinical 



Assessment Service (NCAS). 



 



 



National lung disease treatment study at Aintree 



Researchers at Aintree are trialling a new treatment known as TWICS (Theophylline 



With Inhaled Corticosteroids) in national £2m study.  The treatment uses theophylline 



which it is hoped will enhance the effectiveness of inhaled steroids currently used in the 



treatment of Chronic Obstructive Pulmonary Disease (COPD), a common lung 



condition. 



 



People with COPD experience narrowing of the airways which leads to breathing 



problems, a persistent cough and chest infections. It is the sixth leading cause of death 



in the UK, causing 28,000 deaths a year and costing the NHS £1bn per year. 



There is no cure for COPD but researchers are hopeful that the new treatment will 



improve the quality of life for millions of people living with the condition in the UK.   



 



Dr Lisa Davies, Consultant in Chest Medicine at Aintree University Hospital, said: “The 



airways of people with COPD are quite resistant to steroids, which means relatively 



high doses are required in order for them to have an effect. If we can increase the  
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effectiveness of steroids by the additional use of theophylline then we hope to be able 



to reduce the number of exacerbations (or ‘flare-ups’) that some patients with COPD 



have, keeping them healthier for the future. 



 



To find out more about the study or for patients who would like to take part, please 



contact Nadia Lewis-Burke, Research Assistant at Aintree, on 0151 529 4539. 



 



 



Aintree trials pioneering new liver cancer treatment 



Aintree is the first in the North of England to offer a pioneering treatment for liver cancer 



called Chemosat as part of a clinical trial pilot programme. 



 



Developed by Delcath, the new treatment uses balloons to isolate blood flow to the liver 



and then blasts cancerous tumours with a super-strength dose of chemotherapy.  The 



blood is then filtered to remove the chemotherapy before it re-enters the patient’s 



bloodstream. 



 



While the treatment is not a cure, experts hope it will prolong the lives of terminally ill 



patients enough to enable them to spend a few extra precious months or even years 



with family and friends. 



 



Dr Pradesh Kumar, Clinical Lead and Consultant Interventional Radiologist at Aintree 



University Hospital, said: “This treatment is an exciting development and one which 



offers renewed hope for terminally ill patients. Each patient will experience different 



outcomes, so some may add months to their lives while others could add several years. 



The intention is to extend and improve their quality of life.” 
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Achievements, celebrations and events  



 



Operating Theatres Day is box office smash 



More than 220 people toured one of Aintree’s operating theatre suites at the recent 



public Operating Theatres Open Day. 



 



Visitors were shown around several theatres which had 



been specially set up for different types of operations 



including head and neck, orthopaedic, urology and 



keyhole surgery as well as anaesthetics and recovery. 



 



Theatres staff explained how different operations were carried out and demonstrated 



some of the equipment and instruments used in each procedure.  Members of the 



public were then invited to have a go at some minor procedures, trying their hand at 



keyhole surgery and kidney stone removal using training dummies and teaching aids. 



 



It was a rare opportunity to learn more about surgery and how operations are carried 



out in a major regional hospital and by the end of the day, theatre staff had given 18 



tours. 



 



Aintree team wins Stroke Association award 



Aintree’s Stroke Team which treats around 550 



patients each year has been presented with an award 



from the Stroke Association in recognition of their 



professional excellence  



The Highly Commended Life After Stroke Award was 



presented by rugby stars Danny Cipriani and Mark Cueto, who play for Sale Sharks, at 



the Stroke Association’s Life After Stroke Awards ceremony.  



The team (pictured) was also named Outstanding Team at the hospital’s Proud of 



Aintree Excellence Awards. 
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Dr Claire Cullen, Consultant Physician said: “We are all incredibly proud to have our 



work recognised in this way. We are committed to providing the best possible care for 



our patients during their treatment and recovery and the Stroke Association plays an 



important role in this.” 



Aintree staff join forces with US Navy medical team 



Two Aintree staff who are members of the Reserve Forces in their 



spare time recently trained with US Navy medics in California as 



part of their roles with 208 Field Hospital based in Liverpool.  



Clinical Scientist Major Tracey Smith-Straney and Captain Paul 



Kelly (pictured), a Staff Nurse on the Major Trauma Ward, took 



part in a joint exercise to build a 17 bed facility complete with a 



casualty reception area, an intensive care unit, an operating 



theatre, a ward and a laboratory as well as everything needed for staff to live on site.  



UK medics must be able to erect the hospital anywhere in the world within 16 hours and 



offer life-saving treatment immediately. 



Captain Patrick Paul, of the US Navy’s Medical Service Corps, said: “This is the first 



time we’ve hosted a large scale focus on medical elements from our two nations. From 



my experience in Afghanistan I know that our UK partners are just top notch, dedicated 



to the mission and more than capable. This opportunity to have these fine folks from 



Liverpool here has put us over the moon and made us so proud.” 



Double awards for Aintree at NHS Employers Compassion in Practice Awards 



2014  



Two Aintree teams were recognised for their work in 



dementia and End of Life care at the first NHS Employers 



Compassion in Practice Awards 2014 (see picture).  



 



Jane Cummings, Chief Nursing Officer for England, 



presented dementia staff with a Compassion in Practice 



award for “promoting independence, maximising wellbeing and improving health 



outcomes” for patients with dementia. 
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Staff at Aintree have done a significant amount of work to ensure that the growing 



number of patients they treat who have dementia have the best experience possible in 



hospital.  This includes the introduction of finger food boxes which have also been 



praised by the Alzheimer’s Society. 



 



Aintree’s Volunteer department was also runner up in the “improving experiences of 



care by embedding Compassion in Practice into ways of working” category, which 



recognised the work of the hospital’s Volunteer End of Life Companionship Service.   



 



Jane Cummings, Chief Nursing Officer England, said: "Patients are the focus of all our 



work, and it is patients who benefit from the care and compassion demonstrated by the 



winners and finalists. The awards help us share good practice in delivering better care, 



celebrate where we are today, and will inspire future achievements." 



 



Here we ‘mo’ at Aintree! 



Aintree staff raised more than £600 in the recent Movember men’s health campaign 



which challenges men to grow moustaches during 



November. The Movember Foundation aims to save and 



improve the lives of men affected by prostate cancer, 



testicular cancer and mental health problems. 



 



Fin McNicol, Director of Communications, said: “We’ve 



had some really impressive Mos this year! It’s a great cause and a good laugh too. It’ll 



be a shame to see them go at the end of the month, but there’s always next year.” 



Pictured are some of the Aintree staff with colleagues from Liverpool Community Health NHS 



Trust who joined forces for a photo to capture their Mos in all their glory. 



 



Merry Christmas and best wishes for 2015 



 



For more information about Aintree’s regular Stakeholder Update please contact 
Mike Tomkins, Communications Officer, at michael.tomkins@aintree.nhs.uk.  
Visit our website at www.aintreehospital.nhs.uk or follow us on twitter 
@AintreeHospital 





mailto:michael.tomkins@aintree.nhs.uk
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https://www.gov.uk/government/publications/dalton-review-options-for-providers-of-nhs-care


http://www.parliament.uk/business/publications/hansard/commons/todays-written-statements/


https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/383272/Letter_to_CEOs_from_Sir_David_Dalton.pdf


http://www.nhsproviders.org/resource-library/future-organisational-models-for-the-nhs/
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10 December 2014 



EXTERNAL STAKEHOLDER BRIEF 



CARE QUALITY COMMISSION (CQC) INSPECTION 



The North West Ambulance Service NHS Trust (NWAS) is pleased to confirm it has received 
a positive report from the Care Quality Commission (CQC) following its inspection in 
August - the first pilot of the newly styled inspection regime for all ambulance services. 
 
Four CQC teams, comprising over 60 inspectors, undertook a thorough and extensive 
review of the Trust’s operation and services, interviewing patients and staff as well as 
visiting stations, control rooms and speaking to other NHS Trusts, local Healthwatch and 
other partners about their working relationship with NWAS.   
 
The main themes of the inspection looked at whether NWAS was safe, effective, caring 
and responsive to patients’ needs and well led.   
 
The Trust was delighted to hear that the inspectors were impressed with everyone they 
met.  They observed exemplary care being given across the whole Trust.  They found the 
service to be clinically-led and focused on patients and outcomes and, most importantly, 
that staff treated patients and their families and carers in a caring manner with dignity 
and respect, and valued them as individuals.   
 
They also found that the Trust had in place systems, process and practices to keep people 
safe from harm.   
 
The inspectors could not overstate how impressed they were with the caring nature of the 



organisation and its staff.  



Chief Executive, Bob Williams commented: “I am extremely proud of the staff who gave 
honest accounts of their working life and clearly demonstrated that the Trust’s main 
objective is the care of patients.  Providing care to a high standard with compassion and 
empathy is what an NHS organisation is all about and it is very heartening to hear that the 
CQC has observed this in action in the North West.” 
 
Bob added:  “The Board and I were keen to be the first ambulance service to undergo this 
type of inspection and find out from an independent body what we are doing well and 
where we need to focus our future attention.  It is fantastic to receive this external 
endorsement and recognition of best practice as well as an understanding of the 
challenges we face which we will use to underpin our improvement plans. 
 











The Trust received a Trust-wide report and detailed sections specific for each sub-regional 
area; Cheshire and Merseyside, Cumbria and Lancashire and Greater Manchester at a 
Quality Summit held on 25 November with the CQC, Monitor, Trust representatives, the 
Trust Development Authority, Commissioners and others to discuss the findings in detail 
and agree next steps. 
 
Recommendations within the report included a review of the process for pre-alerting 
hospital accident and emergency departments to make sure that communication is 
sufficient for the receiving department to be made fully aware of the patient’s condition, 
and to provide access to clinical advice consistently across all control centres.    
 
In addition, the Trust had only one regulation compliance action to address, which relates 



to all staff having access to mandatory training; learning and development, appraisals and 



supervision.    



Following the inspection, the CQC acknowledged that they had learnt a huge amount from 



the Trust in how to approach future inspections for ambulance services going forward, and 



were very grateful to the Trust for volunteering to be its first site.    



The Trust has to submit an action plan detailing its improvement proposals in line with the 



CQC’s timeline. The CQC also acknowledged that a number of the actions could only be 



achieved with support from commissioners and other health care providers, including the 



use of available alternative services to A&E. 



The full report and related downloads can be found here.  





http://www.nwas.nhs.uk/about-us/how-we-are-doing/care-quality-commission-inspection/







_1481375814.pdf




 



 NHS Providers  | 23 DECEMBER 2014                                                                  For further information, please contact:  Phillippa Hentsch, Policy Advisor Phillippa.Hentsch@nhsproviders.org 
    



 
 
 
 
NHS Providers’ response: 2015/16 
national tariff statutory consultation 
December 2014 



  
 



 



 



 



About NHS Providers 
NHS Providers is the membership organisation and trade association for the NHS acute hospitals and community, mental health and 
ambulance services that treat patients and service users in the NHS. NHS Providers helps those NHS trusts and foundation trusts deliver 
high quality, patient focussed care by enabling them to learn from each other, acting as their public voice and helping shape the 
system in which they operate.  
 
The FTN has 226 members which is 94% of all NHS foundation trusts and aspirant trusts – who collectively account for £65 billion of 
annual expenditure and employ more than 630,000 staff. 
 
If you have any questions about this response, please contact Phillippa.Hentsch@nhsproviders.org  



 
Key messages  
• As we enter the fifth year of the Government’s deficit reduction programme, it is now widely accepted that 2015/16 will be the 



most difficult financial year for the NHS in its recent history. The provider sector has delivered record levels of productivity over the 
past four years while dealing with unprecedented levels of demand. However, the scale of the challenge now being asked of 
NHS trusts and foundation trusts through the national tariff for 2015/16 has reached unprecedented levels. Our 
membership of acute, ambulance, community and mental health trusts consider that the national tariff proposals for next 
year are undeliverable and will place the provider sector into financial distress.  



 



• Instead of supporting providers to meet the financial challenges they face, many of the proposals included in the tariff will 
exacerbate the financial and operational challenges facing NHS trusts and foundation trusts, making collaborative working 
within their local health economies even more difficult at a time when it has never been more important. The financial risks 
of next year need to be fairly shared across the system; commissioners have as much responsibility as an individual NHS trust or 
foundation trust to meet the financial challenge. It is in not in the best interest of patients in any local health and social care 
economy for a provider to be in financial distress, when they are not supported appropriately either strategically or financially by 
the national payment system, their local commissioners and the national commissioner NHS England.  



 



• At the end of quarter 2 2014/15, there were 141 NHS trusts and foundation trusts in deficit; 58 per cent of the provider 
sector and 81 per cent of the acute sector. If NHS providers are not able to meet the extensive efficiency requirements being 
asked of them in 2015/16, financial performance will deteriorate significantly compared to 2014/15. If providers only deliver 3% of 
efficiencies next year (which the Five Year Forward View (FYFV) acknowledges is a stretching target) approximately 76 per cent of 
NHS providers would be in deficit, with the net provider deficit reaching £1.1 billion. Our members are committed to maintaining 
the high quality of services patients need, but are warning that they are reaching a point where the extent and level of the 
financial challenge will have implications for quality and safety in the near future. 



 



• The national tariff must not be used as the primary driver to balance the NHS budget. The Health and Social Care Act 2012 set 
out the provisions for independent price-setting, currency design and commissioning functions – there needs to be absolute 
clarity between what NHS England’s commissioning intentions are, and what Monitor assess that the provider sector is 
actually capable of delivering. Price setting should be an independent function, not rooted in the need to balance the NHS 
budget which must be supported through improved commissioning, demand management, not simply by dampening down 
provider prices to unsustainable levels and transferring the financial risk of budgetary pressures to the provider sector.   



 



• We welcomed the additional £1.98bn announced in the Autumn Statement for the NHS in 2015/16; a recognition that the 
NHS is under intense severe financial and operational pressure. We had recommended that funding be rooted directly through 
the national tariff to mitigate the adverse effects which will result from implementing a national tariff that would be undeliverable. 
Now that the funding will be channelled through existing funding mechanisms to CCGs, we urge commissioners to ensure that 
the additional funding reaches frontline acute, ambulance, community and mental health services.  
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The efficiency factor and overall price adjustment 



• We strongly disagree with the proposal for a 3.8% efficiency requirement; the provider sector is simply not able to deliver this level 
of efficiency given what has already been achieved over the past four years. NHS trusts and foundation trusts need an efficiency 
requirement that takes a credible view of what is deliverable in-year, acknowledging that longer term transformation requires 
additional investment rather than a relentless reduction of the prices providers receive for NHS services.   



 



• The level of efficiency requirement is not supported by independent research from the Centre for Health Economics1, the Office for 
Budgetary Responsibility (OBR)2 or Monitor’s own commissioned research by Deloitte3. Furthermore, current trends in financial 
performance highlight how unrealistic this level will be for providers –  according to Monitor’s latest analysis of the performance of 
the FT sector (Q2 2014/15), FTs in aggregate are delivering 2.4% cost savings4. At the same time, providers’ ability to meet their 
savings targets is declining – at the end of 2013/14, the FT sector alone delivered 17% (£277 million) less than planned5, an 
indication that transactional efficiency savings are becoming harder to achieve.    



 



• We appreciate that the efficiency factor proposed is towards the lower end of the 3-5% range set in the tariff engagement 
document and that the budgetary pressures facing the NHS in 2015/16 are severe. However, it needs to be recognised that the real 
efficiency requirement facing providers, taking in to consideration the other measures such as the marginal rates for emergency 
admissions and specialised services, as well as the adverse penalty regime proposed in the standard contract, will reach between 6-
10% for many parts of the sector next year; a level which is undeliverable. Given that there is little evidence that NHS England and 
Monitor have modelled the cumulative effects of these proposals on individual providers, many of the assumptions included in the 
impact assessment do not correspond to the realities providers will face on the ground in 2015/16 



 



• The method for adjusting modelled prices means that the tariff does not reflect true extent of the costs trusts are facing. For 
example, using 2011/12 reference costs as the base pre-date many significant and high cost changes to the way healthcare is 
delivered, such as provider responses post Francis Report, NICE guidance on safe staffing, the development of seven day services, 
the introduction of new CQC inspections and unprecedented levels of demand.  All these factors have required trusts to 
substantially increase their staffing costs, forcing them to rely heavily on bank and agency staff due to national workforce shortages. 
In one acute trust for example, pay costs this month were 8% higher than for the same period in 2013/14. A number of trusts with 
high CNST premiums will also be acutely affected by the uplift proposed for 2015/16; the way that the 35% increase to CNST 
funding is rooted through the tariff will mean that there will be substantial losses for some providers.   



 



• We remain concerned about the lack of transparency in the statutory consultation around the assumptions which have been used 
in the model. The expected losses for some services exceed what many trusts would expect to see, given their reference cost 
profile, with little detail or information to understand how this has been determined. For example, a number of trusts are reporting 
severe and unexpected reductions in cardiac surgery, general medicine, trauma and orthopaedics, neurology and outpatient 
ophthalmology. One trust is modelling a 5% loss compared to last year in income in the HRG chapter for cardiac procedures (EA) – 
this service currently makes up over £30 million of their income so their planned losses will be substantial and destabilising. This 
contrasts to the impact assessment carried out suggested that there would only be a 1.6% average decrease in this chapter across 
the provider sector. Where there are such substantial differences between what the trusts are planning to lose, and what the 
impact assessment suggests, there needs to be absolute transparency and clarity over how these assumptions have been arrived at.  



 



 



 



 



 



 



 



 



 



 



 



                                                           
1 http://www.york.ac.uk/media/che/documents/papers/researchpapers/CHERP%2094_NHS_productivity_update2011-12.pdf 
2 http://cdn.budgetresponsibility.org.uk/41298-OBR-accessible.pdf  
3https://www.dropbox.com/s/57b26wf3s9wbvcf/Evidence%20for%20the%20201516%20National%20Tariff%20efficiency%20factor%20-
%20independent%20report.pdf?dl=1  
4https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/380695/Performance_of_the_foundation_trust_sector_6_mths_ended_30_Septemb
er_2014.pdf  
5 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/319396/BM1447_Q4_NHS_FT_Performance.pdf  



“Having achieved £20-£30 million annually through our cost improvement plans for the past five 
years, we simply can’t deliver this next year. Even a 1% efficiency challenge would be a stretch.” An 



acute trust 
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The marginal rate for specialised services  



 



• We strongly disagree with the proposed introduction of the new marginal rate for specialised services and are concerned that it has 
not been appropriately tested with the sector or impact assessed. For many trusts, the introduction of this policy will mean that 
they will face a cumulative efficiency requirement of 10% next year, taking millions out of essential funding for care of the most 
vulnerable patients.  



 



• This will have profound implications on patient services, undermining both access and quality. For example: 



a. one trust told us that they would have to downsize their critical care unit (although they are already running at 
capacity this year) 



b. another trust suggested that they would be unable to expand their neonatal unit due to planned gap in their capital 
expenditure; 



c. one NHS foundation trust in indicated they would have to look to reducing out of area referrals as the only way to 
safeguard the quality and access for the local population. This would ultimately lead to a reduction in competition for 
patients as providers with outreach clinics for large specialities (such as cardiology and vascular treatments) are 
required to close their facilities, leaving patients no other option than to go to their local hospital for treatment as the 
default.  



d. It might even lead to some providers being forced to exit the market for specialised services, forcing patients to travel 
further away to be treated.   



 



• We appreciate that the specialised commissioning budget is under particular pressure, having faced a £377 overspend in 2013/14 
and with an estimated 4% annual increase in activity but rather than supporting providers to tackle the underlying cost and price 
issues, or being a genuine risk-share between providers and commissioners, this approach will only shift budgetary pressures from 
the national commissioner NHS England to NHS frontline services. This proposal won’t just affect a small minority of NHS trusts and 
foundation trusts, but it will adversely affect all ~280 providers of specialised services, thereby undermining one of justifications for 
the policy that this has been introduced in response to the better financial performance from specialist hospitals compared to other 
providers.  



 



• The use of marginal rates to drive incentives and behaviours in the payment system has a poor track record in meeting policy 
objectives as evidenced by the marginal rate for emergency admissions (see below for more information). Furthermore, in this case, 
the policy objectives for introducing this rule are unclear as the evidence base used to support it is weak. The statutory consultation 
suggests that expenditure on services without national prices has grown at a much faster rate than those with national prices but 
limited evidence is put forward to suggest that provider behaviour is responsible for this. For example, the following factors are 
largely out of the control of individual providers: 



a. demographic factors (a growing and aging population) 



b. increased clinical prevalence and incidence of disease, medical innovation, and 



c. alignment to service specifications which have substantially increased the costs of delivering specialised services;  



 



• Providers a willing to play a supporting role with commissioners in redesigning services around the patient to change referral 
patterns and manage some aspects of activity, but the responsibility for addressing the growing costs and increasing demand in 



“We were planning to expand our neonatal unit to avoid having to transfer babies to other facilities 
much further away due to lack of capacity at the trust. With this proposed rule change, the 



business case has been reviewed and has now been deemed as unaffordable”. An acute trust 



What should be done? 



• We firmly believe that the efficiency factor should not be set higher than 1-2%, with the efficiency and funding gap met by 
local and national commissioners through demand management, more strategic QIPPs and some consideration given to 
commissioning less care. Setting a credible efficiency factor would help focus the NHS as a whole on delivering the service 
improvements we need over the long term, rather than deferring difficult decisions by assuming the status quo of declining 
provider finances  can continue indefinitely without an adverse impact on patients.  



• We need to move beyond simply analysing the impact of the headline efficiency factor to understand the cumulative 
impact of the proposals included in the tariff proposals. With the cumulative impact facing individual providers between 6-
10%, the level of financial distress in the sector next year will be more severe than the impact assessment suggests.  



• A more fundamental change in the methodology used to determine the efficiency factor is required, which is rooted in what 
providers are able to achieve both in-year and over a much longer period, instead of being used as a budget equaliser for 
the rest of the NHS on an annual basis.    



• Providers need further transparency and clarity from Monitor about what assumptions have been used in price setting 
model. It’s difficult for NHS trusts and foundation trusts to put in a truly evidenced based and robust objection to the pricing 
methodology when they have not been given sufficient evidence to do so.    











 
 
 



specialised services lies predominately with commissioners rather than providers. Therefore, unless accompanied by corresponding 
action by commissioners, this rule will do nothing to address the underlying costs faced by providers and reasons for the growth in 
specialised services; it will simply reduce the price paid by commissioners for these services.  



 



• Our members are concerned about the conflict of interest inherent in this rule in that NHS England is responsible (together with 
Monitor) for setting the tariff, but at the same time is the beneficiary of this policy. The Health and Social Care Act 2012 set out the 
provisions for independent price-setting, currency design and commissioning functions but the introduction of this rule has raised 
questions around whether these principles have been upheld in the 2015/16 national tariff setting process.  



 



• In addition to these more fundamental problems with the introduction of this policy, there are also a number of specific aspects 
which would make the application of this policy even more difficult in practice:   



a. The stated base value: the guidance indicates that this will be set using the 2014/15 expected annual contract value, 
including pass through high cost drugs and devices. When some providers are already experiencing 7-10% over 
performance on their 2014/15 contracts, with little control over their expenditure on high cost drugs and devices, 
this would set an unrealistic baseline. Providers would undermine their financial position simply providing treatments 
that are needed by patients and required by specialised services specifications and NICE guidance. Providers signed 
contracts in good faith last year with commissioners, often lower than the 2014/15 predicted activity in order to 
contain contract plan values and support NHSE with their budgetary pressures; this is now being used to penalise 
them further in 2015/16.  



b. Better alignment of how high cost drugs and devices are applied: On the one hand commissioners have decided 
that providers are no longer paid CQUIN payments on the total contract value as high cost drugs and devices have 
been exempt. But on the other hand, the introduction of the marginal rate for specialised services would mean that 
providers are penalised by requiring them to include high cost drugs in the baseline. There needs to be a consistent 
approach taken by commissioners which recognises that high cost drugs are pass through costs for providers, and 
the extent to which individual NHS trusts and foundation trusts can control costs in this area is limited.  



c. Concerns around arbitration: The introduction of this rule will make it incredibly difficult for providers to sign 
contracts with commissioners within the expected timetable. We expect that Monitor and the Trust Development 
Authority to take a proportionate and pragmatic approach with NHS trusts and foundation trusts if these contracts 
proceed in to arbitration. Through the introduction of weekly contract status update reports in the Planning 
Guidance there will be increasing pressure placed on local parties to agree contracts in a very short space of time, 
however, some of our FT members expressed concerns that they will be breaching the terms of their licence with 
Monitor by signing this contract as it would put them in to financial deficit.  



d. Requirements on commissioners to invest in demand management: with the marginal rate for emergency 
admissions, there is an explicit requirement on commissioners to transparently demonstrate how they are using the 
withheld funding to invest in demand management. However, there is no such rule with the introduction of the 
marginal rate for specialised services, undermining the principle that this is a risk ‘share’ between commissioners and 
providers. Although NHS England have recently indicated that they plan to budget in full for the expected cost 
growth (net of efficiencies) for specialised services despite the introduction of this rule6, no detail is provided about 
what commissioners will be doing with the money they are now withholding from providers.  



 



 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 



                                                           
6 http://www.england.nhs.uk/wp-content/uploads/2014/12/item5-board-1214-fin.pdf  



What should be done? 



• We are concerned that too little is known about the implications of this policy on provider finances and the quality of 
patient care. The introduction of this rule might also have fundamental implications for the delivery and provision of 
specialised services, without this being properly tested with the sector through the provider reference group NHS England 
has agreed to set up. For these reasons, we consider that the rule should be removed from the proposals for 2015/16 and 
that NHS England start early and transparent engagement with the sector about what can be done to contain costs for the 
2016/17 financial year and to come to a shared understanding with the sector about the cost drivers for specialised services.  



• We urge Monitor and NHS England to carry out a full qualitative and quantitative impact assessment on the introduction of 
this rule to better understand the implications this will have at on patient access and quality, as well as the financial 
implications at the individual provider level.  



• There needs to be complete transparency between the proposals included in the national tariff (which should lay out an 
independent and fair payment system for the provider sector) and NHS England’s commissioning intentions for services. The 
former should not be used to implement the latter as it appears to have been done in introducing this rule. 



• NHS England should publish details of how it plans to use the withheld funding through the introduction of this rule to 
invest in demand management. In the same way that commissioners are required to publish the details of funding retained 
under the marginal rate rule for emergency admissions, national commissioners should be held to the same requirements. 



• We would strongly advise NHS England and Monitor to amend the base value at which the marginal rate will apply –  at the 
very least, this should be based on contract outturn for 2014/15, rather than expected contract value, and must not include 
high cost drugs and devices.   





http://www.england.nhs.uk/wp-content/uploads/2014/12/item5-board-1214-fin.pdf








 
 
 



The payment system for mental health, community and ambulance providers 



 
• We are concerned at the slow pace of change for development of different payment mechanisms across the mental health, 



community and ambulance sectors. Payment reform is long overdue for the non-acute sector and although we welcome recent 
commitment from NHS England and Monitor to develop this area further,7 this is an area that the national bodies should prioritise 
over the coming year. NHS providers across all sectors need to be paid the full cost of the care they deliver.   



 



• The over reliance on acute, rather than non-acute data to set national tariff rules, such as the efficiency factor and cost uplift factors 
do not take in to account the specific characteristics of these sectors, such as the higher proportional spend on staffing. Although 
we acknowledge that providers and commissioners are free to agree a different efficiency factor should they wish when 
negotiating local contracts, in the absence of further guidance around the circumstances in which this flexibility should be used, it 
will be incredibly difficult for parties to agree anything other than the national default position.  



 



• We note the introduction of waiting access targets in to the Department of Health’s Mandate for NHS England8, which are strongly 
welcomed by the sector, as long as sufficient investment is provided to implement these. In line with NHS England and Monitor’s 
commitment to review the process it follows for the service development fund uplift, we urge the national bodies to ensure that 
these new access targets are fully costed and supported through the overall price adjustment applied to the sector. There has been 
little evidence in the consultation over what cost estimates have been made for the introduction of these targets, and the extent to 
which funding will cover these costs.   



 



• We welcome Monitor and NHS England’s renewed commitment to further developing the payment system for mental health 
services but are not convinced that changing the default from block to clusters will support or enable providers to move to cost 
and volume or outcome based contracting in 2015/16. In order to complement this, further work is needed to improve data quality, 
benchmarking data and cluster reporting so that providers and commissioners are able to make informed decisions about whether 
they are in a position to move to a different contracting approach in the future. Therefore, we would urge Monitor to take a 
proportionate approach to enforcement in this area, recognising that different mental health providers are at different starting 
points. Providers not currently in a position to move to clustering need support and encouragement from Monitor and NHS 
England, rather than enforcement.   



 



• Although we oppose the introduction of the marginal rate for specialised services overall (please see above), we support Monitor 
and NHS England’s decision to ensure that these do not apply to prescribed specialised mental health services such as Tier 4 
Children and Adolescent Mental Health Services. Given the findings of NHS England’s own report and Health Select Committee 
inquiry in to specialised inpatient mental health services for children and young people, these services are in urgent need of 
additional investment and the application of any marginal rate would have had very negative consequences for some of the most 
vulnerable people. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



                                                           
7 http://www.england.nhs.uk/wp-content/uploads/2014/12/reforming-payment-system.pdf  
8 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/386221/NHS_England_Mandate.pdf  



“We look wherever possible to avoid impact on staffing, especially front-line staffing. However, we 
are reaching a position where further efficiency would have to be met by reductions in 



personnel.” An ambulance trust 



What should be done? 



• We welcome the additional funding the government and NHS England have committed to investing to deliver waiting time 
standards for early intervention psychosis services but consider there needs to be absolute transparency about how this 
funding will reach providers in an effective and rules-based manner. At the same time, any funding rooted through the tariff 
in the form of the overall price deflator needs to inform the 2015/16 contracting discussions between commissioners and 
providers; it is vital that the commitments to real terms increases in mental health spending from the Planning Guidance 
translate into additional investment for frontline mental health services.  



• The introduction of mental health access targets represents Monitor and NHS England’s first test of whether they have 
improved the process for allocating service development funding following the differential tariff mistakes of 2014/15. We 
urge the national bodies to engage the sector urgently around the increased costs they are planning to face as a result of 
the access targets to ensure that the uplift given to the sector will be sufficient.  



• We call on NHS England and Monitor to better support providers of mental health services to move to cluster payment 
systems. There are concerns in the sector over commissioner intentions to move towards cluster payments as a way to 
further reduce income and activity at a time when mental health services are already substantially underfunded. To 
correspond with the introduction of clustering, there needs to be appropriate guidance and safeguards introduced to 
ensure that any new payment system supports parity of esteem. 



• Monitor and NHS England need to develop payment systems for the non-acute sector at pace; this needs to be a priority for 
payment reform.  



 





http://www.england.nhs.uk/wp-content/uploads/2014/12/reforming-payment-system.pdf
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The marginal rate for emergency admissions 



 
• The announced change from 30 per cent to 50 per cent rate is very welcome, reflecting our long standing argument that this 



policy does not work for emergency care. Our view is that the marginal rate has done little to curb demand for emergency care 
services as originally intended, as demonstrated by the fact that admissions are up by 4.6% in quarter 2 14/15, compared to the 
same period last year. It is critical that NHS providers are paid the fully cost of the care they deliver and we oppose the use of 
national marginal rates for services.  



 
• We welcome the strengthening of guidance on commissioners around how the retained funding should be used. There are still 



too many providers unable to agree a new baseline with commissioners, even when there is compelling evidence to do so, and 
still too few commissioners able to show how the investments they are making are contributing to demand management in 
their local health economies.  



 



• A combination of the amendment to the marginal rate and the increase to A&E tariffs will mean additional investment for many acute 
providers, which is strongly welcomed. However, with the introduction of more punitive penalty regime for providers failing to meet the 4 
hour wait target in A&E through the standard contract, we are concerned that the additional funding promised for urgent and emergency 
care services will not be realised.  



 
• At the moment, the system also relies extensively on non-recurrent (but often regular) resilience and winter pressures funding as 



the tariff system does not reimburse providers appropriately for the work they carry out, particularly as demand has sored 
throughout2014. Resilience funding amounted to £400m in 2013/14 and £750m this year. The Autumn Statement makes clear 
that there is no additional resilience funding for 2015/16 and instead the increase in baseline allocations to CCGs will serve to 
support the delivery of resilient services. We must ensure that placing non-recurrent funding on a recurrent basis leads to the 
benefits of improved value for money in delivering services for NHS patients, rather than a lack of transparency in what additional 
funding will be earmarked for sustaining our world class urgent and emergency care providers. In advance of more fundamental 
reform for the urgent and emergency care payment system, we must acknowledge that resilience funding has been an essential 
part of the system and therefore a significant proportion of the additional funding for 2015/16 needs to be used to support the 
functioning of the existing system, rather than expecting any additional performance.   
 



• There is still much more that needs to be done to support the underfunded emergency care system. In this context, we welcome 
the development of new payment approaches for urgent and emergency care that better support risk sharing, however if these 
new payment systems are further delayed and the current system continues, there will be little left of the urgent and emergency 
care system to reform. 



 
 
 
 
 
 
 
 
 
 
 
Objection mechanism 



 
• NHS trusts and foundation trusts were expecting 2015/16 proposals to the most challenging year since the start of the 



government’s deficit reduction programme. In the engagement we have had with our members there appears to be a strong 



“We do not believe the current marginal rate reflects the ability of the different organisations in the 
system to influence the number of emergency admissions. The current system does not 



balance the risks and responsibilities of the organisations in the emergency pathways and 
currently only provider trusts bear the financial repercussions.” An acute trust 



“If we don’t object but think the proposals are unreasonable, we are complicit in its acceptance. If 
we do object, along with 51% of other providers, then we face the uncertainty of starting the 



contracting round in the absence of certainty over the tariff rules for next year.”  



What should be done? 



• NHS England and Monitor must continue to review how the marginal rate for emergency admissions is functioning locally. 
Where commissioners are not investing the withheld funding, they need to be held to account as providers can do little to 
manage emergency demand without support from primary care and commissioners.  



• A significant proportion of the additional investment announced for 2015/16 needs to be used to support existing 
performance in the NHS. If no more resilience funding is to be made available to providers in 2015/16, it needs to be 
recognised that the urgent and emergency care system has relied extensively on this in the past and will need additional 
financial support to meet performance standards next year.  



• We urge Monitor and NHS England to move at pace to reforming the urgent and emergency care payment system so that 
acute, mental health, ambulance, and community trusts, together with primary care services, can all be supported to work 
collaboratively together across the system to improve the functioning of emergency care services.   











 
 
 



sentiment across the sector that the tariff proposals are far worse than they expected or had planned for, with the financial risk of 
next year being transferred disproportionately to the provider sector.  



 



• There is frustration across the sector about the limited recourse they have to challenge and improve the tariff, particularly proposals 
such as the marginal rate for specialised services which have not been properly tested with the sector during the consultation 
process thus far. There needs to be a more meaningful way for providers and other stakeholders to have their views taken in to 
account, without having to resort to using an objection mechanism which if triggered would provide significant uncertainty for the 
sector. However, in the absence of a meaningful consultation process, providers will be left with no other option than to formally 
object to have their views heard.   



 



• The objection process is not the preferred way of resolving the complex and nuanced issues the national tariff package presents to 
the sector. NHS Providers will support the decisions individual provider boards come to in reviewing the 2015/16 national tariff and 
their options under the objection process. In addition we would seek to work with the statutory sector and Department of Health to 
arrive at a more sensitive and collaborative process for developing a set of national tariff proposals in 2016/17 that are mutually 
supportive to providers and commissioners and fit for purpose for the NHS.  



 



 



 



 



 



 



 



 



 



 



 



 



 
 
 



 



What should be done? 



• We consider that a more nuanced approach needs to be taken as to whether the threshold for objection has been met.  We 
need a system that is less binary, where providers feel they will not be heard without lodging an objection that comes with 
considerable uncertainty. We believe that NHS England and Monitor should ensure that statutory consultation notice is a 
meaningful stakeholder engagement exercise, one which requires the statutory bodies to take account of the concerns 
raised by the sector, even if the formal objection mechanism is not met.   



• Under current legislation, mental health, community and ambulance trusts NHS trusts are not able to formally object, which 
is clearly an oversight under the Health and Social Care Act. All secondary care NHS providers, irrespective of whether they 
are foundation trusts or NHS trusts, should be able to formally object as there are provisions in the national tariff have 
implications for the whole sector. 



• We consider that the grounds for objecting to the national tariff should be expanded to cover national business rules, such 
as the marginal rate for emergency admissions or marginal rate for specialised services. At the moment, it forces providers to 
specifically object to the details of the method in the national tariff if they have a concern about the tariff package as a 
whole. 











_1441029855.doc
[image: image1.png].

Liverpool Women’s C






Meeting attendees’ guidance, May 2013

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 


· Submit any reports scheduled for consideration at least 8 days before the meeting to the meeting administrator 


· Ensure your apologies are sent if you are unable to attend and *arrange for a suitable deputy to attend in your absence

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

*some members may send a nominated representative who is sufficiently senior and has the authority to make decisions.  Refer to the terms of reference for the committee/subcommittee to check whether or not this is allowable


At the meeting


· Arrive in good time to set up your laptop/tablet for the paperless meeting

· Switch to silent 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 appropriate

· 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 that you have not briefed the chair as AoB prior to the meeting

· Re-group promptly after any breaks


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


Attendance


· Members are expected to attend at least 75% of all meetings held each year


After the meeting


· Follow up on actions as soon as practicably possible

· Inform colleagues appropriately of the issues discussed


Standards & Obligations

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


2. Agenda and reports will be issued 7 days before the meeting


3. An action schedule will be prepared and circulated to all members 5 days after the meeting


4. The draft minutes will be available at the next meeting 

5. Chair and members are also responsible for the committee/ subcommittee’s compliance with relevant legislation and Trust policies

6. It is essential that meetings are chaired with an open and engaging ethos, where challenge is respectful but welcomed


7. Where consensus on key decisions and actions cannot be reached this should be noted in the minutes, indicating clearly the positions of members agreeing and disagreeing – the minute should be sufficiently recorded for audit purposes should there need to be a requirement to review the minutes at any point in the future, thereby safeguarding organisational memory of key decisions

8. Committee members have a collective duty of candour to be open and honest both in their discussions and contributions and in proactively at the start of any meeting declaring any known or perceived conflicts of interest to the chair of the committee

9. Where a member of the committee perceives another member of the committee to have a conflict of interest, this should be discussed with the chair prior to the meeting


10. Where a member of the committee perceives that the chair of the committee has a conflict of interest this should be discussed with the Head of Governance and/or Trust Board Secretary


11. Where a member(s) of a committee has repeatedly raised a concern via AoB and subsequently as an agenda item, but without their concerns being adequately addressed the member(s) should give consideration to employing the Whistle Blowing Policy


12. Where a member(s) of a committee has exhausted all possible routes to resolve their concerns consideration should be given (which is included in the Whistle Blowing Policy) to contact the Senior Independent Director to discuss any high level residual concerns.  Given the authority of the SID it would be inappropriate to escalate a non risk assessed issue or a risk assessed issue with a score of less than 15 


13. Towards the end of the meeting, agendas should carry a standing item that requires members to collectively identify new risks to the organisation – it is the responsibility of the chair of the committee to ensure, follow agreement from the committee members, these risks are documented on the relevant risk register and scored appropriately

Speak well of NHS services and the organisation you work for and speak up when you have


Concerns
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