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Summary report of the meeting of the Board of Directors held on Friday 2 November 2012
This report presents a brief summary of the issues discussed at the November 2012 meeting of Liverpool Women’s NHS Foundation Trust Board of Directors.  Its meeting was held in two parts, the first part in private and the second part in public.  The formal minutes of the meeting held in public will be issued with the agenda for the Board’s next meeting in January 2013.
1.  Patient story
The Board heard a patient story relating to care provided to women in early labour.  It considered how greater support could be offered to women, in particular first time mothers, in order to prepare for labour and be confident to stay at home until their labour was established.

2.  Meeting with Members of Parliament

Trust Chair Ken Morris had recently met with three of the local MPs.  At the meetings he had taken the opportunity to discuss with them the work of the Women’s Alliance (a collaboration of Trusts from across the country who deliver at least 5,000 babies each year) and the maternity tariff, the implications of the Health and Social Care Act 2012 and developments at the Trust.
3. Liverpool Women’s in the future
The Trust’s future strategic plans and how the organisation might work were discussed.  This had been the subject of a recent ‘Time Out’ discussion by the Board together with the Trust’s Clinical Directors and the Chair of its Medical Staff Committee.  Work was planned to look at each area of the Trust’s services to determine what model/s would work best to ensure they remained both clinically and financially viable.  Trust staff and other organisations in the local health economy would be kept informed about these aspects of the Trust’s work.
4. Staff successes
The Trust’s Lead Clinical Nurse Specialist in Oncology, Chris Webster, had this week won a Nursing Times award.  And Consultant in Fetal Medicine Leanne Bricker had attracted a great deal of positive publicity having undertaken the first successful twin-to-twin intra-uterine transfusion on the site of Liverpool Women’s Hospital. 

5. Annual reports 2011/12
Directors received the 2011/12 annual reports from the Board’s Audit Committee, Governance and Clinical Assurance Committee and its Putting People First (Human Resources and Organisational Development) Committee.  In doing so it received assurance that the Committees had each discharged their responsibilities.

Copies of the reports are below:
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The Board also received 2011/12 annual reports in respect of the Trust’s safeguarding work and its health and safety work.  Copies of these are available on the Trust’s website.

6. Complaints, litigation, incidents and PALS (Patient Advice and Liaison Service) contacts
Directors received details of the number complaints, claims, coroner inquests, incidents, PALS (Patient Advice and Liaison Service) contacts, never events and compliments received in quarter 1 of 2012/13 (April – June 2012).  It showed what the Trust had learned from the experiences of its patients and staff and provided assurance that the Trust’s approach to these issues was coordinated.

7. Liverpool Centre for Women’s Health Research
The Board learned that the Liverpool Centre for Women’s Health Research was scheduled to officially open in April 2013.  The Centre would be based on the site of Liverpool Women’s Hospital and accommodate staff from the University of Liverpool.  The strategies of both the Trust and University were being further aligned in respect of the Centre’s work.
8. HealthCheck
Details of the Trust’s service and financial performance as at September 2012 were reviewed.  There were no breaches during the month in respect of the targets set out in Monitor’s Compliance Framework.  The Trust was overspent by £151,000 but remained on target to achieve a planned Financial Risk Rating of 3.
9. Trust Constitution

The Trust would be amending its constitution following introduction of the Health and Social Care Act 2012.  A number of the Act’s provisions came into force on 1 October 2012, including removal of the private patient cap and the need for an increase of more than 5% in non-NHS activities being approved by the Trust’s Council of Governors.  The Trust will comply with the law in respect of the provisions in force since 1 October 2012 and reflect them in its constitution when amended.
Led by the Trust’s Chair, a task and finish group of governors would shortly review the constitution.  A special members’ meeting would take place early in 2013 with a view to approving proposed amendments. 

10. Chair succession planning

A provisional timetable for the appointment of a new Trust Chair was outlined.  The current Chair would reach the end of his term of office in August 2014 and the Council of Governors would oversee the appointment process.
A note about Liverpool Women’s Board of Directors

Liverpool Women’s Board of Directors currently comprises six Non-Executive Directors (including the Chair) and six Executive Directors.  The Board is responsible for determining the Trust’s strategy and business plans, budgets, policy determination, audit and monitoring arrangements, regulations and control arrangements, senior appointment and dismissal arrangements and approval of the Trust’s annual report and accounts.  It acts in accordance with the requirements of its Foundation Trust terms of authorisation.  These are available on Monitor’s website at http://www.monitor-nhsft.gov.uk/. 

Members of the Board are:
	Non-Executive Directors
	Executive Directors

	Mr Ken Morris (Chair)
	Mrs Kathy Thomson (Chief Executive)

	Mr Allan Bickerstaffe
	Mrs Vanessa Harris (Director of Finance)

	Mr Steve Burnett (Senior Independent Director)
	Mr Jonathan Herod (Medical Director)

	Ms Liz Cross (Vice Chair)
	Mrs Gail Naylor (Director of Nursing, Midwifery & Patient Experience)

	Mr Ian Haythornthwaite
	Ms Caroline Salden (Chief Operating Officer)

	Dr Pauleen Lane
	Mrs Michelle Turner (Director of Human Resources & Organisational Development)


There is currently a vacancy for a Non-Executive Director (NED), to be considered by the Trust’s Council of Governors which is responsible for appointing the Chair and NEDs of the Board.  
If you have any queries on this summary report, please contact in the first instance Julie McMorran, Trust Secretary, at julie.mcmorran@lwh.nhs.uk / 0151 702 4033.
LWH Board of Directors, November 2012
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Liverpool Women’s NHS Foundation Trust


Human Resources and Organisational Development (Putting People First) Committee Annual Report 2011/12

Human Resources and Organisational Development 

(Putting People First)  Committee 


The aim of the Human Resources and Organisational Development Committee is to develop and oversee the implementation of the Trust’s People Strategy (integrated workforce and organisational development strategy – One team, One Goal: Putting People First) providing assurance to the Board of Directors that this is achieving the outcomes sought and required by the organisation. 

In discharging these duties the Committee is required to review:

a. the development and implementation of multi-disciplinary education and training in the Trust, providing assurance to the Board of Directors that this is being delivered in line with the annual planning process, and that the relevant legislative and regulatory requirements are in place


b. policies, procedures and guidance documents relating to the management of the Trust’s workforce


c. workforce key performance indicators to ensure achievement of the Trust’s strategic aims and escalate appropriate issues to the Board of Directors


d. Reviewing any changes in practice required following any internal enquiries that significantly impact on workforce issues


e. Oversight of the strategic implementation and monitoring of staff engagement levels as evidenced by the results of the national and any other staff surveys 


f. Reviewing and approving partnership agreements with staff side


g. To ensure that the Trust fulfils all legislative and regulatory requirements pertaining to workforce and organisational development issues, including but not limited to equality and diversity


h. Approving the terms of reference and membership of its reporting groups and overseeing the work of those groups, receiving reports from them for consideration and action as necessary and routinely receiving the minutes of their meetings


i. Receiving and reviewing the corporate strategic risks (including those referred from other Committees or subcommittees which are concerned with workforce and organisational development matters) allocated to the Workforce and Organisational Development Committee, monitoring progress made in mitigating those risks, identifying any areas where additional assurance is required and escalating to the Board of Directors as agreed  by Workforce and Development Committee members


j. Receiving and considering reports from the Health and Safety Committee and taking any necessary action.


This remit is achieved firstly, through the Committee being appropriately constituted, and secondly, by the Committee being effective in ensuring internal accountability for implementation of the strategy through appropriate assurance mechanisms. 

This report outlines how the Committee has complied with the duties delegated by the Trust Board through its terms of reference.

Constitution


The Committee membership as appointed by the Board of Directors comprises, three Non-Executive Directors, one of whom was the chair of the committee with another Non-Executive Director as Vice Chair. The Director of Human Resources and Organisational Development, Director of Nursing, Midwifery & Patient Experience, both Divisional Managers, Staff Side Chair and a Medical Staff Committee representative, are all additional members. 

In addition the committee is supported by the following officers, Deputy Director of Human Resources and Organisational Development (Chair of Human Resources Operational Committee and Chair Equality & Human Rights Committee), Post Graduate Clinical Tutor (Chair of Education Governance Committee), both HR Business Partners, the Learning & Development Manager, the Head of Midwifery, Estates & Facilities Manager and the Assistant Director of Finance with other members of the Human Resources and Organisational Development team, as required. 

Members can participate in meetings in person or by two-way audio link including telephone, video or computer link (excepting email communication).  Participation in this way shall be deemed to constitute presence in person at the meeting and count towards the quorum


This is a newly constituted sub-committee of the Board of Directors established to ensure effective implementation of the integrated workforce and organisational development strategy. Three meetings were held during the financial year 2011/12 with details of attendance in appendix one of this report. 

Minutes of the Human Resources and Organisational Development (Putting People First) Committee are presented to the Board of Directors and are supported by a verbal report from the Committee Chair, if necessary.


Achievements


The Committee approved the One Team, One Goal: Putting People First annual plan and monitored achievement of the year one objectives of the strategy. The Committee has informed the development of a HR Dashboard which is a set of key performance indicators in relation to the workforce, monitored this throughout the year and regularly reviewed the workforce and organisational development risks for the organisation.

1.1. Key achievements for 2011-12


		People theme

		Key achievements






		Our people profile: workforce planning, skill mix and productivity

		Delivery of Rising to the Challenge and Administrative and Clerical review within defined timescales. 






		Our culture and values: organisational development

		Introduction of revised organisational values (We CARE and Learn) into recruitment, induction, Performance Development Review and the overall OD programme within the Trust. 


Establishment and piloting of team coaching programme



		People theme

		Key achievements






		Our leaders: leadership, succession planning and talent management

		Comprehensive diagnostic of (57 participants) senior and middle level leaders conducted and development programme designed to meet needs identified. 

Team leader programme (approximately 60 participants) designed and in the process of being delivered



		Our people involvement: engagement and communication

		Launch of Big Chat engagement events and re-launch of Staff Track staff newsletter



		Our people development: learning and development

		Achievement of Investors in People recognition and identification of areas of good practice within the report



		Health and well-being: supporting the health and well-being of our people

		Significant improvements to service delivery and internal occupational health processes. 


Comprehensive audit of current status of all our people in relation to immunisation status and programme to address gaps in place. 



		Our local community: corporate social responsibility




		Outline plan developed and presented to Board of Directors Feb 2012





In addition to this critical assurance function, the Committee reviewed a number of issues including:-


· The design and subsequent agreement of an appropriate governance structure to meet the Equality Act 2010 requirements and provide evidence to demonstrate this through the NHS Equality Delivery System (EDS)


· The Trust’s identification as one of the top four Trusts in the NHS Merseyside in relation to equality following submission of evidence across all four EDS goals


· Approval and input into the following domestic abuse, retirement, maintaining high professional standards, and transgender policies


· Agreement to an alternative governance process for equality and human rights issues which better reflected the cross organisational focus required to deliver our agreed equality objectives


· Agreement to pilot the One Team One Goal Team Coaching programme


· Consideration of the implications of the changes in education commissioning as described within the Developing a healthcare workforce of the future white paper


· Oversight of the implementation of action plans resulting from the staff survey


· Oversight of the Health and Well being agenda and receipt of the Occupational Health annual report


· Input into the integrated business plan, IM&T strategy and Estates strategy


· Input and agreement to a comprehensive work plan and revised assurance framework to ensure the duties and responsibilities of the Committee are discharged appropriately, linked to the revise Board Assurance Framework


In conclusion, the above achievements demonstrate that the Committee has been active during the year and delivered against its responsibilities.

Plans for 2012/13

The Committee will continue to meet four times per year with additional meetings will be arranged if necessary (which will be kept under review). The main functions of the Committee remain the same as the previous year in 

1) ensuring appropriate levels of assurance are provided to the Board of Directors in relation to key risks relating to the workforce as identified in the Board Assurance Framework 

2) overseeing implementation of the One Team, One Goal: Putting People First integrated workforce and OD strategy. 


The first year of focus for the strategy 2011\12 was on the theme of establishing a comprehensive baseline across all key themes of the strategy with a particular focus on leadership and team development . 

For the 2012/13 work programme we continue to build across all themes with a particular emphasis on the communication and engagement theme which will form the specific project “Making Liverpool Women’s a Great Place to Work”, and later in the year Health & Well being for all. 

The work plan for the Committee has been developed to ensure that relevant assurance on key risks identified within the Board Assurance framework is sought at relevant points throughout the year and is detailed in Appendix Two. 

Human Resources and Organisational Development Committee Chair 


April 2012, as amended November 2012 

APPENDIX ONE


HUMAN RESOURCES AND ORGANISATIONAL DEVELOPMENT COMMITTEE 

- RECORD OF ATTENDANCE 2011/12

		Name 

		Role

		27 July 2011

		30 Nov 2011

		06 Feb 2012



		Liz Cross (Chair)

		Non Executive 

		(

		Cancelled

		(



		Ken Morris  

		Non Executive

		(

		

		X



		Roy Morris  

		Non Executive

		(

		

		N/A



		Dave Carbery 

		Non Executive 

		X

		

		N/A



		Allan Bickerstaffe

		Non Executive 

		N/A

		

		(



		Michelle Turner   

		Director of HR & OD 

		(

		

		(



		Gail Naylor 

		Director of Nursing, Midwifery and Patient Experience 

		X

		

		X



		Sue Heyes  

		Acting Divisional Manager for Maternity, Neonates and Clinical Support Services  

		(

		

		N/A



		Jeff Johnston    

		Divisional Manager Gynaecology and Surgical Services, Hewitt Centre and Genetics 

		(

		

		(



		Trish Dunmore 

		Divisional Manager 

		X

		

		(



		Cheryl Farmer 

		Staff Side Chair\ Equality & Human Rights Manager

		(

		

		(



		Cathy Atherton 

		Head of Midwifery 

		X

		

		X



		Devender Roberts 

		Chair of Education Governance Committee, Consultant Obstetrician 

		X

		

		(



		Liz Adams 

		Medical Staff Representative, Consultant Gynaecologist 

		N/A 

		

		(





Other attendees: 


		Name 

		Role 

		27 July 2011

		30 Nov2011



		06 February 2012



		Cheryl Barber  

		  Occupational Health Manager

		(

		Cancelled

		(



		Triona Buckley 

		Deputy Director of HR & OD

		(

		

		(



		Linda Martin    

		Facilities Manager 

		(

		

		NA



		Angela O’Brien  

		HR Business Partner 

		(

		

		(



		Susan Westbury 

		HR Business Partner 

		NA

		

		NA



		Mark Simber  

		HR Business Partner (Interim)

		(

		

		NA



		Pat Tyler       

		Learning and Development Manager 

		(

		

		(



		Tony Rowan 

		Assistant Director of Finance

		(

		

		X



		Bernard Flanagan 

		Estates Manager 

		NA

		

		(





PUTTING PEOPLE FIRST COMMITTEE: ASSURANCE AND INVOLVEMENT FRAMEWORK

		ASSURANCE
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		Role of PPF Committee: 


· Set Direction


· Seek Assurance


· Ensure delivery of the PPF strategy 


Role of Clinical & Corporate Divisions:

· Take action to reduce risk and improve service delivery for patients and staff


· Identify potential risks to delivery

Role of relevant committees (Equality, HR operations, Education Governance):

· Provide assurance


· Take action to reduce identified risks


· Develop and innovate new ways of achieving our organisational aims (WE SEE)


Ensure achievement of relevant organisational standards, CQC, NHS LA, CNST, IiP, EDS etc



		INVOLVEMENT



		
[image: image2]

		Role of PPF Committee


· Ensure appropriate levels of involvement at all levels across the organisation in identifying issues and taking action that will support achievement of strategic aims from a workforce and organisational development perspective 

Role of Clinical & Corporate Divisions


· Ensure our people are involved in decision making that will affect them and how they deliver services for patients


Role of relevant involvement\representative groups


· Actively seek and represent the views and engagement of our people in delivering the strategic aims of the organisation








APPENDIX TWO

		Putting People First Assurance Framework

		BAF score - March 2012/13

		BAF score - revised

		

		

		

		

		

		



		Item 

		 

		 

		Lead

		25-May

		14-Sep

		09-Nov

		00/02/2013

		00/05/13



		Report deadline

		 

		 

		 

		16-May

		05-Sep

		31-Oct

		 

		 



		MATTERS FOR APPROVAL/DECISION

		 

		 

		 

		 

		 

		 

		 

		 



		Assurance - Standing Items 

		 

		 

		 

		 

		 

		 

		 

		 



		PPF minutes and Action Plan 

		 

		 

		 

		x

		x

		x

		x

		x



		Any additional workforce related risks with a score of over 15  entered on Board Assurance framework (BAF)

		15+

		 

		 

		x

		x

		x

		x

		x



		Dashboard Report Quarter (exception based identified through HR operational committee)

		 

		 

		 

		x

		x

		x

		x

		x



		Sub Committees (minutes to come as standard with Chair to highlight any issues that require resolution by PPF)

		 

		 

		 

		 

		 

		 

		 

		 



		HR Operational Committee 

		 

		 

		 

		x

		x

		x

		x

		x



		Equality and Human Rights Committee

		 

		 

		 

		x

		x

		x

		x

		x



		Education Governance Committee 

		 

		 

		 

		x

		x

		x

		x

		x



		Strategy 

		 

		 

		 

		 

		 

		 

		 

		 



		One Team One Goal Putting People First Strategy - Year 2

		 

		 

		 

		 

		 

		 

		x

		 



		Operational Plan 2013/14

		 

		 

		 

		 

		 

		 

		x

		 



		Proposed work plan and risk review for Putting People First Committee

		 

		 

		 

		x

		 

		 

		x

		 





		MATTERS FOR DISCUSSION & BOARD ACTION/DECISION

		 

		 

		 

		 

		 

		 

		 

		 



		Assurance - Quality

		 

		 

		 

		 

		 

		 

		 

		 



		To develop a well led, capable and motivated workforce

		 

		 

		 

		 

		 

		 

		 

		 



		12 month review Leadership Development Framework and Talent Management and Succession plan - Future capability of leaders and managers in the context of the organisation's strategic direction

		15

		 

		 

		 

		x

		 

		x

		 



		(Medical Revalidation - TBC)  - Failure to achieve state of readiness for revalidation 

		6

		 

		 

		 

		(x)

		 

		 

		 



		Performance

		 

		 

		 

		 

		 

		 

		 

		 



		To be efficient and make the best use of resources

		 

		 

		 

		 

		 

		 

		 

		 



		Divisional Workforce Risks and Plans (key workforce risks and CIP plans) - failure to achieve CIP in 2012-13

		16

		 

		 

		x

		 

		 

		 

		 



		To deliver safe services

		 

		 

		 

		 

		 

		 

		 

		 



		Raising concerns about patient safety (Whistle-blowing and Bribery Act)

		 

		 

		 

		 

		 

		x

		 

		 



		To deliver the most effective outcomes

		 

		 

		 

		 

		 

		 

		 

		 



		One Team, One Goal - Team Coaching programme (review of pilot and 12 month review) - National NHS staff survey failure to identify and implement required improvements

		15

		 

		 

		x

		 

		 

		x

		 



		Occupational Health 12 Month Review - Compliance with all regulatory and legislative requirements associated with occupational health 

		9

		 

		 

		x

		 

		 

		 

		 



		Health and Well-Being Plan - Failure to maintain, ensure and promote the health and wellbeing of all workers

		9

		 

		 

		 

		 

		x

		 

		 



		People balanced scorecard - Service\team based and individual potential early warning indicators 

		 

		 

		 

		 

		 

		x

		 

		 



		Equality Delivery System - Goal 3 - Workforce - failure to comply with best practice and legislative requirements in respect of equality & diversity and human rights (workforce)

		12

		 

		 

		 

		 

		x

		 

		 



		To deliver the best possible experience for patients and staff

		 

		 

		 

		 

		 

		 

		 

		 



		Putting People First Project (+ six month review) - National NHS staff survey failure to identify required improvements

		15

		 

		 

		x

		x

		 

		 

		x



		Pulse survey- localised staff engagement survey - National NHS staff survey failure to identify and implement required improvements

		15

		 

		 

		x

		 

		 

		 

		 



		National NHS Staff survey 2012 - National NHS staff survey failure to identify and implement required improvements

		

		

		

		 

		x

		 

		 

		x



		Item 

		 

		 

		Lead

		25-May

		14-Sep

		09-Nov

		00/02/2013

		00/05/13



		Report deadline

		 

		 

		 

		16-May

		05-Sep

		31-Oct

		 

		 



		Enabling projects

		 

		 

		 

		 

		 

		 

		 

		 



		HR Transactional service redesign project

		 

		 

		 

		 

		 

		 

		 

		 



		ESR Reconciliation and Manager Self serve Project 

		 

		 

		 

		 

		 

		 

		 

		 



		(E-rostering)

		 

		 

		 

		 

		 

		 

		 

		 



		Assurance - Governance process\committees responsible for discharging risks

		 

		 

		 

		 

		 

		 

		 

		 



		HR Operational Committee - 12 month review and work plan 2013/14

		 

		 

		 

		 

		 

		 

		 

		 



		Sickness absence - failure to effectively management SA in accordance with local policy

		8

		 

		 

		x

		 

		 

		 

		 



		Policy and Audit Schedule (to be discharged through HR operational committee) - Trust policies - failure of staff to adhere to Trust policies

		12

		 

		 

		 

		 

		 

		x

		 



		Working Time Directive - failure to comply with legislation

		4

		 

		 

		 

		 

		x

		 

		x



		Pre-employment checks (including CRB) and appropriate health screening of directly and non-directly employed workers

		16

		 

		 

		 

		x

		 

		 

		 



		Ongoing employment screening(CRB & health screening)

		8

		 

		 

		 

		x

		 

		 

		 





		Education Governance Committee -  12 month review and work plan 2013/14 

		 

		 

		 

		 

		 

		 

		 

		 



		Failure for staff to receive Mandatory training and  relevant continuous professional development

		12

		 

		 

		 

		x

		 

		x

		 



		Consultative groups which support the work of PPF

		 

		 

		 

		 

		 

		 

		 

		 



		Joint Local Negotiating Committee (JLNC)

		 

		 

		 

		x

		x

		x

		x

		x



		Partnership Forum 

		 

		 

		 

		x

		x

		x

		x

		x



		People Champions Group 

		 

		 

		 

		x

		x

		x

		x

		x





1
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Liverpool Women’s NHS Foundation Trust


Governance and Clinical Assurance Committee Annual Report 2011/12

The Governance and Clinical Assurance Committee 


The aim of the Governance and Clinical Assurance Committee (GACA) is to seek assurance on the effectiveness of integrated governance arrangements and activities within the Trust.  Its aim is to provide one of the key means by which the Board of Directors ensures effective internal control arrangements are in place.  In addition, the Committee provides a form of independent check upon the executive arm of the Board.


The Committee has responsibility on behalf of the Board of Directors to seek assurance on the effectiveness of integrated governance arrangements and activities within the Trust.  The principal devolution of the Board’s responsibilities relates to:


· Overseeing the development and implementation of the Trust’s integrated governance and risk management strategy

· The establishment of structures and processes with sufficient capacity and capability to ensure effective clinical governance and quality improvement is practiced across the Trust

· The monitoring and evaluation of clinical quality and governance performance within the Trust using agreed performance indicators

· Report areas of concern/risks arising from clinical practice to the Board for scrutiny and review

· Review assurances received regarding clinical quality, clinical effectiveness, patient safety and patient experience and provide the Board with an assessment of the meaning and value of the assurance received

· Provide recommendations to the Board on the assurances received on all clinical, public health and governance related matters.

The Committee has responsibilities for the review of governance, risk management and assurance covering both clinical and non-clinical areas.  The duties as described in the Terms of Reference include the areas of clinical effectiveness, patient safety and patient experience.  In discharging these duties the Committee is required to review:

· Quality matters, such as development of the Trust’s quality account as prescribed, receipt of patient survey results and receipt and review of relevant internal and external reports and guidance


· Achieve high performance in service delivery through assurance in respect of clinical standards and practice; implementation of national legislation and guidance (Care Quality Commission, NHS Litigation Authority, Clinical Negligence Scheme for Trusts, National Institute for Health and Clinical Excellence); and Board Assurance Framework


· Risks regarding patient safety and review assurances regarding clinical quality, effectiveness and patient experience


· The policies and procedures relating to safety, clinical effectiveness and patient experience

· The underlying assurances and risks as detailed in the Board Assurance Framework.


The conduct of this remit is achieved firstly, through the Committee being appropriately constituted, and secondly, by the Committee being effective in ensuring internal accountability and the delivery of audit and assurance services.

This report outlines how we have complied with the duties delegated by the Board of Directors through our terms of reference, and identifies key actions to address developments in the Committee’s role.

Constitution


During the year the Committee’s membership was comprised of three Non-Executive Directors, the Medical Director, Director of Nursing, Midwifery and Patient Experience and the Chief Operating Officer.  The Head of Clinical Effectiveness/Head of Integrated Governance and Trust Secretary are invited to attend and the Committee may request the attendance of the Chief Executive and any other officer of the Trust to answer any points which may arise. A schedule of attendance at the meetings is provided in Appendix A which demonstrates compliance with the quorum requirements on all but one occasion and regular attendance by those invited by the Committee. 


Five meetings were held during the period April 2011 to March 2012. The Committee has an annual work plan with meetings timed to consider and act on specific issues within that plan.


Minutes of GACA are presented to the Board of Directors and are supported by a verbal report from the Committee Chair, if necessary.

Achievements


During the year the Committee considered a wide range of issues in order to fulfil its duties.  These included:


· Review of the Trust’s draft quality account and its clinical audit strategy

· Review of the patient experience reports prepared quarterly detailing complaints and contacts with the Patient Advice and Liaison Services and also serious untoward incidents, accidents and claims

· Consideration the Trust’s preparations for assessment in May 2011 for Level 3 accreditation of the NHS Litigation Authority and Clinical Negligence Scheme for Trusts


· Receipt and review of the findings of the audit of the Trust’s risk management strategy


· Examination of the Trust’s position in relation to stillbirth


· Consideration of the Trust’s benchmarked position against the Milton Keynes and Gwent report recommendations, and those from the Airedale Inquiry and the Mid Staffordshire Inquiry (Francis report)

· Regularly review of the Trust’s position concerning the provision of same sex accommodation


· Review of the Trust’s clinical performance at each meeting


· Examination of the Trust’s work in respect of reducing neonatal infection


· Undertook ‘deep dive’ exercises in respect of a number of risks included on the Board Assurance Framework


· Review of progress with the introduction of the Trust’s revised integrated governance arrangements


· Consideration of the adequacy of the infection control arrangements in place to support the Trust’s services on the Aintree Hospital site


· Review of the Trust’s infant abduction arrangements


· Examination of the Trust’s response to alerts received from the Central Alert System and National Patient Safety Agency


· Receipt of regular updates in respect of the Trust’s health and safety arrangements 

· Consideration of the assurance arrangements in place vis-à-vis medical equipment and the role of the Trust’s Medicines Management Committee


· Consideration of the Trust’s response to recommendations outlined in the national triennial report on maternal deaths


· Receipt of details of the Trust’s approach to achieving the multiple pregnancy target

· Examination of the Trust’s management of babies with low Apgar scores


· Receipt of details of external agency reports published which were relevant to the Trust, and the Trust’s response to them


· Review of details of the quality metrics in place for the Trust’s CQUINs


· Review of the Trust’s Care Quality Commission Quality Risk Profile


· Consideration of the arrangements in place for the management of policies across the Trust

· Receipt of the minutes of its subordinate committees, namely the Corporate Risk Committee, Clinical Governance Committee, Information Governance Committee, Health and Safety Committee


In conclusion, the above achievements demonstrate that the Committee has been active during the year and delivered against its responsibilities.  The Governance and Clinical Assurance Committee is satisfied that it has discharged its responsibilities. 

The Governance and Clinical Assurance Committee confirms to the Board of Directors that an effective integrated governance system has been in place at the Trust, and based on the above it recommends this report to the Board.

Plans for 2012/13

The Committee’s role and responsibilities will remain unchanged.  Its Non-Executive Director membership will reduce to two and during the year it will move to a more strategic approach to fulfilling its duties.

Governance and Clinical Assurance Committee Chair 


August 2012

v1 as amended November 2012

APPENDIX A


GOVERNANCE & CLINICAL ASSURANCE COMMITTEE

- RECORD OF ATTENDANCE 2011/12 

		NAME

		TITLE

		12 May


2011

		14 July


2011

		15 Sept


2011

		17  Nov


2011

		19 Jan


2012



		MEMBERS



		David Carbery (Chair)

		Non-Executive Director

		√

		√

		Apols

		Apols

		√



		*Liz Cross

		Non-Executive Director

		Apols

		Apols

		Apols

		

		



		Ian Haythornthwaite

		Non-Executive Director

		Apols

		√

		

		

		



		Jonathan Herod

		Medical Director

		Apols

		√

		√

		√

		√



		Ken Morris 

		Trust Chair

		√

		√

		√

		Apols

		√



		Gail Naylor

		Director of Nursing, Midwifery & Patient Experience

		√

		Apols

		√

		Apols

		√



		Caroline Salden

		Chief Operating Officer

		√

		Apols

		√

		√

		√



		Hoi Yeung

		Non-Executive Director

		√

		-

		√

		√

		√



		IN ATTENDANCE



		Sheila Lloyd

		Head of Clinical Effectiveness

		√

		√

		

		

		



		Julie McMorran

		Trust Secretary

		√

		√

		√

		√

		√



		Richard Sachs

		Head of Integrated Governance

		

		

		

		

		√





Quorum:


Three members including two Non-Executive Directors (one of whom must be the Chair or Vice Chair), and one Executive Director (one of whom must be the Medical Director or the Director of Nursing, Midwifery and Patient Experience).


*Please note – The dates were set for this Committee prior to Liz Cross becoming a member of it.  Unfortunately she was unable to attend on the dates set because of other commitments but she remained a member should she be needed to attend by exception.  It was also acknowledged by the Board that during this year she chaired two other Board Committees and assumed a range of other responsibilities on behalf of the Board.
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Audit Committee Annual Report 2011/12

The Audit Committee 


The aim of the Audit Committee is to provide one of the key means by which the Board of Directors ensures effective internal control arrangements are in place.  In addition, the Committee provides a form of independent check upon the executive arm of the Board.  


As defined within the NHS Audit Committee Handbook (2011), the Committee has responsibilities for the review of governance, risk management and internal control covering both clinical and non-clinical areas.  In discharging these duties the Committee is required to review:


· Internal financial control matters, such as safeguarding of assets, the maintenance of proper accounting records and the reliability of financial information.


· All risk and control related disclosure statements (in particular the Annual Governance Statement and declarations of compliance to external bodies), together with any accompanying Head of Internal Audit statement, external audit opinion or other appropriate independent assurances, prior to endorsement by the Board


· The process of preparing the Trust’s returns to Monitor 


· The underlying assurance processes that indicate the degree of the achievement of corporate objectives, the effectiveness of the management of principal risks and the appropriateness of the above disclosure statements


· The policies for ensuring that there is compliance with relevant regulatory, legal and code of conduct requirements and related reporting and self-certification


· The Trust’s standing orders, standing financial instructions and scheme of delegation 


· The policies and procedures for all work related to fraud and corruption as set out in the Secretary of State directions and as required by the NHS Protect


· The arrangements by which Trust staff may raise, in confidence, concerns about possible improprieties in matters of financial reporting and control, clinical quality, patient safety or other matters.  In so doing the Committee’s objective should be to ensure that arrangements are in place for the proportionate and independent investigation of such matters and for appropriate follow-up action.

The conduct of this remit is achieved firstly, through the Committee being appropriately constituted, and secondly, by the Committee being effective in ensuring internal accountability and the delivery of audit and assurance services.

This report outlines how we have complied with the duties delegated by the Board of Directors through our terms of reference, and identifies key actions to address developments in the Committee’s role.

Constitution


The membership continues to comprise three Non-Executive Directors including one with ‘recent relevant financial experience’.  The Director of Finance and Trust Secretary together with the Deputy Director of Finance are invited to attend, and the Committee may request the attendance of the Chief Executive and any other officer of the Trust to answer any points which may arise.  In addition, the Internal and External auditors are invited together with periodic attendance from the Local Counter Fraud Specialist.  A schedule of attendance at the meetings is provided in Appendix A which demonstrates full compliance with the quorate requirements and regular attendance by those invited by the Committee. The Audit Committee members have also had the opportunity to meet in private with internal audit and external audit.


Six meetings were held during the period April 2011 to March 2012. The Committee has an annual work plan with meetings timed to consider and act on specific issues within that plan.


Minutes of the Audit Committee are presented to the Board of Directors and are supported by a verbal report from the Committee Chair, if necessary.

Achievements


The Committee reviewed the Trust’s annual report and accounts, quality account and Statement on Internal Control for 2010/11 (the SIC now known as the Annual Governance Statement) and recommended them for approval by the Board of Directors.  In making this recommendation the Committee took fully into account the findings of the external auditor in respect of the financial accounts and quality account.  The Committee’s opinion was also based upon the processes it had in place for gaining assurance throughout the year.  This included:

· Internal processes - in accordance with its authority the Committee called upon the Director of Finance and officers of the Trust to provide reports in respect of the Trust’s response to internal audit recommendations, its clinical audit programme, and response to the new Bribery Act.  The Committee reviewed the Trust’s Corporate Governance Manual and in accordance with the requirements of the Manual, reviewed the registers of waivers, losses and compensations, gifts and hospitality, and the Board’s register of declared interests

· Independent assurances – during the year external audit services were provided by Baker Tilly LLP, and by PricewaterhouseCoopers LLP (PwC), after PwC were appointed by the Trust’s Council of Governors in-year.  Baker Tilly audited the Trust’s financial statements and provided an unqualified opinion on the accounts for 2010/11, whilst PwC did so for 2011/12 with the same unqualified opinion.  A limited assurance report was given in respect of the Trust’s quality report for both years by the respective auditors

· Internal audit – this service is provided by Mersey Internal Audit Agency (MIAA) and provides an independent and objective appraisal service ensuring the provision of an independent and objective opinion to the Accountable Officer, the Board and the Audit Committee on the degree to which risk management, control and governance support the achievement of the agreed objectives of the organisation.  The Audit Committee contributed to the risk assessment and subsequently approved the content of the Internal Audit Plan.  


The Director of Audit Opinion and Annual Report 2011/12 was that significant assurance was given that there were generally sound systems of internal control to meet the organisation’s objectives and that controls are generally being applied consistently. However, there are some weaknesses in the design or inconsistent application of controls which could put the achievement of a particular objective at risk. Action plans to remedy these weaknesses in a timely manner are agreed with managers and monitored by both MIAA and the Committee.

During the course of the year the Committee received regular progress reports from MIAA on the delivery of the Internal Audit Plan, the Trust’s management response to recommendations and progress in respect of agreed actions.

· Fraud – the Trust’s counter fraud service is also provided by MIAA.  The Committee approved the content of the Counter Fraud Plan for the year and received regular updates in respect of its delivery.  An Annual Report was provided outlining the delivery of the Counter Fraud Plan for both 2010/11 and 2011/12.  The 2011/12 Report confirms that the Trust’s Qualitative Assessment to NHS Protect remains at 2, which indicates that its counter fraud work is deemed as adequate.  

In conclusion, the above achievements demonstrate that the Committee has been active during the year and delivered against its responsibilities.  The Audit Committee is satisfied that it has discharged its responsibilities. 

The Audit Committee confirms to the Board of Directors that a comprehensive audit function has been in place at the Trust, and based on the above it recommends this report to the Board.

Plans for 2012/13

The Committee’s role and responsibilities will remain unchanged.  During the year it will take advantage of the value added offers made by PwC as the Trust’s new external auditor, to develop members’ knowledge.

Audit Committee Chair 


August 2012
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APPENDIX A


AUDIT COMMITTEE

- RECORD OF ATTENDANCE 2011/12 

		NAME

		TITLE

		12 April


2011

		23 May


2011

		19 July


2011

		13 Sept


2011

		15 Nov 2011

		9 Mar


2012



		MEMBERS



		Hoi Yeung (Chair – until Sept 2011)

		Non-Executive Director

		√

		√

		√

		√

		√

		



		Ian Haythornthwaite (Chair – from Oct 2011)

		Non-Executive Director

		

		√

		√

		√

		√

		√



		David Carbery 

		Non-Executive Director

		√

		

		

		

		

		



		Pauleen Lane

		Non-Executive Director

		

		√

		Apols

		√

		√

		Apols



		Steve Burnett

		Non-Executive Director

		

		

		

		

		

		√



		IN ATTENDANCE



		Vanessa Harris

		Director of Finance

		√

		√

		√

		Apols 

		√

		√



		Julie McMorran

		Trust Secretary

		√

		√

		√

		√

		√

		√



		David Renouf

		Deputy Director of Finance

		√

		√

		√

		√

		√

		



		Baker Tilly LLP (to November 2011)

		External Auditors

		KW/ES

		KW


RU Apols

		KW/RU

		ES


KW/RU


Apols

		-

		



		PricewaterhouseCoopers LLP (from November 2011)

		External Auditors

		

		

		

		

		

		RMc/RF



		MIAA

		Internal Auditors

		KW/AP

		Not required

		KW/AP

		AP

		AP

		AP



		Counter Fraud

		Counter Fraud

		VM Apols

		Not required

		VM

		VM

		VM

		VM





Quorum:
Two Non-Executive Directors


Baker Tilly LLP representatives:


Mr Keith Ward (KW), Mr Robin Unsworth (RU), Ms Emily Savory (ES)


PricewaterhouseCoopers LLP representatives:


Ms Rachel McIlwraith (RMc), Ms Rachel Forster


Mersey Internal Audit Agency representatives:


Ms Karan Wheatcroft (KW), Mr Adrian Poll (AP)


Local Counter Fraud Service representatives:


Ms Virginia Martin (VM)


Other Attendees at the invitation of the Committee for specific items have included:


Dr Katherine Birch, Head of Clinical Audit (13 September 2011)


Mrs Jill Boggan, Trust Accountant (23 May 2011)


Mr Russell Cowell, Head of Information for Integrated Governance (9 March 2012)


Mr Jonathan Herod, Medical Director (9 March 2012)


Ms Jo Keogh, Deputy Director of Operations (13 September 2011)


Mr Michael Lightfoot, Clinical Information Analyst (23 May 2011)


Janet Richardson, Implementation Consultant, Allocate Software (19 July 2011)


Ms Caroline Salden, Chief Operating Officer (9 March 2012)


Mrs Kathryn Thomson, Chief Executive (12 April 2011)


Shelley Watson, Risk Consultant (19 July 2011)


Mr Allan Bickerstaffe and Mr Steve Burnett, Non-Executive Directors designate, attended the meeting on 15 November 2011 as observers.
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