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Meeting of the Board of Directors – IN PUBLIC
Friday 1 November 2013 at 1300
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

	13/14/172
	Apologies for absence
	Receive apologies 
	Verbal
	Chair
	1 min
(1301)
	
	

	13/14/173
	Meeting guidance notes

[image: image1.emf]Meeting Attendance  Guidance Notes July 2013 CRC Approved.doc


	Receive the meeting attendees’ guidance notes
	Written guidance
	Chair
	1 min

(1302)
	
	

	13/14/174
	Declarations of interest – do directors have any interests to declare?
	Identify and avoid conflicts of interest
	Verbal
	Chair
	1 min
(1303)
	
	

	13/14/175
	Minutes of the previous meeting held 4 October 2013 – are the minutes accurate?
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	Confirm as an accurate record the minutes of the previous meeting
	Written minutes
	Chair
	2 mins

(1305)
	
	

	13/14/176
	Matters arising – are there any matters arising from the previous meeting?
	Provide an update in respect of any matters arising
	Verbal
	Chair 
	5 mins

(1310)
	
	

	13/14/177
	Chair’s report and announcements – what have been the Chair’s activities since the last Board meeting and what significant announcements do the Chair need to make?
	Report activities since the last Board meeting and announce items of significance not elsewhere on the agenda
	Verbal 
	Chair
	5 mins
(1315)
	
	

	13/14/178
	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
	5 mins

(1320)
	All
	2.2

	MATTERS FOR DISCUSSION AND BOARD ACTION

	Strategy, Planning & Performance

	13/14/179
	Annual Plan 2014/15 – what will be the Trust’s strategic aims and how and when will the Plan be prepared?
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	Confirm strategic aims and note the revised timetable
	Written and verbal
	Director of Finance & Trust Secretary
	30 mins

(1350)
	All 
	All 

	13/14/180
	Financial performance report – what is the Trust’s latest financial performance including its Cost improvement programme (CIP)?
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	Review the latest Trust financial performance report 

	Written
	Director of Finance
	15 mins

(1410)
	
	2.1

	BREAK (to 1430)

	13/14/181
	Transformation at Liverpool Women’s – what approach is the Trust taking to transforming its services?
	Learn about and discuss the approach being taken
	Presentation and verbal
	Director of Nursing, Midwifery & Operations
	90 mins

(1600)
	All
	1.4, 2.1

	13/14/182
	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
	1 min

(1601)
	
	

	

	13/14/183
	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

(1603)
	
	

	13/14/184
	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
	1 min

(1604)
	
	

	13/14/185
	Date, time and place of next meeting – Friday 6 December 2013 at 1230 in the Board Room, Liverpool Women’s Hospital
	Confirm arrangements for next meeting
	Verbal
	Chair
	1 min

(1605)
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Board of Directors


Minutes of a meeting held in public on Friday 4 October 2013 at 1300

in the Board Room, Liverpool Women’s Hospital

		PRESENT


IN ATTENDANCE

		Mr Ken Morris, Chair 

Mr Allan Bickerstaffe, Non-Executive Director

Ms Liz Cross, Non-Executive Director 

Mrs Vanessa Harris, Director of Finance 

Mr Ian Haythornthwaite, Non-Executive Director 

Mr Jonathan Herod, Medical Director (up to part-way through item 


  13/14/151)

Dr Pauleen Lane, Non-Executive Director


Mrs Gail Naylor, Director of Nursing, Midwifery and Operations

Mrs Kathryn Thomson, Chief Executive 

Mrs Michelle Turner, Director of Human Resources and 


  Organisational Development

Ms Cheryl Barber, Health and Well-being Manager (for item 

  13/14/150)

Ms Triona Buckley, Deputy Director of Human Resources and 


  Organisational Development (for items 13/14/149 and 13/14/150)

Ms Julie McMorran, Trust Secretary

Seven representatives of Laing O’Rourke (for item 13/14/150)

Ms Becky Anderton, Finance Management Trainee


Dr Fauzia Paize, Neonatal Trainee






		13/14/132



		Apologies


None.



		13/14/133

		Meeting guidance notes


Directors received and noted the meeting guidance notes.






		13/14/134

		Declarations of interests

There were no interests declared.






		13/14/135

		Minutes of previous meeting held on 5 July 2013

The minutes were agreed and signed as a correct record. 





		13/14/136

		Matters arising


NED Allan Bickerstaffe queried whether the Chair had had a response from the Secretary of State for Health following the meeting he attended with him when he had raised the maternity tariff issue.  The Chair advised he had received an acknowledgement.





		13/13/137

		Chair’s report and announcements


The Chair presented his written report detailing his activities since the Board’s July 2013 meeting.  

He referred in particular to a meeting on 1 October 2013 of the NHS Women’s Services Provider Alliance when it met with Barbara Fittall from the Department of Health (DH) to discuss the maternity tariff.  DH was establishing a new group to review the pathway and the Trust’s Deputy Director of Finance would be put forward to join it.


Ken Morris referred also to the Board’s development day held with Governors on 26 September 2013 when there had been discussion of how the Council and Board might work most successfully together in respect of their new duties under the Health and Social Care Act 2012.  A note would be prepared accordingly for consideration by the Board in November 2013 and with Governors, for agreement in January 2014.

Resolved


To receive and note the Chair’s announcements.





		13/14/138



		Chief Executive’s report and announcements

The Board received the written report from the Chief Executive.  

Kathy Thomson drew attention to the Care Quality Commission’s (CQC) appointment of a new Chief Inspector of Hospitals and the recent change to the Commission’s inspection regime.  She had been contacted by Trust Consultant Urogynaecologist David Richmond in his capacity as President of the Royal College of Obstetricians and Gynaecologists, who had indicated that the CQC was keen to consider what issues it ought to take into account when inspecting maternity services.  The CQC would be inviting Liverpool Women’s NHS Foundation Trust and Birmingham Women’s NHS Foundation Trust to join them in this consideration to help ensure their maternity services inspections were effective.  

Details of how the Trust was responding to the national Francis, Keogh and Berwick reports was noted and which would be kept under review via the Board’s Governance and Clinical Assurance Committee.  


The Board noted that the licence for the Trust’s Hewitt Centre had been renewed for three years following an inspection by the Human Embryology and Fertilisation Authority in May 2013.


A Maternity Outlier Alert had been received from the CQC in respect of perinatal mortality at the Trust.  Following investigation the Medical Director had confirmed he was confident the outlier was as a result of a data issue and this had been conveyed to the CQC.

Kathy Thomson referred to the Trust’s annual members’ meeting and open day held on 7 September 2013 which had been a huge success. 

The Board’s attention was drawn to the social innovation work in Knowsley which focused on communities solving problems and in which the Trust was playing a part.  The Director of Nursing, Midwifery and Operations stated there had been a number of expressions of interest in the programme which would give the Trust an opportunity to work with partners it ordinarily would not have had the chance to do.  She thanked the Vice Chair for her support of the work and Liz Cross commented that the problem solving approach the programme took might be applicable between staff Trust and patients.


Finally, the Board noted plans for services of remembrance to be held in 2014.  

Resolved

To receive and note the Chief Executive’s report and announcements.



		13/14/139

		Minutes of the Audit Committee held 17 September 2013 (draft)


The Board received the draft minutes.  Committee Chair Ian Haythornthwaite reported the Committee’s discomfort in respect of a number of issues where there was non-compliance or inadequate follow-up, in particular issues relating to National Patient Safety Agency alerts and internal audit recommendations.  He stated that proper processes needed to be put in place to hold people to account so there was no ambiguity about where responsibility lay, adding that there seemed to be a lack of acknowledgement about problems that needed to be addressed on the part of officers.

Ian Haythornthwaite also reported the Committee’s discussion of tender waivers and its concern about the volume and value of same, particularly in respect of building works.  The Director of Finance commented that three of the waivers were linked to the front of house scheme, the original configuration for which was considerably more expensive.  In order to take the opportunity to link the scheme to the opening of the Centre for Women’s Health a waiver process had been necessary.  She stressed that this was an isolated incident and confirmed that estates work would not usually be conducted this way.

The Chief Executive stated that the Trust’s response to internal audit recommendations would in future be regularly reviewed through the Executive Committee to ensure matters were progressed.





		13/14/140

		Minutes of the Putting People First Committee held 13 September 2013 (draft)


The Board received the draft minutes.



		

		Minutes of the Governance and Clinical Assurance Committee held 1 August 2013 (draft)


The Board received the draft minutes.  Committee Chair Allan Bickerstaffe commented on the update given in respect of performance reporting and also highlighted that the Committee had been given responsibility for reviewing the Trust’s response to the Francis, Berwick and Keogh reports.  

Consultant Obstetrician Mark Clement-Jones had attended the meeting and presented two reports about 10 years of maternity claims which had been prepared in collaboration with two junior doctors.  One report examined the Trust’s position nationally and the second considered the nature of claims made and how lessons might be learned from them. 





		13/14/142

		Minutes of the Charitable Funds Committee held 30 August 2013 (draft)


The Board received the draft minutes.  Committee Chair NED Liz Cross highlighted the Committee’s agreement to commission a piece of work to develop its charitable funds strategy, the outcome of which would be considered at its November 2013 meeting.





		13/14/143

		Minutes of the Finance, Performance & Business Development Committee held 30 July 2013 (draft)


The Board received the draft minutes.  Committee Chair Pauleen Lane commented that the meeting had been dominated by issues relating to maternity.  It had also considered the combined heat and power proposal and spent some considerable time discussing the Trust’s Information Management and Technology strategy.





		13/14/144

		Annual report of the Putting People First Committee 2012/13


The Board received the annual report of its Putting People First Committee for 2012/13.  

The Chief Executive noted the apparent poor attendance by some of the Committee’s members and asked that they be reminded of their responsibility for minimum attendance.



		13/14/145

		Annual Reports 2012/13 


The Director of Nursing, Midwifery and Operations presented a series of annual reports in respect of key functions operated at the Trust:


a. Complaints – The year had seen some challenges in the patient experience department around workforce and operational processes, both of which were being actively addressed.  There had also been a series of challenges in the Trust’s maternity services which had remained clinically safe but which had had a negative impact on patient experience.  Response times to complaints had been variable throughout the year but as at today there was just one response outstanding.  The report included details of learning from complaints.


NED Ian Haythornthwaite queried the role of information technology in maintaining a dialogue with people who were dissatisfied with their care.  The appropriate use of technology might help dissipate patient concerns and improve the Trust’s relationship with concerned patients.  Gail Naylor concurred and gave an example of how contact with a patient via Twitter had been used earlier in the week to ensure her concerns were swiftly addressed.

b. Emergency Preparedness, Resilience and Response – The report outlined the work done to ensure compliance and detailed work planned for 2013/14.

c. Safeguarding and Domestic Violence – The report had been considered in some detail by the Board’s Governance and Clinical Assurance Committee and showed a continued rise in the number and complexity of safeguarding and domestic violence cases.  

In respect of safeguarding the report showed a 33% increase in the number of referrals made to children’s social care, a 53% increase in the number of health professional letters prepared and an increase also in case conferences attended.  A new Head of Safeguarding had joined the team which had sustained leadership from Chris Dewhurst as the Named Doctor for Safeguarding Children.  The role of the enhanced midwifery team who gave dedicated care to some of the most vulnerable families cared for by the Trust was reference in the report.

There were similar increases in activity in respect of domestic violence which included a 25% increase in cases discussed at the Multi Agency Risk Assessment Committee (MARAC).  Of cases listed at MARAC in 2012/13 some 79% were in respect of women who had been known to the Trust.


Gail Naylor stated that the way in which the Trust utilised its safeguarding resource was currently being reviewed, including arrangements for working with partner organisation.  Such an approach was supported and the Vice Chair urged that this include voluntary organisations through informal forums with our Governors.  The Chief Executive also proposed that the safeguarding and domestic violence dataset be used more intelligently to look at longer-term trends, and that consideration be given to how some of our partner agencies might come into the Trust to see the impact of domestic violence on women’s lives.

Finally, Gail Naylor highlighted that there was concern about the rate of attendance at mandatory safeguarding training as operational pressures meant staff were not attending.  This area was being addressed through the operational performance routes.

d. Health and Safety – The primary focus during the year had been on policy review.  The Trust has moved to using needle safety devices, a requirement which came into force via national regulation.  The report also included the health and safety work-plan for 2013/14.

Resolved 

To receive the annual reports and the assurance they provided in respect of the functions concerned.





		13/14/146

		Care Quality Commission unannounced visit, July 2013

The Board received the report published by the CQC following its unannounced visit to the Trust on 7 and 8 July 2013.  The Director of Nursing, Midwifery and Operations highlighted that it reported two minor concerns in respect of the care and welfare of people who use services and supporting workers and one moderate concern in respect of staffing.

Gail Naylor stated that all issues raised by the CQC were already known to the Trust and action plans had been in place to address them for some time.  A full complement of midwifery staff was now in place on the maternity unit though concerns continued about funding to recommended staffing levels given the national tariff challenges.  The operational problems uncovered in the Trust’s maternity services in October 2012 had been addressed and a system of slight over-recruitment against complement was in place to allow for maternity and sick leave amongst the midwifery workforce.  Gail Naylor added that the programme of development in place for the unit’s band 7 staff had also been pivotal in addressing the operational concerns, adding that each day a Supervisor of Midwives was in place whose role was dedicated to being visible to staff and to ensure women and babies were safe.  Finally, Gail Naylor stated that any concerns relating to implementation of the actions plans would be escalated through the Clinical Governance Committee.

Directors noted that the CQC would make a further unannounced visit to check for improvements in respect of the outcomes inspected.  In preparation for this a number of mock inspections would be undertaken.

The Chief Executive reported that human resources metrics were in the process of being added to the nursing and midwifery indicators and these would detail staffing levels and bed occupancy.

The Board expressed its concern with the CQC’s report and did not consider the evidence gathered and references in the report warranted the three concerns issued.  Representation had been made to the CQC accordingly and their original findings partially amended.  The Chief Executive would further discuss the transparency of the reasoning with the Foundation Trust Network.


Resolved


To receive the report.





		13/14/147

		Hospital Standardised Mortality Ratio

Directors received a report from the Medical Director in respect of Hospital Standardised Mortality Rates (HSMR) which he stated were increasingly used as a measure to compare Trusts across the UK.  The Trust’s position against the indicator was published each year in its Quality Report.  

HSMR data excluded perinatal mortality but included gynaecology deaths.  The reported rates for the Trust were higher than peer rates by a factor of approximately two.  Jonathan Herod advised that this was because of the Trust’s status as an oncology unit and the fact that it provided end of life care.  Accordingly, he considered HSMR data was of limited use in assessing the Trust’s performance as judged by deaths.

The Board was asked to consider whether it wished the data to be refined in any way.  The Chief Executive stated that HSMR had been a significant focus for many years in hospitals and the Board had perhaps spent insufficient time considering it.  She proposed that the Trust’s data be reviewed by an external expert who could adjust it appropriately to take account of the palliative care provided at the Hospital.  A good understanding of the Trust’s HSMR data was needed by the Board. 


NED Pauleen Lane supported the proposal, emphasising the importance of proper reporting across the Trust’s adult and neonatal services to provide assurance in respect of clinical care provided.


Resolved


To commission an external review of the Trust’s HSMR and neonatal data.





		13/14/148

		Patient Led Assessment of the Care Environment (PLACE) Assessment 2013

The Director of Nursing, Midwifery and Operations presented the results of the Trust’s 2013 PLACE assessment.  It showed that the Trust’s results in respect of cleanliness, food, privacy and dignity, condition and appearance were all above the national average.

Resolved


To receive the report.






		13/14/149

		Putting People First Strategy 2011/14 – Year 2 review

The Board received a report providing a review of Year 2 of the Trust’s Putting People First Strategy.  The Director of Human Resources and Organisational Development reminded that Board that it had approved the four-year Strategy in May 2011 at a time of major change at the Trust and it described both what was planned and how it would be achieved as well as providing a clear process of monitoring progress. 

Michelle Turner stated that the Board had recognised very early that the Strategy needed to be underpinned by a programme of leadership development.  A programme had therefore been heavily invested in and which saw staff from across disciplines training together.  It had however been much more difficult to put staff through the accredited training process than had been anticipated, in part due to the difficulty they experienced in being released for development opportunities.  The ongoing programme would include a strong focus on behaviours.  To date the programme had been funded from non-recurrent monies and Michelle Turner stated that if those monies ceased to be available there would be a risk to the organisation’s ability to build capacity and capability.

The Board noted that significant progress could be demonstrated against the objectives of the Strategy but also noted concern in respect of a decline in compliance rates with mandatory training and appraisal.  Michelle Turner advised that the Strategy’s next phase would include linkage to the Trust’s Quality and Service Strategies.  

Finally, Michelle Turner paid tribute to the work of the very small human resources team.

The Vice Chair, as Chair of the Board’s Putting People First Committee, complimented Michelle Turner on her development and implementation of the Strategy, emphasising the importance of building its foundations over a period of time.  She added that the next challenge was to measure its impact in respect of clinical, quality and financial benefits.

Non-Executive Directors expressed a wish to see continued investment in the leadership programme on the basis that capacity and capability needed to continue to be grown.  The Chief Executive concurred and added that the challenge was to hold people to account when that investment had been made.  This issue had been discussed at Trust Management Group where it was agreed that the development programme must lead to stronger performance and accountability.  Kathy Thomson added that the strong leadership message conveyed by the Board was also important to the success of the programme.

The Director of Nursing, Midwifery and Operations commented that the Trust had this week held its first transformation workshop where some junior members of staff had showed exceptional leadership skills.

Finally, Directors were advised that on Friday 18 October 2013 there would be a graduation ceremony held for those who had successfully completed the leadership programme and during which ten projects would be showcased.

Resolved

To receive and note the report and the assurance it provided in respect of implementation of the Putting People First Strategy 2011/14.





		13/14/150




		Health and Well-being Project


As executive sponsor of the project the Medical Director joined the Chair in welcoming representatives of Laing O’Rourke, the construction company that had carried out work in respect of the Trust’s new maternity facilities.  Jonathan Herod advised that the Trust had submitted a bid to Laing O’Rourke for group of their management trainee to undertake a project outside of their sector.  The trainees had since been working with Trust staff in respect of a health and well-being project.  


Laing O’Rourke staff gave details of the project and the approach they had taken.  Of Trust staff who had attended focus groups nearly half felt their work affected their health but fewer than ten percent had taken part in initiatives organised to improve their health and well-being.  Mental well-being was the area mentioned most frequently.  The project group perceived a disconnection between the Trust’s strategic vision and what staff had said to them.  

Details of the proposed Health and Well-being Strategy were outlined, based on three pillars, each of which had three supporting recommendations: 

· effective communication and engagement;

· supporting our people;

· enabling our line managers. 


A staff dashboard had been produced which provided easy-glance performance data and a ‘you said, we did’ section giving feedback on action taken in respect of staff concerns and ideas.  The project group also proposed that staff be invited to propose solutions to problems that affected them and given an opportunity to bid for funding to implement them.  


The Health and Well-being Manager reported that an outline of Strategy would now be tested with Trust staff whilst an implementation plan was developed.  The Strategy would go before the Putting People First Committee in November 2013 for consideration and testing of specific recommendations was planned for December 2013.  The final draft Strategy would come before the Board in early 2014 for approval. 

On behalf of the Board the Director of Human Resources and Organisational Development thanked the project group for their work.


Resolved


To receive and note the information provided.






		13/14/151

		Performance report 

The Director of Nursing, Midwifery and Operations presented the Trust’s service position as at August 2013.  Gail Naylor drew the Board’s attention to the new format report which highlighted those areas where performance was below target and gave details of the action plans in place to address them.

The Director of Finance presented the month 5 financial report.  She advised that the month 5 risk rating under the Continuity of Services indicator was 3 which meant the Trust would likely be required to report monthly to Monitor from c.November 2013.  She highlighted that the main reason was an under-recovery of maternity income due to fewer than planned number of births taking place.  She also highlighted that despite a reduction in maternity activity, staffing levels had not reduced.  If the Trust were to take the staffing level back to budgeted complement it would be necessary to reduce the staffing level by 18 whole time equivalents.  She had accordingly approached Liverpool Clinical Commissioning Group for emergency support in 2013/14 but stressed that if the Trust could not recover its maternity market share in 2014/15 it would be necessary to consider reducing the number of staff.  Vanessa Harris stated that she was confident the Trust would achieve a reasonable financial position in 2013/14 albeit there would be a move to monthly reporting to the regulator.

Vanessa Harris went on to report that the Trust had a Cost Improvement Programme (CIP) of £6m in 2014/15 and if the number of births did not increase the lost income would need to be added to this, giving a total of £7m.  At present £2.3m had been identified.  If the shortfall in CIP continued the Trust would be in deficit in 2014/15.  Directors considered the consequences of the Trust being placed into special measures.  

Vanessa Harris advised that the financial challenge facing the Trust had been discussed at the internal clinical summit in July 2013.  The Trust’s recently appointed Transformation Manager, who had joined the organisation from Bolton NHS Foundation Trust, had spoken at the event about the consequences of turnaround.

The Board agreed that urgent action was necessary and the Trust should move to undertaking a formal process of turnaround itself.  It considered the options of commissioning the services of a turnaround director or running the process internally and agreed on the latter.  A clear signal from the Board was requested in respect of the move to turnaround with full Board support of the Executive Team for its implementation.  Executive Directors stressed that turnaround was likely to be resisted in parts of the organisation and full Board support of the process was therefore critical to its chance of success.

The need to retain a focus on the Trust’s five corporate aims was acknowledged, in respect of which the Executive Team would continue to be held to account.  

Communication to staff to help them understand how the Trust would move to a turnaround way of working whilst still pursuing business developments would need to be a part of the process.


The Chief Executive proposed that the Trust’s Service Sustainability Board be the main vehicle through which the turnaround process would be driven.  

Finally, Vanessa Harris recommended that the risk rating of the Trust’s CIP be increased to 25 on the Board Assurance Framework.  She also invited the Board to consider if monthly reporting to the Board was required.

Resolved


a. To receive the performance report;

b. To move to a turnaround way of working forthwith, led internally by the Executive Team;

c. To aim to maintain focus on the five corporate goals during the process of turnaround;

d. To increase the risk rating in respect of the Cost Improvement Programme to 25 on the Board Assurance Framework;

e. To move to monthly formal meetings of the Board of Directors in order to monitor progress.





		13/14/152

		Annual Plan

The Trust Secretary presented a paper outlining the proposed process for preparing the Trust’s plan for 2014/15 – 2016/17.  It included stakeholder engagement across the organisation including Trust Governors.

Resolved


To approve the approach to preparing the Trust’s Annual Plan 2014/15 – 2016/17.





		13/14/153

		Trust Constitution

The Trust Secretary presented the proposed revised Trust Constitution for the Board’s approval and reminded Directors that the amendments outlined had been prepared by a task and finish group of Directors and Governors.  The Board was asked to approve the outstanding revisions which would also be presented to the Council of Governors at its October 2013 meeting. 

Directors briefly considered the definition of a significant transaction and in particular whether this should include specific reference to novel and contentious proposals.  However the Board was content that such issues were sufficiently addressed in the wording of the Constitution.


Resolved


To approve the revised Constitution.





		13/14/154

		Review of risk impacts 

The Board noted the significant financial risk facing the organisation and the fact that it currently appeared on the Board Assurance Framework with a risk rating of 20.  It was agreed that the risk relating to the Trust’s Cost Improvement Programme be increased to 25 accordingly.





		13/14/155

		Any other business 

None.






		13/14/156

		Review of meeting 

Directors briefly reviewed the meeting and commented that the item relating to the Trust’s financial performance ought to have been considered earlier on the agenda.





		13/14/157

		Date, time and place of next meeting


Friday 1 November 2013 at 1300 in the Board Room, Liverpool Women’s Hospital.
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		Agenda item no:

		13/14/178





		Meeting:

		Board of Directors





		Date:

		1 November 2013





		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 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/s

		All 



		Board Assurance Framework Risk/s

		2.2





		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. NHS England appoints new Chief Executive


Simon Stevens has been appointed as Chief Executive of NHS England.  He currently works for United Healthcare as its global health president and has previously worked as an NHS manager and acted as a health advisor to the Labour Party.  He will take over the role in April 2014 from Sir David Nicholson.


2. Care Quality Commission


The Care Quality Commission (CQC) has issued updated plans in respect of its new surveillance model.  Its new model aims to check whether there is a risk that services do not provide either safe or quality care.  It will look at incidents and other information to create a picture of the areas of care that may need to be followed up.  This information is designed to help the CQC decide when, where and what to inspect so it can anticipate, identify and respond more quickly to hospitals that are failing, or at risk of failing.


The surveillance model is built on a suite of indicators which relate to the five key questions the CQC will ask of all services – are they safe, effective, caring, responsive and well-led?  The indicators will be used to raise questions about the quality of care but will not be used on their own to make final judgements.  Judgements will always be based on a combination of what is found at inspection, national surveillance data and local information from the Trust and other organisations.


At the end of October 2013 a banding system was announced by the CQC and each acute Trust, including small specialist trusts, has been placed into one of six summary bands.  Band 1 represents the highest risk and Band 6 the lowest.  Liverpool Women’s has been identified as a Band 3 organisation.  Bands have been assigned based on the proportion of indicators that have been identified as ‘risk’ or ‘elevated risk’ or if there are known serious concerns e.g. Trusts in special measures.


Quality and Risk Profiles will no longer be used in the CQC’s monitoring of NHS acute and specialist hospitals.

3. Honest and realistic debate on the NHS challenge

NHS England has called for an “honest and realistic debate” on the challenge the NHS faces.  Monitor is working with NHS England and the NHS Trust Development Authority to understand what the landscape of the NHS service providers could look like in 10 years’ time.  It states that the landscape must change to meet changing health care needs and ongoing funding constraints whilst continuing to offer universal access to safe, good quality NHS services, free at the point of delivery.


The Trust will be taking part in the online brainstorm to share views on five possible ‘shapes’ for the landscape:


· A system of large integrated providers, each specialised in meeting the common health needs of people at a different life stage;


· A large number of very specialised providers, each providing a few procedures at exceptional levels of quality and value;


· Hospitals where generalist-led, multi-disciplinary teams are organised to provide continuous care around each patient, so the patient does not need to move around wards;


· Most health consultations and diagnosis take place in local primary care centres and the home, as specialists consult virtually from a small number of large specialist hospitals;


· A greater understanding of genetic risks and how to combine personalised medicine with services enable us to manage risks and prevent disease.

The ideas put forward will be fed into a one-day summit organised by Monitor.


4. Pricing 2014/15

Monitor has published a consultation notice in respect of the 2014/15 national tariff payment system.  NHS England and Monitor have taken on responsibility for the NHS payment system from the Department of Health and their long term aim is to develop a payment system that supports delivery of good quality care for patients in a sustainable way.

Their proposals for the payment system in 2014/15, presented in the consultation document, are designed to help commissioners and providers over the coming year address the strategic challenges facing NHS care in their localities.


The consultation document can be found at http://www.monitor.gov.uk/node/4602 and the closing date for comments is 31 October 2013.


5. Trust staff shortlisted for awards

Members of Trust staff have been shortlisted in two prestigious awards:


· NHS North West Leadership Awards – Dianne Brown (Deputy Director of Nursing, Midwifery and Operations), Angela Douglas (Scientific Director) and Rachel Mavers (Team Leader, Maple East Community Midwifery Team);

· Royal College of Midwives Annual Midwifery Awards – Midwives Gillian Houghton and Michelle Dower for the HELP study (Healthy Eating and Lifestyle in Pregnancy), a randomised trial to evaluate the effectiveness of weight management intervention in pregnancy as part of a national research trial.

6. New Chief Executive at North West Ambulance Service

North West Ambulance Service NHS Trust has appointed a new Chief Executive.  Bob Williams will take up the post in the near future.

7. Blogs 


Several blogs have been posted over the recent weeks by me and the Director of Nursing, Midwifery and Operations.  The blogs can be found on the Trust’s website at:


Chief Executive blogs:


http://www.liverpoolwomens.nhs.uk/blogger.aspx?id=210

http://www.liverpoolwomens.nhs.uk/blogger.aspx?id=211

http://www.liverpoolwomens.nhs.uk/blogger.aspx?id=212

http://www.liverpoolwomens.nhs.uk/blogger.aspx?id=214

Director of Nursing, Midwifery & Operations blogs:


http://www.liverpoolwomens.nhs.uk/blogger.aspx?id=208

http://www.liverpoolwomens.nhs.uk/blogger.aspx?id=213

8. Bulletins


Below are the latest bulletins from Monitor and the Foundation Trust Network (FTN).
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NEWS

FTN annual conference and
exhibition

Over 600 delegates came together at the FTN's second
annual conference and exhibition in Liverpool to hear from
speakers from the health sector such as Secretary of State
for Health, Rt Hon Jeremy Hunt, NHS England chair Sir
Malcolm Grant, National Clinical Director for Mental Health,
Dr Geraldine Strathdee, as well as experts from the business
world such as Ben Page, chief executive Ipsos MORI and Dr
Mark Britnell, global head of health KPMG.

FTN chief executive Chris Hopson opened the two-day
conference with a call for a recognition and appreciation of
the NHS good performance over the past year in the face
of growing demand. Chris stressed the need for candour
and realism in addressing both the challenges of managing
tight finances and of improving care outcomes.

Delegates also heard from CQC chief executive David
Behan; Monitor's CEO Dr David Bennett; and KPMG global
head of health Dr Mark Britnell, who said that attending the
FTN conference felt “like I've come home - as an early FT
CE, I helped the group that shaped the FTN, and it’s great
to see it going from strength to strength”.

The second day of the conference was opened by Dr
Geraldine Strathdee, national clinical director for mental
health, and other speakers included Ipsos MORI chief
executive Ben Page, Helene Donnelly, ambassador for
cultural change at Staffordshire and Stoke on Trent
Partnership NSH Trust, Professor Malcolm Grant, chair, NHS
England, and Rt Hon Jeremy Hunt, Secretary of State for
Health.

We would like to thank delegates for taking the time to
attend the event, and our overall event partners Allocate
Software, Hempsons and McKesson for their support.

An overview of the conference is available on our website,
and you can also see Chris’ full speech. Presentations will
be made available to delegates next week.

Next year’s conference is being held at Liverpool ACC on
18 — 19 November. If there is anything that you would like
to see on the conference programme, please contact us.
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This week the Competition Commission (CC) published its
final decision to prohibit the proposed merger of the Royal
Bournemouth and Christchurch Hospitals NHS Foundation
Trust and Poole Hospital NHS Foundation Trust.

The report from the CC concludes that there is not enough
evidence that the proposed merger of the two trusts
would result in overall benefits for local patients. In setting
out its conclusions on the proposed merger, the CC
stressed the importance of NHS foundation trusts
proposing a merger to consider carefully the rationale for
the merger and their post-merger reconfiguration plans
from the perspective of patients.

This decision has potential implications for future proposed
mergers involving NHS foundation trusts. Earlier this week,
FTN wrote to the Secretary of State for Health to express
concerns about how the application of competition law to
the NHS could affect sensible plans for clinical and financial
sustainability.

For a summary of the findings and the FTN'’s view on how
competition is applied in the NHS,, please see our website.

The FTN is committed to effectively supporting our
members through the unprecedented financial, structural
and reputational challenges currently faced by the provider
section. The first FTN performance report was launched this
week, providing an at a glance summary of the FTN's
achievements over the last six months against the four
strategic objectives agreed by the board.

The report also outlines our priorities for the remaining
months of 2013 / 14 and future reports will enable you to
see how we've performed against these initial benchmarks
and priorities.

Some of the FTN’s achievements over the past six months
include: responding to 22 policy consultations; a 72%
increase in media mentions; running 49 events attended
by over 1,500 delegates; and starting the process of
recruiting the FTN’s first ever remunerated chair.

It is vital that this report works for our members, and we
would welcome any comments and feedback to be sent to

Saffron Cordery.

18 October 2013

The second edition of the Foundations of good
governance. a compendium of good practice,in
partnership with DAC Beachcroft, was launched last week.
The first edition of the compendium anticipated that NHS
foundation trusts would be operating in an environment of
continuing uncertainty. While much has changed since
then, uncertainty remains a constant.

There is a strong correlation between board success and
organisational success; and the key to a successful board is
good governance.

In the second edition of the compendium we have added
to and updated our examples of good and best practice,
and the compendium draws on and complements
documents produced by the Financial Reporting Council
by describing what good looks like, and bringing together
examples of good practice from the health sector and
beyond. For further information, or if you have any queries,
contact John Coutts.

The Care Bill reaches the final day of its report stage in the
Lords on Monday 21 October, where they will be debating
amendments including changes to the NHS failure regime
policy so regulators can recommend changes to services
and structures across several providers. The FTN has
produced briefings for members on key points, including
the proposed duty of candour and false or misleading
information clauses. Over the past two weeks, Peers have
largely concentrated on Part 1 of the Bill, relating to care
and support for adults and the law relating to support for
carers, and making provision about safeguarding adults
from abuse or neglect. For further information please
contact Ferelith Gaze.
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Sitematch is a free service supported by the Department
for Communities and Local Government available to NHS
organisations to help them market their surplus land. It
includes a free website, offering a shop window to
advertise sites and the opportunity to have “speed dating”
style meetings with potential developers.

The first Sitematch UK event will take place on 22
November in, London.

Please contact Sophie Gosling to register your interest.

CONSULTATIONS

Public Administration Select
Committee inquire into the
Government’s plans for public
service reform

The Public Administration Select Committee is carrying out
an inguiry into the Government's plans for public service
reform and the wider public service reform agenda. This
inquiry will continue their ongoing consideration of the
quality of leadership, strategic thinking, transparency and
accountability in the way the government operates. The
committee has laid out a series of issues. If you have any
views or comments then please contact Ferelith Gaze by 1
November 2013.

NHS England seeks views to help
shape the future of general practice
services in England

NHS England invite people to share their views on how
NHS England can best support local changes to general
practice and stimulate similar integrated approaches in all
other parts of the country. People are encouraged to view
the slide pack and evidence pack before completing its
survey. The FTN will be submitting a response on behalf of
NHS providers, if you have any views or comments please
contact Miriam Deakin by 10 November 2013.

\ 7 Foundation Trust
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Monitor call for papers for the NHS
futures summit

Monitor has called for papers on what the future of the
provider landscape should look like and how such future
scenarios could be achieved. Monitor will be working in
partnership with NHS England and the NHS Trust
Development Authority to hold a conference followed by a
wider programme of work to examine this question in
more detail. If you have any views or comments then
please contact Frances Blunden by 11 November 2013.

NICE consult on the indicators
process guide for 2013

NICE are consulting on the proposed indicators process
guide that would replace its two former documents on
developing clinical and outcome indicators, and
developing indicators for the commissioning outcomes
framework process guides. If you have any views or
concerns relating to this then please contact Miriam Deakin
by 20 November 2013.

CQC consult on their fee proposals
for 2014/15

CQC are consulting on their proposals to increase fees for
all health and social care providers by 2.5%, change the
bandings for residential care home services, introduce a
measure to differentiate single location dental providers
and make a minor change to the definitions of residential
substance misuse and specialist college services. If you
have any views or comments then please contact Frances
Blunden by 25 November 2013.

NHS England ask people to register
interest in working to share the
future of healthcare

NHS England invite people to register their interest in
working to shape the future of healthcare to design a
people powered NHS. NHS England will be developing
approaches and networks to ensure that people’s input
can be sought, heard and acted on. The opportunity to
register an interest in this is open until March 2014.

FOUNDATION TRUST NETWORK | NETWORKED | 18 October 2013 | Page 3




http://www.sitematchuk.com/


mailto:sophie@3foxinternational.com


mailto:Ferelith.Gaze@FoundationTrustNetwork.org


http://www.england.nhs.uk/ourwork/com-dev/igp-cta/


http://www.england.nhs.uk/ourwork/com-dev/igp-cta/


http://www.england.nhs.uk/wp-content/uploads/2013/08/igp-cta-slide.pdf


http://www.england.nhs.uk/wp-content/uploads/2013/08/igp-cta-slide.pdf


https://www.engage.england.nhs.uk/survey/improvinggp


https://www.engage.england.nhs.uk/survey/improvinggp


mailto:Miriam.Deakin@foundationtrustnetwork.org


http://www.monitor.gov.uk/future


http://www.monitor.gov.uk/future


mailto:Frances.Blunden@foundationtrustnetwork.org


http://www.nice.org.uk/aboutnice/qof/ConsultationIndicatorsProcessGuide2013.jsp


http://www.nice.org.uk/aboutnice/qof/ConsultationIndicatorsProcessGuide2013.jsp


mailto:miriam.deakin@foundationtrustnetwork.org


http://www.cqc.org.uk/public/sharing-your-experience/consultations/fees-consultation-2014/15


http://www.cqc.org.uk/public/sharing-your-experience/consultations/fees-consultation-2014/15


mailto:Frances.Blunden@foundationtrustnetwork.org


mailto:Frances.Blunden@foundationtrustnetwork.org


https://www.engage.england.nhs.uk/register/people-powered-nhs/consult_view


https://www.engage.england.nhs.uk/register/people-powered-nhs/consult_view





N

Network

NHS England consults on clinical
reference group stakeholder
registration

NHS England is seeking views on registration to specialised
services clinical reference groups. Stakeholder registration
is initially open for clinical staff or provider organisations
working within specialised services. If you are not sure
whether your service has been defined as ‘specialised’ then

please refer to the manual. Please send any views to Miriam

Deakin by 25 March 2014.

NETWORKS UPDATE

HR DIRECTORS

5 November - CBI Conference Centre, Centre Point,
103 New Oxford Street, London WC1A 1DU

BOOK HERE

CHAIRS AND CHIEF EXECUTIVES

12 November — Congress Centre, 23-28 Great Russell St,
London WC1B 3LS

BOOK HERE

CLINICAL LEADS

15 November — West One, 9-10 Portland Place, , London,
W1B 1PR

BOOK HERE

NON-EXECUTIVE DIRECTORS

14 November — Marriott Hotel City Centre, 2 Lower Castle
Street, Old Market, Bristol BS1 3AD

BOOK HERE

20 November — Cambridge City Hotel, Downing Street,
Cambridge, CB2 3DT
BOOK HERE

4 December - Palace Hotel Manchester, Oxford Street,
Manchester, greater Manchester, M60 7HA
BOOK HERE

12 December — CBI Conference Centre, Centre Point, 103
New Oxford Street, London WC1A 1DU
BOOK HERE

Foundation Trust
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MENTAL HEALTH GROUP
10 December — Hallam Conference Centre, 44 Hallam
Street, London W1W 6JJ

GOVERNWELL

GovernWell is the new national training programme for
foundation trust governors. The programme aims to equip
all FT governors with the skills required to undertake their
role and to meet their new responsibilities set out in the
Health and Social Care Act 2012.

CORE SKILLS
25 October, London, £180

ACCOUNTABILITY — LAST FEW PLACES
31 October, Birmingham, £220

CORE SKILLS
1 November, Southampton, £180

CORE SKILLS
19 November, Newcastle, £180

EFFECTIVE QUESTIONING AND CHALLENGE
22 November, Birmingham, £220

NHS FINANCE AND BUSINESS SKILLS
29 November, Leeds, £220

Please see our website for further information and booking
forms.
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PREPARATION
PROGRAMME

Shadow governors of aspirant FTs

If you are in the Monitor phase of your FT application and
have shadow governors in place, we are now able to offer
up to five complimentary places for them to attend our
GovernWell core governor training, please visit our website
for more information.

NED breakfast meetings

This is part of the FTN’s Preparation Programme and will
provide NEDs from aspirant foundation trusts the
opportunity to hear from Monitor and an FT NED colleague
about the Quality Governance Framework, its role in the FT
application process and also its use more widely. These
sessions are an informal round-table style to enable a
conversation to take place. They will be run from 9.45 -
10.45am and are aimed at NEDs from aspirant foundation
trusts only. The dates are as follows:

14 November - Bristol

20 November — Cambridge
4 December — Manchester
12 December - London

To book NEDs onto a breakfast meeting please contact
Freya Whitehead.

Please note these are separate from the main NED Network
events which are run by a different team and need to be
booked separately via our website.

18 October 2013

PROFESSIONAL
DEVELOPMENT
OPPORTUNITIES

Effective minute taking course

Capsticks are running an interactive course on taking
minitues effectively and with confidence. The course is
designed to demonstrate how the minute taker plays a key
role in ensuring that meetings are productive, and is
suitable for anyone who is required to take minutes,
whether for a team meeting or in a formal board or
committee setting.

The course will be running in London, Birmingham, Leeds
and Southampton on various dates in November 2013 and
February 2014.

For more information or to book a place, contact the
course administrator or visit the Capsticks website.

New for strategy directors — save the
date

The FTN and KPMG are pleased to announce a one-day
event for FT and aspirant FT strategy directors to take place
on 6 December 2013 in London. Please save the date and
further details of the programme and the booking process
will follow in the next edition of Networked.

ICSA’s Advanced Certificate in
Health Service Governance

ICSA’s Advanced Certificate in Health Service Governance is
a qualification for governance professionals working in the
NHS, allowing them to learn the practical skills to manage
governance requirements specific to the sector.

This qualification is available in a self study, distance
learning format, and is offered as an all-in-one cost package
of £695. Register now for the Autumn session on the ICSA
website.
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Strategy and planning masterclass

The FTN will be running its one-day strategy and planning
masterclass on 22 October in London and on 24 October in
York.

Led by Rupert Vernalls of Business Information Ltd for FTN
members, the content of this interactive course is based on
principles from Harvard Business School. Of particular
interest to commercial leads and their teams, participants
will consider such areas as Porter’s 5 Forces, PEST, the
internal and general environment, the strategy canvas and
the key asset map, and building for the future.

Further details and booking information can be found on
our website. The sessions cost £180 + VAT.

If you have any questions please contact Freya Whitehead.

NHS company secretaries
development programme at Cass

This high impact three-day programme, delivered by Cass
in partnership with the FTN, builds on essential skills to
facilitate growth in both confidence and performance for
the modern NHS Company Secretary. An innovative and
interactive approach combines leading academic and
practitioner input to address current learning needs, while
providing powerful take-homes to create an immediate
impact within your organisation. This course runs on 4-6
November 2013. For further details please visit the Cass
website or contact Zoe Naylor.

NHS FT Chairs Academy at Cass
Business School

The next four-day programme starts on 19-20 November
and concludes on 21-22 January 2013 and will be held at
the Cass Business School in London.

The programme offers a unique opportunity for NHS
foundation trust and NHS trust chairs to debate current
issues with peers in a private setting.

Speakers include: Paul Hodgkin, CEO of Patient Opinion;
Carolyn May, policy advisor at Monitor; CQC chief executive
David Behan; and Duncan Selbie, chief executive of Public
Health England. Topics covered include influence and
impact, quality and care system leadership and the council
of governors.

This programme is specifically tailored to chairs, and places
are limited. For further details please visit the Cass website
or contact Emma Collier.

Q)‘? Foundation Trust
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NHS FT executive directors
programme at Cass

The NHS FT executive directors programme, supported by
the FTN, explores the role of the executive director in
today’s challenging healthcare environment. This three-day
development programme seeks to engage participants in
processes aimed at both mindset change (achieving
transformational change) and the development of
appropriate skill sets, in relation to change delivery, and
collaborative working and negotiation. In addition the
programme will focus on risk appetite, risk management
and strategy. The focus will centre on the differences in
terms of focus and skill sets between being a functional
director and an executive director discharging
responsibility as a member of a board. The course runs on
11-13 November. For further details please visit the Cass
website or contact Zoe Naylor.

EVENTS

Dinner Programme

The FTN’s new dinner programme brings together
member chairs and chief executives with key stakeholders
from the health sector. The monthly dinners will offer
opportunities for informal engagement with senior
stakeholder colleagues under the Chatham House rule. The
next dinner on the 11 November will have Mike Richards,
Chief Inspector of Hospitals as the guest speaker.

The dinner will take place in central London between
6:30pm and 9pm and is open to chairs and chief executives
of member aspirant and foundation trusts.

Due to the format of the events, places are very limited. If
you would like to express your interest in attending please
click here.
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Responding to patient feedback
about NHS services — NED and lay
member event

What do you need to know about the Friends and Family
Test (FFT)? How can FFT be integrated with other forms of
patient feedback and wider quality assurance? Do you
know what action is taken in response to patient feedback
in your organisation?

NHS England is holding a free NHS non executive directors
and lay members event on Tuesday, 19 November from
10am - 1pm in London where attendees are invited to
hear and discuss the key role they have in how the NHS
responds to patient feedback as part of the wider quality
assurance.

Please see the strategic projects team’s website for more
information and booking details.

Seminar on competition authorities’
scrutiny of healthcare mergers

The applicability of general competition law to the NHS is
undeniable, with the Competition Commission’s first
inquiry into the proposed merger of two foundation trusts
expected to report by the 21 October. Whatever the
outcome for Royal Bournemouth and Christchurch
Hospitals NHS FT and Poole Hospitals NHS FT, the scrutiny

of their proposed merger will have significant lessons for all

foundation trusts. Run by the FTN in partnership with

leading competition law specialist, Clifford Chance, and the

economics consultancy, Frontier Economics, this
interactive seminar will provide FTN members with the
opportunity to learn more about how the OFT/CC review
processes for healthcare mergers operate and to consider
the practical implications for their trusts. The seminar will
be held in London on 11 November from 3.45pm -
5.45pm. Places are limited but for further information or to
book a place, please contact Frances Blunden.

Q)‘? Foundation Trust
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Mortality seminar

The Association of Anaesthetists of Great Britain and Ireland
is holding a seminar on mortality: understanding the
ultimate bad outcome on 30 January 2014 in London. This
highly topical event, aimed at board members and
clinicians, will trace the national picture through the board
and down to departmental level before discussing how the
departmental mortality review can be used to improve
patient safety and quality within the trust.

For more information and to book your place, visit the
AAGBI website.

Westminster Health Forum

Westminster Health Forum is holding a senior-level
keynote seminar 19 November 2013 entitled: ‘Delivering
the seven day NHS and the future for out of hours, urgent
and emergency care'.

Keynote speakers include Rt Hon Stephen Dorrell MP,
Professor Keith Willett and Dr Mark Porter.

This seminar will present an opportunity to discuss the
challenges facing emergency and urgent care, and the key
issues surrounding service reconfiguration.

For more information and to book your place, visit the
Westminster Health Forum website.
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CONTACT US

Do contact us if you'd like further information about any of the items in this issue of Networked, or if you

have any feedback or ideas about the Network’s work programme.

FTN e-mail addresses are: firstname.lastname@foundationtrustnetwork.org

Sivakumar Anandaciva
Head of Analysis 020 7304 6819

Purveen Bari
Executive Assistant to Chris Hopson 020 7304 6805

Sarah Beadman
Communications Officer 020 7304 6841

Frances Blunden
Commercial and Regulatory Advisor 020 7304 6810

Natasha Bourne
Administrator 020 304 6977

Saffron Cordery
Director of Policy and Strategy
020 7304 6840

John Coutts
Governance Advisor 020 7304 6875

Miriam Deakin
Head of Policy 0207 304 6815

Ryan Donaghey
Employment Policy and Workforce Adviser
020 7304 6827

Jon Ettey
Research Assistant 020 7304 6818

Ferelith Gaze
Public Affairs Manager 020 7304 6873

Deborah Gulliver
Governor Development Programme Administrator
020 7304 6932

Chris Hopson
Chief Executive 020 7304 6805

Carly Holliday

Preparation Programme Manager 020 7304 6893

Kim Hutchings
Head of Development and Engagement

020 7304 6881

Isabel Lobo
Healthcare Analyst 020 7304 6822

Sandra Marshall
Senior Engagement Manager 020 7304 6890

John O'Brien
Director of Operations 020 7304 6968

Claire O’'Neill
Governor Development Programme Manager
020 7304 6927

Victoria Orme
Chief of Staff 020 7304 6809

Jessica Paterson
Communications Officer 020 7304 6843

Marta Piotrowicz
Senior Administrator 020 7304 6903

Nick Samuels
Director of Communications 020 7304 6840

Freya Whitehead
Development Programmes Administrator
020 7304 6904
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work for patients
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Welcome to the October edition of Monitor’s FT Bulletin.
This bulletin is sent to foundation trust chief executives, chairs, trust secretaries, finance, medical and
nursing directors and the Foundation Trust Network. Click on the links belowto jump straight to the

relevant sections of the bulletin.
For information

 Update on the NHS foundation trust
application process in light of changes to the
CQC inspection regime

* Roles, responsibilities and accountability to
enable improvements - following Keogh
Review

« Department of Health confirms preferred
« Winter preparations candidate for next Chair of Monitor is
Dominic Dodd

e Reminder: share your views on The 2014/15
National Tariff Payment System — by 4
November

e Opening the debate on the future of health
care

 Ensuring that patients' interests are at the
heart of assessing public hospital mergers

* |ntegrated care pioneersannouncement due

Publications

 Change of leadership at Dorset Healthcare
University NHS Foundation Trust

» Printed quide for governors

* |nvestigation into South Tees Hospitals NHS
e Local price setting and contracting practices Foundation Trust

for NHS services without a nationally

- * Monitor investigates complaint about the
mandated price: A research paper commissioning of routine operationsin

Lancashire

* |nvestigation into cancer surgery
commissioning in Greater Manchester —
summary of complaints received

Events

e Licensing independent providers —work

e Joint Monitor and NHS England workshops SR
on building NHS payment system capability — e Our monthly news round up
Birmingham and Manchester — 29 and 30 o O e e e s
October

e Strategic Financial Leadership Programme —
4 November

External updates

e Preparing information on your workforce

« NHS England outline immediate actions for
commissioners to plan services
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For information

Jump straight to a section using the quick links above

Roles, responsibilities and accountability to enable improvements - following Keogh
Review

A document setting out the roles, responsibilities and accountability of each of the
organisations that are expected to play a part in enabling improvements in the hospitals
involved in the Keogh Review has been sent to foundation trusts involved in the review.
The document is available here.

More broadly, this document sets a blueprint for how the wider system should respond to
future challenges where the quality of care comes under the spotlight. All foundation trusts
are therefore advised to familiarise themselves the content of the document.

The forward stresses that the spirit of working together is even more important than clarity of
roles and responsibilities. The values and behaviours we collectively demonstrate in forging
the improvements set out in the Keogh Review will determine how successful we are in
improving the care for patients and communities

Winter preparations

Monitor, NHS England and the NHS Trust Development Authority have written to NHS trusts,
foundation trusts and commissioners to outline preparations that should be made now ready
for winter. Read the letter here.
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Jump straight to a section using the quick links above

For action

Reminder: share your views on The 2014/15 National Tariff Payment System — by 4
November

As part of our statutory consultation on The 2014/15 National Tariff Payment System, a
representative from your foundation trust should have received a personal communication
from Monitor asking for your trust's view.

We published the consultation notice and supporting documents on 3 October and the
Impact Assessment on 7 October. The consultation period has been extended to close at the
end of the day on 4 November 2013. Full details about this including how to take part are on
our website here. If you have any questions about this process please review this Q&A
document or email paymentsystem @monitor.gov.uk.

We have also published a new leaflet that gives a general overview of how the payment
system works here.
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For information

Jump straight to a section using the quick links above

For information

Update on the NHS foundation trust application process in light of changes to the
CQC inspection regime

We wrote to applicant trusts recently to let them know that our Board has decided not to
finalise any assessment decisions on applicant trusts until we receive updated assurance
they are providing a good quality of care for patients from the Care Quality Commission
through their new inspection regime. You can read more about this here or in our letter to
applicants here.

Our updated guide for applicants, which covers the later stages of the foundation trust
application process, was published recently and is available here.

Department of Health confirms preferred candidate for next Chair of Monitor is
Dominic Dodd

The Government’s preferred candidate is Dominic Dodd, Chair of the Royal Free London
NHS Foundation Trust since July 2009, prior to which he was a Non-Executive Director on
the board for three years. Dominic is also Director of UCL Partners, Europe’s largest
academic health science system and is a Non-Executive Director for Permanent TSB Group
Holdings plc. Find out more here.

Opening the debate on the future of health care

At the recent Foundation Trust Network Annual Conference, Monitor’'s Chair and Chief
Executive, David Bennett, spoke about options available to help ensure the future of health
care services. This includes closing the gap in funding the NHS and ways to deliver improved
care. You can read about some of these options in a report we published recently here.
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For information

Ensuring that patients' interests are at the heart of assessing public hospital mergers

In ajoint statement, Monitor, the Office of Fair Trading (OFT) and the Competition
Commission have set out how patients' interests are at the heart of assessing public hospital
mergers.

Monitor will now engage with trusts at an early stage to ensure any merger proposal makes
sense from both good governance and competition perspectives. The OFT will give
significant weight to our advice in its own considerations. This should mean that in future,
hospital mergers will only be proposed when it is clear that they are likely to have a positive
overall effect for patients, and therefore comply with the competition rules. We hope this will
make the process quicker and more straightforward, and fewer mergers will be referred to
the Competition Commission.

You can read our statement here.

Integrated care pioneers announcement due

Look out soon for an announcement by Care and Support Minister, Norman Lamb, on the
final list of around 15 localities selected for the integrated care pioneers programme.

The pioneers will receive tailored support to progress their plans for integrated care and to
rapidly spread their learning. We will also work to support all localities in meeting the
expectation that integrated care becomes the norm, in line with the aims of the Integration
Transformation Fund.

Change of leadership at Dorset Healthcare University NHS Foundation Trust

Following the decision of Dorset Healthcare University NHS Foundation Trust Chair Jonathan
Walsh to stand down from his role, Monitor has used its powers to require the Trust to
appoint Sir David Henshaw as Interim Chair, to ensure it has strong leadership in place to
make the urgent improvements required in the way the Trust is run. Read more here.
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For information

Investigation into South Tees Hospitals NHS Foundation Trust

Monitor has launched an investigation into why patients are waiting too long for treatment at
South Tees Hospital NHS Foundation Trust. They have failed to meet the national 18 week
referral to treatment time target for three quarters in the past 12 months. Read more here.

Monitor investigates complaint about the commissioning of routine operations in
Lancashire

Monitor has opened an investigation into whether patients are disadvantaged by the way non
emergency hospital services were purchased in the Blackpool, Fylde and Wyre area of
Lancashire. Read more here.

Investigation into cancer surgery commissioning in Greater Manchester — summary of
complaints received

Following our investigation into the commissioning of cancer surgery services by NHS
England (formerly NHS Greater Manchester) - we have published a summary of the
complaints received from University Hospital of South Manchester NHS Foundation Trust
and Stockport NHS Foundation Trust here. Read more on this investigation here.
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For information

Licensing independent providers — work begins

We have started to introduce independent providers and trade bodies to the licensing regime
that will come into effect from April next year. From April, all providers of health care services

for the NHS will need a Monitor licence, unless they are exempt (under regulations which will
be issued by the Department of Health).

In particular, we are asking independent providers to check now if they need a licence, so
they will be ready to apply to Monitor for one in January. Initial information about licensing
has been published on our website here.

Monitor update: our monthly newsletter

Read the October edition of our corporate newsletter here.

Find previous editions on our website here.

Our latest job opportunities

For more information or to apply, please visit our recruitment website joinmonitor.com
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Publications

Printed guide for governors

Copies of the governors guide that we last updated in August have now been sent to Board
secretaries of all foundation trusts to provide to governors. Our decision to supply printed
copies follows feedback from governors that this would make our guidance more accessible.
For all other publications our policy remains to publish only on our website.

Local price setting and contracting practices for NHS services without a nationally
mandated price: A research paper

This research paper assesses just how effective local contracts have been in delivering more
for patients. Read this here.
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Events & Development programmes

For information

Publications

Jump straight to a section using the quick links above

Joint Monitor and NHS England workshops on building NHS payment system
capability — Birmingham and Manchester — 29 and 30 October

These workshops are aimed at operational staff from providers and commissioners of acute
care and will focus on local modifications and local variations as well as the wider payment
system. Find out more including how to book here.

Strategic Financial Leadership Programme_— 4 November
Register for this tailored two week programme for NHS Finance leaders, delivered by Cass
Business School, and find out more about the Alumni Programme here.
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External updates

Preparing information on your workforce

From next year, there will be a new responsibility on all providers of NHS-funded services to
provide workforce information. The amount of preparatory work will depend on the type of
payroll system organisations currently use. For organisations using ESR, data will be
extracted centrally. Further information is available on the HSCIC web site, which will be
updated as more detailed guidance becomes available throughout 2013/14.

NHS England outline immediate actions for commissioners to plan services

In arecent letter to commissioners, NHS England set out key points for commissioners to
consider when planning health care services in their localities in future. Full guidance on
these points will be issued to commissioners soon, but for now, NHS England has asked
commissioners to carry out the following actions around these immediately.

Commissioners are being asked to continue developing their five year plans and to engage
local people in this work and to strengthen their local partnership arrangements so they are
well placed to make decisions about the use of the integration transformation fund. NHS
England has also asked commissioners to identify the things that will make the greatest
difference to patients locally and to maintain a relentless focus on putting them into action as
soon as possible.

NHS England’s guidance to commissioners responds to feedback on NHS England’s
publication of The NHS belongs to the people — a call to action. NHS England heard from the
NHS Commissioning Assembly about the importance of giving early advice to
commissioners.
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Getting in touch

Queries or feedback

If you have any queries about the information in this bulletin, please contact your
Relationship Manager at Monitor.

News alerts

Monitor’'s news update service is a convenient way for you to receive relevant information
direct to your inbox. Click here to subscribe.

Publications
All of our publications are available to download from the publications section on our website.
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NEWS

NHS England and Monitor announce
national tariff for 2014/15

Monitor and NHS England have published the 2014/15
National Tariff Payment System: A Consultation Notice. The
document sets out national prices for services; the
operation of national business rules and the efficiency
factor and deflators which apply to services under national
and local tariffs.

There is an efficiency requirement of 4%, which is
significantly higher than last year and shifts more risk onto
the provider sector. Although the marginal rate policy has
not been abolished, there have been welcome changes to
its operation. A full on the day briefing can be found on our
website.

FTN chief executive Chris Hopson said cuts to the frontline
services would be deeper than expected and questioned
whether the NHS could invest in much needed changes to
the way hospital service work, recommended by the
Frances report. Chris warns that hospitals are facing a
"quadruple whammy of implementing the Francis report’s
recommendations on quality, putting seven-day working in
place, coping with increasing demand and investing in
much needed change”. The FTN will continue to push for
abolition of the proposed emergency tariff policy.

New benchmarking project on older
people’s services

Starting in November, the next FTN benchmarking project
will focus on older people’s services. The project will help
member trusts better understand the cost, efficiency and
quality of inpatient services for older people by
comparing trusts’ performance to peers and using this
evidence to support SMART improvement action plans.
The project will run over five months, for further
information please email Isabel Lobo.
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There is a growing body of evidence to suggest that lack of
access to clinical services over seven days a week is
impacting adversely on all aspects of healthcare quality,
including clinical outcome, safety and patient experience.
"Everyone counts: Planning for Patients 2013-14" and
"Equality for all: NHS Improvement 2012" outline the drive
and overall ambition of moving the NHS towards services
being available seven days a week.

In their joint letter, Sir Bruce Keogh and Dr Janet Williamson
invite joint expressions of interest from across the health
and social care system to become early adopters, building
communities of practice and learning networks across the
country as a means of driving forward change at scale and
pace.

If you would like to be considered to become an early
adopter, please send an expression of interest, addressing
the required criteria (outlined in the letter) on no more
than ten pages, to Suzanne Whyman, Directorate
Coordinator, by 5pm on 14 October, 2013.

The National Audit Office is undertaking a study of Monitor
in its role as foundation trust regulator, covering Monitor’s
assessment of trusts for FT status and how it helps trusts
improve their governance and performance, particularly
where trusts are in difficulty. FTN is keen to ensure that
members have the opportunity to provide feedback on
their experiences of Monitor to this study. First, we will be
hosting two roundtables for members to provide direct
feedback to NAO to be held on 30 October (primarily for
aspirant trusts) and 6 November, from 10am -12.30pm at
One Birdcage Walk. We will also be collating written
feedback from FTs and aspirant trusts on Monitor's
performance in response to a brief questionnaire, which
we will be sending to company secretaries.

If you would like to reserve a place at one of the
roundtables, feedback your views about Monitor’s
oversight of FTs or find out more about the NAO study,
Please contact Frances Blunden.

Q«? Foundation Trust

04 October 2013

With less than two weeks to go, find out what's new for
2013 and book your place.

The FTN annual conference and exhibition takes place at
the ACC Liverpool on 15 - 16 October.

Three key things that delegates really valued from our
conference last year include learning from outside the NHS,
hearing about good practice and innovation from within
the NHS, and networking.

Brand new features in the exhibition - including the Patient
Feature Zone, supported by Ernst and Young and the
Barista zone, supported by BT - and new partners sessions
in 2013 offer even more opportunities for delegates this
year.

Plus, hear from expert speakers and leading voices from
within and outside of the NHS on the main stage, and
chose from 15 different breakout sessions addressing the
major challenges currently facing the NHS provider sector;
including finance and sustainability, workforce, patient-
centred services, quality, and governance.

Book your place to join us and over 500 delegates and
contributors, including chief executives, chairs and
directors from over 200 NHS trusts and FTs. If you need any
assistance, please email ftn2013@nhsconfed.org or call
0844 800 5987.

The FTN represented members at the conservative party
conference in Manchester and ran a fringe event with Dan
Poulter, health minister. Speaking after the event, Dr
Poulter said that the government is listening to the
criticism of competition rules, however insisted that the
current system “promotes choice for patients...within an
integrated system” and did not lead to “competition for
competition’s sake”. Chris Hopson also attended a Royal
College of Surgeons roundtable on the future of A&E
services and NHS service charges with Jeremy Hunt.
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CONSULTATIONS

Health Select Committee call for
evidence to scrutinise CQC

The Health Select Committee has called for written
evidence to the 2013 accountability hearing with the Care
Quality Commission. If you have any views that you feel
should be included in FTN’s submission then please
contact Frances Blunden by 15 October 2013.

Cabinet Office consult on making
public sector procurement more
accessible to SMEs

The Government has committed to consult on the high
level standards which all public bodies should be looking
to achieve to meet the needs of a set of “single market”
principles as recommended by Lord Young of Graffham.
The consultation described the principles by which
suppliers should expect when doing business with the
public sector, simplify and standardise the advertising,
bidding and payment of public contracts. If you have any
views of comments on this then please contact Frances
Blunden by 17 October 2013.

Public Administration Select
Committee inquire into the
Government’s plans for public
service reform

The Public Administration Select Committee is carrying out
an inquiry into the Government’s plans for public service
reform and the wider public service reform agenda. This
inquiry will continue their ongoing consideration of the
quality of leadership, strategic thinking, transparency and
accountability in the way the government operates. The
committee has laid out a series of issues. If you have any
views or comments then please contact Ferelith Gaze by 1
November 2013.

Foundation Trust

04 October 2013

NHS England seeks views to help
shape the future of general practice
services in England

NHS England invite people to share their views on how
NHS England can best support local changes to general
practice and stimulate similar integrated approaches in all
other parts of the country. People are encouraged to view
the slide pack and evidence pack before completing its
survey. The FTN will be submitting a response on behalf of
NHS providers, if you have any views or comments please
contact Miriam Deakin by 10 November 2013.

Monitor call for papers for the NHS
futures summit

Monitor has called for papers on what the future of the
provider landscape should look like and how such future
scenarios could be achieved. Monitor will be working in
partnership with NHS England and the NHS Trust
Development Authority to hold a conference followed by a
wider programme of work to examine this question in
more detail. If you have any views or comments then
please contact Frances Blunden by 11 November 2013.

NICE consult on the indicators
process guide for 2013

NICE are consulting on the proposed indicators process
quide that would replace its two former documents on
developing clinical and outcome indicators, and
developing indicators for the commissioning outcomes
framework process guides. If you have any views or
concerns relating to this then please contact Miriam Deakin
by 20 November 2013.

CQC consult on their fee proposals
for 2014/15

CQC are consulting on their proposals to increase fees for
all health and social care providers by 2.5%, change the
bandings for residential care home services, introduce a
measure to differentiate single location dental providers
and make a minor change to the definitions of residential
substance misuse and specialist college services. If you
have any views or comments then please contact Frances
Blunden by 25 November 2013.
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NHS England ask people to register
interest in working to share the
future of healthcare

NHS England invite people to register their interest in
working to shape the future of healthcare to design a
people powered NHS. NHS England will be developing
approaches and networks to ensure that people’s input
can be sought, heard and acted on. The opportunity to
register an interest in this is open until March 2014,

NHS England consults on clinical
reference group stakeholder
registration

NHS England is seeking views on registration to specialised
services clinical reference groups. Stakeholder registration
is initially open for clinical staff or provider organisations
working within specialised services. If you are not sure
whether your service has been defined as ‘specialised’ then

please refer to the manual. Please send any views to Miriam

Deakin by 25 March 2014.

NETWORKS UPDATE

COMMUNITY SERVICES GROUP

26 September - Hallam Conference Centre, 44 Hallam
Street, London W1W 6JJ

BOOK HERE

COMPANY SECRETARIES

3 October - CBI Conference Centre, Centre Point, 103 New
Oxford Street, London WC1A 1DU

BOOK HERE

FINANCE DIRECTORS
9 October - RCGP, 30 Euston Square, London NW1 2FB
BOOK HERE

COMMERCIAL LEADS
9 October - RCGP, 30 Euston Square, London NW1 2FB
BOOK HERE

’ Foundation Trust

04 October 2013

HR DIRECTORS

5 November — CBI Conference Centre, Centre Point, 103
New Oxford Street, London WC1A 1DU

BOOK HERE

CHAIRS AND CHIEF EXECUTIVES

12 November — Congress Centre, 23-28 Great Russell St,
London WC1B 3LS

BOOK HERE

CLINICAL LEADS
15 November — West One, 9-10 Portland Place, , London,
W1B 1PR

NON-EXECUTIVE DIRECTORS
14 November - Bristol

20 November — Cambridge

4 December — Manchester

12 December — London

MENTAL HEALTH GROUP
10 December - Hallam Conference Centre, 44 Hallam
Street, London W1W 6JJ

GOVERNWELL

GovernWell is the new national training programme for
foundation trust governors. The programme aims to equip
all FT governors with the skills required to undertake their
role and to meet their new responsibilities set out in the
Health and Social Care Act 2012.

NHS FINANCE AND BUSINESS SKILLS
11 October, Cambridge, £220

EFFECTIVE QUESTIONING AND CHALLENGE - SOLD OUT
18 October, London, £220

CORE SKILLS
25 October, London, £180

ACCOUNTABILITY — SOLD OUT
31 October, Birmingham, £220

CORE SKILLS
1 November, Newcastle

Please see our website for further information and booking
forms.
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PREPARATION
PROGRAMME

Shadow governors of aspirant FTs

If you are in the Monitor phase of your FT application and
have shadow governors in place, we are now able to offer
up to five complimentary places for them to attend our

GovernWell core governor training, please visit our website

for more information.

Train the trainer

The Preparation Programme is launching a new event
aimed at company secretaries of aspirant trusts, ‘Governor
Inductions: Train the Trainer'in London on the 24 October
2013. This event will help you in your induction training for
governors.

During the day we will run a mini trust induction in which
you the delegates will play the part of the governor so you
can understand how it might feel to be given such a vast
amount of information and how varying your
communication methods can make for a more effective
day.

We are currently in the process of developing a toolkit of
materials that will help with governor inductions and this
will be available either at the event or shortly afterwards.
This event is free to attend, but as this is the first time we
are running this event, places are limited and will be
allocated on a first-come-first-served basis. To book your
place, please visit our website.

\ 7 Foundation Trust

04 October 2013

PROFESSIONAL
DEVELOPMENT
OPPORTUNITIES

New for strategy directors — save the
date

The FTN and KPMG are pleased to announce a one-day
event for FT and aspirant FT strategy directors to take place
on 6 December 2013 in London. Please save the date and
further details of the programme and the booking process
will follow in the next edition of Networked.

ICSA’s Advanced Certificate in
Health Service Governance

ICSA’s Advanced Certificate in Health Service Governance is
a qualification for governance professionals working in the
NHS, allowing them to learn the practical skills to manage
governance requirements specific to the sector.

This qualification is available in a self study, distance
learning format, and is offered as an all-in-one cost package
of £695. Register now for the Autumn session on the |CSA
website.

Strategy and planning masterclass

The FTN will be running its one-day strategy and planning
masterclass on 22 October in London and on 24 October in
York.

Led by Rupert Vernalls of Business Information Ltd for FTN
members, the content of this interactive course is based on
principles from Harvard Business School. Of particular
interest to commercial leads and their teams, participants
will consider such areas as Porter's 5 Forces, PEST, the
internal and general environment, the strategy canvas and
the key asset map, and building for the future.

Further details and booking information can be found on
our website. The sessions cost £180 + VAT.

If you have any questions please contact Freya Whitehead.
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Last chance to book: NHS
foundation trust non-executive
directors programme at Cass
Business School

This three-day programme, developed by Cass Business
School, Monitor and the NHS Institute for Innovation and
Improvement, aims to equip non-executive directors with
the tools and knowhow to instigate systematic change and
increase their value to their trust. This course will run on 7-9
October 2013. For further details please visit the Cass
website or contact Zoe Naylor.

NHS FT commercial directors
development programme at Cass

The NHS foundation trust commercial directors’
development programme, supported by the FTN, offers a
high-impact, three-day programme dealing with issues
from the harsh economic realities of the next few years.
The interactive programme brings a wealth of practitioner
and research based insight from the public and private
sectors, identifying ways to develop and support effective
boards. It will enable commercial directors to explore a
range of probable future scenarios by way of custom-made
case studies and simulations. The course runs on 14-16
October 2013. For more detail please visit the Cass website
or contact Zoe Naylor.

NHS company secretaries
development programme at Cass

This high impact three-day programme, delivered by Cass
in partnership with the FTN, builds on essential skills to
facilitate growth in both confidence and performance for
the modern NHS Company Secretary. An innovative and
interactive approach combines leading academic and
practitioner input to address current learning needs, while
providing powerful take-homes to create an immediate
impact within your organisation. This course runs on 4-6
November 2013. For further details please visit the Cass
website or contact Zoe Naylor.

“ -‘f:i‘._/ .
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04 October 2013

NHS FT Chairs Academy at Cass
Business School

The next four-day programme starts on 19-20 November
and concludes on 21-22 January 2013 and will be held at
the Cass Business School in London.

The programme offers a unique opportunity for NHS
foundation trust and NHS trust chairs to debate current
issues with peers in a private setting.

Speakers include: Paul Hodgkin, CEO of Patient Opinion;
Carolyn May, policy advisor at Monitor; CQC chief executive
David Behan; and Duncan Selbie, chief executive of Public
Health England. Topics covered include influence and
impact, quality and care system leadership and the council
of governors.

This programme is specifically tailored to chairs, and places
are limited. For further details please visit the Cass website
or contact Emma Collier.

NHS FT executive directors
programme at Cass

The NHS FT executive directors programme, supported by
the FTN, explores the role of the executive director in
today’s challenging healthcare environment. This three-day
development programme seeks to engage participants in
processes aimed at both mindset change (achieving
transformational change) and the development of
appropriate skill sets, in relation to change delivery, and
collaborative working and negotiation. In addition the
programme will focus on risk appetite, risk management
and strategy. The focus will centre on the differences in
terms of focus and skill sets between being a functional
director and an executive director discharging
responsibility as a member of a board. The course runs on
11-13 November. For further details please visit the Cass
website or contact Zoe Naylor.
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EVENTS

Dinner Programme

The FTN’s new dinner programme brings together
member chairs and chief executives with key stakeholders
from the health sector. The monthly dinners will offer
opportunities for informal engagement with senior
stakeholder colleagues under the Chatham House rule. The
next dinner on the 11" November will have Mike Richards,
Chief Inspector of Hospitals as the guest speaker.

The dinner will take place in central London between
6:30pm and 9pm and is open to chairs and chief executives
of member aspirant and foundation trusts.

Due to the format of the events, places are very limited. If
you would like to express your interest in attending please
click here.

Seminar on competition authorities’
scrutiny of healthcare mergers

The applicability of general competition law to the NHS is
undeniable, with the Competition Commission’s first
inquiry into the proposed merger of two foundation trusts
expected to report by the 21 October. Whatever the
outcome for Royal Bournemouth and Christchurch
Hospitals NHS FT and Poole Hospitals NHS FT, the scrutiny
of their proposed merger will have significant lessons for all
foundation trusts. Run by the FTN in partnership with
leading competition law specialist, Clifford Chance, and the
economics consultancy, Frontier Economics, this
interactive seminar will provide FTN members with the
opportunity to learn more about how the OFT/CC review
processes for healthcare mergers operate and to consider
the practical implications for their trusts. The seminar will
be held in London on 11 November from 3.45pm -
5.45pm. Places are limited but for further information or to
book a place, please contact Frances Blunden.

Q/? Foundation Trust

04 October 2013

Westminster Health Forum

Westminster Health Forum is holding a senior-level
keynote seminar 19 November 2013 entitled: ‘Delivering
the seven day NHS and the future for out of hours, urgent
and emergency care'.

Keynote speakers include Rt Hon Stephen Dorrell MP,
Professor Keith Willett and Dr Mark Porter.

This seminar will present an opportunity to discuss the
challenges facing emergency and urgent care, and the key
issues surrounding service reconfiguration.

For more information and to book your place, visit the
Westminster Health Forum website.

Mortality seminar

The Association of Anaesthetists of Great Britain and Ireland
is holding a seminar on mortality: understanding the
ultimate bad outcome on 30 January 2014 in London. This
highly topical event, aimed at board members and
clinicians, will trace the national picture through the board
and down to departmental level before discussing how the
departmental mortality review can be used to improve
patient safety and quality within the trust.

For more information and to book your place, visit the
AAGBI website.
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CONTACT US

Do contact us if you'd like further information about any of the items in this issue of Networked, or if you

have any feedback or ideas about the Network’s work programme.

FTN e-mail addresses are: firstname.lastname@foundationtrustnetwork.org

Sivakumar Anandaciva
Head of Analysis 020 7304 6819

Purveen Bari
Executive Assistant to Chris Hopson 020 7304 6805

Sarah Beadman
Communications Officer 020 7304 6841

Frances Blunden
Commercial and Regulatory Advisor 020 7304 6810

Natasha Bourne
Administrator 020 304 6977

Saffron Cordery
Director of Policy and Strategy
020 7304 6840

John Coutts
Governance Advisor 020 7304 6875

Miriam Deakin
Head of Policy 0207 304 6815

Ryan Donaghey
Employment Policy and Workforce Adviser
020 7304 6827

Jon Ettey
Research Assistant 020 7304 6818

Ferelith Gaze
Public Affairs Manager 020 7304 6873

Deborah Gulliver
Governor Development Programme Administrator
020 7304 6932

Chris Hopson
Chief Executive 020 7304 6805

Carly Holliday

Preparation Programme Manager 020 7304 6893

Kim Hutchings
Head of Development and Engagement

020 7304 6881

Isabel Lobo
Healthcare Analyst 020 7304 6822

Sandra Marshall
Senior Engagement Manager 020 7304 6890

John O'Brien
Director of Operations 020 7304 6968

Claire O'Neill
Governor Development Programme Manager
020 7304 6927

Victoria Orme
Chief of Staff 020 7304 6809

Jessica Paterson
Communications Officer 020 7304 6843

Marta Piotrowicz
Senior Administrator 020 7304 6903

Mark Redhead
Head of Policy 020 7304 6808

Nick Samuels
Director of Communications 020 7304 6840

Freya Whitehead
Development Programmes Administrator
020 7304 6904
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1.0
Introduction


This report and the attached appendices provide the Board with an update on the Trust’s financial performance as at month 6 of 2013/14.

2.0
 Monitor Ratings


At Month 6, Liverpool Women’s Hospital NHS Foundation Trust (LWH) is forecasting the delivery of financial ratings required of a Foundation Trust under the Monitor assessment frameworks as outlined below:

[image: image1.emf]2013/14


PLAN


2013/14


FOT


Overall Score Maximum Score 5 3 3


Planning Accuracy EBITDA % achieved 5 5


Underlying Performance EBITDA Margin 3 3


Financial Efficiency I&E Surplus Margin 3 3


Financial Efficiency Return on Assets 2 2


Cash Availability Liquidity Ratio 5 5


2013/14


FOT


Overall Score Maximum Score 4 4


Cash Availability Liquidity Ratio 3


Cash Availability Capital Servicing Capacity 4


FINANCIAL RISK RATING


CONTINUITY OF SERVICES




The delivery of a Continuity of Services rating of less than 4 could, at Monitor’s discretion, result in LWH moving to monthly reporting under the new performance monitoring regime.


The Month 6 financial metrics underpinning the Monitor Ratings above are covered below. 


3.0
 Income & Expenditure 

At Month 6 LWH is £238k behind budget, having delivered a £262k surplus, against a plan of £500k.  This is summarised in the table below and detail attached in the Appendices to this report.
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£'000 ACTUAL BUDGETVARIANCE ACTUAL BUDGETVARIANCE FOT BUDGETVARIANCE


Income (7,720) (7,797) (77) (46,275) (46,781) (506) (92,861) (93,561) (701)


Pay 4,809 4,749 (59) 28,644 28,496 (148) 57,363 56,993 (370)


Non-Pay 2,895 2,964 69 17,368 17,784 416 35,080 35,569 489


(SURPLUS) / DEFICIT (16) (83) (67) (262) (500) (238) (418) (1,000) (582)


MONTH YTD YEAR




It is important to note that the in-month, year-to-date (YTD) and forecast outturn (FOT) surplus detailed includes the release of the £1m risk reserve originally established in the budget setting process for commercial development and quality improvement. Had this reserve been spent and committed as intended budget holders would be £587k overspent at the end of Month 6 and £1.6m overspent at the end of the year. 


The adverse financial position is predominantly as a result of reduced number of deliveries, forecast to be approximately 600, which results in a reduction in maternity income of £1m in total for the year. 

The reduction in deliveries has occurred for two reasons. 

· Firstly the number of births in the Liverpool area is lower in total in 2013/14 than the previous year (approximately 5%) therefore births at the Trust are reduced. 

· Secondly the Trust has also lost market share to other Trusts in the local area (approximately 3%). The maternity department have reviewed the reasons for this and developed an action plan to reverse this position. This action plan was previously presented to the Finance, Performance and Business Development Committee in July 2013 and is reviewed at the October 2013 meeting. 


Initial indications are that the market share fall is halted and antenatal bookings are starting to improve (approximately 2% on prior year). This will be closely monitored.


A consequence of the reduction in births and the maintenance of planned establishment levels is that a midwife to birth ratio of 1:30 is now being achieved against a planned level of 1:32. In light of the Care Quality Commission (CQC) moderate concern, with respect to staffing in maternity services, the Trust has written to Liverpool Clinical Commissioning Group (CCG) seeking £1m support to enable the Trust to continue with the 1:30 ratio and deliver the planned financial position. The Trust awaits a response from Liverpool CCG. 

Within the Trust income and expenditure (I&E) there are a number of areas with both YTD and FOT overspends. Namely:


· Theatres - £197K YTD; £267K FOT. This relates to cost pressures on medical staffing in anaesthetics during M1-M6; process now established requiring Divisional Manager sign off for additional sessions which has seen this improve. In addition, overspends on Professional & Technical staffing have continued from 2012/13, and CIP identified for this staff grouping is therefore also not being delivered.

· Booking Scheduling and Administration - £91K YTD; £139K FOT. This predominantly relates to an agency project manager being brought in during 2013/14 to review the BSA function, and recruit fixed term staff into the function, in place of more expensive bank and agency resource.

All budget holders with a YTD or FOT overspend have been asked to provide detailed accounts to the monthly Performance Group for the position on their cost centres and actions being taken to address it

4.0     Cost Improvement Programme (CIP) update


The Trust’s savings target for 2013/14 is £3.5m this was identified through specific projects which were embedded into the 2013/14 budget statements and signed off by the Service Sustainability Board (SSB) in February 2013 and then by Budget Holders.

The current position at month 6 (see Table below) is showing a deficit position of £444k, the year-end CIP forecast is currently rated orange as at risk.  Accountable and Lead Officers have been tasked with forecasting the CIP schemes year-end position which currently is forecasting a shortfall of £500k, remedial action is underway to identify schemes that can be brought forward into 2013/14 to mitigate against this forecasted position.  This is being monitored by SSB.
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Annual 


Target


Month 6 


Target


Month 6 


YTD 


Variance


FOT Indicator


Maternity 1,439,984 719,992 (274,110)


Gynaecology 1,089,488 544,744 (76,600)


Corporate Services 674,106 337,053 (325)


Hewitt Centre 300,000 150,000 (93,126)


Sub Total Schemes 3,503,578 1,751,789 (444,162)


CIP Month 6 Headline Update




5.0
Balance Sheet


Cash is forecast to reduce through to year end, in line with the anticipated settlement of provisions made in the 2012/13 financial statements, and capital expenditure through to year end.


Provisions made in the 2012/13 financial statements are forecast to be sufficient to meet anticipated settlements during 2013/14. The scale of provisions and timeframes for settlement continue to be monitored and reflected both in the cash and balance sheet and I&E forecasts.

Capital plans are to be revised, in order to ensure sufficient liquidity can be maintained by the Trust to satisfy the Monitor financial ratings as outlined in Section 2.  


As part of the process to reduce the capital programme both clinical and non-clinical managers have been involved and quality impact assessments undertaken on each project to ensure the quality of patient services, safety and experience is not adversely affected.

6.0    Recommendation


The Board are asked to note this report.


7.0
Appendices with this report


· Appendix 1: Income & Expenditure Summary M6

· Appendix 2: Income & Expenditure by Service M6
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Appendix 1
Income & Expenditure Summary
Month 6 2013/14



























































Appendix 2
Income & Expenditure by Service
Month 6 2013/14
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INCOME & EXPENDITURE



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



INCOME



INCOME FROM ACTIVITIES (7,199) (7,312) (113) (43,151) (43,874) (722) (86,567) (87,747) (1,180)



OTHER OPERATING INCOME (521) (485) 36 (3,123) (2,907) 216 (6,294) (5,814) 479



TOTAL INCOME (7,720) (7,797) (77) (46,275) (46,781) (506) (92,861) (93,561) (701)



PAY EXPENDITURE



ADMINISTRATIVE AND CLERICAL 436 431 (5) 2,566 2,586 19 5,193 5,171 (22)



CHAIRMAN AND NON-EXECUTIVES 10 11 2 58 68 10 118 136 18



EXECUTIVE BOARD AND SENIOR MANAGERS 277 294 17 1,755 1,766 11 3,429 3,532 103



HEALTHCARE ASSISTANTS AND OTHER SUPPORT STAFF 329 325 (4) 1,931 1,951 20 3,926 3,903 (23)



MEDICAL 1,119 1,148 29 6,872 6,887 15 13,791 13,774 (17)



AGENCY 122 20 (102) 632 121 (511) 958 241 (717)



NURSING, MIDWIFERY AND HEALTH VISITING 2,117 2,102 (15) 12,437 12,611 174 25,087 25,222 135



P.A.M.S. 60 74 13 318 442 124 673 884 211



PAY BUDGET CODES 0 0 0 0 0 0 0 1 1



PROFESSIONAL AND TECHNICAL 144 137 (6) 917 825 (93) 1,828 1,650 (178)



SCIENTIFIC AND PROFESSIONAL 195 207 11 1,158 1,240 81 2,359 2,479 120



TOTAL PAY EXPENDITURE 4,809 4,749 (59) 28,644 28,496 (148) 57,363 56,993 (370)



NON PAY EXPENDITURE



CLINICAL SERVICE AND SUPPLIES 707 616 (91) 3,732 3,697 (35) 7,293 7,393 100



ESTABLISHMENT EXPENSES 133 106 (27) 673 634 (40) 1,317 1,267 (50)



GENERAL SUPPLIES AND SERVICES 237 240 3 1,451 1,439 (12) 2,900 2,878 (22)



MISCELLANEOUS SERVICES 476 651 175 3,412 3,906 495 7,370 7,813 443



OTHER ESTABLISHMENT COSTS 601 642 40 3,736 3,849 113 7,505 7,699 193



PREMISES AND FIXED PLANT 336 300 (36) 1,954 1,798 (156) 3,837 3,596 (241)



PURCHASE OF HEALTH CARE SERVICES 0 0 (0) 1 1 0 3 3 (0)



TOTAL NON PAY EXPENDITURE 2,491 2,554 63 14,959 15,324 366 30,225 30,649 423



TECHNICAL ITEMS



DEPRECIATION AND AMORTISATION 267 267 0 1,576 1,600 24 3,150 3,200 50



INTEREST PAYABLE 0 4 4 13 25 12 45 50 6



INTEREST RECEIVABLE (2) (3) (0) (17) (15) 2 (30) (30) (0)



PDC DIVIDENDS 140 142 2 848 850 2 1,700 1,700 0



PROFIT/LOSS ON DISPOSAL 0 0 0 (10) 0 10 (10) 0 10



TOTAL TECHNICAL ITEMS 404 410 6 2,409 2,460 51 4,855 4,920 65



TOTAL EXPENDITURE 7,704 7,713 10 46,013 46,281 268 92,443 92,561 119



(SURPLUS) / DEFICIT (16) (83) (67) (262) (500) (238) (418) (1,000) (582)



MONTH YEAR TO DATE YEAR
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INCOME & EXPENDITURE



£'000 Actual Budget Variance FOT Budget Variance



MATERNITY



Income (16,995) (17,436) (441) (33,995) (34,871) (877)



Pay 8,322 8,462 140 16,776 16,924 148



Non-Pay 1,736 1,629 (107) 3,454 3,259 (195)



Contribution (6,937) (7,344) (408) (13,765) (14,689) (924)



IMAGING



Income (68) (96) (28) (145) (192) (47)



Pay 481 467 (14) 924 934 10



Non-Pay 342 318 (24) 674 635 (38)



Contribution 755 689 (66) 1,453 1,377 (75)



NEONATAL



Income (7,003) (7,050) (48) (14,001) (14,101) (99)



Pay 4,502 4,577 75 9,052 9,154 103



Non-Pay 1,185 1,198 14 2,399 2,397 (2)



Contribution (1,316) (1,275) 41 (2,551) (2,549) 1



PHARMACY



Income (12) (20) (8) (22) (40) (18)



Pay 269 302 33 579 603 24



Non-Pay 107 124 16 226 247 21



Contribution 364 405 41 784 810 26



GYNAECOLOGY



Income (12,245) (12,151) 94 (24,478) (24,302) 176



Pay 4,589 4,676 87 9,229 9,352 124



Non-Pay 1,383 1,243 (140) 2,620 2,487 (133)



Contribution (6,273) (6,231) 42 (12,629) (12,463) 167



THEATRES



Income (507) (509) (3) (993) (1,018) (25)



Pay 2,535 2,356 (179) 5,010 4,712 (298)



Non-Pay 1,140 1,126 (15) 2,195 2,251 56



Contribution 3,169 2,972 (197) 6,212 5,944 (267)



BOOKING, SCHEDULING & ADMIN



Income 0 0 0 0 0 0



Pay 1,581 1,508 (73) 3,140 3,017 (124)



Non-Pay 132 113 (18) 242 227 (16)



Contribution 1,713 1,622 (91) 3,383 3,244 (139)



HEWITT CENTRE



Income (4,194) (4,357) (164) (8,657) (8,715) (57)



Pay 1,501 1,490 (10) 3,018 2,981 (37)



Non-Pay 1,318 1,398 80 2,697 2,796 98



Contribution (1,376) (1,469) (94) (2,942) (2,938) 4



GENETICS



Income (2,801) (2,874) (73) (5,673) (5,749) (76)



Pay 1,590 1,660 70 3,184 3,319 135



Non-Pay 612 635 23 1,275 1,270 (5)



Technical Items (10) 0 10 (10) 0 10



Contribution (609) (580) 29 (1,224) (1,160) 64



PRIVATE PATIENT UNIT



Income (180) (130) 50 (337) (260) 77



Pay 100 84 (16) 187 167 (20)



Non-Pay 19 21 2 45 42 (2)



Contribution (62) (25) 36 (105) (51) 55



CORPORATE & RESERVES 10,309 10,737 428 20,968 21,474 506



TOTAL (SURPLUS) / DEFICIT (262) (500) (238) (418) (1,000) (582)



YEAR TO DATE YEAR
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Board of Directors - November 2013

Cost Improvement Plan (CIP) Progress Update

1. Purpose

The purpose of this paper is to update the Board on progress against the 2014/15 Cost Improvement Plan (CIP) and to highlight actions being taken.

2. Cost Improvement Programme Background

Liverpool Women’s Hospital (LWH) has consistently achieved their efficiency CIP targets, however this has become increasingly challenging over recent years.


LWH had a CIP target of £3.5m for the financial year 2013/14.  A series of specific projects were identified, embedded into the 2013/14 budget statements and signed off by budget holders, Trust Management Group, Executive Team and Trust Board.

The target had been profiled equally across the year. At month 6 actual performance is showing a deficit position of £444k against the plan, mainly as a result of reduced maternity activity.   

Whilst the Trust is forecasting non achievement of CIP schemes by circa £0.6m (due significantly to the loss in deliveries) the Trust is forecasting a 2013/14 year end surplus of £400K.  This is due to the risk reserve, originally intended for the funding of commercial developments and quality initiatives, being utilised to support the position and a midwife to delivery ratio of 1:30, and some additional non recurrent savings found in year.  


3. Cost Improvement Programme Internal Audit Reviews


A number of internal audit reviews have been conducted in accordance with the requirements of the Internal Audit Plan, as approved by the Audit Committee. The internal audit work has taken place from 2012 and is currently on-going into the CIP processes within Trust.  The areas covered have been,

a) To audit systems and processes in place to support the CIP schemes (2012).

b) To audit the CIP quality impact assessments (2013).


c) To audit the CIP delivery (2013).


a) Systems and Processes – February 2013

The focus of this internal audit review was to identify and document the systems and processes in place to support the 2012/13 CIP. This included a review of the systems in place to validate the actual savings realised in this financial year. It also considered arrangements in place to determine CIP schemes for 2013/14.

The Internal Audit report concluded a rating of ‘Significant Assurance’ stating that there were some weaknesses in the design and / or operation of controls which could impair the achievement of the objectives of the system, function or process. However, either their impact would be minimal or they would be unlikely to occur.

Management actions have now been implemented following the audit review.


b) Quality Impact Assessments – August 2013

This internal audit review considered the Trust’s arrangements for ensuring that the Cost Improvement Programmes did not adversely impact on quality. It considered the arrangements for assessing and monitoring the risk to quality throughout the life of schemes, from the planning phase through to post implementation evaluation.

The Internal Audit report which had a four segment R/A/G rating system of (Red, Red-Amber, Amber-Green and Green) concluded a R/A/G rating of ‘Amber – Green’ for the Trust’s Quality Impact Assessments, giving the Board reasonable assurance that the controls upon which the organisation relies to manage the area are suitably designed, consistently applied and effect.

The report did highlight some key areas that if not addressed would increase the likelihood of risk materialising within the area of quality, namely that quality impact assessments have key performance indicators introduced to enable effective monitoring on an individual CIP scheme basis but also the interrelationships with other transformational scheme, thus providing greater assurance.


Management actions are in the process of being implemented following this audit review.

c) CIP Delivery


This audit has been concluded during September 2013 and the Trust is awaiting the report.

4. CIP Planned savings for 2014/15 Update 

For 2014/15 the Trust has a saving target of £6m (2014/15) which has been revised to £7m due to the reduction in maternity activity and recurrent income, during 2013/14. Specific projects and target savings for 2014/15 have been identified at Trust level with lead executive officers and accountable officers.     

Current forecast for delivery against the 2014-15 target is £3.9, meaning a gap of £3.1m exists.  The detail by scheme including likelihood of delivery, latest forecast and project paperwork completed and available is detailed in the table below.
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completed
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delivery


IT Modenisation Vanessa Harris David Walliker 200 268


Medical Staffing / Job Plans Jonathon HerodJeff Johnston 500 350


Business Development Opportunities Vanessa Harris Chris White / Tanya Hibbert 650 400


Estates / CHP Strategy Vanessa Harris Bernard Flanagan  500 100


Reduction in DNA Gail Naylor Jeff Johnston 1,000 250


Clinical Supplies Gail Naylor Cathy Atherton / Dianne Brown 500 200


Maternity Tariff Vanessa Harris Sarah Riley 1,000 1,500


Maternity Growth  Gail Naylor Jeff Johnston 1,000 -


Service Redesign / Demand Capacity Gail Naylor Jeff Johnston / Moira Roberts 500 -


Sickness & Absence Michelle TurnerRachel London 1,000 465


Pathology Gail Naylor Andrew Craven - 300


Procurement Vanessa Harris Liam Reynolds 150 150


Sub Total 7,000 3,983


2014-16 CIP Schemes (Updated 21.10.13)




At the Board meeting in October the Board Assurance Framework (BAF) risk rating was increased from 20 to the highest possible level of 25.  The BAF categorises 25 as an extreme risk with immediate action required.  

5. Continuity of Service (CoS) Rating


The Trust financial performance is regulated by Monitor using the continuity of service rating. The rating is scored from 1 to 4, with 4 the only rating which allows the Trust to maintain quarterly monitoring; all other ratings bring increased attention from Monitor. If the Trust cannot bridge the gap in its CIP programme there is a real risk to the achievement of a CoS rating of 3 or more.  


A CoS rating of 3 suggests minor concerns and a move to monthly monitoring.  A rating of 2 suggests a moderate to high risk of a licence breach and potential investigation by Monitor.


The Trust is working hard to identify additional schemes and maximise the saving from those already identified.  Additional monitoring controls have been implemented in the past month to raise performance and accountability.  Potential further actions are being considered.


6. CIP Communications Strategy

Due to the limited progress that has been made towards the 2014/15 CIP targets and the significant risk this has on the future financial viability of the Trust a stepped change approach has been defined and is outlined below for the CIP Communications Strategy which has been launched during October 2013.


The Communication strategy will cover all financial and CIP Communications across the Trust, these will include,

· In the Loop (Great Day) Presentations


· The launch of a formal bi-weekly documented CIP Communication from the Executive Team.


· All Financial presentations across the Trust will outline the overall Trust position.


The Communications will be,


· Clear, concise, robust and will outline what the financial position means and what it also does not mean.

· They will include a frequently asked questions section and will cover any concerns or issues.


An email and contact point will be set up for any immediate questions or concerns that staff members may have.  

It will be the responsibility of the Senior Managers and Team Leaders to deliver the financial message to their team members.

The financial and CIP communications will be managed jointly by the Communications and Finance Department with all content being agreed by the Executive Team prior to issue.

7. Recommendation

The Board are asked to note the contents of this report and the actions being taken to resolve the situation.

Vanessa Harris

Director of Finance


November 2013
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1. Introduction

Monitor has announced changes to the annual planning cycle for Foundation Trusts (FT).  In the past FTs were required to prepare each year an Annual Plan for submission to Monitor, which was actually a three year plan.  The submission deadline was 31 May.  In October 2013 the Board approved the proposed approach to developing the Trust’s Annual Plan 2014/15 – 2016/17.

FTs will now be required to submit plans in March.

2. Monitor requirements


Monitor considers effective planning across the health care system a pivotal tool for ensuring the future sustainability of FTs and NHS Trusts.  It has identified weaknesses in FTs’ ability to accurately forecast profitability more than one year into the future and this, together with sustainability concerns raised by NHS England, has led to discussion between the bodies to make changes to the way the system plans.


Further details of the new planning system are awaited but will include:


· Revised financial plan to comprise five-year projections; two year detailed forward plan; and an additional three years, which are strategic


· Earlier submission date to Monitor for annual plans in March.

3. Planning timetable and process

The Trust’s timetable has been adjusted to meet this revised submission date.  Below is the outline timetable and process:

		Task 

		Nov

		Dec

		Jan

		Feb

		Mar



		Board of Directors reviews strategic aims in context of projected financial position

		

		

		

		

		



		Compilation of data for inclusion in plan (plan drafted).  

		

		

		

		

		



		Stakeholder engagement:


· Board of Directors


· TMG/SSB


· Divisional Teams


· Governor and Board joint meeting


· CCGs and Specialist Commissioners (via Exec to Exec meetings)


· Members (via Governor Partnership Summit, Generations members’ newsletter & survey monkey)

		

		

		

		

		



		Final draft Plan prepared (based on 2013/14 outturn financial and activity data and views of Governor)

		

		

		

		

		



		Board and FPBD (open to all Directors) review draft Plan

		

		

		

		

		



		Council of Governors comments on Plan

		

		

		

		

		



		Plan and budget approved by Board

		

		

		

		

		



		Plan submitted to Monitor

		

		

		

		

		





4. Strategic aims

The annual plan will be prepared in order to support delivery of the Trust’s strategic aims.  These are WE SEE:


· 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.


The Board is asked to review the Trust’s strategic aims.

5. Recommendation

It is recommended that the Board of Directors:


a. Notes the revised timetable for preparing the annual plan ;

b. Reviews the Trust’s strategic aims.
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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

Page 129 Handbook to the NHS Constitution 26th March 2013
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